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Introduction: Personality disorders are defined as maladaptive
traits of personality and behavior causing severe harm to an indi-
vidual or people around them. Personality development is closely
related to identity development. Higher prevalence on personality
disorder diagnoses has been found to be associated with gender
dysphoria. However, previous research on this topic has been scarce
and methodically varying (Table 1, Image 1&2).

Objectives: The object of this research was to determine the preva-
lence of personality disorder diagnoses in individuals requesting
medical gender reassignment.

Methods: A register-based follow-up study of individuals who
contacted the nationally centralized gender identity services in
Finland in the period 1996-2019 (n=3,665) and 8:1 age and sex-
matched population controls (n=29,292). All their specialist-level
psychiatric treatment contacts in 1994-2022 were identified in the
National Care Register for Health Care. ICD-10 diagnoses and
dates of the contacts were extracted.

Results: Among the gender dysphoria group, 15.0% (551 out of
3,665) had received a diagnosis in the personality disorder group
(F60-69 excluding F64.x) in specialized psychiatric health care,
while among the control subjects, 2.1% (625 out of 29,292) had
received such a diagnosis (Table 2). The most common personality
disorder among the gender dysphoria group was borderline per-
sonality disorder.
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Table 2. Distributions of the different F60-69 group diagnoses.

Paranoid (F60.0) 0.1 0.6 (23/3665) 0.1(19/29292)  <0.001
Schizoid (F60.1)
Antisocial (F60.2) 0.1 0.1 (5/3665) 0.1(19/29292) 0.2

Histrionic (F60.4)

Borderline (F60.3) 1.5 6.1 (222/3665) 0.9 (259/29292) <0.001
Obsessive (F60.5), 0.5 2.6 (94/3665) 0.3 (85/29292)  <0.001
Avoidant (F60.6)

Dependent (F60.7)

NOS (F60.9) 0.6 2.3 (84/3665) 0.4 (110/29292) <0.001
Mixed (F61) 0.6 2.4 (87/3665) 0.3 (95/29292)  <0.001
F62, F63, F65, F66, 0.2 0.8 (29/3665) 0.2 (50/29292)  <0.001

F68, F69

Conclusions: Personality disorders are overrepresented among
those seeking medical gender reassignment. Further research is
needed to explore the factors contributing to the higher prevalence
of personality disorders among individuals with gender dysphoria.
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Introduction: Attention Deficit and Hyperactivity Disorder
(ADHD) is a neurodevelopmental condition characterized by per-
sistent patterns of inattention, hyperactivity, and impulsivity. Beyond
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