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Abstract

In 2022, the World Professional Association for Transgender Health (WPATH) released their guidelines, Standards of Care
Version 8 (SOCS), which have been regarded as establishing standards for the management of transgender patients. To con-
duct a quality assessment of the WPATH’s SOCS8 using the Appraisal of Guidelines for Research and Evaluation (AGREE)
IT instrument, we recruited a diverse group of international health professionals as assessors, including six clinicians and two
guideline methodologists, who were trained in the AGREE II tool and underwent a calibration exercise. They independently
assessed six SOCS chapters: adolescents, children, hormone therapy, mental health, primary care, and surgery. We sum-
marized the ratings across assessors for all items to present the strengths and limitations of the guidelines. The evaluations
identified that the SOCS chapters had limitations in the AGREE II domains of applicability (ranging from 28% to 40% across
chapters), editorial independence (ranging from 43% to 44% across chapters), and rigor of development (ranging from 39% to
47% across chapters). On a scale of 1 to 7 (7 =highest quality), the median overall quality score was 3.5 to 4 for all chapters.
Two of eight assessors recommended using the guideline chapters, while three recommended use with modification, and
three recommended not to use the reviewed guideline chapters due to methodological concerns. Evidence-based guidelines
addressing the needs of transidentified people are urgently needed, but it is imperative that healthcare providers, researchers,
and policymakers recognize and address the limitations present in these six SOC8 chapters.
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Introduction

Dominika Janus, Riittakerttu Kaltiala, Milla Karvonen, Jeffrey J.
Ptak, and Juan Jose Yepes-Nuiiez have contributed equally to this

Evidence-based medicine ensures the integration of the cur-
work and we ordered them alphabetically by last names.

rent best available evidence in healthcare decision making
(Haynes et al., 2002; Sackett et al., 1996). It is an inherent
and inseparable part of medical professionalism and ethics,
upholding principles such as respect for autonomy, benefi-
cence, nonmaleficence, and justice (Varkey, 2021). Follow-
ing an evidence-based medicine approach allows health-
care providers to deliver care based on the best available
evidence to benefit patients, and avoid or minimize harms
(Stone, 2018). In clinical practice, guidelines offer evidence-
based recommendations to healthcare providers (Woolf et al.,
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1999). Trustworthy guidelines, developed through rigorous
and systematic methodology, have the potential to improve
patient health. Conversely, poorly developed guidelines risk
compromising the care of patients and even causing harm
(Bahtsevani et al., 2004).
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Over the past two decades, there has been significant
advancement in the methodology of guideline develop-
ment (Alonso-Coello et al., 2016a, 2016b; Guyatt et al.,
2008; Rosenfeld et al., 2013; Shiffman et al., 2008; Woolf
et al., 1999). It is widely accepted that evidence-based
guidelines must be underpinned by a systematic review
and critical appraisal of evidence, weighing the benefits
and harms of care options. The “Clinical Practice Guide-
lines We Can Trust” document by the Institute of Medi-
cine outlines standards for developing reliable guidelines
(Institute of Medicine Committee on Standards for Devel-
oping Trustworthy Clinical Practice Guidelines, 2011).
These standards include transparency, management of
conflicts of interest, the intersection of systematic review
with guideline development, establishing evidence founda-
tions for and rating strength of guideline recommendations,
articulation of recommendations, external review, and
updating (Institute of Medicine Committee on Standards
for Developing Trustworthy Clinical Practice Guidelines,
2011). Meanwhile, to support the assessment of guidelines,
researchers have developed tools such as the Appraisal
of Guidelines for Research and Evaluation (AGREE) 11
Instrument (Brouwers et al., 2010a, 2010b). The AGREE
II Instrument is recognized as the benchmark tool for such
assessments.

The World Professional Association for Transgender
Health (WPATH), a prominent organization in transgender
healthcare, offers the Standards of Care (SOC) as guidelines
for healthcare providers serving the gender diverse popula-
tion (World Professional Association for Transgender Health,
2024). These guidelines are widely regarded as establishing
standards for the clinical management of transgender patients
(Human Rights Campaign Foundation, 2024; Leibowitz,
2023; Restar et al., 2024). In 2022, WPATH released the
eighth edition, SOCS, which aims to “provide clinical guid-
ance for health professionals to assist transsexual, transgen-
der, and gender nonconforming people with safe and effec-
tive pathways,” citing a “slowly growing body of evidence
supporting the effectiveness of early medical intervention”
(Coleman et al., 2022). SOCS includes 18 chapters on a vari-
ety of topics and is designed for a diverse audience, includ-
ing healthcare providers, individuals and their families, and
social institutions. The diagnosis and management of gender
incongruence and/or gender dysphoria, conditions that may
be experienced by transidentified children and adolescents,
remains a subject of intense debate and division. Clinicians
using established guideline assessment tools, such as the
AGREE II instrument, can gauge the methodological rigor
and reliability of the recommendations from a healthcare
provider’s perspective. This evaluation is crucial not only
because it includes contributions from independent health-
care providers but also because it may further advance
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evidence-based decision making and the development of
rigorous guidelines in this sensitive and evolving field.

In this study, we engaged a diverse group of international
healthcare providers and health research methodologists to
conduct a quality appraisal of the WPATH’s SOC8 (Coleman
et al., 2022). We assessed the chapters titled adolescents,
children, hormone therapy, mental health, primary care, and
surgery. These chapters were selected because they center
on the diagnosis and management of transidentified children
and adolescents.

Method

This study aimed to evaluate the guidelines from the per-
spectives of health professionals impacted by SOC8 recom-
mendations. To minimize subjectivity in the assessment,
this study included conflict of interest management, attitude
screening before recruitment, as well as methodology train-
ing and calibration exercises for assessors after recruitment..

Eligibility and Recruitment of Assessors

We recruited a group of health professionals who collectively
represented diverse rather than fixed views toward care mod-
els for transidentified children and adolescents, as well as
minimal financial, intellectual, or professional conflicts of
interest as assessors.

To ensure that diverse views were represented among
those involved in the care of trans-identified children and
adolescents, we invited healthcare providers including a
range of specialists from family physicians to endocrinolo-
gists and pediatricians, with no geographic limitations. We
sent invitations to potential assessors via contacts of the study
lead methodologist and through university mailing lists (Sup-
plementary material 1). Professionals who were interested
in participating were briefed on the study objectives and
expected commitment. For their 40-h expected contribution,
assessors received compensation of $1,500 USD from the
research project.

We screened potential assessors’ disclosures for finan-
cial, intellectual, and professional conflicts. We adapted
and refined a comprehensive form originally created by the
British Medical Journal, which we then pilot-tested (Sup-
plementary material 2) (Siemieniuk et al., 2016). Finan-
cial conflicts were defined as any monetary ties to entities
with vested interests in the guideline’s subject matter, such
as grants received or stock ownership (Guyatt et al., 2010;
Hansen et al., 2019). Intellectual conflicts were any scholarly
activities that might predispose an individual to a particu-
lar viewpoint, potentially compromising their impartiality
regarding specific recommendations, exemplified by previous
publications on SOC8-related topics (Guyatt et al., 2010).
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Professional conflicts were defined as the assessors’ profes-
sional engagements that intersect with the guideline’s scope,
such as clinical practices reliant on the interventions dis-
cussed in guidelines (Guyatt et al., 2010). Thus, having their
practice consisting primarily of trans-identified children and
adolescents is considered a professional conflict of interest.
We excluded healthcare providers and methodologists with
financial conflicts. We chose to limit rather than completely
exclude people with potential professional conflicts of inter-
est and a priori decided to include healthcare providers whose
medical practice comprised no more than 25% in the manage-
ment of trans-identified children and adolescents. Further, we
limited people with intellectual and professional conflicts of
interest to no more than 20% of assessors (see conflicts of
interest criteria in Supplementary material 3). The investiga-
tor (YZ) reviewed the conflicts of interest screening form of
potential assessors.

To minimize rigid beliefs and uncompromising viewpoints
in the evaluation of the guidelines, we sought assessors who
demonstrated a willingness to partake in constructive and
respectful discourse. To this end, we introduced an attitude
screening form, which encapsulated the study team’s princi-
ples regarding the treatment of transidentified children and
adolescents. This form (Supplementary material 4) summa-
rized what this study team considered reasonable principles
about the evidence-based care of this population and asked
assessors to agree with the following: (1) the management
of transidentified children and adolescents should be guided
by the best available research evidence, incorporating patient
values and preferences, and clinician expertise; (2) if there is
compelling research evidence that gender-affirming medical
interventions cause significant harms, medical professionals
may need to discontinue providing these interventions for
patients for whom these interventions may be more harmful
than beneficial; and, on the other hand, if there is compelling
research evidence that gender-affirming medical interven-
tions are beneficial, medical professionals could prescribe
these interventions more confidently; and (3) that when the
evidence supporting a medical intervention is of low cer-
tainty, patients and clinicians should engage in shared deci-
sion making but that shared decision making is challenging
with minors.

From March to October 2023, we invited 13 healthcare
providers who work with trans-identified children and ado-
lescents. Three declined due to time constraints, and one
due to the politically sensitive nature of the topic. Of the
nine willing participants, two were excluded for conflicts
of interest, and one withdrew after methodology train-
ing, citing concerns about funding from the Society for
Evidence-Based Gender Medicine and reputational risk.
In total, six clinicians (pediatric endocrinologist, plastic
surgeon, pediatrician, general physician, psychologist, and
psychiatrist) completed training and assessed SOCS8. We

further recruited two guideline methodologists who have
more than ten years of guideline development experience
as methodologist assessors.

Application of AGREE Il to SOC8

The AGREE II tool is an internationally accepted tool and
framework for evaluating the quality of guidelines, with 23
items across six domains: scope and purpose, stakeholder
involvement, rigor of development, clarity of presentation,
applicability, and editorial independence (Brouwers et al.,
2010a, 2010b). Each domain of the AGREE II tool consists of
two to nine items with seven response options (1 = Strongly
disagree; 7 = Strongly agree with a statement about the qual-
ity of the guideline being assessed). To appraise guidelines,
we trained assessors to use the AGREE II tool and applied
this tool for clinical practice guidelines unrelated to gender-
affirming care, as a calibration exercise (Supplementary
material 5).

After training and calibration, assessors independently
applied the AGREE II tool to the six chapters of the SOC8
that present guideline recommendations related to the diag-
nosis and management of gender dysphoria in children
and adolescents. The Excel evaluation form was used by
all assessors to ensure consistency in data collection. Each
sheet contained 23 standardized AGREE II items and two
overall assessment questions (one on the overall quality of
the guideline and another on whether the guideline would be
recommended for use in practice).

For each AGREE II item, the overall score, and whether
to recommend the guideline for use, we allowed assessors
to leave free-text comments addressing issues that may not
have been captured by the AGREE II tool. After assessors
submitted their assessment, one investigator (YZ) checked
the completeness of the assessment and asked assessors to
complete any missing values.

Synthesis and Analysis

We reported mean and median overall quality scores (ranging
from 1 to 7) and calculated domain-specific scores (ranging
from O to 100%) for the six AGREE II domains for each
guideline chapter. According to the AGREE II user manual
(Brouwers et al., 2010a, 2010b), domain scores are calculated
using the formula

Obtainedscore — minimumpossiblescore

Maximumpossiblescore — minimumpossiblescore

In this formula, the ‘Obtained score’ is the aggregate of all
raters’ scores for each item within a domain. The ‘Minimum
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score’ and ‘Maximum score’ represent hypothetical scenarios
where raters give all items in a domain the lowest (1) or
highest (7) possible scores, respectively. Consequently, the
domain score is expressed as a percentage of the maximum
achievable score for that domain, ranging from 0 to 100%,
with a higher score indicating better quality. We further sum-
marized the mean and median ratings across assessors for all
items. All analyses were performed using R (version 4.4.1)
(RStudio Team, 2024).

We tabulated comments provided by the assessors in the
overall assessment as the rationale for recommending or not
recommending use of the guideline without any qualitative
analysis or interpretation, preserving the original perspec-
tives and insights of the assessors.

Results
Main Findings

Table 1 summarizes the domain-specific scores and overall
quality score for each guideline chapter. The SOCS chapters
scored lowest for the applicability domain (scores between
28 and 40%) followed by the domain of rigor of development
(39-47%) and editorial independence (43-44%). Meanwhile,
the scores for scope and purpose (58-69%), stakeholder
involvement (49-60%), and clarity of presentation (52—-64%)
were comparatively higher. On a scale from 1 to 7 (7 =high-
est quality), the median overall quality scores ranged from 3.5
to 4.0 across six chapters. The mean overall scores were simi-
lar: adolescents (3.4), children (3.5), hormone therapy (3.8),
mental health (3.4), primary care (3.5), and surgery (3.5).
Table 2 provides details about the scores each assessor
assigned to the AGREE II tool items for all six chapters.
Supplementary material 6 summarizes the strengths and
limitations revealed across AGREE II items. Notably, the
median scores ranged between 1.5 and 2.5 for Item 7 (sys-
tematic methods used to search for evidence), between 1.5
and 2 for Item 8§ (the criteria for selecting the evidence

are clearly described), between 2.5 and 4 for Item 9 (the
strengths and limitations of the body of evidence are clearly
described), and between 1.5 and 4.5 for Item 12 (explicit
link between recommendations and supporting evidence).
These items in the rigor of development domain highlighted
the lack of transparent reports for the evidence basis and
the link between evidence and the SOC8 recommendations.
For the applicability domain, the median scores ranged
between 3.0 and 4.0 for Item 19 (advice and/or tools for
implementing recommendations) and between 1.0 and 1.5
for Item 21 (monitoring and/or auditing criteria). This sug-
gests limited practicality of the recommendations. For all
chapters, the median scores were 4 for Item 22 (the views
of the funding body have not influenced the content of the
guideline) and 3 to 3.5 for Item 23 (competing interests of
guideline development group members have been recorded
and addressed). The results on these two items suggested a
potential lack of editorial independence.

Figure 1 shows the distribution of scores among asses-
sors for the adolescent chapter. A similar trend exists across
all six chapters.

Across six chapters, only two of eight assessors would
recommend use without any modifications (Table 3). Six
of eight assessors offered their reasoning for either recom-
mending or not recommending use of the guidelines. The
complete list of deidentified comments is available from
the corresponding author. The main reason for recommend-
ing or recommending with modification is the guidelines’
relevance to the needs of healthcare providers for trans-
identified children and adolescents. Meanwhile, significant
methodological concerns were cited as the main reason for
not recommending the guideline chapters for use.

Table 1 AGREE II domain-specific scores and overall quality scores for six chapters

Domain Adolescents Children Hormone therapy Mental health Primary care Surgery
Scope and Purpose 61% 66% 69% 62% 60% 58%
Stakeholder Involvement 56% 56% 49% 56% 60% 56%
Rigor of Development 47% 40% 44% 39% 40% 44%
Clarity of Presentation 55% 56% 64% 52% 52% 59%
Applicability 28% 29% 40% 31% 33% 34%
Editorial Independence 43% 44% 43% 44% 43% 43%
Overall Quality (median (range)) 3.5 4.0 4.0 35 35 35
(2to5) (1to5) (1to5) (2to5) (1to5) (2to5)
Overall Quality (mean) 34 3.5 3.8 34 3.5 3.5
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Table 2 (continued)

18

Surgery

Primary care

Mental health

Hormone
therapy

Children

Adolescents

Item

Domain

Springer

Mean Median Mean Median Mean Median Mean Median Mean Median Mean Median

(Range) (Range) (Range) (Range) (Range)

(Range)

45 39 45 39 35
-7 -7

-7

4.1

5.0

-7

4.5

4.0

-7

3.8

35
-7

3.8

18. The guideline describes facilitators and barriers to its

application

Applicability

35
(1-6)

34

35

(1-5)

3.0 30 33
(1-5)

4.0

(1-6)

3.8

3.0

(1-5)

3.0

3.0

1-4

29

19. The guideline provides advice and/or tools on how the

recommendations can be put into practice

2.0

2.6 20 30 20 30
1-5) -7 -7

2.0

-7

24 1.5 31
-7

1.0

a-7

2.5

20. The potential resource implications of applying the

recommendations have been considered

1.5

2.0
(1-4)

1.5

1.6 1.0 19
(1-4) (1-4)

1.5
(1-6)

2.3

1.5
1-3)

1.9

1.0

1-4)

1.6

21. The guideline presents monitoring and/ or auditing

criteria

4.0

40 38 40 35 40 3.6 40 3.6 40 35
1-7) 1-7) 1-7) (1-7) (1-7)

-7

3.6

22. The views of the funding body have not influenced the

content of the guideline

Editorial independence

35
-7

3.6

3.0

-7

3.5

3.6 35 36 35
1-7) 1-7)

3.0

30 35
-7

-7

35

23. Competing interests of guideline development group

members have been recorded and addressed

Discussion
Main Findings

This study examined the guidelines’ quality from the
perspectives of healthcare providers for trans-identified
children and adolescents and guideline methodologists.
Our assessment identified significant shortcomings in
WPATH’s SOC8: lack of rigor of development, probably
compromised editorial independence, and limited applica-
bility. It is important to distinguish between the quality of
the evidence base and the quality of guideline development
methodology. While some clinical fields, including gender
dysphoria in children and adolescents, may have limited
or evolving evidence, this does not preclude the develop-
ment of high-quality guidelines. The AGREE II assess-
ment evaluates the rigor and transparency of the guideline
development process, independent of the strength of the
underlying evidence. SOC8 received low scores not due
to the limitations of the evidence itself, but because of
weaknesses in how the recommendations were formulated.

Regarding rigor of development, WPATH claimed the
systematic reviews of evidence were conducted; however,
our assessors identified issues with the methods and results
of systematic reviews (Items 7, 8, and 9) and the process of
incorporating the systematic reviews in the formulation of
recommendations (Items 10, 11, and 12). These limitations
led to concerns that the recommendations formulated may
have diverged from those that could be justified consid-
ering the evidence basis and its certainty. In June 2024,
news reports suggested that the systematic review team was
not able to submit their systematic review manuscripts for
peer-reviewed publication, claiming WPATH had “author-
ity to influence the [systematic review] team’s output” (The
Economist, 2024). Our assessment using the AGREE II
tool was not able to verify the reason, though it reflected
the lack of transparency in the evidence reports. Further-
more, compromised editorial independence refers to a lack
of transparency and safeguards in managing conflicts of
interest, rather than merely the professional affiliations of
the authors. While it is expected that experts in a field
will be involved in guideline development, high-quality
guidelines implement structured processes to ensure that
conflicts—whether financial, intellectual, or professional—
do not unduly shape recommendations. SOC8 does not
clearly describe how conflicts of interest were identified
and addressed, raising concerns about the extent to which
editorial independence was maintained in the formulation
of recommendations.

According to the independent review by NHS England
(Taylor et al., 2024; The Cass Review, 2024), guidelines
on transgender healthcare for minors lacked adherence to
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Fig. 1 Distribution of scores - _ Domain 1. Scope and Purpose )

. Item 1. Objective Item 2. Health Question Item 3. Population
for all items for adolescent
chapter. This figure shows the - . o -
distribution of item scores from
eight assessors for all 23 items,
categorized by quality domains.
Each bar represents the number w1 . .
of assessors assigning a certain
score to this item.

number
3
L
number
3
L
number
3
L

score score score

Domain 2. Stakeholder Involvement

Item 4. Professional Groups Item 5. Views and Preferences Item 6. Target Users
o 2 o« s s oz o« s s oz o« s s
international standards, particularly in rigor and transpar- (Coleman et al., 2012) (an earlier version developed by

ency. Our domain-specific scores aligned with these find-  WPATH) by Dahlen et al. identified limitations in rigor,
ings. Similarly, a previous assessment of SOC7 guidelines  clarity, applicability, and editorial independence (Dahlen
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F|g_ 1 (continued) Domain 3. Rigor of Development
Item 7. Systematic review used Item 8. Clear study selection criteria Item 9. Strength and limitations of evidence Item 10. ion of thod:

© o © 4 © 4 © -
® 4 w4 w4 -
- <~ - <4

N— | N- Ejl | |!i|l|!
o o o4 o

r T T T 1 L T T T 1 r T T T 1 r T T T 1

0 2 4 6 8 0 2 4 6 8 0 2 4 6 8 0 2 4 6 8

score score score score
Item 11. Benefits and risks considered Item 12. Link and Item 13. External review Item 14. Updating plan
© - © 4 © - ©
© o © 4 © o
< <4 -4 -4
£ . £, £ . £,
2 g 2 L

B o o B
o4 o o o

r T T T 1 L T T T 1 r T T T 1 r T T T 1

0 2 4 6 8 0 2 4 6 8 0 2 4 6 8 0 2 4 6 8

score score score score

et al., 2021). Moreover, compared to AGREE II evalua-
tions of clinical guidelines in other pediatric fields, SOC7
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received lower scores, especially in domains related
to systematic evidence review and conflict of interest
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Fig. 1 [gcontinued)

lem 15. Specific and Umambiguous Recommendatior

number
3
!

o -
N -
a4

number
3
1

°
~
-

management (Dahlen et al., 2021). While SOC8 may show
some improvements over SOC7, our evaluation indicates

number

number

Domain 4. Clarity of Presentation
Item 16. Different Options Presented

number
3
L

Item 17. Identifiable Recommendations

score

Domain 5. Applicability

Item 19. Advice and tools Item 20.

number
3
L

number

Item 21. Monitoring and auditing criteria

that similar methodological weaknesses persist. Given its
influence on clinical practice and policy, it is crucial that
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Fig.1 (continued)
Item 22. Independence from funder
© - ©
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o - -
| |
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score

SOCS8 meets the same rigorous standards expected of other
pediatric guidelines.

Implications

WPATH’s SOCS8, translated into many languages, stands
as the most globally influential in this area (Human Rights
Campaign Foundation, 2024; Restar et al., 2024; World
Professional Association for Transgender Health, 2024).
Yet, our analysis revealed important flaws in their develop-
ment, notably a lack of scientific rigor and opaque conflict

@ Springer

Domain 6. Editorial Independence
Item 23. Competing interest management

score

of interest management, which could undermine the trust in
these recommendations. Healthcare providers, associations,
and policymakers should be cautious in uncritically adopt-
ing or endorsing SOCS. The methodology limitations of the
guidelines could hinder the delivery of optimal healthcare
to vulnerable youth.

Our study also found that the applicability of the guide-
lines to support clinical practice was limited; for instance,
while the SOC8 advocates for a comprehensive assessment
of transidentified adolescents, they fail to provide necessary
resources, tools, or guidance on overcoming barriers to such
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Table 3 Summary of recommendation on the use of guideline chapters

Recommendation Adoles- Children (n) Hormone
cents therapy

() ()

Mental
health

()

Primary Surgery Quote from assessors

care (n) (n)

Recommending use of guideline 2 2 2

Recommending use of guideline 3 3 4
with modification

Recommending no use of guideline 3 3 2

2 2 2 “This chapter is very well written
and presents very important psy-
chological approaches important in

everyday clinic for me”

“Recommendation with reserva-
tions because of the relatively
weak evidence base, but I think
we still need to have this guideline
in order to be able provide some
treatment to these [target users]”
“The recommended comprehensive
assessment is important and given
the developments that professionals
in some countries are threatened to
be seen as attempting “conversion”
if they perform any assessment, the
guideline is an improvement. But
on the other hand, it is erratic in
ignoring that the evidence base for
medical interventions is vague and
therefore should not be used as a
golden standard”

“Major issue with reporting methods,
results, and process of incorpora-
tion. Not clear nor transparent.
Cannot endorse use of recommen-
dations.”

assessments. The challenges in implementing, monitoring,
and auditing SOCS could potentially lead to unintended
negative outcomes or inadequate care. Therefore, we call
for concerted efforts to create high-quality, evidence-based
guidelines that better serve the healthcare needs of trans-
identified children and adolescents. Moreover, our findings
underscore the importance of enhancing the applicability of
guideline recommendations in future development and adop-
tion processes.

Strengths and Limitations

Our study adeptly managed conflicts of interests and mini-
mized strong opinions against or for gender-affirming care.
We adopted a process of screening and minimizing conflict of
interest of potential assessors and recruited a group of asses-
sors who represent a broad spectrum of healthcare providers,
focusing on objective evidence rather than personal experi-
ences or agendas. These assessors were open to prescribing
gender-affirming care when benefits outweigh harm and to
discontinuing it when evidence indicates net harm. Despite
the inherent challenges in assembling an entirely unbiased
group, this group of assessors was open to different options
as suggested by evidence and was not embedded with critical

attitudes toward gender-affirming care. They are likely repre-
sentative of the broader health professional community com-
mitted to evidence-based medicine and the scientific rigor
of guideline development. Another significant strength was
our use of the AGREE II tool, which involved comprehen-
sive training, calibration, and feedback from investigators,
ensuring assessors were well-prepared to evaluate the SOCS.
The application of the AGREE Il instrument, a standardized
tool designed to assess the methodological rigor of guideline
development, is inherently independent of any clinical per-
spectives or clinical topics. Additionally, the study utilized
a descriptive analytical approach, presenting individual rat-
ings from assessors without modification or interpretation.
No inferential statistical analysis or synthesis was performed
beyond summarizing AGREE II domain scores and asses-
sor responses. Each score reflects the independent judgment
of the participating assessors, further reinforcing the trans-
parency of our findings. Given the standardized nature of
the AGREE II instrument, the rigorous conflict of interest
screening process, and the descriptive presentation of results,
the study findings were not systematically influenced by any
particular perspective from the investigators or the funder.
Finally, we separately assessed six chapters relevant to
healthcare for trans-identified children and adolescents; thus,
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we were able to provide a granular level assessment of those
guideline chapters.

Our study had several limitations. Firstly, although we
employed attitude screening to exclude individuals with
strong preconceived stances on gender-affirming care, veri-
fying the authenticity of the stated attitudes was not feasible.
Secondly, the sample size was small. Our sample size was
larger than the recommendation by the AGREE II (2 to 4
assessors), and empirical studies (Dahlen et al., 2021; Lei-
bowitz, 2023; Taylor et al., 2024). While our sample size was
sufficient for assessing guideline quality based on AGREE
IT recommendations, it may be considered small in terms
of achieving broader expertise diversity. Another limitation
is our decision not to seek consensus among assessors or
to exclude outlier assessments. Instead, we chose to present
the assessors’ evaluations independently, which may have
resulted in the inclusion of lenient assessments that over-
looked the guidelines’ evident shortcomings. Additionally,
our assessment focused on the SOCS, rather than a broader
scope of all clinical guidelines for gender dysphoria or incon-
gruence. Thus, we were not able to examine the link between
guidelines “through co-sponsorship” or circulatory citations
(Taylor et al., 2024).

Conclusion

Our assessment revealed that WPATH’s SOC8 guidelines
have limitations in scientific and methodological rigor, appli-
cability, and transparency in managing competing interests.
Evidence-based guidelines addressing the needs of tran-
sidentified children and adolescents are urgently needed,
but the uncritical adoption or endorsement of WPATH’s
guidelines may result in a disservice or even harm to this
vulnerable population. It is imperative that healthcare provid-
ers, researchers, and policymakers recognize and address the
limitations of WPATH’s SOCS.
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