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Electroconvulsive Therapy in a Case of Gender Dysphoria
Patient with Severe Mood Dysregulation and Suicidal Ideation
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Gender dysphoria is very rare, but has frequent psychiatric comorbidity. In addition, risk of sui-
cide is higher in patients with gender dysphoria than for the general population. Treatment of
gender dysphoria is not determined, and more aggressive treatment is required for patients with
suicidal ideation. No case involving electroconvulsive therapy of a gender dysphoria patient has
been reported in South Korea. We discuss a 24 year-old man given electroconvulsive therapy for
gender dysphoria with severe mood dysregulation and suicidal ideation.
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Table 1. Depression, suicide & gender dysphoria scale change

At admission At discharge
HAS 24 6
HAM-D 42 7
BDI 54 8
RSIQ™ 78 17
GlQ" 23 21

HAS : Hamilton Anxiety Scale, HAM-D : Hamilton Depression
Rating Scale, BDI : Beck Depression Inventory, RSIQ : Reynolds
Suicide Ideation Questionnaire, GIQ : Gender identity/gender
dysphoria questionnaire for adolescents and adults
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Table 2. Criteria of severe mood dysregulation*®
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A. Abnormal mood (anger or sadness) present at least one-half of the day most days and of sufficient severity to be

notficeable by people in the child's environment (e.g., parents, teachers, peers).

B. Markedly increased reactivity to negative emotional stimuli. For example, the child responds to frustration with femper

tantrums, verbal rages, and/or aggression toward people or property. Such events occur, on average, at least three

fimes/week for the past 4 weeks.
C. Hyperarousal, as defined by at least two of the following :
Insomnia
Physical restlessness
Distractibility
Racing thoughts or flight of ideas
Pressured speech
Intrusiveness

D. The symptoms are severe in at least in one setting ; in addition, there are at least mild symptoms (distractibility, intrusiveness)

in a second sefting.

* . Adapted from Leibenluft et al. Am J Psychiatry 2003;160:430-437 with permission'
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