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Discrimination heavily impacts the lives of trans populations and causes adverse mental health outcomes. As stated by the Gender Minority Stress Model self-stigmatization could play an important role in this process. The aim of this systematic review is to investigate whether there is a positive association between self-stigmatization and mental health and to identify mediation factors. Studies which quantitatively investigated the association between internalized transnegativity and selected mental health outcomes (depression, anxiety, non-suicidal self-injury, suicidal tendency) in self-identified trans populations were included. Comprehensive search of 5 large databases in June 2020 and the following screening and selection procedure, performed by two researchers separately, identified 14 studies which met criteria. The relationship to be studied was reported with correlation and/or mediation analysis of cross-sectional data. IT was directly positively associated with depression, anxiety and suicidal tendency in most of the reviewed studies. Data indicates links between self-stigmatization and other general mental health stressors such as rumination and thwarted belongingness. Community connectedness showed to be the strongest protective factor for mental health impairments. These results should be considered in transition counseling. More research is needed to better understand the underlying mechanisms of the GMSM and to address unsolved operationalization and measurement issues.
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INTRODUCTION

Trans1 populations face pervasive discrimination, violence and rejection in virtually all cultures and areas (2–4). More precisely, gender identity minorities report less peer and family support than sexual minorities,2 which may also contribute to their higher vulnerability for mental health impairments (6). It is reported that trans populations in the U.S. have an increased lifetime prevalence of depression (range: 48–62%) (7, 8) and anxiety (range: 26–38%) (9) when compared to the general population (depression: 16.6%, combined anxiety disorders: 28.8%) (10). With a range from 28 to 40%, the prevalence of suicidal ideation (SI) and suicide attempts (SA) among trans individuals is extremely high (11). It is significantly increased compared to cis people with 5–11% (12, 13). The vulnerability to non-suicidal self-injury (NSSI) thoughts and behaviors in trans people is seen in both, people in early coming-out stages (13) and post-transitioned people (14). In this article, we refer to SA and SI as suicidal tendency (15).


Internalized Transnegativity and Its Consequences

In order to link stigmatization with adverse mental health in trans populations, Hendricks and Testa (16, 17) formulated the Gender Minority Stress Model (GMSM) for trans and gender-nonconforming people based on Meyer's Sexual Minority Stress Hypothesis (SMSH) (18, 19). The GMSM describes that as a social minority, trans persons are exposed to socially conditioned and structurally enforced stress factors, also called “distal stressors” (i.e., discrimination, rejection and victimization, non-recognition of gender). By constantly experiencing these distal stressors, many trans people begin to internalize the negative beliefs of society about themselves, which can lead to the development of negative expectations about their future, the concealment of their real gender identity and the development of “internalized transnegativity” (IT). In the existing literature, different conceptualizations of IT are present. Hughto et al. (20) presented a conceptual framework of IT which focused on interrelations with structural- (e.g., societal norms), interpersonal- (e.g., everyday interactions), and individual stigma (concealment, avoidance, internalized stigma). However, more recently a more comprehensive definition of IT integrating emotional processes has been conceptualized (21). According to this definition, IT consist of four inter-related dimensions: (2) pride in trans identity, (3) investment in passing as cis gender person, (4) alienation from other trans people, (6) shame.

Over the last few years, research has provided multiple clues to the plausibility of the SMSH. Thus, several studies have demonstrated the direct negative impact of distal factors on the mental health of lesbian, gay and bisexual (LGB) (22). The research in LGB populations also shows, that there is most likely a positive association between internalized stigma and mental health (23). It seems that of all the proximal stressors that affect LGB persons, internalized stigma has the strongest association with SI (24), depression (25) and social anxiety (26). Focusing on resilience the SMSH includes factors such as connectedness to the community and pride in belonging to a minority. Dependencies between internalizing stigma and protective factors in LGB populations have been discussed (27). It is reported that openness about one's sexual orientation (28) and social support (29) served as protective factors for mental health issues in LGB persons. Further Postuvan et al. (30) reported in a systematic review that a lack of community connectedness contributed to the development of suicidal behavior (i.e., SI, SA and complete suicide) in LGB and trans people.

However, these results from sexual minorities cannot be directly applied to gender minorities. Although both groups are subject to the same stress mechanisms there are also specific stressors. Thus, there is still a lack of research assessing minority stressors as well as protective factors and their relationship with mental health outcomes in trans populations. While there is a growing body of knowledge that confirms the direct impact of gender related discrimination, rejection, victimization and non-affirmation of gender identity on mental health of trans persons (8, 31, 32), there exists, according to our knowledge, no systematic review focusing on the relationship between proximal minority stressors, protective factors and the mental health of this population. Considering that it has been postulated that as a minority stress process, IT negatively affects health outcomes among trans people (33), this systematic summary work within the GMSM framework is of crucial importance.



Objectives

The purpose of this systematic review was to examine the model's suggested association between proximal minority stressors, protective factors and adverse mental health outcomes as well as its implications for clinical work and research. Given that literature on the LGB population considers internalized stigma as the major factor among proximal stressors, we are focusing on IT in this review. As already suggested by other authors, we include the terms “internalized transphobia” and “self-stigma” under this term. Accordingly, two research question to guide this review were defined:

• Is IT positively associated with suicidal tendency, NSSI, depression and/or anxiety in trans populations?

• Are pride and community connectedness protective factors for suicidal tendency, NSSI, depression and/or anxiety in trans populations?




METHODS


Search Strategy

The search strategy was structured following the Preferred Reporting Items for Systematic reviews and Meta-Analysis (PRISMA) Statement (34). Existing literature was searched in five electronic databases (Pubmed, Web of Science, PsycInfo, Embase and CINAHL). Where possible, we used medical subject heading (MeSH) terms. Otherwise, studies were selected based on titles and abstracts. The keywords were sorted by Participants, Interventions and Comparison and Outcome (PICO) (Table 1) (35). Database-specific search-strategies can be found in the Appendix. The search was performed by two authors (MI and KS) in June 2020. After extensive research of databases gray literature research (e.g., google scholar, search of references of included papers) was performed. Since the included studies were approved by the corresponding ethics committees, this review was exempt from institutional review board.


Table 1. PICO keywords.
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Selection Procedure

All references were stored in a correspondence database program (EndNote X8). Two Authors (MI and KS) independently reviewed the results and sorted articles out from the final selection according to predetermined criteria (Tables 2, 3). Non-English, non-German, non-human reviews, books, opinion pieces, and case reports were excluded. Since terms such as “gender non-conforming” or “genderqueer” are vague and occasionally adopted by cis people who are hardly exposed to the same exclusion dynamics as the trans community, we decided to include solely studies providing clear definition of participants' “trans” identification labels in their sample. Considering that “internalized transphobia,” “internalized transnegativity,” “internalized cissexism” and “self-stigma in trans persons” are used complementary and overlapping in the literature, no exclusion criteria have been formulated regarding these terms. Studies working with an identical sample were only included into the review if secondary analysis revealed additional results. Any disagreement over the eligibility of particular studies was resolved through discussion with another reviewer (DGN). Figure 1 shows the summary of search strategy and the selection procedure.


Table 2. Exclusion criteria.
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Table 3. Inclusion criteria.
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FIGURE 1. PRISMA flow-diagram of systematic search.




Data Extraction and Analysis

The following information was extracted from each included study: information on the country of origin, the year of publication, sample characteristics (sample size, and subgroup of participants), level of evidence (Table 4) (49) types of IT measurements and types of NSSI, SI, SA, depression and/or anxiety assessments and mention of possible protective factors (Tables 5–7). Also, the findings of the studies regarding the relationships between IT and mental health as well as suicidal tendency and protective factors were summarized (Tables 8, 9). In case of missing data, the authors were contacted and, if necessary, data in this analysis were supplemented.


Table 4. Article overview and demographics as reported in studies.
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Table 5. Description of studies' instruments to assess mental health.
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RESULTS


Study Characteristics

Our search identified 14 studies (Table 4) which met our criteria (see Figure 1), including a total of 4.913 trans persons (17, 36–40, 42–45, 47–50). In almost all cases, participants' inclusion was assessed through self-identification as “transgender,” “trans men” or “trans women” (17, 37–40, 42–46, 48, 50). While seven studies included mostly trans women (37, 38, 40, 45–48, 50), four included more trans men (17, 42, 44) and in one study most participants identified as non-binary [Transgender participants were considered non-binary if they reported a gender identity that was anything other than exclusively male or female, (40, p. 339)]. Regarding socio-demographic sample characteristics the studies' samples were predominantly Caucasian (17, 37–40, 42–48).

The studies included in this review assessed depression (17, 29, 37–40, 43, 45, 46, 48), anxiety (17, 37, 43, 45, 46, 48) suicidal tendency (38–40, 42, 44–46) and NSSI (37, 44) with different instruments (Table 5). Furthermore, various approaches to assess IT (Table 6) and protective factors (Table 7) were used.


Table 6. Description of studies' instruments to assess mental health.
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Table 7. Description of studies' instruments to assess protective factors.
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Few studies have investigated whether there were gender differences in reported depression and suicidal tendency. One study reported that trans feminine identity was associated with decreased odds of lifetime suicide attempts (38). Other studies, however, reported no differences in the frequency of SI (42), depression (47), SI and SA (40). Gender differences in anxiety and NSSI were not investigated in the included studies. Also, hardly any gender differences in reported IT were investigated. Jäggi et al. (47) reported no significant differences between IT scores in trans feminine and trans masculine persons. One study showed that age had an influence on depression and anxiety symptoms (46). As age increased, there was a significant decrease in symptoms of depression and anxiety (46). In the reviewed studies, no gender differences or age differences in correlation and mediation analyses were examined and reported.



Relationships Between IT, Depression and, Anxiety

Drawing from the results of most studies (17, 36, 37, 40, 41, 43, 46, 47) the positive association between IT and depression seems to be consistent: trans people with more IT reported more depression (Table 8). Only in a study with a small sample (N = 29) this relation did not reach a significant level (45). Furthermore, IT was even found to be a strong significant risk factor for physical and mental health impairments in an elderly sample (age > 50 years), indicating the applicably of the model across different age groups (41). One study focused on shame and alienation as components of IT, and reported for both direct positive associations with depressive symptomology (48).


Table 8. Results overview, internalized transnegativity.
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Mediation models focused on the indirect effects of IT on depression, well-being and psychological distress, respectively (36, 41, 43). It was reported that IT significantly mediated the association between gender identity and depressive symptomology (36). One study could not find a direct significant association but reported that perceived general stress mediated the relationship between IT and depression (41). Additionally, indirect associations between psychological distress and IT via rumination were reported (43). Interestingly, a mediation analysis of components of IT (shame and alienation) revealed that shame served as mediator between transnegative discrimination and depressive symptomology, but not alienation (48).

Three studies reported direct significant positive associations between IT and anxiety symptomology (17, 37, 43). Further, one study reported positive associations for both shame, alienation and anxious symptomology (48). Also, indirect associations between IT and anxiety were found (43). It was reported that IT was indirectly positively related to anxiety symptomology via rumination (43). Additionally, alienation and shame both served as mediator between transnegative discrimination and anxious symptomology (48).



Relationships Between IT, NSSI, and Suicidal Tendency

In most of the reviewed studies IT is positively associated with SI (42, 44) and SA (38, 39). Further also 39 reported, that suicide risk including SI and SA is positively associated with IT. Only one study reported an opposite association for SI (45) (Table 8). However, the only study that examined the connection between IT and NSSI did not show a positive association (44).

Examining indirect effects of IT, one article found an indirect effect of IT on suicide risk (i.e., lifetime suicide ideation and/or suicide attempt, frequency of suicide ideation over the past 12 months, current threat of suicide attempt, and self-reported likelihood of suicidal behavior in the future) via depression in their sample of 329 self-identified trans individuals (40). They found perceived burdensomeness and thwarted belongingness to be meditators for the positive relation between IT and SI. However, no significant indirect effects of IT on NSSI were found (44).



Relationships Between Protective Factors, Depression, and Anxiety

Four studies provide significant evidence that positive affect toward community is negatively associated with depression (17, 36, 46, 47) (Table 9). However, in the study of Jäggi et al. (47), this result was no longer significant in the mediation analysis. In one study pride toward the own trans identity was identified as another resilience factor for depression (17), but this association was not supported by another study (47). One study found community connectedness and pride combined to be protective factors for anxiety, however, the sample size was with N = 83 small (46). These findings are supported by Testa et al. (17) which found in a sample of 844 that more community connectedness and pride were related to less anxiety symptomology.


Table 9. Results overview, protective factors.
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Two studies reported indirect effects: one showed that IT significantly mediated the association between depression and anxiety (36). However, this was not supported by another reviewed study (47).

Further, general protective factors for depression have been reported. It was shown that social support (36), friend support (40), and general coping mechanisms defined as personal characteristics buffering the negative effects of stress and promoting adjustment (48) were both directly and indirectly negatively correlated with depression. However, general coping mechanisms resilience were only directly negatively associated with anxiety symptomology and not indirectly (48).



Relationships Between Protective Factors, NSSI, and Suicidal Tendency

In one sample, the sum of pride and community connectedness was a protective factor against SA (46). No indirect effects or general protective factors for NSSI and suicidal tendency were reported.




DISCUSSION

This systematic literature review is the first examining the relationship between internalized transnegativity (IT) and mental health impairments according to the Gender Minority Stress Model (GMSM). The results from the reviewed literature suggest a positive association between IT and depression, anxiety, NSSI as well as suicidal tendency. Further, community connectedness and pride are identified as protective factor, which is negatively associated with mental health impairments. Despite the small number of studies and unsolved operationalization and measurement issues, these findings are especially important in order to support trans people in protecting themselves from negative psychological consequences of stigmatization and need to be taken into consideration in transition counseling and in the planification of psychotherapeutic interventions.


IT, Depression, and Anxiety: Cognitive and Emotional Paths

The results of this review determined that IT was positively associated with depression, and anxiety in trans populations in most of the reviewed studies. Interestingly, in one sample, older trans people reported fewer depressive symptoms compared to younger trans people (36). One hypothesized explanation for this could be, that there are generational differences in IT and its relationship with psychological distress in feminine trans persons. As Jackman et al. (51) discussed, older trans feminine persons may have developed across their lifespan more stable coping skills and resilience factors and tend to be healthier in general compared to younger trans feminine persons. Another possible reason could be biographical, i.e., they are relieved to be finally an active part of the trans community after they repressed this desire for such a long time.

However, the reviewed literature lacks a conclusion on how exactly the internalization of negative beliefs and behaviors operates. On one hand, some mediation models emphasized the importance of cognitive-depressive processes such as rumination in the manifestation of depressive and anxiety symptoms in trans persons (43). The connection between involuntary and persistent focusing on the (trans-)negative events experienced and the development of depressive disorders has even been observed in a recent longitudinal study including young trans women (52). On this data basis, a connection of the GMSM to established theories like the response styles theory (53, 54) seems possible. This would open up the possibility to adapt evidence-based interventions for the reduction of rumination thoughts and consequently for the treatment of anxiety and depressive symptoms to the needs of trans persons. However, the results regarding the effects of IT on the development of anxiety symptomology remain less interpretable due to the small number of studies. Particularly in this area, further research is needed to confirm the accuracy of the correlations identified.

On the other hand, some studies highlighted the link between emotional processing mechanisms and the development of affective disorders (17). For example, Marshall et al. (39) were able to observe a correlation between experienced feelings of shame, guilt, low self-esteem and self-stigmatizing attitudes. This is also in line with Scandurra et al. (48), which reported a correlation between shame, alienation and mental health impairments. Due to their experience that the non-fulfillment of cis normative gender role stereotypes serves as the basis for their stigmatization, some trans people seem to devalue themselves by adopting this transnegative outside view and withdrawing socially due to a lack of (cis) passing. In fact, meta-analytic data show that external shame, which involves negative views of self as seen through the eyes of others, is associated with larger effect sizes to depression than internal shame, which involves negative views of self as seen through one's own eyes (55). These results suggest that shame not only should figure more prominently in understandings of the emotional underpinnings of anxiety and depressive symptoms, but also that reflection on shame mechanisms should play a more important role in the counseling and psychotherapeutic treatment of trans people.

Concurrently, other authors postulate that stigma-related stress creates elevations in general emotion dysregulation, social/interpersonal problems, and cognitive processes conferring risk for psychopathology (56). However, this hypothesis has been formulated for sexual and not for gender identity minorities. In view of the fact that these two groups are subject to similar, but not identical, exclusion mechanisms, comprehensive studies would be required to apply this hypothesis to the trans population.



IT, NSSI, and Suicidal Tendency: Supportive Contacts Matter

Considering the extremely high prevalence of suicidal tendency among trans individuals (8, 11), it is of high relevance to understand the mechanisms behind the suicidal tendency in this population. With one exception, there was a positive relationship between suicidal tendency and IT in all the studies examined, which indicates the danger of internalized transnegative messages. This is in line with previous results from a systematic review (32). However, hardly any results were found on NSSI, which makes it difficult to conclude on the relationship between NSSI and IT.

Some preliminary data suggest that stigmatization is not only related to SI through experiences of internalized transphobia and negative expectations, but also that IT is associated with SI through interpersonal mediators as perceived burdensomeness and thwarted belongingness (42). In this way, the GMSM once again gains access to a general suicide theory (57). The pathways observed were specifically applicable for external stressors more related to social connections, including rejection and non-affirmation, reinforcing the idea that the daily life social isolation, which many trans persons experience, increases their sense of alienation. The establishment or maintenance of a supportive network of personal relationships is therefore crucial in order to be able to reduce IT and suicidality (58). However, further studies are needed to better elucidate the directionality of the found associations in a broader model.



The Role of Protective Factors: Hardly Examined and Unclear

For the second research question regarding the GMSM's protective factors, results were not conclusive. Not all included studies could identify a significant protective effect of pride and community connectedness on depression and anxiety, NSSI, suicidal tendency (40, 43, 46). However, in the reviewed literature community connectedness showed to be the strongest protective factor for mental health impairments. These results suggest that trans individuals should be supported in connecting with other trans persons. This might help to reduce their depressive and anxiety symptomology and suicidal tendency. In some cases, the proximity to the trans community can even have an additional positive effect, since it can provide important support in the decision-making-process concerning the initiation of medical and/or social transition steps. However, this result should also be interpreted with care. Especially in cases in which trans persons can only count on social support if they completely hide their transitional biography (for example by living stealth, i.e., fitting into cisnormative gender role stereotypes and being viewed as clearly male or female), the proximity to the trans community could lead to the exacerbation of (anticipatory) anxiety symptoms. Accordingly, future measurements of “community connectedness” would have to take this dual role better into account. The protective influence of pride on depression, anxiety, NSSI and suicidal tendency is even less clear, because of the small number of studies investigating this factor included in this review. Thus, there is no doubt that there is an urgent need for research in this field.



The GMSM: A Good Model With Measurement Issues

In addition to this quantitative problem, it must be mentioned, that some concepts proposed in the GMSM are also fraught with some inaccuracies, which makes it difficult to accurately measure the various dimensions and interpret the data. For example, the outness concept, which originally comes from LGB research (59), was adopted in the GMSM, although there are clear differences between pride mechanisms between the LGB and the trans population. In the case of gender identity, where different dimensions (non-binary vs. binary, feminine vs. masculine, etc…) intersect, the “outness question” is much more complex than the decision to present oneself as “trans” or not. Accordingly, “pride” has completely different implications for the trans masculine binary person with a cis-normative passing than for the woman who, against her will, is permanently read as “trans” by others. Not to mention the outing difficulties non-binary persons encounter when they come out and insist on being treated in the desired gender-neutral way. Therefore, the concept of outness might not fit exactly to all gender identity minorities which could explain the poor research results on this topic.

Another difficulty in the interpretation of the results is the strong connection of IT to other proximal minority stressors and to protective factors. Various studies have found dependencies between IT and community connectedness (17, 46, 47) or between concealment and pride (40). The last example shows how one and the same action can be counted in different dimensions of GMSM depending on the social context: while in unsafe environments, non-disclosure can be seen as protective factor, in safe environments, concealment can be described as proximal stress factor. Moreover, by mixing emotional, cognitive, and behavioral aspects of IT, newer concepts (21) do not help clarify this issue. Thus, more investigations derived from a consolidated theoretical framework that in contrast to the GMSM takes contextual factors into account are highly needed.



Limitations

Several limitations have to be considered when interpreting the results of this review. The studies' samples consist mostly of Caucasian, western populations (USA, UK, IT, and Switzerland) and only English and German articles were included. Hence, the generalizability of these results is reduced and research that includes heterogeneous, multicultural samples is needed. In addition, all studies had a cross-sectional design, making it impossible to establish causal relationships between the factors studied. Studies with a longitudinal design would be helpful to overcome this problem. A main limitation is the inconsistent use of instruments to measure the various GMSM dimensions. Many of the applied measures in the selected studies were not tailored to the specific model definitions or adapted from other scales. Moreover, only few studies gave a detailed description or explanation regarding their modifications. Hence, the comparability of different scales and concepts of IT remains questionable. It would therefore be desirable for future studies to use instruments (i.e., “Gender Minority Stress and Resilience Measure” (17), “Transgender Identity Survey” (21) that relate to the GMSM and operate with its category definitions.

Another limitation is the focus of this research, which only included studies that could provide a clear definition of the identity labels used. We made this decision in order to examine a more homogenous group and with the intention of finding more robust data. Unfortunately, this step led to an underrepresentation of “non-binary” participants, as these identity labels were not or only very vaguely defined in some studies. It would therefore be important that future studies use better or more transparent definitions of terms to better understand the situation of this chronically underserved group.

Also, the recruitment strategy of most reviewed articles (17, 37–40, 42, 43) only via community groups is problematic. Trans persons who are not involved in the community might show higher IT leading to more mental health impairments. In this case, the investigated sample would represent an a priori healthier group compared to the average trans population. Therefore, future studies should work with a more heterogenous sample. In addition, it would also be important to investigate possible differences between gender identity groups regarding IT and its relationship with depression, anxiety, NSSI and suicidal tendency, since they might experience different forms of discrimination.



Clinical Implications

Professionals advising and treating trans people should be informed about the existence of the gender minority stress and its implications with mental health impairments. Therefore, trans people with anxiety or depressive symptoms should be asked about discriminatory experiences and potential internalized stress factors with sufficient care. In cases where there are clear indications for an existing IT, a combination of cognitively-oriented (e.g., education) and emotionally-oriented (e.g., strengthening self-acceptance) elements could lead to a reduction of this harmful factor. Further it is crucial to strengthen the social support system consisting of significant others outside and/or especially also within the trans community. In sum, with the reduction of minority stressors and promotion of resilience factors, there is hope that trans individuals can reduce existing mental problems in order to achieve a better quality of life.



Conclusion

The results of the reviewed studies indicate that self-stigmatization plays an important role in the development of depression, anxiety and suicidal tendency in trans people. This first available data indicates links between self-stigmatization and other general mental health stressors such as rumination and thwarted belongingness. Self-stigmatization thus has both a direct and indirect effect on these symptoms and needs to be taken into consideration in transition counseling and in the planification of psychotherapeutic interventions. It could be targeted and treated using existing therapeutic approaches. Community connectedness showed to be the strongest protective factor for mental health impairments, otherwise the findings regarding protective factors were less conclusive.

Therefore, more research is needed to better understand the phenomenon of IT itself and to test specific treatment approaches. It is also important to further develop the GMSM, in particular, the context-dependency of some central terms should be better defined.
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FOOTNOTES

1Trans persons are people who do not or not entirely identify with the sex assigned to them at birth. This well accepted term was proposed by Lev (1) and includes for example trans, transgender, female-to-male, transsexual.

2Sexual minorities are defined as group whose sexual identity, orientation or practices differ from the majority of the surrounding society. Oftentimes, they are also refered to as LGB (5).



REFERENCES

 1. Lev AI. Transgender Communities: Developing Identity Through Connection. (2007).

 2. Bradford J, Reisner SL, Honnold JA, Xavier J. Experiences of transgender-related discrimination and implications for health: results from the virginia transgender health initiative study. Am J Public Health. (2013) 103:1820–9. doi: 10.2105/AJPH.2012.300796

 3. Nuttbrock L, Hwahng S, Bockting W, Rosenblum A, Mason M, Macri M, et al. Psychiatric impact of gender-related abuse across the life course of male-to-female transgender persons. J Sex Res. (2010) 47:12–23. doi: 10.1080/00224490903062258

 4. Xavier JM, Bobbin M, Singer B, Budd E. A needs assessment of transed people of color living in Washington, DC. Int J Transism. (2005) 8:31–47. doi: 10.1300/J485v08n02_04

 5. Galupo MP, Davis KS, Grynkiewicz AL, Mitchell RC. Conceptualization of sexual orientation identity among sexual minorities: patterns across sexual and gender identity. J Bisexuality. (2014) 14:433–56. doi: 10.1080/15299716.2014.933466

 6. Bockting WO, Miner MH, Swinburne Romine RE, Hamilton A, Coleman E. Stigma, mental health, and resilience in an online sample of the US trans population. Am J Public Health. (2013) 103:943–51. doi: 10.2105/AJPH.2013.301241

 7. Budge SL, Adelson JL, Howard KA. Anxiety and depression in transgender individuals: the roles of transition status, loss, social support, and coping. J Consult Clin Psychol. (2013) 81:545. doi: 10.1037/a0031774

 8. Clements-Nolle K, Marx R, Katz M. Attempted suicide among trans persons: the influence of gender-based discrimination and victimization. J Homosex. (2006) 51:53–69. doi: 10.1300/J082v51n03_04

 9. Hepp U, Kraemer B, Schnyder U, Miller N, Delsignore A. Psychiatric comorbidity in gender identity disorder. J Psychosom Res. (2005) 58:259–61. doi: 10.1016/j.jpsychores.2004.08.010

 10. Kessler RC, Berglund P, Demler O, Jin R, Merikangas KR, Walters EE. Lifetime prevalence and age-of-onset distributions of DSM-IV disorders in the national comorbidity survey replication. Arch Gen Psychiatry. (2005) 62:593–602. doi: 10.1001/archpsyc.62.6.593

 11. Terada S, Matsumoto Y, Sato T, Okabe N, Kishimoto Y, Uchitomi Y. Suicidal ideation among patients with gender identity disorder. Psychiatry Res. (2011) 190:159–62. doi: 10.1016/j.psychres.2011.04.024

 12. Nock MK, Borges G, Bromet EJ, Cha CB, Kessler RC, Lee S. Suicide and suicidal behavior. Epidemiol Rev. (2008) 30:133–54. doi: 10.1093/epirev/mxn002

 13. Reisner SL, Vetters R, Leclerc M, Zaslow S, Wolfrum S, Shumer D, et al. Mental health of transgender youth in care at an adolescent urban community health center: a matched retrospective cohort study. J Adolesc Health. (2015) 56:274–9. doi: 10.1016/j.jadohealth.2014.10.264

 14. Dhejne C, Lichtenstein P, Boman M, Johansson AL, Långström N, Landén M. Long-term follow-up of transsexual persons undergoing sex reassignment surgery: cohort study in Sweden. PLoS ONE. (2011) 6:e16885. doi: 10.1371/journal.pone.0016885

 15. Lheureux F, Truchot D, Borteyrou X. Suicidal tendency, physical health problems and addictive behaviours among general practitioners: their relationship with burnout. Work Stress. (2016) 30:173–92. doi: 10.1080/02678373.2016.1171806

 16. Hendricks ML, Testa RJ. A conceptual framework for clinical work with transgender and gender nonconforming clients: an adaptation of the minority stress model. Prof Psychol Res Pract. (2012) 43:460. doi: 10.1037/a0029597

 17. *Testa RJ, Habarth J, Peta J, Balsam K, Bockting W. Development of the gender minority stress and resilience measure. Psychol Sexual Orient Gender Diversity. (2015) 2:65. doi: 10.1037/sgd0000081

 18. Meyer IH. Minority stress and mental health in gay men. J Health Soc Behav. (1995) 36:38–56. doi: 10.2307/2137286

 19. Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: conceptual issues and research evidence. Psychol Bull. (2003) 129:674. doi: 10.1037/0033-2909.129.5.674

 20. Hughto JMW, Reisner SL, Pachankis JE. Transgender stigma and health: a critical review of stigma determinants, mechanisms, and interventions. Soc Sci Med. (2015) 147:222–31. doi: 10.1016/j.socscimed.2015.11.010

 21. Bockting WO, Miner MH, Swinburne Romine RE, Dolezal C, Robinson BBE, Rosser BS, et al. The transgender identity survey: a measure of internalized transphobia. LGBT health. (2020) 7:15–27. doi: 10.1089/lgbt.2018.0265

 22. Denton FN, Rostosky SS, Danner F. Stigma-related stressors, coping self-efficacy, and physical health in lesbian, gay, bisexual individuals. J Couns Psychol. (2014) 61:383. doi: 10.1037/a0036707

 23. Barnes DM, Meyer IH. Religious affiliation, internalized homophobia, and mental health in lesbians, gay men, and bisexuals. Am J Orthopsychiatry. (2012) 82:505. doi: 10.1111/j.1939-0025.2012.01185.x

 24. Austin A, Craig SL, D'Souza S, McInroy LB. Suicidality among transgender youth: elucidating the role of interpersonal risk factors. J Interpers Violence. (2020). doi: 10.1177/0886260520915554. [Epub ahead of print].

 25. Lewis RJ, Derlega VJ, Griffin JL, Krowinski AC. Stressors for gay men and lesbians: life stress, gay-related stress, stigma consciousness, depressive symptoms. J Soc Clin Psychol. (2003) 22:716–29. doi: 10.1521/jscp.22.6.716.22932

 26. Feinstein BA, Goldfried MR, Davila J. The relationship between experiences of discrimination and mental health among lesbians and gay men: an examination of internalized homonegativity and rejection sensitivity as potential mechanisms. J Consult Clin Psychol. (2012) 80:917. doi: 10.1037/a0029425

 27. Newcomb ME, Mustanski B. Internalized homophobia and internalizing mental health problems: a meta-analytic review. Clin Psychol Rev. (2010) 30:1019–29. doi: 10.1016/j.cpr.2010.07.003

 28. Whitehead J, Shaver J, Stephenson R. Outness, stigma, and primary health care utilization among rural LGBT populations. PLoS ONE. (2016) 11:e0146139. doi: 10.1371/journal.pone.0146139

 29. Fredriksen-Goldsen KI, Emlet CA, Kim HJ, Muraco A, Erosheva EA, Goldsen J, et al. The physical and mental health of lesbian, gay male, and bisexual (LGB) older adults: the role of key health indicators and risk and protective factors. Gerontologist. (2012) 53:664–75. doi: 10.1093/geront/gns123

 30. Poštuvan V, Podlogar T, Šedivy NZ, De Leo D. Suicidal behaviour among sexual-minority youth: a review of the role of acceptance and support. Lancet Child Adolesc Health. (2019) 3:190–8. doi: 10.1016/S2352-4642(18)30400-0

 31. Valentine SE, Shipherd JC. A systematic review of social stress and mental health among transgender and gender non-conforming people in the United States. Clin Psychol Rev. (2018) 66:24–38. doi: 10.1016/j.cpr.2018.03.003

 32. Wolford-Clevenger C, Frantell K, Smith PN, Flores LY, Stuart GL. Correlates of suicide ideation and behaviors among transgender people: a systematic review guided by ideation-to-action theory. Clin Psychol Rev. (2018) 63:93–105. doi: 10.1016/j.cpr.2018.06.009

 33. Bockting W. Internalized transphobia. Int Encyclopedia Hum Sexuality. (2015) 583–625. doi: 10.1002/9781118896877.wbiehs236

 34. Moher D, Liberati A, Tetzlaff J, Altman DG, Prisma Group. Preferred reporting items for systematic reviews and meta-analyses: the PRISMA statement. PLoS Med. (2009) 6:e1000097. doi: 10.1371/journal.pmed.1000097

 35. Eriksen MB, Frandsen TF. The impact of patient, intervention, comparison, outcome (PICO) as a search strategy tool on literature search quality: a systematic review. J Med Library Assoc. (2018) 106:420. doi: 10.5195/JMLA.2018.345

 36. *Fredriksen-Goldsen KI, Cook-Daniels L, Kim HJ, Erosheva EA, Emlet CA, Hoy-Ellis CP, et al. Physical and mental health of trans older adults: an at-risk and underserved population. Gerontologist. (2013) 54:488–500. doi: 10.1093/geront/gnt021

 37. *Wilson MS. Violence and mental health in the transgender community (Doctoral dissertation), Ohio University, Athens, OH (2013).

 38. *Perez-Brumer A, Hatzenbuehler ML, Oldenburg CE, Bockting W. Individual-and structural-level risk factors for suicide attempts among trans adults. Behav Med. (2015) 41:164–71. doi: 10.1080/08964289.2015.1028322

 39. *Marshall BD, Socías ME, Kerr T, Zalazar V, Sued O, Arístegui I. Prevalence and correlates of lifetime suicide attempts among trans persons in Argentina. J Homosex. (2016) 63:955–67. doi: 10.1080/00918369.2015.1117898

 40. *Tebbe EA, Moradi B. Suicide risk in trans populations: an application of minority stress theory. J Couns Psychol. (2016) 63:520. doi: 10.1037/cou0000152

 41. *Hoy-Ellis CP, Fredriksen-Goldsen KI. Depression among transgender older adults: general and minority stress. Am J Community Psychol. (2017) 59:295–305. doi: 10.1002/ajcp.12138

 42. *Testa RJ, Michaels MS, Bliss W, Rogers ML, Balsam KF, Joiner T. Suicidal ideation in trans people: gender minority stress and interpersonal theory factors. J Abnorm Psychol. (2017) 126:125. doi: 10.1037/abn0000234

 43. *Timmins L, Rimes KA, Rahman Q. Minority stressors and psychological distress in transgender individuals. Psychol Sexual Orientat Gender Diversity. (2017) 4:328. doi: 10.1037/sgd0000237

 44. *Staples JM, Neilson EC, Bryan AE, George WH. The role of distal minority stress and internalized transnegativity in suicidal ideation and nonsuicidal self-injury among transgender adults. J Sex Res. (2018) 55:591–603. doi: 10.1080/00224499.2017.1393651

 45. *Sapareto EA. Minority stress and mental health among transgender persons (Doctoral dissertation), Walden University, Minneapolis, MN (2018).

 46. *Brennan SL, Irwin J, Drincic A, Amoura NJ, Randall A, Smith-Sallans M. Relationship among gender-related stress, resilience factors, and mental health in a Midwestern US trans and gender-nonconforming population. Int J Transism. (2017) 18:433–45. doi: 10.1080/15532739.2017.1365034

 47. *Jäggi T, Jellestad L, Corbisiero S, Schaefer DJ, Jenewein J, Schneeberger A, et al. Gender minority stress and depressive symptoms in transitioned swiss transpersons. Biomed Res Int. (2018). doi: 10.1155/2018/8639263

 48. *Scandurra C, Bochicchio V, Amodeo AL, Esposito C, Valerio P, Maldonato NM, et al. Internalized transphobia, resilience, and mental health: applying the psychological mediation framework to italian transgender individuals. Int J Environ Res Public Health. (2018) 15:508. doi: 10.3390/ijerph15030508

 49. Phillips B, Ball C, Badenoch D, Straus S, Haynes B, Dawes M. Oxford centre for evidence-based medicine levels of evidence (May 2001). BJU Int. (2011) 107:870. doi: 10.1111/j.1464-410X.2011.10141.x

 50. Fredriksen-Goldsen KI, Kim H-J, Emlet CA, Muraco A, Erosheva EA, Hoy-Ellis CP, et al. The Aging and Health Report. Seattle, WA: Institute for Multigenerational Health (2011).

 51. Jackman KB, Dolezal C, Bockting WO. Generational differences in internalized transnegativity and psychological distress among feminine spectrum transgender people. LGBT health. (2018) 5:54–60. doi: 10.1089/lgbt.2017.0034

 52. Sarno EL, Newcomb ME, Mustanski B. Rumination longitudinally mediates the association of minority stress and depression in sexual and gender minority individuals. J Abnorm Psychol. (2020) 129:355–63. doi: 10.1037/abn0000508

 53. Nolan SA, Roberts JE, Gotlib IH. Neuroticism and ruminative response style as predictors of change in depressive symptomatology. Cognit Ther Res. (1998) 22:445–55. doi: 10.1023/A:1018769531641

 54. Nolen-Hoeksema S, Wisco BE, Lyubomirsky S. Rethinking rumination. Perspect Psychol Sci. (2008) 3:400–24. doi: 10.1111/j.1745-6924.2008.00088.x

 55. Kim S, Thibodeau R, Jorgensen RS. Shame, guilt, and depressive symptoms: a meta-analytic review. Psychol Bull. (2011) 137:68–96. doi: 10.1037/a0021466

 56. Hatzenbuehler ML. How does sexual minority stigma “get under the skin”? A psychological mediation framework. Psychol Bull. (2009) 135:707. doi: 10.1037/a0016441

 57. Van Orden KA, Merrill KA, Joiner TE Jr. Interpersonal-psychological precursors to suicidal behavior: a theory of attempted and completed suicide. Curr Psychiatry Rev. (2005) 1:187–96. doi: 10.2174/1573400054065541

 58. Carroll L, Gilroy PJ, Ryan J. Counseling transgendered, transsexual, gender-variant clients. J Counsel Dev. (2002) 80:131–9. doi: 10.1002/j.1556-6678.2002.tb00175.x

 59. Riggle ED, Rostosky SS, Black WW, Rosenkrantz DE. Outness, concealment, and authenticity: associations with LGB individuals' psychological distress and well-being. Psychol Sexual Orient Gender Diversity. (2017) 4:54. doi: 10.1037/sgd0000202


*Studies included in systematic review.



Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Inderbinen, Schaefer, Schneeberger, Gaab and Garcia Nuñez. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyt-12-636513-t004.jpg
References ~ Countryof  Self- Participants Sample size  Age (mean  SD in years) Level of
origin identification evidence
Resulng  Fredriksen-  USA LGBT 174 (79%) trans N=2560  Total: 66.47  9.08 4
from Goldsen et al. 2,372 (93%) non-trans Trans: 60.97  7.96
systematic  (36) Non-trans: 66.87  9.08
fterature \vucon@7)  USA Trans or cis gender 43 (5.8%) trans men N=743  Total: 35.00 £ 10.84 4
research
185 (18.2%) trans women
111 (14.9%) cis men
200 (39.0%) cis wornen
121 (16.3%)
genderqueer/androgynous
43 (5.8%) other
Perez-Brumer  USA Transgender 532 (43.299%) trans men N=1220  Total: 32.74  11.96 4
etal. (38) 697 (56.71%) trans women
Testaetal  USA Transgender 251 (29.8%) trans men N=844  Trans women: 3681 £ 14.54 4
(17) identity 138 (16.4%) trans women Trans men: 31.19 % 11.46
97 (11.5%) women Cis Women: 36.81 + 14.54
251 (29.8%) men Gis Men: 31.47 & 10.61
184 (21.9%) gender-queer Gender-queer: 27.26 % 10.11
9(1.1%) cross-dresser Cross-dresser: 40.50  17.00
Marshalletal.  Argentina Trans men or trans 44 (9.1%) trans men N =482 Total Median: 30.00 4
©9) wormen 438 (90.9%) trans women Interquartie range
(QR): 25-87
Tebbeand  USA Trans identity 90 (26.9%) trans men N=320  Total:25.21 % 658 4
Moradi (40) 110 (32.8%) trans women
129 (38.29%) gender-non-
conforming
Hoy-Blisand ~ USA Transgender 50 (85.97%) trans men N=174  Total: 60.97 + 7.96 4
Fredriksen- 89 (64.03%) trans women
Goldsen
@1)
Testaetal.  USA Transgender 372 (45.6%) trans men N=816  Total32.53 % 13.18 4
) 252 (30.9%) trans women
148 (18.19%) female to diferent
gender
37 (4.5%) male to different
gender
7 (0.9%) intersex
Timmins etal. UK Transgender 346 (28.6%) trans men N=1,207 Total: 28.50 4
@3) 377 (31.29) trans women
484 (47.1%) non-binary
Staples et al. USA Transgender 132 (55.9%) other N =237 Total: 28.00 + 6.90 4
@4 58 (24.6%) trans men
24 (10.2%) trans women
22 (9.3%) non-binary
Sapareto (45)  USA Transgender Gender assigned at birth: N=20  Notreported 4
12 (41.38%) male
17 (58.62%) female
Resulng ~ Brennanetal. USA Individuals who 24 (209%) trans men N=83  Range: 19-70 4
from (@6) identity as a 33 (40%) trans women
additional gender different 26 (31%) other gender-non-
sources, than the sex conforming identity
assigned to them
at birth
Jéggi et al. CH Trans identity 43 (30%) trans masculine N =143 Trans feminine: 51.5  17.1 4
@1 75 (62%) trans feminine Trans masculine: 36.0  12.8
26 (18%) non binary Non-binary: 42.2 + 24.4
Scandura T Transgender 75 (50.3%) transgender N=149  Transgender women: 37.2 £
etal. (48) identity women 122

74 (49.7%) transgender men

Transgender men: 29.2 + 7.8





OPS/images/fpsyt-12-636513-t005.jpg
References

Fredriksen-Goldsen et al.

(36)
Wilson (37)

Perez-Brumer et al. (38)

Testa et al. (17)

Marshall et al. (39)
Tebbe and Moradi (40)

Brennan et al. (46)
Hoy-Ellis and
Fredriksen-Goldsen (41)

Testaetal. (42)
Timmins et al. (43)

Jiggi etal. (47)

Staples et al. (44)

Sapareto (45)

Scandurra et al. (48)

Suicide attempts
and self-harm

Self-Harm Questionnaire

2-item questioning lifetime SA and past
12-months SA

1-item questioning about lifetime SA
Suicidal Behaviors Questionnaire-Revised
(SBQ-R)

1-item questioning about lifetime SA

Suicidal Ideation Scale (SIS)

Beck Scale for Suicidal Ideation (BSI),
Deliberate Sef-Harm Inventory (DSH))
Suicide Behaviors Questionnaire-Revised
(SBQ-R)

Anxiety

Depression Anxiety and Stress Scale
(0ASS)

Shortened version of the Social Phobia
Inventory (Mini-SPIN)

Beck Anxiety Inventory (BA)

Generalized Anxiety Disorder Scale
(GAD-7)

Zung Self-Rating Anxiety Scale (SAS)

Beck Anxiety Inventory (BA)

Depression

Short form of the Center for Epidemiological
Studies Depression Scale (CES-D)

Depression Anxiety and Stress Scale (DASS)

Center for Epidemiological Studies Depression
Scale (CES-D)

Center for Epidemiological Studies Depression
Scale (CES-D)

Genter for Epidemiological Studies Depression
scale (CES-D)

Short form of the Center for Epidemiological
Studies Depression Scale (CES-D)

Patient Health Questionnaire (PHQ-9)
Algemeine Depressionsskala (ADS-K), german
equivalent to (CES-D)

Goldberg Depression Scale (GDS)

Center for Epidemiological Studies Depression
scale (CES-D)





OPS/images/fpsyt-12-636513-t002.jpg
Trans
Populations

Assessment of
mental health
indicators

Assessment of
m

Exclude: studies providing a vague definition of their trans.
sample including only cis LGB persons, no differentiation
between the sexual (LGB) and gender (T) minorities
Exclude: studies providing exclusively data on substance
consume, somatization, personality disorders

Exclude: studies providing exclusively data on internalized
homophobia, distal minority stressors, enacted stigma, no
differentiation between proximal and distal stress factors






OPS/images/fpsyt-12-636513-t003.jpg
Type of article
Age of the
sample
Study
participants

Measure of
comparison
Assessment of
outcome

Empirical artiole including original data
Adults (over the age of 18)

Trans individuals in a broader sense, which also includes
“transsexuals,” “transgenders,” “people with gender
dysphoria,” “people with gender identity disorder,” “LGBT,"
“male-to-female,” “female-to-male,” “trans men” and “trans.
‘women”

i

NSS! or Sl or SA or depression or anxiety

NSS!, non-suicidal self- injury, S, suicidal ideation; SA, suicide attempts.





OPS/images/fpsyt-12-636513-t008.jpg
Study

Fredriksen-Goldsen
etal. (35)

Wilson (37)
Testaetal. (17)

Perez-Brumer et al. (38)

Marshall et al. (39)
Tebbe and Moradi (40)

Brennan et al. (46)

Hoy-Ells and
Fredriksen-Goldsen (41)

Testaetal. (42)

Timmins et al. (43)

Jiggi etal. (47)

Staples et al. (44)

Sapareto (45)

Scandurra et al. (48)

Outcome

1) Depressive symptomology

1) Depressive symptomology
2) Anxiety

1) Depressive symptomology
2) Anxiety symptomology

1) Lifetime SA

1) Lifetime SA

1) Depressive symptomology
2) Suicide risk

1) Depressive symptomology
2) Depressive symptomology

1) sl
2) Thwarted belongingness
3) Perceived burdensomeness

1) Depressive symptomology
2) Anxiety symptomology

3) Well-being

1) Depressive symptomology

UE
2) Nssl

1) Depressive symptomology
2) Anxiety symptomology

3 sl

1) Depressive symptomology
2) Anxiety symptomology

Relationships of internalized transnegativity

Direct effects
a) B=2.20

2 b=033"
b) b=0.29"

a) B=0.49"
b) B=0.38"
a) AOR= 1.18",
95% Cl (1.04-1.33)
a) AOR = 2.06""
8 b=021"
b) b=029"
IT, negative expectations and
non-disclosure combined a) b = 0.270"

8 b=190

2 b=041""
b) b=043"
) b=049""

57+
b) b=0.32""
a) r=042"
a) r=036""
b) r=0.08

2) Shame r = 0.43", allenation
r=0.38""

b) Shame r = 0.32"**, alienation
=033

Indirect effects

T as mediator
1) Path coefficient =

.034***

T via depression
2) B= 0,019, 95% Cl (0.003-0.039)

T via perceived general stress

1) b=5.93""

IT via thwarted belongingness

1) B = 0.03, 95% Gl (0.02, 0.05) via perceived
burdensomeness.

1) B=0.18,95% CI (0.14, 0.22)

Prejudice events via IT to combined 1) + 2)+ 3)

b = 0.11"**IT via rumination to combined 1) + 2) + 3)

b=0.13"

1T, negative expectations for future events and

nondisclosure of identity combined 1) § = 2.47*

IT as mediator

1) B=007,95% Cl = (002, 0.13)"*

2) B= 0,01, 95% Cl = (~0.04, 0.06)

Shame and/or alienation as mediator

1) Shame b = 056, 95% Cl (0.08, 1.55)"
Alienation 0.60, 95% Cl (0.08, 1.55)"

2) Alienation b = 0.91, 95% CI (0.17, 2.28)"

p < 0.05,*'p < 0.01, **p < 0.001. SA, suicide attempts; S, suicide ideation; NSSI, non-suicidal self-injury.





OPS/images/fpsyt-12-636513-t006.jpg
References

Fredriksen-Goldsen et al. (36)

Wilson (37)

Perez-Brumer et al. (38)

Testaetal. (17)

Marshall et al. (39)
Tebbe and Moradi (40)

Brennan et al. (46)
Hoy-Elis and
Fredriksen-Goldsen (41)

Testa etal. (42)
Timmins et al. (43)

Jaggi etal. (47)

Staples et al. (44)

Sapareto (45)

Scandurra et al. (46)

Suicide attempts
and self-harm

Self-Harm Questionnaire

2-item questioning lifetime SA and past
12-months SA

1-item questioning about lifetime SA
Suicidal Behaviors Questionnaire-Revised
(SBQ-R)

1-item questioning about lfetime SA

Suicidal Ideation Scale (SIS)

Beck Scale for Suicidal Ideation (BS1),
Deliberate Self-Harm Inventory (DSH)
Suicide Behaviors Questionnaire-Revised
(SBQ-R)

Anxiety

Depression Anxiety and Stress Scale
(DASS)

Shortened version of the Social Phobia
Inventory (Mini-SPIN)

Beck Aniety Inventory (BA)

Generalized Anxiety Disorder Scale
(GAD-7)

Zung Self-Rating Anxiety Scale (SAS)

Beck Anxiety Inventory (BAI)

Depression

Short form of the Center for Epidemiological
Studies Depression Scale (CES-D)

Depression Anxiety and Stress Scale (DASS)

Center for Epidemiological Studies Depression
Scale (CES-D)

Center for Epidemiological Studies Depression
Scale (CES-D)

Center for Epidemiological Studies Depression
scale (CES-D)

Short form of the Center for Epidemiological
Studies Depression Scale (CES-D)

Patient Health Questionnaire (PHQ-)
Algemeine Depressionsskala (ADS-K), german
equivalent to (CES-D)

Goldberg Depression Scale (GDS)

Center for Epidemiological Studies Depression
scale (CES-D)





OPS/images/fpsyt-12-636513-t007.jpg
References

Fredriksen-
Goldsen et al.
36)

Testaetal. (17)

Tebbe and
Moradi (40)

Brennan et al.
(48)

Jaggi et al. (47)

Scandurra et al.

(48)

Instrument

Adapted Social Support
Instrument

Interpersonal Needs
Questionnaire (INQ-12)
Trans Identity

Survey (TGIS)

Family, Friend, and
Significant Other
subscales of the
Mulicimensional Scale of
Perceived Social Support
(MSPSS)

Gender Minority Stress
and Resiience measure
(GMSR)

Gender Minority Stress
and Resiience measure
(GMSR)

Resilience Scale (RS)

Measured construct ~ Description

) Social support

b) Positive fesiing of
community belonging

) Community
connectedness
b) Pride

Friend support

) Community
connectedness
b) Pride
Community
connectedness.

Resilence

Friends subscales

GMSR subscale resilience
factors (community
connectedness and price)
GMSR subscale community
connectedness

Resilence was
conceptualized as a
personal characteristic
buffering the negative
effects of stress and
promoting acjustment

Cronbach’s
alpha of the
study population

) 085

2) 088

091

2) 0.89
b) 0.82

Number of ~ Item example
items

a4
b) 1

a)+b) 13 “Ifesl part of a community of
people who share my gender
identity.”

5 I feel connected to other
people who share my gender
identity.”

10 “When I'm in a difficult
situation, | can find my way ot
of it





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Relationship of Internalized Transnegativity and Protective Factors With Depression, Anxiety, Non-suicidal Self-Injury and Suicidal Tendency in Trans Populations: A Systematic Review



		Introduction



		Internalized Transnegativity and Its Consequences



		Objectives







		Methods



		Search Strategy



		Selection Procedure



		Data Extraction and Analysis







		Results



		Study Characteristics



		Relationships Between IT, Depression and, Anxiety



		Relationships Between IT, NSSI, and Suicidal Tendency



		Relationships Between Protective Factors, Depression, and Anxiety



		Relationships Between Protective Factors, NSSI, and Suicidal Tendency







		Discussion



		IT, Depression, and Anxiety: Cognitive and Emotional Paths



		IT, NSSI, and Suicidal Tendency: Supportive Contacts Matter



		The Role of Protective Factors: Hardly Examined and Unclear



		The GMSM: A Good Model With Measurement Issues



		Limitations



		Clinical Implications



		Conclusion







		Data Availability Statement



		Author Contributions



		Supplementary Material



		Footnotes



		References

















OPS/images/cover.jpg
’ frontiers
in Psychiatry

Relationship of Internalized
Transnegativity and Protective
Factors With Depression, Anxiety,
Non-suicidal Self-Injury and Suicidal
Tendency in Trans Populations: A
Systematic Review





OPS/images/fpsyt-12-636513-g001.gif
Recos doifed fom Pubmed,
! Siance. Payceto,

[p—
ent R B
3 yioieond
i 30 Ot s
Addtional records identied het38)
et
Tesvnined
—
Pt
o ftireSedorerd
et
'
prmepep— e
o o
o P
oy e

Studis incudod in v
e






OPS/images/fpsyt-12-636513-t001.jpg
P(ATIENTS)

[(NTERVENTION)

C(OMPARISON)

OUTCOME)

trans* OR transsex” OR trans OR gender dysphor* OR gender
minorit* OR LGBT OR gender identit" OR male-to-female OR
female-to-male OR trans men OR trans wormen

transphobia OR stigma OR minority stress OR sexual?stigma
OR transnegativ* OR cissexism OR discrimination

internaliZed transphobia OR internaliZed stigma OR
self?stigma OR internali?ed cissexism OR internali?ed
transnegativ*

suicide risk OR sicide attempts OR suicide OR suicidal
ideation OR sicide ideation OR suicidal behavior OR
suicidality OR self-harm behavior OR self-harm OR
non?suicidal self-harm OR self-injury behavior OR self-injury
OR non?suicidal self-injury OR depress* OR anxiety OR
affective disorder OR mood disorder OR anxiety disorder






OPS/images/fpsyt-12-636513-t009.jpg
Study

Fredriksen-Goldsen
etal. (36)

Testaetal. (17)

Tebbe and Moradi
(40)
Brennan et al. (46)

Jaggietal. (47)

Scandurra et al. (48)

Outcome

Depressive symptomology

1) Depressive
symptomology
2) Anxiety symptomology

Depressive symptomology

1) Depressive
symptomology

2) Anxiety symptoms.

3) Lifetime SA

Depressive symptomology

Depressive symptomology
Anxiety symptomology

'p < 0.05, *p < 0.01, **'p < 0.001. SA, suicide attempts.

Protective factors

a) Social support

b) Positive feeling of
community belonging

a) Community
connectedness

by Pride

a) Friend support

a) Older age

b) Community
connectedness and
pride

a) Community
connectedness

b) Pride

a) General resilience

Relationships of internalized transnegativity

Direct effects
8) b=—296""
b) b= —1.29""
1a) b= -021"
1b) b=-0.17"
22) b=-0.19"

2b) b=-0.20"

) b=-0.48"

1a) b= —2.712*

2a) b= —3.993"

2b) b= -0.058"

3b) b=-0281"

8 r=—022"

b) r=-0.13

a) Shame r = —0.42""

b) Balienation r = —0.26"**

Indirect effects

@) Path coefficient = 0.026**
b) Path coefficient = 0.006*

= -0.20,95% CI
(-0.132, ~0.046)""

(@) + (b): p = —0.67
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