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The mental health of transgender and gender
non-conforming people in China: a systematic review

Yezhe Lin*, Hui Xie*, Zimo Huang, Quan Zhang, Amanda Wilson, Jiaojiao Hou, Xudong Zhao, Yuanyuan Wang, Bailin Pan, Ye Liu, Meng Han,

Runsen Chen

Transgender and gender non-conforming (TGNC) individuals are at a high risk of adverse mental health outcomes
due to minority stress—the stress faced by individuals categorised as stigmatised social minority groups. This
systematic review sought to summarise the key mental health findings of the research on TGNC individuals in
mainland China. We also aimed to consolidate research on the topic, identify specific mental health disparities, and
offer new perspectives for future research to inform both policy and clinical practice. An extensive search of the
literature, published in English and Chinese, was done between Jan 1, 1990, and Aug 1, 2021, using PubMed,
PsycINFO, Scopus, Wanfang (in Chinese), and CNKI (in Chinese). Overall, two qualitative and 28 quantitative articles
were identified. The quantitative findings showed a high prevalence of mental health problems, such as depression,
anxiety, substance use disorders, and stress-related issues, and greater disparities in psychological wellbeing. High
prevalence is also reported in suicidality and self-harm behaviours in this group. Across the two qualitative studies,
attributable factors included gender-related discrimination, barriers to accessing health services, low social support,
decreased knowledge and awareness of HIV prevention, and demographic characteristics—such as marital status,
educational level, and gender identity. This Review also found little evidence of gender-affirming care and mental
health interventions in mainland China. Following from these results, the next step is to integrate multi-level, social-
psychological interventions with education to reduce cultural stereotypes and transphobia in mainland China.
Political and social implications are also discussed to inform a standard set of guidelines for transgender-inclusive
health-care services, including advocating for funding to create these special care programmes and services.

Introduction
Transgender and gender non-conforming (TGNC) is an
umbrella term that refers to individuals whose gender
identities are incongruent with their assigned sex at
birth, including transgender men, transgender women,
non-binary individuals, gender-fluid, and genderqueer
individuals."” In the last 5 years, there has been a
growing interest in research on TGNC individuals living
in China, particularly as this population has an
increased risk of HIV.** However, there is little mental
health literature on this vulnerable population with
regards to various barriers (ie, not qualifying or being
able to afford hormonal treatment). Difficulties with
researching TGNC individuals include cultural per-
ceptions of gender identity, family pressure, and
systemic transphobia (prejudice against transgender
people). Thus, TGNC individuals might choose not to
disclose their gender identity, creating additional
barriers in recruiting participants and collecting data,
and limiting the ability to conduct a systematic study.*”
Traditional Chinese values of the family unit
contribute to the social ostracisation and discrimination
against TGNC individuals. Peng and colleagues reported
that 92-8% of the transgender youth experienced
parental abuse or neglect, and 76 - 6% experienced abuse
or bullying in school due to their TGNC identity.*
Absence of written school policies to prohibit
discrimination and bullying based on gender identity
could explain the high rates reported in the research.’ In
the larger context of social settings, anti-discriminative
regulations have been legislated to prevent gender
discrimination; however, the definition of gender
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remains vague and unclear as to whether this includes
TGNC individuals.® Furthermore, TGNC individuals
can only change their legal name or gender after gender-
affirming surgery;" thus, the process is explicitly hard
for those without the surgery.

Accessing gender-affirming surgery and other gender-
affirming care is complicated, requiring legal docu-
ments and medical diagnosis of gender dysphoria.”
Also, limited financial resources are available to support
such medical procedures, with most costs being
incurred by the individual.” Obtaining finances can be
difficult given the lack of protection against
discrimination in the workplace, resulting in lower
employment rates for TGNC individuals.” Based on the
reported gender-affirming surgery cases, there are at
least 400 000 TGNC individuals in China.” Nevertheless,
targeted medical services are scarce, with few medical
facilities providing transgender-related health care. Few
TGNC individuals reported taking veterinary medi-
cations or attempted self-castration.” This can lead to
irreversible physical damage, trauma, and life-
threatening complications.” Additionally, the preva-
lence of mental health problems, suicidality, and
self-harming behaviours among TGNC individuals
living in China still require further investigation before
recommendations can be made.”" Given the limited
evidence around the mental health of TGNC
individuals, it can be a challenge to plan and coordinate
effective care and develop standardised medical and
health guidelines.

To address the existing limitations and minimal
interventions available to this group, we conducted this
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systematic review, in which we summarise the key mental
health difficulties faced by TGNC individuals in
mainland China. We aimed to consolidate research to
1) synthesise current evidence on the most frequent
mental health conditions reported in the TGNC population
in China; 2) identify social risk factors of poor mental
health using theoretical guidance from the minority stress
model; and 3) offer suggestions for researchers, policy
makers, and practitioners that might lead to better mental
health outcomes for TGNC individuals.

Methods

This systematic review was based on the Preferred
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA) guidelines and its protocol is
available in the appendix (pp 7-16).

Search strategy and selection criteria

We searched five electronic databases: PubMed, PsycINFO,
Scopus, Wanfang (in Chinese), and CNKI (in Chinese).
For PubMed, PsycINFO, and Scopus, we used variations
and combinations of several search terms including:
“gender minority”, “transgender”, “transsexual”’, “mental
health” and “mainland China”. The detailed search
strategies are available in the appendix (p 1). ZH and QZ
independently screened titles and abstracts from PubMed,
PsycINFO, Scopus, Wanfang, and CNKI. They then hand
searched the reference lists of relevant articles and
corresponded with experts in the field to identify additional
publications. RC, ZH, and QZ reviewed the final full texts
with over 90% agreement on the selected articles.

To meet the inclusion criteria, articles had to: 1) be peer-
reviewed articles published from Jan 1, 1990, to Feb 1, 2021
(original search), and Aug 1, 2021 (updated search); 2) be
original articles using qualitative, quantitative, or mixed-
methods; 3) identify or examine the psychological or
mental health conditions of TGNC participants; and 4) be
conducted in mainland China. The search process was
guided by the PRISMA guidelines® and methodological
review findings." Quantitative findings with a p value of
less than 0-05 were considered significant and qualitative
studies had to report at least one identified domain of
mental health. Exclusion criteria included: 1) grey literature
(ie, dissertations, conference abstracts); 2) publications
primarily testing a scale or reporting prevalence of
suicidality or mental health problems; 3) literature reviews
or theoretical discussion papers;” or 4) policy statements or
a policy agenda.

Mental health outcomes in the present Review
included: 1) a psychiatric disorder according to the
International Classification of Diseases (ICD-10/11) or
the American Psychiatric Association’s Diagnostic and
Statistical Manual (DSM-IV or DSM-V); 2) psychologically
related conditions or characteristics (eg, psychological
distress, wellbeing, self-esteem, etc); 3) experiences of
mental health as defined by validated psychometric
measures; 4) themes, concepts, or stages related to

mental health from qualitative or mixed-method studies
(eg, quality of life, violence, etc); and 5) self-harm
ideation, self-harm attempt, suicidal ideation, suicide
plan, or suicide attempt.

Quality assessment

We assessed the quality of each article extracted using the
Standard Quality Assessment Criteria for Quantitative
and Qualitative Studies® to determine article inclusion.
Detailed information about the quality of included papers
is listed in the appendix (pp 2-3). In this Review, articles
had to meet a stringent threshold of 0-75 in the quality
rating system.

Publication selection

First, title and abstract screening were completed
independently by ZH and QZ. After articles were
selected, ZH and QZ independently reviewed and
summarised the full-text articles, using a pre-determined
standardised extraction Excel spreadsheet with the
following information: first author with publication year,
study setting, study design, recruitment method, sample
size, demographic information of participants, assessed
aspects of the participants, main findings, and domains.
Any uncertainty regarding whether publications met the
inclusion criteria were resolved through discussions
among ZH, QZ, YezL, HX, and RC. Next, the articles
were clustered into domains to highlight any existing
empirical trends.

Data analysis

A quasi meta-analysis was done to calculate the
prevalence of depressive symptoms, anxiety symptoms,
suicidal ideation, suicide attempt, self-harm ideation,
and self-harm attempt. We included studies that used
reliability and validity of self-report scale for depressive
and anxiety symptoms, and reporting of the prevalence
(with cutoff points); and reported prevalence of suicidal
ideation, suicide attempt, self-harm ideation, and self-
harm attempted, sufficient for calculating the prevalence.
We also attempted to exclude data from studies presented
in separate publications. Prevalence was calculated as the
median (interquartile range).

Results
The search identified 522 English and 574 Chinese
articles, of which 373 English and 551 Chinese remained
after duplicates were removed. 279 English and
530 Chinese articles were considered irrelevant and
further excluded after title and abstract screening. A
further 85 articles were excluded after the full-text
screening. The remaining 30 articles published between
Jan 1, 2015, and Aug 1, 2021, were analysed in this Review
(figure 1): two qualitative and 28 quantitative studies.
The eligible articles used self-reported gender identity
identification that followed the American Psychological
Association’s definition except of Zhao and colleagues."
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All 28 quantitative articles were cross-sectional,
examining the roles of mental health as predictors,
mediators, or outcomes. Two research articles were
on TGNC adolescents (aged 12-18 years) only®”
Four research articles recruited LGBT participants, and
datasets of the transgender population were specifically
analysed.®”? Eight research articles recruited both
cisgender and TGNC participants,”**? and five were
on TGNC individuals.*»**" 14 research articles were
on transgender women only,*** among which,
seven articles were on transgender women sex workers
(TWSW). 2424 Most articles were collected in first
or second-tier cities in mainland China (metropolitan
cities). Eleven articles collected data from multiple
siteg Broauner2304 Among the two qualitative articles,
one was an ethnographic study, and the other was
phenomenological.**

In the appendix (p 4), the articles reviewed are presented
with regions they were done in, year of publication, study
design, methodology, and sampling. Main findings based
on the six domains described here are shown in table 1.
Six domains emerged: depression, anxiety, suicidality and
self-harming behaviours (suicide ideation, suicide plan,
suicide attempt, self-harm ideation, and self-harm
attempt), substance use or addiction (illicit drugs, alcohol,
and internet dependence), stress-related issues (eg, post-
traumatic stress disorder [PTSD]), and other psychological
conditions (eg, quality of life, sleep, self-esteem). We
merged only variables with the same measurement
method, drawing on a quasi meta-analytical style (see
table 2), owing to the absence of detailed reports of related
prevalence in TGNC individuals.

Depression

19 articles revealed that TGNC individuals were at a
greater risk of depressive symptoms across different
psychometric measurements (table 1).2202734575944
Among them, four were selected for the quasi meta-
analysis after excluding the duplicate studies.”****** The
rates of depression ranged from 32-0% to 54-5%
(mean 45-3% [SD 9-6]; median 47-3% [IQR 35-4-53-2])
in TGNC individuals.™***

Factors like regular and casual sexual partners,* low self-
efficacy,” and low self-esteem” put transgender women at
a higher risk of depressive symptoms. Zhao and
colleagues® identified the negative impacts of childhood
maltreatment and school bullying on TGNC individuals’
mental health problems. Furthermore, having a minority
identity (non-cisgender) increased the likelihood of
depressive symptoms occurring in adulthood among
young Chinese men with a feminine gender expression.
Also, depression mediated the association between
victimisation and condomless anal intercourse in
transgender women.” Chen and colleagues” further
found that having a recent episode of depression and
having suffered from major depressive disorder (MDD) at
any point were positively associated with suicide ideation,
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1093 records identified from database searching
136 PubMed
290 Scopus
94 PsycInfo
320 Wanfang
253 CNKI

2 English
1 Chinese

3 hand searched from Google Scholar

- 149 English
23 Chinese

172 duplicates removed

A

924 studies screened by title and abstract
373 English
551 Chinese

P 279 English
530 Chinese

809 irrelevant studies excluded

A 4

115 full-text studies assessed for eligibility
94 English
21 Chinese

85 excluded

61 not transgender sample
16 not mental health related
| 4 not in mainland China

1 not peer-reviewed

1 not research article

2 same dataset

y

30 included in the Review
28 English
2 Chinese

Figure 1: Literature search

and the relationships were varied by sex. It is reported that
transgender women were more likely to suffer from MDD
at some point of their lifetime than transgender men, and
a higher risk of having MDD currently. Suffering from
MDD was positively associated with suicide attempt and a
recent episode of depression.” Additionally, Han and
colleagues’ research® revealed a positive correlation
between social media dependency and depression when
seeking online social support. The sum scores of the
Gender Identity/Gender Dysphoria Questionnaire for
Adult and Adolescents were positively associated with
depression.”

Anxiety

11 articles indicated that TGNC individuals were at risk of
anxiety disorders #2P22233594 Three studies were
chosen for the quasi meta-analysis study (table 2).*# An
estimated 28-5-51-0% (mean 38% [SD 11-7]) of
TGNC participants suffered from anxiety disorder.”**
Zhu and colleagues®” reported that transgender women
had the highest score for anxiety when compared to
TGNC peers. Anxiety was associated with greater
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sexualised drug use” and lower acceptance of daily use of
oral pre-exposure prophylaxis (PrEP) among TWSW.”
The presence of a casual sex partner, having experienced
discrimination from friends, and absence of social
support predicted greater anxiety symptoms.” Those
with a desire for gender-affirming hormone therapy and
no access had higher levels of anxiety symptoms.”
Anxiety also was positively associated with gender
dysphoria in TGNC individuals.”

Suicidality and self-harm

11 articles reported suicidality (suicide ideation, suicide
attempt, and suicide plan).*?2#723104% Eour articles
have been included for suicide attempt (table 2).2*#%
Six suicide ideation studies were included in the quasi
meta-analysis (table 2).2###%% The prevalence of
suicide attempt ranged from 11-1% to 25-7%
(mean  18-8%  [SD  7-9]; median  19.2%
[IQR 11-5-25-7]),*"*** and suicide ideation was between
12-7% and 50-0% (mean 34-8% [15-3]; median 38-8%
[19.7-47.5]). 252454 Wang and colleagues® reported
that having a suicide plan in the past month occurred in
8.2-14.-8% of TGNC youth. TGNC youth (12-18
[mean 15-8] years) had higher rates of suicide ideation,
suicide attempt, and suicide plan than their cisgender
peers.® Gender differences were found in suicide
ideation and suicide attempt. Chen and colleagues’
research” found a higher prevalence of suicide ideation
in transgender women than transgender men
(60-7% vs 51-5%). Compared with transgender men, the
study also showed that transgender women had higher
rates of suicide attempt (20-7% vs 11-0%) and seeking
support from mental health services (34:4% vs 20-6%).
No quasi meta-analysis of suicide plan was conducted
due to scarce literature (n=1).

Self-harm behaviours were investigated in four art-
icles.?”»* Two studies were included for the quasi
meta-analysis of self-harm ideation and self-harm
attempt (table 2).* The prevalence of self-harm attempt
in TGNC individuals was 21-6-22-7% (mean 22-2%
[SD 0-8]).”” Self-harm ideation rates ranged from
32-3% to 44-7% (38-5% [8-8]).”” Per Chen and
colleagues,” self-harm attempt was significantly higher
in transgender women than in transgender men
(28-1% vs 20-6%). Opposite findings were reported by
Wang and colleagues,” where the prevalence was higher
in assigned females than assigned males (transgender
men 33-5% vs transgender women 27-3%, non-binary
assigned females 31-3% wvs non-binary assigned
males 25-9%). These studies suggest both gender
identity and sex assigned at birth impact self-harm
attempt. Rates of self-harm ideation were significantly
higher in TGNC individuals when compared to
cisgender counterparts.” One article reported that
TGNC individuals might have self-harm ideation when
they are unable to access gender-affirming hormone
therapy.”

www.thelancet.com/public-health Vol 6 December 2021

Outcomes (metric) Main findings

Collection TGNCdefinition Samplesize  Age, years
year

Area of China

Sample

Study design

(Continued from previous page)

Transgender individuals reported a higher level of

perceived discrimination and rejection

Social demographics,
perceived rejection,

Self-identified 3195 Not specified

2015

Nationwide

Cross-sectional LGBT

Wang et al
(2020)”

and discrimination (scale

from 0-100), perceived
violence, self-reported

acceptance towards LGBT

population

Transgender individuals had higher scores in psychotic,

depression, and phobia subscale

Mental health (SCL-90,

MMPI), depression,

ICD-10 definition 84 Not specified

2014-15

Shanghai

TGNC

Cross-sectional

Zhao et al
(2018)*

of transsexualism

anxiety, suicidal thoughts

Connor-Davidson Resilience

American Psychological Association. CD-RISC-10=

=Adult Dispositional (Trait) Hope Scale. APA=.

36-item Short-Form Health Survey. ADHS

Center for Epidemiological Studies Depression-20 items. CESD-9

Gilbert and Allen’s Defeat Scale. GIDYQ-AA.

Classification of Diseases-10th revision. K10

Inventory. MSM
items. PrEP:

SDS

Data are mean, range, mean (SD), or mean (range), unless otherwise stated. 36-SF:

Scale 10-items. CESD-20:
Disorder-7 items. GADS

Generalised Anxiety

the EGO Resilience Scale. GAD-7=

Childhood Trauma Questionnaire. ERS:
Gender Minority Stress and Resilience. GSES

Pittsburgh Sleep Quality Index. CTQ=

Gender |dentity/Dysphoria Questionnaire for Adolescents and Adults. GMSR:

CESD-9 items. CPSQI

International
Minnesota Multiphasic Personality

General Self-Efficacy Scale. ICD-10:

Mini-Social Phobia Inventory. MMPI

Physical Component Summary score. PHQ-9.

Mental Component Summary score. MDD=major depressive disorder. Mini-SPIN=

Kessler Psychological Distress Scale 10 items. MCS:

men who have sex with men. MSPSS

pre-exposure prophylaxis. PSSS:

Zung Self-Rating Depression Scale. SRC

Depression-Patient Health Questionnaire-9

One-Dimensional Entrapment Scale. PCS

Multidimensional Scale of Perceived Social Support. ODES:

Sypmtom Checklist-90 items.
United Nations General Assembly Special

Zung Self-Rating Anxiety Scale. SCL-90=

Rosenberg Self-Esteem Scale. SAS=.

quality of life. RSES=

post-traumatic stress disorder. QOL:
transgender and gender non-conforming. TWSW.

Perceived Social Support Scale. PTSD:

suicide risk checklist. TGNC:
Session. *APA definition of gender conformity (self-identified 5-point Likert scale of gender expression in childhood [<12]: masculine).

transgender women sex workers. ULS-8=UCLA Loneliness Scale-8 items. UNGASS=

Table 1: Included study characteristics
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Prevalence in TGNC individuals, %

Depressive symptoms

Anxiety symptoms

Suicidality and self-harm behaviours

Suicidal ideation
Suicide attempt
Self-harm ideation

Self-harm attempt

Data are median (IQR); range unless otherwise specified. Depressive symptoms metrics: Center for Epidemiological Studies
Depression (CESD)-9 items, Depression-Patient Health Questionnaire-9 items,* Zung Self-Rating Depression Scale,*
and CESD-20 items.® Anxiety symptoms metrics: Generalized Anxiety Disorder-7 items,# and Zung Self-Rating Anxiety
Scale.® Suicidal ideation: last week ideation,” last month suicide ideation,” lifetime suicide ideation, last year suicide
ideation,** and lifetime suicide ideation.* Suicide attempt: lifetime suicide attempt.’*>44 Self-harm ideation:

last month self-harm ideation,” and lifetime self-harm ideation.” Self-harm attempt: last month self-harm attempt,
and lifetime self-harm attempt.” TGNC=transgender and gender non-conforming.*Reported as range only, as n=3.

‘tReported as range only, as n=2.

47-3% (35-4-53-2); 32-0-54-59%343
28.5-51.0%2354*

38-8% (19:7-47-5); 12:7-50-0%121923243340
16:2% (11:5-25.7); 11.1-25.7% #9405
32:3%-44:7%°t

21.6%-22.7%°+

Table 2: Prevalence of depressive and anxiety symptoms, suicidality, and self-harm behaviours in

TGNC population

€963

Several factors potentially affecting suicide were
investigated. Compared with individuals with no suicide
ideation, those with moderate or severe psychological
distress were more likely to have a previous suicide
attempt.® In Peng and colleagues’ univariate analysis,®
being bullied by a classmate or teacher was significantly
associated with suicide ideation, but moderated by
educational attainment, aversion to assigned sex, and
depressive mood. Chen and colleagues® found different
factors associated with suicide ideation and suicide
attempt. Having an education level of high school or
equivalent, being married, separated, or divorced, having
intense conflicts with parents, being survivors of
discrimination or violence in public places, past or
currently suffering from MDD, self-harm attempt, and
seeking mental health services were significantly
associated with an increased risk of suicide attempt.”
Aversion to sex assigned at birth and seeking gender-
affirming surgery was significantly associated with an
increased risk of suicide ideation, while disliking sex
assigned at birth, having a tendency of depression, being
at risk for MDD, self-harm attempt, and seeking mental
health services contributed to the risk of suicide
ideation.” The level of gender dysphoria was also
positively associated with suicide ideation.”

Substance use and addiction

Five studies looked at either substance use or addiction.
Both behaviours were usually comorbid with other
mental health problems such as depression, anxiety, and
low self-esteem.??**3 Social media dependency harmed
perceived social support; however, a long history of using
Weibo (Chinese counterpart of Twitter) predicted better
mental health outcomes and less dependency.”

It is worth noting that substance use disorders, as a
behavioural pattern, were investigated and viewed from an
interdisciplinary perspective in the articles on TWSW.»*
The prevalence of sexualised drug use was 20-9%, and

those TWSW who had anxiety and depressive symptoms
were more likely to engage in sexualised drug use during
sex work. A reduction in sexualised drug use led to a
reduction in HIV transmission.” Wang and colleagues
found differences between alcohol consumption and drug
use during sex work.”® TWSW who had low self-esteem
scores were at risk of increased alcohol consumption, and
those who had a high level of loneliness were 3 times more
likely to use drugs during sex work. Having an unknown
HIV status and depressive symptoms resulted in TWSW
being 3 times more likely to consume alcohol and illicit
drugs.” TWSW who consumed alcohol during or before
sex work were associated with a lower awareness of PrEP.*
On the other hand, transgender women who have sex with
cisgender men were more likely to have sex after using
drugs compared with cisgender men who have sex with
men.*

Stress-related disorders or behaviours

Four articles discussed stress-related problems, such as
psychological distress, PTSD, and minority stress (long
and shortterm stress related to gender minority
identity).?*##* In Chen and colleagues’ study,”
43-6% of transgender women reported moderate or
severe psychological distress, whereas 24-0% reported
PTSD. Severe psychological distress was positively
correlated with bisexuality, being unsure of sexual
orientation, history of suicide attempt, experiencing
verbal abuse, and reporting alower alcohol consumption.
In Chen and colleagues’ study,” over 27% of TGNC
adults had experienced discrimination or violence in a
public place, and over 50% were insulted or bullied at
school during childhood. In Wang and colleagues’ study,
over 59:1% of transgender women had experienced at
least one type of violence (physical, emotional or
psychological, verbal, or sexual).”

Additionally, transgender women were at risk of
violence from their clients,” regular sexual partners,”
and in public facilities.” Experiencing violence during
sex work was related to accepting free oral PrEP.” Path
analysis showed that the association between participants’
victimisation from violence and the likelihood to engage
in condomless anal intercourse was fully mediated by
depression (indirect effect: 0-083, p=0-014; direct effect:
0-137, p=0-121).»

Other psychological conditions

Our study defined other psychological conditions as a
range of conditions that could affect wellbeing.
One research article reported quality-of-life disparities
among TGNC individuals. Not using gender-affirming
hormone therapy, no regular or casual sexual partners,
experiencing less social and friend-based discrimination,
knowledge of HIV prevention, and being hopeful were
all positively associated with better psychological well-
being.** Wang and colleagues’ research identified that
assigned female individuals reported significantly
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poorer sleep than their assigned male peers.” TGNC
adolescents reported significantly poorer sleep than
their cisgender counterparts.” Three research articles
identified that self-esteem®*** was negatively associated
with depression (as presented in the depression
section),” and negatively associated with alcohol
consumption before sex work (as presented in the
substance use and addiction section).” It is reported that
TGNC individuals who had higher self-esteem scores
were more comfortable with their sexual orientation.* In
schools, having more social support, a better subjective
wellbeing, fewer suicide ideation episodes, less
depressive feelings, as well as more inclusive school
climates, and more school resources were effective
buffers against school discrimination.*

Social risk factors

Four articles assessed health service use with a low
prevalence of service use reported by transgender
individuals.?*** In Chen and colleagues’ research, less
than a quarter of transgender women (22-8%) accessed
professional mental health services in the past
12 months.® Among those who used mental health
services, over 91% sought gender-affirming services, and
68-4% reported that the health-care service was helpful.
Wang and colleagues’ research, also found that sexual
minority individuals (including TGNC people), who had
experienced discrimination, verbal harassment, and
rejection of treatment by medical professionals, had an
increased likelihood of using counselling and psy-
chotherapy services.” She and colleagues reported a low
rate of mental health service use among TWSW, while
also reporting a higher rate of unmet needs.” The
unwillingness to disclose their gender identity was
associated with mental health service use in TWSW with
probable mental health problems and TWSW who
perceived they needed a professional practitioner in a
past year. Victimisation was significantly and positively
associated with the behavioural intentions of mental
health service use. Confidentiality and perceived
discrimination were the two most common reasons for
the low behavioural intentions of mental health service
use among TWSW.*

Liu and colleagues™ reported that approximately 79-4%
of TGNC individuals from the national survey expressed a
desire for gender-affirming hormone therapy. However,
71-5% considered it was hard to obtain from a doctor.
About 43-1% had thought of self-harm as a result of the
lack of gender-affirming hormone therapy.”” Among the
TGNC individuals using gender-affirming hormone
therapy, 67-6% obtained their medication illegally, and
61-8% used their medications without regular professional
monitoring.” Meanwhile, 81-8% of TGNC individuals
who wanted gender-affirming surgery considered the
surgical-related medical resources were inadequate or very
scarce. These findings showed that although there was a
high prevalence of intention to access gender-affirming
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medications, limited medical resources were available and
accessible in China. Zhu and colleagues revealed that
better wellbeing was found in TGNC individuals receiving
gender-affirming hormone therapy than those who did
not? However, there was no longitudinal study
investigating the long-term effects of gender-affirming
hormone therapy on mental health outcomes, no evidence
of mental health interventions alongside gender-affirming
hormone therapy for TGNC people, and no longitudinal
studies examining the associations between mental health
service use and mental health outcomes.

Minority stress model

The minority stress model posits that sexual or
gender minorities face chronic, unique, and high levels
of stressors on various levels (eg, individual, community,
and society) concerning their minority identity.
Consequently, these stressors have adverse effects on
physical or mental health, or both.** We acknowledge
that this model has been primarily tested in high-income
countries (HICs) and has not been fully adapted to the
Chinese context; however, it has been used as a
framework for presenting the results to explore how this
model might apply in low-income and middle-income
countries. The minority stress variables were presented
using six different subdomains: distal minority stressors,
proximal minority stressors, health service access, socio-
demographics, sexual health, and resilience or buffer.

In the distal minority stressor subdomain, ten articles
assessed discrimination or conflicts; most of them
primarily addressed the source of discrimination,
including law enforcement officials,* friends and other
acquaintances,”* families,” and teachers and pupils.”
Four articles were about different types of discrimination
that included emotional, physical, and sexual victim-
isation.*®*# Zhang and colleagues specifically invest-
igated gender-related discrimination, rejection, and
victimisation among TGNC individuals living in China
and reported that gender-related discrimination sig-
nificantly contributed to the variance of depression.®
Fear of being discriminated against has also been a
common reason for the low intention to use mental
health services among TWSW.* Transgender individuals
have also reported a higher ratio of concealing their
gender identity when compared with bisexual and
lesbian communities.?

In the proximal minority stressors subdomain,
four articles assessed personal traits or attributes, including
self-esteem, entrapment, and defeat,”** loneliness,* history
of mental health problems,*” gender-related self-hatred
or selfloathing,** and self-harm behaviours.”

Three studies assessed health services accessibility. Liu
and colleagues reported a high prevalence of unmet need
for gender-affirming-related medical resources,” whereas
She and colleagues reported a high prevalence of need
for mental health services.” Transgender men who were
unable to access wanted bilateral mastectomy surgery
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had significantly higher rates of self-reported anxiety and
depressive symptoms. Transgender women who were
unable to access vaginoplasty reported significantly
higher depressive symptoms."

Nine articles assessed demographic factors of
TGNC individuals living in China: education level,***
marital status,” access to gender-affirming hormone
therapy,® being a sex worker,” sexual orientation,”
household income,” gender identity,*** and alcohol
consumption.” Of the four articles that reported gender
minority identity, three measured current gender identity
at the point of the survey,”** and one study examined
childhood gender non-conforming identity in relation to
depressive symptoms.”

Six articles assessed sexual health, including sexual
partnership type,”* knowledge, awareness, and wil-
lingness around HIV prevention and PrEP,** and HIV
testing or status.”® Transgender women who had regular
partners or casual partners were more likely to have
depression,” and a poor mental component summary (a
domain of quality of life).* TWSW who had casual partners
were more likely to have anxiety” and a poor physical
component summary (physical component summary
scale in quality of life).”” Knowledge of HIV prevention was
positively associated with both mental and physical
component summaries in transgender women.” In
transgender women, both willingness and awareness of
using PrEP were associated with the number of sexual
partners, whereas the willingness to use PrEP was also
associated with having an incident of condomless anal
intercourse in the last 6 months.” An unknown HIV status
raised the odds of combining alcohol and drug
consumption before sex work among TWSW three fold.*
Using alcohol before or during sex was associated with less
awareness of using PrEP in TWSW.® Yan and colleagues
reported that 3-2% of transgender women have been
diagnosed with sexually transmitted infections (STIs).” In
addition, using sexualised drugs during sex work increased
the likelihood of HIV transmission in TWSW.* However,
no articles discussed the relationship between STIs and
mental health outcomes.

Four articles addressed the positive predictors of
resilience.”**** Social support was negatively associated
with anxiety symptoms;* furthermore, online social
support was negatively associated with depression and
concealment of gender minority identity offline.*** Using
Weibo for a longer period was a buffer against social
media dependency® High self-esteem is negatively
associated with alcohol consumption and sexualised
drug use among TWSW, whereas the level of loneliness
is positively associated with these activities.”* Resilience
was found to buffer against gender-related discrimination
and depression.”

Results of the qualitative studies
In the qualitative studies, Yan and colleagues did both
individual interviews (n=14) and focus groups (n=2) with

diverse transgender women in two first-tier cities in
mainland China. They found that transgender women
faced social rejection and discrimination along with an
unmet need for various forms of health care."

Tsang discussed lived experiences of intimate partner
violence from 25 in-depth interviews with TWSW.* By
building a so-called sisterhood with other peers for
support, individuals could protect and help each other
manage threats to their physical and mental health. The
impact of this sisterhood acted as a better buffer against
intimate partner violence than the criminal justice
system and current policies that aim to protect TGNC
individuals.*

Discussion

To our knowledge, this is the first review of the existing
literature on mental health and TGNC individuals in
mainland China, a population that is stigmatised and
hidden in this country TGNC individuals are
disproportionately affected by discrimination, have poor
social support, and face a transphobic social climate with
little legal protection.®” The six domains from the
research articles have added to the existing evidence of
transgender mental health disparities around the
world.>*#

According to the minority stress model, this risk of
distal and proximal stressors could lead to poor mental
health outcomes. TGNC individuals had higher preval-
ence of poor mental health, self-harm, and suicidality.”*
This systematic review is consistent with the impact of
minority stress, and similar social determinants for
TGNC individuals, as presented in other studies from
HICs.**% However, further research is required in the
Chinese context recommendations can be made. Several
actions are necessary to combat different forms of
discrimination to improve the mental health of
TGNC individuals in mainland China (figure 2).

Gender-diverse groups are more likely to be bullied in
Chinese schools, and the experience of being bullied,” as a
distal stressor, is further associated with negative mental
health outcomes.*** Adolescents who have suffered abuse
and were bullied by classmates showed higher odds of
suicide ideation and risk of MDD and anxiety disorders.® It
is thus essential to protect TGNC students from bullying
and violence on campus. Educational institutions,
including K-12 schools (from kindergarten to 12th grade)
and higher education institutions, should introduce
appropriate written policies and specific measures against
violence and discrimination towards gender minorities.
Regulative guidelines focusing on gender minorities
should also be implemented as a part of faculty training in
school. All these efforts benefit TGNC students in
increasing visibility and public awareness in school
settings, promoting a positive learning environment to
improve their mental health outcomes.

Our study has shown that TGNC individuals have
higher odds of being exposed to childhood maltreatment
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Figure 2: Proposed actions to improve the mental health of TGNC individuals

TGNC=transgender and gender non-conforming. ICD-11=International Classification of Diseases-11th revision. DSM-5=Diagnostic and Statistical Manual of Mental

Disorders-5th edition.

or being abused due to their gender identity, and that
this further increases their risk of having depressive
symptoms.*"** Conflicts between parents and TGNC
individuals were also associated with an increased risk of
suicide ideation and suicide attempt.” Therefore, it is
essential to have experts and health-care professionals
from academic institutions, including hospitals, provide
proper education to parents to understand being a gender
minority and the actual dilemmas caused by an
incongruent gender identity. Support from family
members could be crucial to reducing the distress from
mental health problems.*

In addition, this systematic review showed that it was
common for TGNC individuals to have complex health
needs, requiring both medical and psychological
interventions. Due to the absence of transgender-related
medical resources and official standardised guidelines
instructing transgender-related health care in mainland
China, individuals tend to experience higher levels of
depression, stressful thoughts, self-harm ideation, and
self-harm attempts, as compared with the general
population, and struggle to access standardised gender-
affirming therapies (including gender-affirming hormone
therapy and gender-affirming surgery).” Our Review also
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identified that TGNC individuals might use medications
without a professional prescription, purchasing them
illegally. These illegal medications might cause severe
side-effects. However, scarce literature has focused on the
unofficial use of gender-affirming hormone medication
in the Chinese transgender population to draw
conclusions. Discrimination and harassment by health-
care professionals” further decreased the possibility of
TGNC individuals receiving medical services. Health-
care professions should have anti-discriminative training
like that given to civil servants working at health-based
governmental authorities. This should decrease the
discrimination experienced by TGNC individuals in
medical settings, minimise the distal stressors they might
experience, and increase access to the medical resources.

The sparsity in medical resources could be improved by
standardised medical guidelines for health-care pro-
fessionals; standardised guidelines should include
instructions for practitioners in medical sub-specialties
like plastic surgery, endocrinology, psychiatry, and
reproductive medicine. From the psychiatric perspective,
the ICD-10 is currently the most common diagnostic
criteria in hospitals and localised diagnostic guidelines;
however, Chinese classification of mental disorders® still
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keep the outdated diagnoses of gender identity disorders
and transsexualism that stigmatise TGNC individuals.
Clinicians in mainland China should adhere to the
diagnostic system of ICD-11 to depathologise trans-
genderism.” Workshops and courses on transgender-
related health care could be offered to medical students
and practitioners, inviting experienced researchers and
practitioners as guest speakers, consequently raising
interests of young health-care providers and medical
students, as training systems in the USA have provided
transgender-specific training.” We hope this provides
insight into this under-researched area in mainland China.

Furthermore, evidence-based and targeted guidelines
for mental health professionals when treating TGNC
individuals are necessary for mainland China. Con-
sidering the propensity of poor mental health outcomes
of TGNC individuals identified in this Review, mental
health practitioners (ie, psychiatrists and psychologists)
should be provided training to support this population.
In HICs, a standardised framework for TGNC psy-
chological treatment has been developed to assist
psychologists practising gender-affirmative services.”
Also, introducing evidence-based psychometric instru-
ments to Chinese scholars and clinicians can facilitate
better understanding of the TGNC population.”

Limited research has been conducted on HIV infections
and STIs and their current relation to mental health
problems of TGNC individuals. HIV infection can have a
substantial effect on mental health conditions, with
HIV-risky sex behaviours occurring (ie, condomless anal
intercourse and sexualised drug use). There is scarce
research focusing on drug or alcohol use, addiction, and
substance use disorders related to HIV and STIs. No
study has researched addiction to nicotine and electronic
cigarette use among TGNC individuals. Although this
restricted availability might be due to unique Chinese
policy that involves strict monitoring of illicit and
prescription drugs, further research is required to
investigate their relationship with risk behaviours and
mental health to add to the epidemiological and
interventional research.

Our Review has revealed some of the limitations of
current studies on TGNC communities in China. First of
all, based on the availability of the existing research, we
opted to summarise the information instead of
synthesising all the data into a quasi meta-analysis. Only
30 articles were eligible for this Review, which indicated
that further research is required in mainland China.
Second, as all eligible quantitative studies were cross-
sectional, it is not possible to draw causal relations on
mental health. Future studies should include various
study designs (eg, longitudinal studies, intervention
programmes including pharmacological interventions
and psychological interventions, regular comprehensive
medical evaluations during or after gender-affirming
hormone therapy,” potential side-effects of gender-
affirming hormone therapy medications) to investigate

the mental health of TGNC individuals compared with
cisgender populations and provide more compelling data
to support evidence-based medicine and better health-care
service. Third, most studies only focused on adolescents
or emerging adults (18-29-year olds). Further research
covering the diversity of this vulnerable population across
the lifespan is needed. Fourth, we have seen an imbalance
in literature availability and research interest between
different transgender subgroups. We believe the reasons
behind these imbalances deserve future attention for
harms to be minimised. Future studies should investigate
the different transgender subgroups, including gender-
queer and other gender minority groups, developing an
official definition of these subgroups to ensure the
consistency. Last, the research articles included in this
Review only contain populations in first-tier or second-tier
cities in mainland China and more studies should be
conducted in rural areas, which are less developed and
economically disadvantaged. In addition, all included
studies identified TGNC individuals through self-
identified items as a part of epidemiological study. Overall,
there is scarce transgender-related data collected in
routine health-care surveys,® and there is not a global
consensus on how to define TGNC individuals through
such a method. Detailed clinical interviews, with official
identification guidelines, could be introduced in future
research for accurate identification.

Conclusion

This Review showed a high prevalence of mental health
problems among TGNC individuals living in China. It is
essential to improve mental health by reducing
discrimination and fostering social awareness and
acceptance. Improving public awareness, understanding,
and acceptance of TGNC communities, can occur by
building an alliance between academic institutions,
communities, governmental authorities, and medical
institutions to reduce stereotypes, social prejudice, and
discrimination in several domain aspects. Furthermore,
this Review found little evidence of gender-affirming care
and mental health interventions in mainland China,
which requires further investigation.

Contributors

YezL, HX, and RC conceived the study and developed the protocol.

ZH and QZ contributed to the search strategy, screened the search
results, and extracted the data. QZ produced the figures and the quasi
meta-analysis. YezL, HX, XZ, YW, BP, YeL, MH, RC, and ZH
participated in the data interpretation and comments on the paper.

YW, MH, XZ, BP, YeL, and JH provided consultation on the clinical
practice and political suggestions. YezL, HX, RC, and AW wrote the
original manuscript. YezL, HX, RC, AW, JH, and ZH participated in

manuscript revision. YezL, HX, and RC took the responsibility of
making the decision for submission.

Declaration of interests
XZ received The Outstanding Clinical Discipline Project of Shanghai
Pudong (PWYgy2018-10). All other authors declare no competing interests.

References
1  Winter S, Diamond M, Green J, et al. Transgender people: health at
the margins of society. Lancet 2016; 388: 390-400.

www.thelancet.com/public-health Vol 6 December 2021



Review

2 Bockting WO, Miner MH, Swinburne Romine RE, Hamilton A,
Coleman E. Stigma, mental health, and resilience in an online
sample of the US transgender population. Am J Public Health 2013;
103: 943-51.

3 Shan D, Yu M-H, Yang J, et al. Correlates of HIV infection among
transgender women in two Chinese cities. Infect Dis Poverty 2018;
7:123.

4 Tang S, Tang W, Meyers K, Chan P, Chen Z, Tucker JD.

HIV epidemiology and responses among men who have sex with
men and transgender individuals in China: a scoping review.
BMC Infect Dis 2016; 16: 588.

S Wang H, Chang R, Shen Q, et al. Information-motivation-behavioral
skills model of consistent condom use among transgender women in
Shenyang, China. BMC Public Health 2020; 20: 394.

6  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.

7 Sevelius J. Dickey IM, Singh AA. Engaging in TGNC-affirmative
research. Affirmative counseling and psychological practice with
transgender and gender nonconforming clients. Washington, DC,
American Psychological Association; 2017: 231-46.

8 PengK, Zhu X, Gillespie A, et al. Self-reported rates of abuse,
neglect, and bullying experienced by transgender and gender-
nonbinary adolescents in China. JAMA Netw Open 2019; 2: €1911058.

9  Liu X. The realization status of Chinese transgender population’s
right to education and legal countermeasures.

Anti-discrimination Law Review 2019: 225-78.

10 UN Development Programme and China Women’s University.
Legal gender recognition in China: a legal and policy review.
Beijing: United Nations Development Programme China Country
Office, 2018.

11 Wei T. Report of school environment for transgender populations
and ID/ dipolma changing status. Guangzhou Gender and Sexuality
Education Center and Beijing Impact Law firm, 2018.

12 ZhuX, Gao Y, Gillespie A, et al. Health care and mental wellbeing
in the transgender and gender-diverse Chinese population.

Lancet Diabetes Endocrinol 2019; 7: 339—41.

13 Jiang H, Wei X, Zhu X, Wang H, Li Q. Transgender patients need
better protection in China. Lancet 2014; 384: 2109-10.

14 Yan ZH, Lin |, Xiao W], et al. Identity, stigma, and HIV risk among
transgender women: a qualitative study in Jiangsu Province, China.
Infect Dis Poverty 2019; 8: 94.

15 Moher D, Liberati A, Tetzlaff ], Altman DG. Preferred reporting
items for systematic reviews and meta-analyses: the PRISMA
statement. PLoS Med 2009; 6: €1000097.

16  Berger AM, Sankaranarayanan |, Watanabe-Galloway S. Current
methodological approaches to the study of sleep disturbances and
quality of life in adults with cancer: a systematic review.
Psychooncology 2007; 16: 401-20.

17 Wyatt LC, Ung T, Park R, Kwon SC, Trinh-Shevrin C. Risk factors of
suicide and depression among Asian American, Native Hawaiian,
and Pacific Islander youth: a systematic literature review.

J Health Care Poor Underserved 2015; 26 (suppl): 191-237.

18 Zhao M, Xiao D, Wang W, et al. Association of sexual minority
status, gender nonconformity with childhood victimization and
adulthood depressive symptoms: a path analysis. Child Abuse Negl
2021; 111: 104822.

19 Wang Y, Yu H, Yang Y, et al. Mental health status of cisgender and
gender-diverse secondary school students in China.

JAMA Netw Open 2020; 3: €2022796.

20 Han X, Han W, QuJ, Li B, Zhu Q. What happens online stays
online? Social media dependency, online support behavior and
offline effects for LGBT. Comput Human Behav 2019; 93: 91-98.

21 Wang Y, Wilson A, Hu Z, et al. Counselling and psychotherapy
service use in Chinese sexual minority populations: a nationwide
survey. BMC Psychiatry 2021; 21: 11.

22 WangY, Hu Z, Peng K, et al. Mapping out a spectrum of the
Chinese public’s discrimination toward the LGBT community:
results from a national survey. BMC Public Health 2020; 20: 669.

23 Zhang Y. Mental health status of transgender and cisgender college
students. Chin Ment Health ] 2020; 1.

24 Wei C, Liu W. Coming out in mainland China: a national survey of
LGBTQ students. | LGBT Youth 2019; 16: 192-219.

www.thelancet.com/public-health Vol 6 December 2021

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

45

46

Zhang ], Wang P, Zhang F, Lo HHM. Using mental health
screening instruments for understanding depression and
personality profiles among Chinese transgender individuals.
China ] Soc Work 2020; 13: 283-98.

Duan Z, Wang L, Guo M, et al. Psychosocial characteristics and
HIV-related sexual behaviors among cisgender, transgender,

and gender non-conforming MSM in China. BMC Psychiatry 2021;
21: 196.

Wang Y, Feng Y, Su D, et al. Validation of the Chinese version of the
gender identity/gender dysphoria questionnaire for adolescents and
adults. J Sex Med 2021; 18: 1632—40.

Zhao W, Li X, Song L, Zhang H. Research on the mental health
status of transsexualism patients. Chinese ] Hum Sex 2018;
27:147-52.

Chen R, Zhu X, Wright L, et al. Suicidal ideation and attempted
suicide amongst Chinese transgender persons: national population
study. J Affect Disord 2019; 245: 1126-34.

Zhang |, Lo HH, Au AM. The buffer of resilience in the relations of
gender-related discrimination, rejection, and victimization with
depression among Chinese transgender and gender
non-conforming individuals. J Affect Disord 2021; 283: 335-43.

Liu Y, Xin Y, Qi J, et al. The desire and status of gender-affirming
hormone therapy and surgery in transgender men and women in
China: a national population study. | Sex Med 2020; 17: 2291-98.
Wang H, Zeng C, Li X, et al. Violence victimization and condomless
anal intercourse among transgender women in China: mediating
role of depression. AIDS Behav 2020; 25: 1597-605.

Fan X, Lau JTF, Cai Y, et al. Prevalence and associated factors of
sexualized drug use in sex work among transgender women sex
workers in China. AIDS Care 2021; 33: 1098-106.

Yang X, Wang L, Hao C, et al. Sex partnership and self-efficacy
influence depression in Chinese transgender women:

a cross-sectional study. PLoS One 2015; 10: e0136975.

Yang X, Wang L, Gu Y, et al. A cross-sectional study of associations
between casual partner, friend discrimination, social support and
anxiety symptoms among Chinese transgender women.

J Affect Disord 2016; 203: 22-29.

Yang X, Zhao L, Wang L, et al. Quality of life of transgender women
from China and associated factors: a cross-sectional study.

J Sex Med 2016; 13: 977-87.

Chang R, Wang H, She R, et al. Feelings of entrapment and defeat
mediate the association between self-esteem and depression among
transgender women sex workers in China. Front Psychol 2019;

10: 2241.

Wang Q, Chang R, Wang Y, et al. Correlates of alcohol and illicit
drug use before commercial sex among transgender women with a
history of sex work in China. Sex Health 2020; 17: 45-52.

Wang Z, Lau JTF, Yang X, et al. Acceptability of daily use of free oral
pre-exposure prophylaxis (PrEP) among transgender women sex
workers in Shenyang, China. AIDS Behav 2017; 21: 3287-98.

Chen Y, Chen S, Arayasirikul S, et al. A cross-sectional study of
mental health, suicidal ideation and suicide attempt among
transgender women in Jiangsu province, China. J Affect Disord
2020; 277: 869-74.

She R, Mo PK, Ma T, Liu Y, Lau JT. Impact of minority stress and
poor mental health on sexual risk behaviors among

transgender women sex workers in Shenyang, China. AIDS Behav
2021; 25: 1790-99.

She R, Mo PKH, Cai Y, Ma T, Liu Y, Lau JTF. Mental health service
utilisation among transgender women sex workers who are at risk
of mental health problems in Shenyang, China: an application of
minority stress theory. Health Soc Care Community 2021; hsc.13501.
Yan L, Yan Z, Wilson E, et al. Awareness and willingness to use HIV
pre-exposure prophylaxis (PrEP) among trans women in China:

a community-based survey. AIDS Behav 2021; 25: 866-74.

Tsang EY. A sisterhood of hope: how China’s transgender sex
workers cope with intimate partner violence.

Int ] Environ Res Public Health 2020; 17: E7959.

Meyer IH. Prejudice, social stress, and mental health in lesbian,
gay, and bisexual populations: conceptual issues and research
evidence. Psychol Bull 2003; 129: 674-97.

Meyer TH. Resilience in the study of minority stress and health of
sexual and gender minorities. Psychol Sex Orientat Gend Divers 2015;
2:209-13.

€968



Review

€969

47

49

50

51

52

53

54

55

Longarino D. Precarious progress: advocacy for the human rights of
LGBT people in China. New York, NY: OutRight Action
International, 2019.

Bhattacharya S, Ghosh, D. Studying physical and mental health
status among hijra, kothi and transgender community in Kolkata,
India. Soc Sci Med 2020; 265: 113412.

Millet N, Longworth J, Arcelus J. Prevalence of anxiety symptoms
and disorders in the transgender population: a systematic review of
the literature. Int J Transgenderism 2017; 18: 27-38.

Ojanen TT, Newman PA, Ratanashevorn R,

de Lind van Wijngaarden JW, Tepjan S. Whose paradise?

An intersectional perspective on mental health and gender/sexual
diversity in Thailand. In: Logie NNCH, ed. LGBTQ mental health:
international perspectives and experiences. Washington, DC:
American Psychological Association, 2020.

Zhang ], Wu Z, Fang G, Li ], Han B, Chen Z. Establishment of
the National Urban Norm of The Center for Epidemiological
Studies Depression Scale, CES-D. Chin Ment Health ] 2010;
24:139-43.

Yu W, Singh SS, Calhoun S, Zhang H, Zhao X, Yang F. Generalized
anxiety disorder in urban China: prevalence, awareness, and disease
burden. J Affect Disord 2018; 234: 89-96.

Cao XL, Zhong BL, Xiang YT, et al. Prevalence of suicidal ideation
and suicide attempts in the general population of China:

a meta-analysis. Int | Psychiatry Med 2015; 49: 296-308.

Reisner SL, Biello KB, White Hughto JM, et al. Psychiatric
diagnoses and comorbidities in a diverse, multicity cohort of young
transgender women: baseline findings from project LifeSkills.
JAMA Pediatr 2016; 170: 481-86.

Becerra-Culqui TA, Liu Y, Nash R, et al. Mental health of
transgender and gender nonconforming youth compared with their
peers. Pediatrics 2018; 141: €20173845.

56 van Harmelen A-L, Gibson JL, St Clair MC, et al. Friendships and
family support reduce subsequent depressive symptoms in at-risk
adolescents. PLoS One 2016; 11: e0153715.

57 Ross-Reed DE, Reno |, Penaloza L, Green D, FitzGerald C. Family,
school, and peer support are associated with rates of violence
victimization and self-harm among gender minority and cisgender
youth. J Adolesc Health 2019; 65: 776-83.

58 Wang Y, Ma Z, Wilson A, et al. Psychopathological symptom network
structure in transgender and gender queer youth reporting parental
psychological abuse: a network analysis. BMC Med 2021; 19: 215.

59 Chen YF. Chinese classification of mental disorders (CCMD-3):
towards integration in international classification. Psychopathology
2002; 35: 171-75.

60 WangY, Hu Z, Peng K, et al. Discrimination against LGBT
populations in China. Lancet Public Health 2019; 4: e440—41.

61 Klein P, Narasimhan S, Safer JD. The Boston Medical Center
experience: an achievable model for the delivery of transgender
medical care at an academic medical center. Transgend Health 2018;
3:136-40.

62 American Psychological Association. Guidelines for psychological
practice with transgender and gender nonconforming people.

Am Psychol 2015; 70: 832—64.

63 Light M, McFarlane T, Ives A, et al. Testosterone therapy
considerations in oestrogen, progesterone and androgen receptor-
positive breast cancer in a transgender man. Clin Endocrinol (Oxf)
2020; 93: 355-57.

Copyright © 2021 The Author(s). Published by Elsevier Ltd. This is an
Open Access article under the CC BY 4.0 license.

www.thelancet.com/public-health Vol 6 December 2021



	The mental health of transgender and gender non-conforming people in China: a systematic review
	Introduction
	Methods
	Search strategy and selection criteria
	Quality assessment
	Publication selection
	Data analysis

	Results
	Depression
	Anxiety
	Suicidality and self-harm
	Substance use and addiction
	Stress-related disorders or behaviours
	Other psychological conditions
	Social risk factors
	Minority stress model
	Results of the qualitative studies

	Discussion
	Conclusion
	References


