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A B S T R A C T   

The current study aimed at systematically reviewing evidence on the relationships between gender minority 
stress and mental health outcomes among European transgender and gender diverse (TGD) individuals. A sys
tematic search was conducted in PsycINFO, PubMED, Scopus, and Google Scholar. It was based on Boolean 
operators to combine terms related to minority stress, TGD identities, and mental health. Thirty studies were 
identified as eligible. The results confirmed that gender minority stress factors are significantly related with 
mental health problems among European TGD individuals. Distal stressors were identified as strongly associated 
with poorer mental health, with gender-related discrimination emerging as the most documented risk factor. The 
significant role of proximal stressors was also highlighted, with some mediation analyses detecting an indirect 
effect on mental health. However, identity concealment appeared unrelated to mental health outcomes. 
Resilience-promoting factors buffering the impact of stressors were also identified, including self-esteem, pride, 
transitioning, and social support. Conversely, data on community connectedness as a source of resilience were 
inconclusive. The studies reviewed have several limitations, including lack of longitudinal designs, sampling 
bias, variability in measurement methods, and unaccounted ethnic variables. Research and clinical recommen
dations in this field are reported.   

1. Introduction 

Transgender (or trans) refers to people whose gender identity is not 
fully aligned with their sex assigned at birth (American Psychological 
Association, 2015). This highly heterogeneous population is usually 
categorized in binary transgender people (i.e., individuals self-identifying 
as women if assigned male at birth: AMAB; or as men if assigned female 
at birth: AFAB) and nonbinary (i.e., individuals who perceive their 
gender identity as not fitting into the gender binarism and who do not 
identify themselves as exclusively male or female) (Scandurra et al., 
2019). In the current scientific literature, the term transgender and gender 
diverse (TGD) is mostly used to encompass all individuals whose gender 
identities and expressions transgress or transcend the societal binary 
norms of gender (American Psychological Association, 2015; Bockting 
et al., 2013). This term will be used for the purposes of the present work. 

The prevalence rates of TGD people vary across studies, depending 

on age, geographic location, and inclusion criteria used in the epide
miological analyses (Goodman et al., 2019). Indeed, available data are 
usually collected from gender-affirming healthcare services, thus 
considering only the subgroup of TGD individuals requiring hormonal or 
surgical treatment. As a result, the general TGD population size is largely 
underestimated (Coleman et al., 2022; Collin et al., 2016). However, 
with greater acceptance and public visibility of TGD people, recently the 
relative size of this population seems to have been increasing (Zhang 
et al., 2020). Based on scientific evidence, the prevalence of TGD people 
in the general population is 0.02–0.1% for health systems-based studies, 
0.3–4.5% for survey-based studies of adults, and 2.5–8.4% for survey- 
based studies of children and adolescents (Coleman et al., 2022). 

Extensive research has shown that, compared to cisgender in
dividuals, TGD people experience a greater incidence of mental health 
problems, including depression, anxiety, substance use, and suicidal 
ideation and attempts (Dhejne et al., 2016; Hendricks and Testa, 2012; 
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Gonzalez et al., 2017; Millet et al., 2017; McNeil et al., 2017; Scandurra 
et al., 2019). Such disparities have been documented across different 
parts of the world, including European countries (Aparicio-García et al., 
2018; Heylens et al., 2014; Scandurra et al., 2023), and they have been 
associated with the social stigmatization of gender nonconformity that is 
still pervasive in contemporary societies (White Hughto et al., 2015). 

The leading theoretical framework aiding in elucidating the rela
tionship between stigma and mental health is the minority stress theory 
(MST) – first proposed by Brooks (1981) for lesbian women and then 
expanded by Meyer (2003, 2007) also to gay and bisexual people – to 
provide a theoretical explanation for the comparatively higher preva
lence of health problems among sexual minority people (e.g., gay, 
lesbian, bisexual, etc.). Over the last decade, the MST has been empiri
cally applied to TGD individuals' experiences, showing its potentialities 
to understand the increased risk of mental health problems based on 
gender diversity (Bockting et al., 2013; Griffin et al., 2019; Hunter et al., 
2021; Testa et al., 2017). 

The MST asserts that individuals belonging to social minority groups 
are constantly exposed to specific, unique stressors that result from 
living with a stigmatized identity (Meyer, 2003). Such stress negatively 
impacts the health of minority groups throughout their life course, thus 
increasing their risk of developing mental health problems (Hoy-Ellis, 
2023). 

The MST organizes minority stressors on a distal-proximal axis 
(Meyer, 2003). Distal stressors are caused by external sources (i.e., 
discrimination, harassment, verbal or physical assaults, micro
aggressions, and being denied access to services, resources, or oppor
tunities) that marginalize minority groups or threaten their safety or 
security. Proximal stressors refer instead to subjective thoughts, beliefs, 
and feelings mobilized when confronting with a world experienced as 
stigmatizing, oppressing, and unsafe. Such internal stressors include the 
expectations of rejection, the concealment of one's own minority iden
tity in order to avoid prejudice events, and internalized stigma. The 
Psychological Mediation Framework (Hatzenbuehler, 2009), a more recent 
extension of MST, posits group-specific processes (i.e., proximal 
stressors, such as internalized transphobia) and general psychological 
processes (e.g., emotion dysregulation, maladaptive coping, rumina
tion) as mediators between distal stressors and mental health, clarifying 
the mechanisms through which the stigma-related chronic stressors lead 
to negative health outcomes. 

The MST also highlights the crucial role played by resilience factors 
in buffering the negative impact of minority stressors on health out
comes (Meyer, 2015). These include both group-level resilience factors 
(e.g., social support or community connectedness; Frost & Meyer, 2012), 
and individual-level resilience factors, which refer to more personal 
aspects (e.g., personal agency, self-worth, and personality features; 
deLira & de Morais, 2018). 

The Gender Minority Stress and Resilience theory was developed as an 
expansion of the MST (Testa et al., 2015) to address the peculiar forms of 
minority stress and resilience factors affecting TGD people's health. This 
theory takes into account specific, gender-related stressors, such as non- 
affirmation (e.g., invalidation of a person's gender identity; Goldberg 
et al., 2019), and internalized transnegativity, resulting from social 
stigma placed on TGD identities (Bockting et al., 2020; Rood, Reisner, 
et al., 2017). Resilience factors for TGD individuals include self- 
definition and (medical or social) transition (Matsuno & Israel, 2018). 

Various reviews have recently summarized the available evidence on 
the relationship between minority stressors and mental health problems 
among TGD individuals (Gosling et al., 2021; Inderbinen et al., 2021; 
Tankersley et al., 2021; Valentine & Shipherd, 2018). Remarkably, these 
reviews were mainly based on samples collected in the United States 
(US), and only scarce findings refer to European data (Aparicio-García 
et al., 2018; Heylens et al., 2014; Scandurra et al., 2018). 

The greater visibility of research findings from the US may over
shadow the experiences of TGD individuals in Europe, who, according to 
evidence gathered in recent years (European Union Agency for 

Fundamental Rights, 2020), face various forms of interpersonal and 
structural stigma on a daily basis. To address this limitation, we sum
marized the Europe-specific evidence on the relationships between 
gender minority stress and mental health outcomes among European 
TGD individuals. 

2. Methods 

2.1. Search strategy 

Our systematic review was performed based on the Preferred 
Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) 
2020 guidelines (Page et al., 2021). A systematic search was conducted 
in three databases: PsycINFO, PubMED, and Scopus. The search strategy 
was based on Boolean operators, combining terms related to minority 
stress processes, TGD identities, and mental health outcomes. Primary 
search terms used to identify eligible papers comprised: [(minority 
stress* OR transphobia OR discrimination OR victimization) AND 
(transgender* OR gender divers* OR gender nonconform* OR gender
queer OR non-binary OR gender dysphor*) AND (mental health OR 
psychosocial)], in association with any of the 53 European countries: 
Albania, Andorra, Armenia, Austria, Azerbaijan, Belarus, Belgium, 
Bosnia and Herzegovina, Bulgaria, Croatia, Cyprus, Czech Republic, 
Denmark, Estonia, Finland, France, Georgia, Germany, Greece, 
Hungary, Iceland, Ireland, Israel, Italy, Kazakhstan, Kyrgyzstan, Latvia, 
Lithuania, Luxembourg, Malta, Monaco, Montenegro, Netherlands, 
Norway, Poland, Portugal, Republic of Moldova, Romania, Russian 
Federation, San Marino, Serbia, Slovakia, Slovenia, Spain, Sweden, 
Switzerland, Tajikistan, The former Yugoslav, Republic of Macedonia, 
Turkey, Turkmenistan, Ukraine, United Kingdom, Uzbekistan. 

The search was conducted for publications in the last 20 years, thus 
restricting the search criteria to records published between January 1, 
2002, and July 18, 2023. When the analysis was considered completed, 
reference lists of included articles, relevant reviews, and Google Scholar 
were further searched for additional relevant publications. In-text cita
tions, if relevant, were also considered for eligibility. 

2.2. Eligibility criteria 

To be included, studies had to meet the following criteria: (1) being 
published in peer-reviewed journals; (2) being published from 1st 
January 2002 to 18th July 2023; (3) having a sample comprised of 
European TGD individuals; (4) being empirical articles including orig
inal data; (5) including quantitative results; (6) containing at least one 
measure of minority stress; (7) containing at least one direct measure of 
mental health. Studies were excluded based on the following criteria: (1) 
containing a non-European TGD sample; (2) including LGBTQ+ samples 
where results from TGD participants have not been reported separately; 
(3) absence of assessment of minority stress variables; (4) lack of mea
sures of mental health outcomes; (5) full-text not available in English; 
(6) grey literature; (7) lack of quantitative data analysis; (8) case studies; 
(9) papers with no empirical original data (i.e., reviews, meta-analysis, 
letters to the editor, merely theoretical papers, or commentaries). 

The decision to include studies from the last twenty years stems from 
the recognition that the literature on TGD health has begun to flourish 
with the onset of the new millennium. This growth coincides with the 
increasing visibility and cultural recognition of the TGD population, 
which is now also treated by researchers as a distinct population rather 
than being equated with sexual minorities. 

For this systematic review, we chose to exclude qualitative research 
because we wanted to focus only on studies that quantified associations 
and relationships between mental health and gender minority stress via 
statistical correlation or regression. In addition, concerns about quality 
control and potential bias in grey literature led to the decision to exclude 
it from our review and to prioritize peer-reviewed sources. 
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2.3. Selection procedure 

The initial search identified a total of 767 publications. All articles 
were stored as references using a correspondence database software 
(Zotero version 6.0.6). After duplicate removal, 615 records were 
screened. Two authors (FM and RP) independently assessed titles and 
abstracts according to the inclusion criteria. Disagreements between the 
two reviewers, which concerned the selection of two studies, were 
settled involving two other authors (SM and CS). At this stage, a total of 
390 records were excluded and the screening process resulted in the 
retrieval of 225 works. The full-text of these articles was obtained and 
reviewed by FM and RP, and any discrepancy over eligibility de
terminations was resolved through discussion meetings involving two 
additional reviewers (SM and CS). Among the full-text articles assessed 
for eligibility, 197 articles were excluded, yielding a total of 22 articles 
that matched the inclusion criteria. In case of two or more articles 
drawing from the same participant pool, their authors were contacted to 
determine which record to include in the final analysis. As a result, three 
records representing secondary analyses of pre-existing datasets were 
excluded. Eleven additional studies were identified through other 
sources (i.e., Google Scholar and in-text citations of included articles), 
yielding a final 30 articles evaluated as suitable for this systematic 
review. 

2.4. Data extraction and analysis 

Data were extracted from each full-text paper by two reviewers (FM 
and RP), which included: year of publication, country of origin, study 
design and method, sample characteristics (age, sample size, partici
pants), minority stress dimensions, and mental health outcome mea
sures. Also, types of minority stress assessments and types of mental 
health assessments were summarized (Table 1). Data extraction was 
cross-checked by SM and CS. As the review aimed at evaluating the 
existing literature on the association between minority stress and mental 
health in TGD people, the results were organized according to the mi
nority stress framework. (See Fig. 1.) 

2.5. Quality assessment 

The National Institutes of Health's Quality Assessment Tool for 
Observational Cohort and Cross-Sectional Studies (National Heart, Lung 
and Blood Institute, 2014) was used to rate the quality of the studies 
included in the review. This tool is composed of 20 items that assess 
various factors linked to the internal validity of the study (e.g., clarity of 
research question and methods, representativeness of the study sample 
and selection biases, sample size justification, appropriateness of study 
measures, etc.). Each study included in the current review was scored for 
each of the 14 domains as: yes, no, cannot determine, not applicable, not 
reported. Based on these scores, we obtained an overall rating deter
mining each study's quality as poor, fair or good. Quality assessment of 
studies was completed independently by FM and RP. Cohen's kappa (κ; 
Cohen, 1960) was used to calculate agreement between evaluators and 
yielded a score of (κ = 0.91), indicating strong agreement. Any dis
crepancies were solved by discussion between assessors and two addi
tional reviewers (SM and CS). 

3. Results 

Detailed information regarding study design, sample characteristics, 
assessed variables, and quality assessment ratings are listed in Table 2. 

3.1. Study design characteristics 

Overall, 30 studies were included in this systematic review. 27 
studies (90%) were cross-sectional, and 3 (10%) used a longitudinal 
design. Almost all included studies utilized convenience sampling, 

Table 1 
Assessment Tools Used by Selected Studies.  

Reference Minority Stress Assessment(s) Mental health Assessment(s) 

Aparicio- 
García et al. 
(2018)  

- Protective factors (9 
dichotomous questions)  

- Violence or Personal safety (7 
dichotomous questions)  

- Health and Well-being (8 
dichotomous questions)  

- General Health 
Questionnaire 

Arcelus et al. 
(2016)  

- Experiences of Transphobic 
Victimization  

- Inventory of Interpersonal 
Problems  

- Multidimensional Scale of 
Perceived Social Support  

- Self-Injury Questionnaire  
- Symptom Checklist-90- 

Revised  
- Rosenberg Self Esteem 

Scale 

Başar and Öz 
(2016)  

- Resilience Scale for Adults  
- Multidimensional Scale of 

Perceived Social Support  
- Perceived Personal 

Discrimination Scale  
- Perceived Group 

Discrimination Scale  

- Beck Depression Inventory 

Bergero-Miguel 
et al. (2016)  

- Exposure to Violence 
Questionnaire 

Duke-UNC-11  
- Functional Social Support 

Questionnaire  

- Mini-International 
Neuropsychiatric Interview  

- Beck Depression Inventory 
II 

Bouman et al. 
(2017)  

- Experiences of Transgender 
Phobia Scale  

- Multidimensional Scale of 
Perceived Social Support  

- Hospital Anxiety and 
Depression Scale  

- Rosenberg Self-Esteem 
Scale  

- Inventory of Interpersonal 
Problems 

Bränström and 
Pachankis 
(2021)  

- Concealment of transgender 
identity (one 4-point item)  

- Everyday discrimination 
(eight 4-point items)  

- Country‑level structural 
stigma (index of laws and 
policies concerning 
transgender people collected 
by the International Lesbian, 
Gay, Bisexual, Trans and 
Intersex Association in 
Europe, combined with one 
10-point measure of social 
attitudes from European 
Commission's Survey)  

- Life Satisfaction (one 10- 
point item) 

Bränström et al. 
(2022)  

- Exposure to discrimination (1 
question)  

- Exposure to threats of 
violence (1 dichotomous 
question)  

- Lack of social support (2 
dichotomous questions)  

- Lifetime suicidal ideation 
(1 question)  

- Lifetime suicide attempt (1 
question)  

- Past 12- month suicidal 
ideation (1 question)  

- Past 12- month suicide 
attempt (1 question)  

- Substance abuse 

Brokjøb and 
Cornelissen 
(2022)  

- Daily Heterosexist 
Experiences Questionnaire  

- Eating Disorder 
Examination Questionnaire  

- Patient Health 
Questionnaire-9  

- General Anxiety Disorder-7 

Charak et al. 
(2023)  

- Life Events Checklist  
- Daily Heterosexist 

Experiences Questionnaire  

- International Trauma- 
Questionnaire 

Collet et al. 
(2023)  

- Everyday Discrimination 
Scale (nine items)  

- Stigma consciousness 
questionnaire  

- Resilience Scale  
- Social network (3 questions)  

- State-Trait Anxiety 
Inventory  

- Beck Depression Inventory 
II  

- Suicidal thoughts/attempts 
(4 questions)  

- Scale for Suicide Ideation  
- Perceived Stress Scale 

de Lange et al. 
(2022)  

- Internalized homonegativity  
- Trans-related victimization 

(one 7-point item)  
- Stigma consciousness 

questionnaire  

- Suicidality 

(continued on next page) 
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except for one study that reported results from a population-based 
sample. In 7 studies (23.3%) participants were recruited from clinical 
settings where clients were receiving a wide array of gender-affirming 
services. None of the included studies assessed psychological in
terventions aimed at improving mental health in TGD individuals. 

3.2. Location 

Six included studies were conducted in the UK (20%), 5 in Italy 
(16.67%), 4 in the Netherlands (13.3%), 3 in Spain (10%), 2 in Poland 
(6.67%) and 2 were cross-national (6.9%). The remaining 8 studies were 
conducted, respectively, in Sweden, Turkey, Norway, Switzerland, 
Croatia, Ireland, Germany and Belgium. 

3.3. Sample characteristics 

Sample sizes ranged from 55 to 15,845 participants. In total, the 
mean age ranged from 15.53 to 43, and ages ranged from 13 to 94. 
Eighteen studies (60%) examined adults at least 18 years old. Eight 
studies (26.67%) examined samples solely consisting of youth, whilst 5 
(16.67%) were based on mixed-age samples. In more than half of the 
included studies (n = 18; 60%), the ethnic demographics of their par
ticipants were not examined or reported. Twelve studies (40%) provided 
demographic data regarding ethnicity, and, among them, participants 

Table 1 (continued ) 

Reference Minority Stress Assessment(s) Mental health Assessment(s) 

de Vries et al. 
(2016)  

- Peer relations Scale (derived 
from 3 Child Behavior 
Checklist [CBCL] items)  

- CBCL  
- Poor peer relations (created 

from 3 CBCL items)  
- Youth Self-Report 

deVries et al. 
(2022)  

- LGBTI bullying in school (1 
dichotomous question)  

- LGBTI bullying in college (1 
dichotomous question)  

- LGBTI bullying at work (1 
dichotomous question)  

- LGBTI related verbal or 
written threats (1 
dichotomous question)  

- LGBTI related violence (1 
dichotomous question)  

- LGBTI related threats (1 
dichotomous question)  

- Gender identity comfort (one 
5-point item)  

- Safety expressing gender 
identity (one 5-point item)  

- LGBTI bullying in school (1 
dichotomous question)  

- Rosenberg Self-Esteem Scale  

- Depression, Anxiety, and 
Stress Scale  

- Alcohol Use Disorders 
Identification Test  

- Experiences of self-harm (1 
dichotomous question)  

- Suicide ideation (1 
dichotomous question)  

- Suicide attempt (1 
dichotomous question) 

Garro et al. 
(2022)  

- Gender Minority Stress and 
Resilience Measure  

- Scale of Perceived Social 
Support  

- Loneliness and Aloneness 
Scale  

- Warwick– Edinburgh 
Mental Well-being Scale 

Helsen et al. 
(2022)  

- Gender Minority Stress and 
Resilience Measure  

- General Health 
Questionnaire 

Hunter et al. 
(2021)  

- Gender Minority Stress and 
Resilience Measure  

- Heteronormative Attitudes 
and Beliefs Scale  

- Patient Health 
Questionnaire-9  

- Generalized Anxiety 
Disorder Assessment  

- Warwick–Edinburgh 
Mental Well-being Scale 

Jäggi et al. 
(2018)  

- Gender Minority Stress and 
Resilience Measure  

- Center of Epidemiologic 
Studies Depression Scale 

Kiekens et al. 
(2022)  

- Daily prejudice events (1 
dichotomous questions)  

- Daily expectations of 
rejection (one 5-point item)  

- Daily concealment (one 5- 
point item)  

- Daily internalized stigma 
(two 5-point items)  

- Daily alcohol use (1 
dichotomous question) 

Kneale and 
Bécares 
(2021)  

- Any discrimination (non- 
specified number of 
questions)  

- Center of Epidemiologic 
Studies Depression Scale  

- Perceived Stress Scale 

Koziara et al. 
(2021)  

- Stigma exposure (two 10- 
point items)  

- Daily Heterosexist 
Experiences Questionnaire  

- Resilience Measurement 
Scale  

- Rosenberg Self-Esteem Scale  

- Center for Epidemiologic 
Studies Depression Scale  

- Patient Health 
Questionnaire 

Koziara et al. 
(2022)  

- Daily Heterosexist 
Experiences Questionnaire  

- Rosenberg Self-Esteem Scale  
- The Resilience Measurement 

Scale SPP-25  

- Center for Epidemiologic 
Studies Depression 
Scale–Revised 

Levitan et al. 
(2019)  - Youth Self-Report  

Lloyd et al. 
(2019)  

- Gender Minority Stress and 
Resilience Measure  

- Acceptance and Action 
Questionnaire-II  

- Depression Anxiety Stress 
Scale 

Scandurra et al. 
(2017)  

- General discrimination (nine 
5-point items)  

- Everyday Discrimination 
Scale  

- Perceived Stigma Scale  
- Transgender Identity Scale  
- The Resilience Scale  
- Multidimensional Scale of 

Perceived Social Support  

- Center for Epidemiologic 
Studies Depression Scale  

- Beck Anxiety Inventory  
- Suicidal ideation (1 

dichotomous question)  

Table 1 (continued ) 

Reference Minority Stress Assessment(s) Mental health Assessment(s) 

Scandurra et al. 
(2020)  

- Gender Minority Stress and 
Resilience Measure  

- Severity Measure for 
Generalized Anxiety 
Disorder  

- Severity Measure for 
Depression  

- Perceived Stress Scale  
- Multidimensional Scale of 

Perceived Social Support 

Scandurra et al. 
(2021)  

- Gender Minority Stress and 
Resilience Measure  

- Severity Measure for 
Generalized Anxiety 
Disorder  

- Severity Measure for 
Depression  

- General Health 
Questionnaire 

Scandurra et al. 
(2023)  

- Multidimensional Scale of 
Perceived Social Support  

- Psychological Well-Being 
Scale 

Ünsal et al. 
(2023)  

- Victimization (one 7-point 
item)  

- Identity disclosure (eight 5- 
point item)  

- Country‑level structural 
stigma (index of laws and 
policies concerning 
transgender people collected 
by the International Lesbian, 
Gay, Bisexual, Trans and 
Intersex Association in 
Europe, combined with one 
10-point measure of social 
attitudes from European 
Commission's Survey)  

- Community participation (4 
questions)  

- Depression (one 6-point 
item) 

Witcomb et al. 
(2019)  

- Transgender Bullying 
Questionnaire  

- Hospital Anxiety and 
Depression Scale 

Zeluf et al. 
(2016)  

- History of negative health 
care experiences (1 question)  

- Openess with being trans (1 
question)  

- Practical support (1 question)  
- Social support (1 question).  

- Self-rated health (one 4- 
point item)  

- Self-reported disability (1 
dichotomous question)  

- Quality of life (one 10-point 
item)  

- Tobacco use ever (2 
questions)  

- Risk consumption of 
alcohol (1 question)  
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were predominantly Caucasian, with racial and ethnic minorities rep
resenting only a small percentage of the samples, ranging from 0% to 
17.4%. 

3.4. Quality assessment 

Quality ratings indicated that the overall methodological quality of 
papers included in the current review was good, with the majority of the 
studies (n = 27; 90%) being of good quality, 2 (6.67%) of fair quality and 
1 (3.3%) of poor quality. The main area of weakness is inherently 
attributable to the cross-sectional nature of the included studies and 

regards the measurement of risk or resilience variables during the same 
time frame as mental health outcomes, which means that causality 
cannot be determined. Other weaknesses included not indicating the 
response rate of the sample, not reporting a sample size justification, and 
only measuring variables at one time point. Among studies rated as fair 
and poor, the most common weakness was the lack of use of validated 
measures, with the application of assessment tools developed ad hoc or 
adapted from other instruments (Table 3). 

Fig. 1. PRISMA Flowchart of the systematic search.  
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Table 2 
Summary of Results.  

Reference Country Study design Sample characteristics Minority stress variables Mental health variables Quality 
assessment 

Aparicio- 
García et al. 
(2018) 

Spain Cross 
sectional 
online survey 

N = 250 (180 transgender, 70 non- 
binary) 
Age range:14–25 
M age ± SD: 20.36 ± 3.12% ethnic 
minorities = n.r. 

Distal stressors: Violence or 
personal safety 
Group resilience factors: Social 
support 

Health and symptoms of minor 
psychiatric disorders (i.e., 
somatic symptoms, anxiety 
and insomnia, social 
dysfunction, and depression) 

Fair 

Arcelus et al. 
(2016) 

UK Cross 
sectional 
survey 

N = 268 (121 AFAB, 136 AMAB, 11 
did not respond) 
Age range:17–25 
M age ± SD: 19.9 ± 2.17% ethnic 
minorities = 10% 

Distal stressors: Transphobic 
victimization 
Individual resilience factors: Self 
esteem 
Group resilience factors: Perceived 
social support 

Suicidality and general 
psychopathology 

Good 

Başar and Öz 
(2016) 

Turkey Cross- 
sectional 
survey 

N = 116 (88 transmen, 28 
transwomen) 
Age range:17–51 
M age ± SD: 25 ± 8% ethnic 
minorities = n.r. 

Individual resilience factors: 
Resilience 

Depression Good 

Bergero- 
Miguel et al. 
(2016) 

Spain Cross- 
sectional 
survey 

N = 210 (109 trans female, 101 trans 
male) 
Age range:14–59 
M age ± SD: 27.86 ± 9.53% ethnic 
minorities = n.r. 

Distal stressors: Victimization 
Group resilience factors: Perceived 
social support 

Social anxiety disorder, and 
depression 

Good 

Bouman et al., 
2017 

UK Cross- 
sectional 
survey 

N = 899 (572 trans female, 327 trans 
male) 
Age range:16–92 
M age ± SD: 30.4 ± 13.9% ethnic 
minorities = n.r. 

Distal stressors: Victimization 
Individual resilience factors: Self- 
esteem 
Group resilience factors: Perceived 
social support 

Anxiety and depression Good 

Bränström 
and 
Pachankis 
(2021) 

29 European 
countries 

Cross- 
sectional 
online survey 

N = 6771 (2556 AFAB, 4151 AMAB) 
Age range: 
18–29 years = 3073 
30–39 years = 1536 
40–49 years = 1164 
50–59 years = 671 
60 years or older = 263% ethnic 
minorities = 6.9% 

Distal stressors: 
Everyday discrimination, 
country-level structural stigma 
Proximal stressors: Concealment 
of transgender identity 

Life satisfaction Good 

Bränström 
et al. (2022) 

Sweden Cross- 
sectional 
survey 

N = 533 transgender 
M age ± SD: 43.0 ± 18.8% ethnic 
minorities = n.r. 

Distal stressors: Exposure to 
discrimination and to threats of 
violence 
Group resilience factors: 
Interpersonal functioning 

Suicidality, depression 
symptoms, and substance 
abuse 

Good 

Brokjøb and 
Cornelissen 
(2022) 

Norway Cross- 
sectional 
online survey 

N = 85 (53 transgender men, 18 
transgender women, 14 nonbinary) 
Age range:18–59 
M age ± SD: 25.51 ± 8.73% ethnic 
minorities = n.r. 

Distal stressors: Harassment and 
discrimination, victimization, 
vicarious trauma, family of 
origin, and isolation 
Proximal stressors: Vigilance and 
gender expression 

Eating pathology, depression, 
and anxiety 

Good 

Charak et al. 
(2023) 

Spain Cross- 
sectional 
online survey 

N = 74 (19 trans men, 10 trans 
women, 30 nonbinary, 15 additional 
gender identity not listed) 
Age range:18–60 
M age ± SD: 31.35 ± 9.48% ethnic 
minorities = 17.4% 

Distal stressors: Lifetime 
traumatic events, gender 
expression, discrimination / 
harassment, vicarious trauma, 
rejection by family of origin, and 
isolation 
Proximal stressor: Vigilance 

PTSD symptoms, disturbances 
in self-organization symptoms, 
and functional impairment 

Good 

Collet et al. 
(2023) 

Belgium 2-wave 
longitudinal 
online survey 

N = 85 (47 trans men, 38 trans 
women) 
M age ± SD: 30.0 ± 11.0% ethnic 
minority status = n.r. 

Distal stressors: 
Everyday discrimination 
Proximal stressors: Stigma 
consciousness 
Individual resilience factors: 
Resilience  
Group resilience factors: Social 
network 

Anxiety, depression 
symptoms, suicidality, and 
perceived stress  

de Lange et al. 
(2022) 

Flanders 
(Belgium) and 
Netherlands 

Cross- 
sectional 
online survey 

N = 305 (AFAB 78.4%; AMAB 21.6%) 
Age range:18–29 
M age ± SD: 21.76 ± 3.21% ethnic 
minorities = n.r. 

Distal stressors: Trans-related 
victimization 
Proximal stressors: Stigma 
consciousness 

Suicidality (lifetime suicidal 
ideation and attempts) 

Good 

de Vries et al. 
(2015) 

Netherlands Cross- 
sectional 
online survey 

N = 139 (79 transgendermales, 60 
transgender females) 
Age range:13–18% ethnic minorities 
= n.r. 

Distal stressors: 
Peer relations 

Behavioral and emotional 
problems 

Good 

deVries et al. 
(2022) 

Ireland Cross- 
sectional 
online survey 

N = 279 transgender 
Age range:15–71 
M age ± SD: 29 ± 13.2% ethnic 
minorities = 0 

Distal stressors: Experience of 
bullying, LGBTI related threats, 
LGBTI related violence. 
Proximal stressors: Gender 
identity comfort, safety 

Depression, anxiety, 
stress, alcohol use disorders, 
experiences of self-harm, 
suicide ideation, and suicide 
attempts 

Good 

(continued on next page) 
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Table 2 (continued ) 

Reference Country Study design Sample characteristics Minority stress variables Mental health variables Quality 
assessment 

expressing gender identity. 
Individual resilience factors: Self- 
esteem 

Garro et al. 
(2022) 

Italy Cross- 
sectional 
online survey 

N = 79 (45 binary, 34 nonbinary, of 
which 22 AMAB and 57 AFAB) 
Age range:18–30 
M age ± SD: 23.73 ± 3.59) 
% ethnic minorities = 3.8% 

Proximal stressors: Internalized 
transphobia 
Group resilience factors: Perceived 
social support 

Loneliness and psychological 
well-being 

Good 

Helsen et al. 
(2022) 

Flanders / 
Netherlands 

Cross- 
sectional 
online survey 

N = 143 (65 transgender women, 44 
transgender men, 34 nonbinary) 
Age range:18–70 
M age ± SD: 34.79 ± 13.62% ethnic 
minorities = n.r. 

Proximal stressors: Internalized 
transnegativity, expectations of 
rejection, concealment 
Protective factors: Community 
connectedness 

Mental health difficulties Good 

Hunter et al. 
(2021) 

UK Cross- 
sectional 
online survey 

N = 106 TGD 
M age ± SD: 20 ± 2.6% ethnic 
minority status = n.r. 

Distal stressors: Gender-related 
discrimination, rejection, 
victimization, non-affirmation of 
gender identity 
Proximal stressors: 
Internalized transphobia, 
negative expectations, 
heteronormative attitudes and 
beliefs 
Individual resilience factors: Pride 
Group resilience factors: 
Community connectedness 

Depressive symptoms, 
generalized anxiety disorder, 
and mental well-being 

Good 

Jäggi et al. 
(2018) 

Switzerland Cross- 
sectional 
online survey 

N = 143 (52% transfeminine, 30% 
transmasculine, 18% nonbinary) 
Age range:18–75 
M age ± SD: 45.2 ± 18.2% ethnic 
minority status = n.r. 

Distal stressors: Gender-related 
discrimination, gender-related 
rejection, gender-related 
victimization, nonaffirmation of 
gender identity 
Proximal stressors: Internalized 
transphobia, negative 
expectations, nondisclosure 
Individual resilience factors: Pride 
Group resilience factors: 
Community connectedness 

Depressive symptoms Good 

Kiekens et al. 
(2022) 

Netherlands Online daily 
diary study 

N = 55 (22 transgender men, 3 
transgender women, 15 non-binary, 8 
genderqueer, 4 genderfluid, 3 with a 
different gender identity) 
M age ± SD: 18.36 ± 2.65% ethnic 
minority status = n.r. 

Distal stressors: Daily prejudice 
events 
Proximal stressors: Daily 
expectations of rejection, daily 
concealment, daily internalized 
stigma 

Daily alcohol use Good 

Kneale and 
Bécares 
(2021) 

UK Cross- 
sectional web- 
based survey 

N = 73 TGD 
25–34 years: 31.51% 
35–44 years: 31.51% 
45–54 years: 16.44% 
55+ years: 4.11% 
% ethnic minorities = 9.59% 

Distal stressors: Experiences of 
discrimination 

Depressive symptoms and 
perceived stress 

Good 

Koziara et al. 
(2021) 

Poland Cross- 
sectional web- 
based survey 

N = 98 (53 non-binary, 45 
transgender men and transgender 
women) 
M age ± SD: 24.3 ± 7.28% ethnic 
minorities = n.r. 

Proximal stressors: Perceived 
stigma exposure 
Individual resilience factors: 
Resilience, self-esteem 

Depression Good 

Koziara et al. 
(2022) 

Poland Cross- 
sectional web- 
based survey 

N = 98 
Age range:19–70 
M age ± SD: 24.30 ± 7.28% ethnic 
minorities = n.r. 

Distal stressors: Harassment, 
victimization, isolation, 
vicarious trauma, and family of 
origin 
Proximal stressors: Vigilance 
Individual resilience factors: 
Self-esteem and resilience 

Depression Good 

Levitan et al. 
(2019) 

Germany Cross- 
sectional 
survey 

N = 180 (146 transgender boys, and 
34 transgender girls) 
M age ± SD: 15.53 ± 1.35% ethnic 
minorities = n.r. 

Distal stressors: Poor peer 
relations 

Psychological functioning 
(behavioral and emotional 
problems) 

Good 

Lloyd et al. 
(2019) 

UK 2-wave 
longitudinal 
online survey 

N = 358 (67 trans 
women, 66 trans men, 57 non-binary, 
39 woman with a trans history, 23 
genderqueer, 20 agender, 17 other, 15 
genderfluid, 14 women, 13 men, 10 
men with a trans history, 9 
transsexual, 4 androgynous, 2 
transvestite/cross-dresser, and 2 
gender nonconforming) 
Age range:18–72 

Distal stressors: Gender-related 
discrimination 
Proximal stressors: Internalized 
transphobia, identity 
nondisclosure 

Depression, anxiety, and stress Good 

(continued on next page) 
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3.5. Mental health variables 

Nineteen studies included in this review (63.3%) reported on 
depressive symptoms, 12 (40%) assessed anxiety, 6 (20%) assessed 
perceived stress, other 6 (20%) assessed suicidality, and 4 (13.3%) 
examined substance abuse. Other mental health variables assessed 
across studies were Posttraumatic Stress Disorder (PTSD) symptoms (n 
= 1; 3.3%), behavioral and emotional problems (n = 2; 6.67%), general 
psychopathology (n = 2; 6.67%), psychological well-being (n = 5; 
16.67%) or life satisfaction (n = 1; 3.3%). 

3.6. Minority stress variables 

Consistent with the MST, risk and resilience factors were classified in 
this review as distal minority stressors, proximal minority stress pro
cesses, and resilience variables. 

3.6.1. Overall minority stress 
Only 4 studies (Brokjøb & Cornelissen, 2022; Charak et al., 2023; 

Koziara et al., 2022, 2021) assessed the overall effect of minority stress 
experiences, all using the total score of the Daily Heterosexist Experiences 

Questionnaire (DHEQ; Balsam et al., 2013). Findings consistently showed 
that minority stress was significantly associated with various 
psychopathologies. 

Even though the DHEQ is a measure specifically focused on hetero
sexism, a construct that does not particularly relate to TGD individuals, 
we deemed it appropriate not to exclude the studies that used this scale. 
Indeed, the DHEQ was validated by Balsam et al. (2013) on a sample 
that included also TGD individuals. Certain items (e.g., “Being misun
derstood by people because of your gender expression” or “Difficulty 
finding clothes that you are comfortable wearing because of your gender 
expression”) accurately capture experiences commonly lived by TGD 
individuals. Moreover, it is important to recognize that heterosexism 
and cisgenderism, as well as homophobia and transphobia, often blur in 
the daily experience. For example, homophobic insults often target not 
only the victims' sexual orientation, but also their gender presentation, 
regardless of which sexual or gender minority group they identify with. 
TGD people often face heterosexist experiences, such as homophobic 
assaults (“Being called names such as ‘fag’ or ‘dyke’”) based on their 
gender nonconformity rather than their sexual orientation. Such ag
gressions have likely the same negative impact on their mental health as 
the experiences with cisgenderism and transphobia (Hill, 2002). For 

Table 2 (continued ) 

Reference Country Study design Sample characteristics Minority stress variables Mental health variables Quality 
assessment 

M age ± SD: 34.9 ± 14.84% ethnic 
minorities: 6.5% 

Scandurra 
et al. (2017) 

Italy Cross- 
sectional 
survey 

N = 149 (75 transgender 
women and 74 transgender men) 
M age ± SD: 33.18 ± 10.96 
ethnic minority: 1.4% 

Distal stressors: Prejudice events 
Proximal stressors: 
Perceived stigma, internalized 
transphobia 
Group resilience factors: 
Social support 

Depression, anxiety, and 
suicidal ideation 

Good 

Scandurra 
et al. (2020) 

Italy Cross- 
sectional 
online survey 

N = 203 transgender individuals (56 
transwomen, 100 transmen, 47 
gender nonconforming/nonbinary) 
Age range:18–66 
M age ± SD: 30.70 ± 10.79% ethnic 
minorities: 5.5% 

Distal stressors: Discrimination, 
rejection, victimization, and 
nonaffirmation 
Proximal stressors: Internalized 
transphobia, negative 
expectations, and nondisclosure 
Individual resilience factors: Pride 
Group resilience factors: 
Community connectedness 

Anxiety, depression, and 
perceived stress 

Good 

Scandurra 
et al. (2021) 

Italy Cross- 
sectional 
online survey 

N = 197 (152 binary, 45 nonbinary, of 
which 63 AMAB and 134 AFAB) 
Age range:18–54 
M age ± SD: 29.82 ± 9.64% ethnic 
minorities: 5.1% 

Distal stressors: Discrimination, 
victimization, rejection, non- 
affirmation of gender identity 
Proximal stressors: Internalized 
transphobia, negative 
expectations for future events, 
nondisclosure 

Anxiety, depression, and 
psychological distress 

Good 

Scandurra 
et al. (2023) 

Italy Cross- 
sectional 
online survey 

N = 129 nonbinary (26 AMAB and 
103 AFAB) 
Age range:18–49 years 
M age ± SD: 27.14 ± 5.65% ethnic 
minorities = 1.6% 

Group resilience factors: Perceived 
social support 

Psychological well-being Good 

Ünsal et al. 
(2023) 

30 European 
countries 

Cross- 
sectional 
online survey 

N = 15,845 (5513 AMAB, 9491 AFAB, 
and 841 other) 
Age range:18–59 
M age ± SD: n.r. 
% ethnic minorities = 7.5% 

Distal stressors: Structural stigma, 
victimization 
Proximal stressors: Identity 
disclosure 
Group resilience factors: 
Community participation 

Depression Good 

Witcomb et al. 
(2019) 

UK Cross- 
sectional 
survey 

N = 274 (95 birth-assigned males, 179 
birth-assigned females) 
M age ± SD: 19.38 ± 2.55 
Age range: 16–25% ethnic minorities: 
n.r. 

Distal stressors: 
Transphobic bullying 

Anxiety, depression, and well- 
being 

Fair 

Zeluf et al. 
(2016) 

Sweden Cross- 
sectional web- 
based survey 

N = 796 (149 transfeminine, 187 trans 
masculine, 346 
gender nonbinary, 112 
transvestite) 
M age: 33.3 
Age range: 15–94% ethnic minorities: 
n.r. 

Distal stressors: 
History of negative health care 
experiences 

Tobacco use ever and alcohol 
risk consumption 

Poor 

Notes. Definition of gender identities are those reported by authors. N = Number; M = Mean; SD = Standard deviation; n.r. = not reported. 
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Table 3 
Quality Ratings of Selected Studies.  

Authors Research 
Question 

Study 
Population 

Rate of 
eligible 
persons 

Same population 
and eligibility 

Sample size 
justification 

Exposure prior 
to outcome 

Sufficient 
time-frame 

Levels of 
exposure 

Exposure 
measures 

Repeated 
exposure 

Outcome 
measures 

Statistical 
analysis 

Overall 
Rating 

Aparicio-García 
et al. (2018) 

Yes Yes N.R. Yes No No No N.A. N.A. N.A. No Yes Fair 

Arcelus et al. 
(2016) Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 

Başar and Öz 
(2016) Yes Yes Yes Yes No No No Yes Yes No Yes Yes Good 

Bergero-Miguel 
et al. (2016) 

Yes Yes Yes Yes No No No Yes Yes No Yes Yes Good 

Bouman et al. 
(2017) 

Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 

Bränström and 
Pachankis 
(2021) 

Yes Yes N.R. Yes No No No Yes Yes No No Yes Good 

Bränström et al. 
(2022) 

Yes Yes N.R. Yes No No No Yes No No No Yes Good 

Brokjøb et al. 
(2021) 

Yes Yes Yes Yes No No No Yes Yes No Yes Yes Good 

Charak et al. 
(2022) 

Yes Yes N.R. Yes Yes No No Yes Yes No Yes Yes Good 

Collet et al., 
(2023) Yes Yes N.R. Yes No Yes Yes Yes Yes Yes Yes Yes Good 

de Lange et al. 
(2022) 

Yes Yes Yes Yes No No No Yes Yes No No Yes Good 

de Vries et al. 
(2015) 

Yes Yes Yes Yes Yes No No Yes No No Yes Yes Good 

de Vries et al. 
(2022) Yes Yes N.R. Yes No No No Yes No No Yes Yes Good 

Garro et al. (2022) Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 
Helsen et al. 

(2022) Yes Yes Yes Yes Yes No No Yes Yes No Yes No Good 

Hunter et al. 
(2021) 

Yes Yes Yes Yes No No No Yes Yes No Yes Yes Good 

Jäggi et al. (2018) Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 
Kiekens et al. 

(2022) Yes Yes Yes Yes No Yes No Yes No Yes No Yes Good 

Kneale and 
Bécares (2021) Yes Yes N.R. Yes No No No Yes No No Yes Yes Good 

Koziara et al. 
(2021) 

Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 

Koziara et al. 
(2022) 

Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 

Levitan et al. 
(2019) Yes Yes Yes Yes Yes No No Yes No No Yes Yes Good 

Lloyd et al. (2019) Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Good 
Scandurra et al. 

(2017) 
Yes Yes Yes Yes No No No Yes Yes No Yes Yes Good 

Scandurra et al. 
(2020) 

Yes Yes No Yes No No No Yes Yes No Yes Yes Good 

Scandurra et al. 
(2021) 

Yes Yes N.R. Yes No No No Yes Yes No Yes Yes Good 

Scandurra et al. 
(2022) Yes Yes Yes Yes Yes No No Yes Yes No Yes Yes Good 

Ünsal et al. (2023) Yes Yes N.R. Yes No No No Yes Yes No No Yes Good 
Witcomb et al. 

(2019) 
Yes Yes N.R. Yes No No No Yes No No Yes No Fair 

Zeluf et al. (2016) Yes Yes Yes Yes No No No Yes No No No Yes Poor 

Notes. N.R = not reported; N.A. = not applicable. 
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these reasons, studies using the DHEQ were included in our review. 

3.6.2. Distal factors 
Associations between mental health and distal stressor were reported 

by 26 studies (86.67%). Five studies (Hunter et al., 2021; Jäggi et al., 
2018; Kiekens et al., 2022; Scandurra et al., 2020; Zeluf et al., 2016) 
reported on distal minority stress as an overall score. For all other 
studies, forms of minority stress factors measured included: country- 
level structural stigma (Bränström & Pachankis, 2021; Ünsal et al., 
2023), gender-related discrimination (Bränström et al., 2022; Kneale & 
Bécares, 2021; Lloyd et al., 2019; Scandurra et al., 2017), everyday 
discrimination (Collet et al., 2023; Scandurra et al., 2017), transphobic 
victimization (Arcelus et al., 2016; Bergero-Miguel et al., 2016; Bouman 
et al., 2017; de Lange et al., 2022; Ünsal et al., 2023), and bullying 
(deVries et al., 2022; Witcomb et al., 2019). Detailed information of how 
all minority stress constructs were measured are described in Table 3. 

Overall, distal minority stress was consistently found to be associated 
with negative mental health outcomes. Specifically, 3 studies reported 
on overall distal minority stress using the distal stressors subscales of the 
Gender Minority Stress and Resilience Measure (GMSR; Testa et al., 2015), 
which assesses the following dimensions: (a) gender-related discrimi
nation, (b) rejection, (c) victimization, and (d) non-affirmation. Higher 
scores for total distal stress on the GMSR scale were found to be 
significantly and positively associated with anxiety (Scandurra et al., 
2020) and depressive symptoms (Jäggi et al., 2018; Scandurra et al., 
2020). Furthermore, in the UK context, the overall score for distal 
stressors measured with the GMSR scale were found to be associated 
with greater anxiety and poorer well-being in TGD adolescents and 
young people (Hunter et al., 2021). Associations between overall distal 
minority stress and mental health difficulties were also reported in a 
daily diary study among Dutch youth (Kiekens et al., 2022), who found 
that higher mean levels of prejudice events were weakly but signifi
cantly correlated with higher odds of daily alcohol use. Finally, among 
TGD people living in Sweden, Zeluf et al. (2016) found that history of 
negative health care experiences, including non-affirming health care, 
trans-incompetence, and transphobia in the health care system, was 
associated with worse self-rated health, increased self-reported 
disability, and lower quality of life. 

Discrimination. Seven of the reviewed studies (23.3%) examined 
the relationship between discrimination and mental health. In a large 
sample of TGD participants (n = 6771) across 28 European countries, 
Bränström and Pachankis (2021) found that country-level structural 
stigma, measured as discriminatory laws and policies and community 
attitudes toward TGD people, was associated with lower life satisfaction. 
In another study, using a population-based probability sampling in 
Sweden, Bränström et al. (2022) reported that exposure to discrimina
tion significantly mediated the associations between transgender status 
and suicidal ideation and attempts. Indirect associations between 
gender-related discrimination and negative mental health variables (i.e., 
depression, anxiety, and stress) via psychological inflexibility were 
found in a national UK study (Lloyd et al., 2019). Within a sample of 
Italian TGD people, Scandurra et al. (2017) observed that higher scores 
on everyday discrimination were associated with higher scores on anx
iety, depression, and suicidal ideation, where everyday discrimination 
being the factor most strongly associated with all three outcomes than 
general discrimination (i.e., major life prejudice events). Drawing from a 
TGD subsample of a cross-sectional survey targeted at LGBTQ+ people 
and conducted at the start of the COVID-19 pandemic in the UK, Kneale 
and Bécares (2021) ascertained that the odds of reporting depressive 
symptomatology among TGD participants exposed to discrimination 
were three times higher than among those who had not experienced any 
form of discrimination. Finally, in a subsample of 74 transgender par
ticipants residing in Spain, Charak et al. (2023) found that discrimina
tion was significantly associated with the re-experiencing domain of 
PTSD, although the association with the other symptom clusters and the 
higher-order factor of PTSD did not reach any significance. In the 

longitudinal study by Collet et al. (2023), examining everyday 
discrimination scores in a clinical sample of 85 TGD individuals in 
Belgium, no significant associations were found. 

Victimization. Seven studies (23.3%) examined victimization. 
Specifically, 4 studies examined the relationship between victimization 
and mental health symptomatology among gender minority youth 
samples. Within young TGD individuals referred to a national gender 
identity clinic service in the UK, levels of transphobia were found to be 
associated with general psychopathology (Arcelus et al., 2016). Within 
the same sample, experiences of transphobic victimization were more 
common in people with a lifetime presence of non-suicidal self-injury 
compared to those with a lifetime absence of it (Arcelus et al., 2016). In a 
sample of TGD individuals from Flanders (Belgium) and the 
Netherlands, de Lange et al. (2022) found that participants who reported 
low or high levels of victimization were more likely to report suicidal 
ideation in their lifetime and in the past year compared with those who 
had not been victimized. High levels of victimization were also associ
ated with a higher likelihood of suicide attempts in life. In a UK sample 
of clinic-referred youth, participants with experiences of bullying, pre
dominantly in school, reported significantly more anxiety than those 
who had not experienced bullying. Instead, no significant differences in 
depression scores were found (Witcomb et al., 2019). Associations be
tween anxiety and victimization at school were also reported by Ber
gero-Miguel et al. (2016) in a mixed-age sample of TGD individuals, 
among whom social anxiety disorder was found to be correlated with the 
level of violence in school during childhood and adolescence; however, 
this association remained significant only in the univariate analysis, 
failing to reach significance in the final model. Among another mixed 
age sample, Charak et al. (2023) found that harassment based on gender 
expression was positively associated with all symptom clusters of PTSD 
and disturbances in self-organization. Similarly, deVries et al. (2022) 
showed that experiencing threats and violence significantly increased 
levels of mental distress. However, while bullying at school was signif
icantly associated with high mental distress, the same experiences at 
college or at work showed less salient or nonsignificant associations with 
mental distress. Finally, in the study by Bouman et al. (2017), victimi
zation was not found to be significantly associated with anxiety disorder 
among TGD individuals aged 15 to 79 years old, attending a transgender 
health service in the UK. 

3.6.3. Proximal factors 
Associations between proximal stressors and mental health were 

reported by 12 studies (40%). Three studies (Hunter et al., 2021; Jäggi 
et al., 2018; Scandurra et al., 2020) reported proximal minority stress as 
an overall score, measuring internalized transphobia, negative expec
tations, and nondisclosure. For all other studies, forms of proximal stress 
factors measured included: internalized transphobia or transnegativity 
(de Lange et al., 2022; Garro et al., 2022; Helsen et al., 2022; Hunter 
et al., 2021; Jäggi et al., 2018; Scandurra et al., 2017, 2020), daily 
internalized stigma (Kiekens et al., 2022), heteronormative attitudes 
and beliefs (Hunter et al., 2021), negative expectations (Hunter et al., 
2021; Jäggi et al., 2018; Scandurra et al., 2020), expectations of rejec
tion (Helsen et al., 2022) daily expectations of rejection (Kiekens et al., 
2022), consciousness of stigma (Collet et al., 2023; de Lange et al., 
2022), concealment of TGD identity (Bränström & Pachankis, 2021; 
Helsen et al., 2022), daily concealment (Kiekens et al., 2022), nondis
closure (Hunter et al., 2021; Jäggi et al., 2018; Scandurra et al., 2020), 
and openness with TGD identity (Zeluf et al., 2016). 

Overall proximal minority stress was found to be significantly asso
ciated with higher levels of anxiety (Hunter et al., 2021; Scandurra et al., 
2020) and depression (Hunter et al., 2021; Jäggi et al., 2018; Scandurra 
et al., 2020), with a stronger relationship observed with depression 
(Hunter et al., 2021). In this regard, Helsen et al. (2022) showed that, in 
a sample of Flemish and Dutch TGD adults (N = 143), proximal minority 
stress explained about one third of the variance in mental health diffi
culties. Additionally, in a sample of Swiss TGD people an indirect effect 
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was found, as proximal stressors significantly mediated the association 
between distal stressors and depressive symptoms (Jäggi et al., 2018). 

Expectation of Rejection. Four studies (13.3%) reported on the 
association between expectation of rejection and mental health out
comes. Helsen et al. (2022) found that the expectation of rejection was 
significantly associated with mental health problems. de Lange et al. 
(2022) observed that young adults with higher scores of stigma con
sciousness were more likely to report past-year suicidal ideation and 
attempts. However, no significant associations were detected by Kiekens 
et al. (2022) and Collet et al. (2023). 

Internalized Stigma. Four studies (13.3%) provided significant 
evidence of internalized transphobia as a risk factor for mental health. 
Drawing from a sample of Italian TGD people (N = 149), Scandurra et al. 
(2017) found that internalized transphobia was associated with 
increased mental health problems. Specifically, higher scores of shame 
were associated with higher scores on anxiety, depression, and suicidal 
ideation, while alienation was associated with anxiety and depression; 
however, passing was not found to be significantly associated with 
mental health outcomes. Internalized stigma was also shown to be 
related to increased levels of health difficulties (Helsen et al., 2022) and 
lower levels of psychological well-being (Garro et al., 2022). An asso
ciation with mental distress was found by deVries et al. (2022), but this 
did not remain significant when self-esteem was included in the 
regression model. 

Concealment. Five studies (16.67%) reported on identity conceal
ment, with one study (deVries et al., 2022) identifying an association 
between not being out and mental distress. By contrast, in the Swedish 
study by Zeluf et al. (2016), openness with TGD identity was not asso
ciated with any of the health outcomes considered (i.e., self-rated 
health, self-reported disability, and quality of life). Similarly, no sig
nificant association between concealment and mental health difficulties 
was found by Helsen et al. (2022). Interestingly, Kiekens et al. (2022) 
found significant associations between daily experiences with identity 
concealment and lower odds of daily alcohol use among AMAB partic
ipants (Kiekens et al., 2022). An indirect effect was reported in the cross- 
European study by Bränström and Pachankis (2021), with identity 
concealment mediating the association between higher structural stigma 
and lower life satisfaction, although data also showed an association 
between identity concealment and lower day-to-day discrimination. 

3.6.4. Other risk variables 
Three studies (10%) found that being AFAB was associated with 

higher levels of negative mental health outcomes (Arcelus et al., 2016; 
Hunter et al., 2021; Levitan et al., 2019). In addition, Witcomb et al. 
(2019) observed that experiences of bullying were more likely to affect 
the AFAB participants' well-being, whereas these results were not found 
among AMAB participants. Self-identifying as nonbinary emerged was 
found to be another significant factor associated with poor mental 
health. Four studies (13.3%) performing group comparisons between 
binary transgender individuals and nonbinary participants found that 
being nonbinary was significantly associated with negative mental 
health (Aparicio-García et al., 2018; Jäggi et al., 2018; Scandurra et al., 
2021; Zeluf et al., 2016). However, evidence from a Polish TGD sample 
seemed to contradict these findings, as nonbinary identity was found to 
be associated with lower levels of depression (Koziara et al., 2021). 

Younger age was identified as a risk factor for mental health in eight 
studies (26.67%). Among different generational cohorts of TGD in
dividuals, Scandurra et al. (2021, 2023) and deVries et al. (2022) 
observed that younger participants reported higher levels of mental 
health problems than older participants. In a clinical sample attending a 
public gender identity unit in Spain, a significant negative correlation 
was found between age and social anxiety disorder (Bergero-Miguel 
et al., 2016). Furthermore, within a sample of Polish TGD persons, 
Koziara et al. (2022) observed that age was positively associated with 
self-esteem and resilience, and negatively with depressive symptoms. In 
another clinical sample of individuals with gender dysphoria, Başar and 

Öz (2016) found that psychological resilience scores increased with age, 
although the relation was weak. Age-group analysis was performed by 
Brokjøb and Cornelissen (2022), who revealed that gender dysphoria 
fully mediated the relationship between minority stress and all consid
ered psychopathologies when only older participants were included. 
Otherwise, for the younger age group, minority stress appeared to be the 
factor most strongly associated with anxiety, depression, and eating 
disorders, with gender dysphoria having no role in the mediation model. 
Moreover, in a sample of clinically referred adolescents in Germany, 
Levitan et al. (2019) observed that adolescents with an advanced age 
showed more behavioral and emotional problems. 

3.6.5. Resilience factors 
Seventeen studies (56.67%) reported on individual and group resil

ience factors against minority stress. Forms of individual resilience 
factors measured included: pride (Scandurra et al., 2020), self-esteem 
(Arcelus et al., 2016; Bouman et al., 2017; deVries et al., 2022; 
Koziara et al., 2022, 2021), resilience (Başar & Öz, 2016; Collet et al., 
2023; Koziara et al., 2022, 2021; Scandurra et al., 2017), and transition 
(Başar & Öz, 2016; Bergero-Miguel et al., 2016; Bouman et al., 2017; 
Collet et al., 2023; Levitan et al., 2019). Forms of group resilience factors 
measured included social support (Arcelus et al., 2016; Başar & Öz, 
2016; Bergero-Miguel et al., 2016; Bouman et al., 2017; Collet et al., 
2023; Garro et al., 2022; Scandurra et al., 2017, 2020, 2023; Zeluf et al., 
2016) and community connectedness (Helsen et al., 2022; Scandurra 
et al., 2020; Ünsal et al., 2023). Two studies (6.67%) reported individual 
and group resilience factors as an overall score, using the Resilience 
subscales of the GMSR (Testa et al., 2015), which assesses pride and 
community connectedness. Specifically, Hunter et al. (2021) found that 
resilience scores were significantly associated with well-being, but not 
with lower anxiety or depression. However, the moderated model tested 
by Jäggi et al. (2018) failed to detect a moderating effect of resilience 
factors. 

Individual Resilience Factors. Seven studies (23.3%) reported on 
individual factors promoting psychological resilience. One study (3.3%) 
examined pride as an individual protective factor, finding a significant 
negative association with depression, but not with anxiety (Scandurra 
et al., 2020). The relationship between self-esteem and mental health 
variables was investigated by 3 studies (10%), which obtained consis
tent results. Low levels of self-esteem were found to be associated with 
psychopathology (Arcelus et al., 2016) and anxiety disorder (Bouman 
et al., 2017). Additionally, in a young TGD sample, Arcelus et al. (2016) 
found that low levels of self-esteem were associated with non-suicidal 
self-injury. An inverse correlation of self-esteem with mental distress 
was found by deVries et al. (2022). In an Italian TGD sample, higher 
scores on the Resilience Scale (Wagnild & Young, 1993) were showed to 
significantly moderate the association of everyday discrimination with 
depression and suicide ideation (Scandurra et al., 2017). 

Transitioning, either medically or socially, was examined as an in
dividual resilience factor in five studies (16.67%). Başar and Öz (2016) 
findings indicated a positive relationship between psychological resil
ience and gender transition-related features in a small clinic-referred 
sample of individuals with gender dysphoria, with higher psychologi
cal resilience scores and lower levels of depressive symptoms and other 
mental health problems in participants that had disclosed their gender 
identity, accomplished social transition, and those that used hormones. 
Within a much larger sample of TGD people attending a transgender 
health service, Bouman et al. (2017) found that individuals (particularly 
transwomen) on treatment with cross-sex hormones reported lower 
levels of anxiety disorder symptomatology compared to those who did 
not use cross-sex hormones. Similarly, a longitudinal analysis conducted 
by Collet et al. (2023) found significant decreases in trait anxiety scores 
and suicidal thoughts/attempts and increases in resilience among 
transgender women who received short-term gender-affirming hor
monal therapy. However, these results were not supported by the 
Spanish study by Bergero-Miguel et al. (2016), in which the negative 
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association between hormonal treatment and social anxiety did not 
reach a significant level. Similarly, among a clinic-referred sample of 
TGD individuals, the degree of transitioning socially was not signifi
cantly related to behavioral and emotional problems (Levitan et al., 
2019). 

Group Resilience Factors. Nine studies (30%) examined the asso
ciation between social support and mental health outcomes, reporting 
mixed findings. Zeluf et al. (2016) found that lack of social support was 
significantly associated with lower quality of life. A negative correlation 
of social support with social anxiety disorders was detected by Bergero- 
Miguel et al. (2016), although only marginally significant. Collet et al. 
(2023) examined the effects of social network size, both online and 
offline, on mental health, and found that larger social networks were 
associated with fewer suicidal thoughts/attempts. Bränström et al. 
(2022) revealed that lack of social support served as a mediator between 
transgender status and both past 12-month suicidal ideation and suicide 
attempts. Garro et al. (2022) found that social support buffered the ef
fect of internalized transphobia on psychological well-being. A moder
ating effect was also detected by Scandurra et al. (2017), who showed 
that support from family, but not from friends, significantly buffered the 
negative association between everyday discrimination and anxiety. 
However, Başar and Öz (2016) study seemed to contradict this finding, 
as, among different types of support, only peer support resulted to be 
strongly associated with psychological resilience, which in turn was 
inversely associated with depression. Other studies failed to find a sig
nificant association. Social support was found to be associated neither 
with anxiety disorder (Bouman et al., 2017) nor with non-suicidal self- 
injury engagement or psychopathology (Arcelus et al., 2016). Commu
nity connectedness as a resilience group factor was considered by 3 
studies (10%), only one indicating a negative association with depres
sion (Ünsal et al., 2023). A significant association with negative mental 
health outcomes was not found by Scandurra et al. (2020) nor by Helsen 
et al. (2022), who did not find a moderating effect on the association 
between proximal minority stress and mental health difficulties. 

4. Discussion 

The current study is the first systematic review of the literature on 
the relationship between protective/risk factors and mental health 
problems among European TGD individuals according to the gender 
minority stress model (GMSM). The current work expands the results 
from a previous systematic review based on a US context (Valentine & 
Shipherd, 2018), lending support for applying the GMSM to understand 
TGD health disparities across the European countries. The results sug
gest a positive association of both distal and proximal minority stressors 
with a range of mental health problems affecting TGD people and pro
vide evidence for the protective role of resilience factors in buffering 
these negative outcomes. The cross-sectional nature of most of the 
included studies made it difficult to establish causality and direction of 
relationships among variables, so the risk and protective factors dis
cussed in the next paragraph are best conceptualized as correlates of 
mental health variables. However, the results of the three longitudinal 
studies included (Collet et al., 2023; Kiekens et al., 2022; Lloyd et al., 
2019) provide a preliminary basis for inferring causality. 

4.1. Risk and protective factors 

The results of this review revealed that distal stressors were posi
tively associated with various mental health outcomes, including 
depression, anxiety, and suicidal ideation and attempts (Hunter et al., 
2021; Jäggi et al., 2018; Kiekens et al., 2022; Scandurra et al., 2020; 
Zeluf et al., 2016). Specifically, several studies identified gendered 
discrimination as a risk factor for poor mental health (Bränström & 
Pachankis, 2021; Kneale & Bécares, 2021; Lloyd et al., 2019; Scandurra 
et al., 2017), providing evidence for the health impact of social in
equalities that TGD people generally experience in multiple domains 

such as employment, school, and health care (Calderon-Cifuentes, 
2021). More conflicting findings specifically regarded gender-related 
victimization, which appeared to be associated with mental health 
symptomatology especially when considering young samples (Arcelus 
et al., 2016; Bergero-Miguel et al., 2016; Witcomb et al., 2019), perhaps 
because young individuals are more sensitive to negative emotions than 
adults (Yuan et al., 2015). This may also explain the generational dif
ferences emerged in the rates of mental health problems, whereby 
younger age appears as a risk factor (Başar & Öz, 2016; Bergero-Miguel 
et al., 2016; deVries et al., 2022; Scandurra et al., 2021, 2023), in line 
with the results from other non-European studies (e.g., Jackman et al., 
2018). Brokjøb and Cornelissen (2022) highlighted the prominent role 
of minority stressors as risk factors for mental health problems among 
younger TGD people. Conversely, gender dysphoria seems to be asso
ciated with psychopathology for older TGD people, who have arguably 
internalized an increased pressure to conform to stereotypical feminine 
or masculine appearance (Brokjøb & Cornelissen, 2022). This review 
also highlights the detrimental role of proximal stressors on European 
TGD populations (Hunter et al., 2021; Scandurra et al., 2020), showing 
both direct (Helsen et al., 2022) and indirect (Jäggi et al., 2018) asso
ciations with negative mental health outcomes. More specifically, 
internalized transphobia seems to be strongly associated with psycho
pathology among TGD people (deVries et al., 2022; Garro et al., 2022; 
Helsen et al., 2022; Scandurra et al., 2017), in line with the results from 
previous reviews (Inderbinen et al., 2021; Wolford-Clevenger et al., 
2018). 

Results seem to suggest a significant association between expectation 
of rejection and TGD people's mental health (de Lange et al., 2022; 
Helsen et al., 2022), although discrepancies in assessment strategies 
raise questions as to the accuracy of these findings. Indeed, de Lange 
et al. (2022) utilized an adapted version of the Stigma Consciousness 
Questionnaire (Pinel, 1999), while Helsen et al. (2022) used the 9-item 
negative expectations subscale of the GMSR measure (Testa et al., 2015). 

Conversely, the negative association between concealment and 
mental health were found only in one study (deVries et al., 2022). Other 
studies examining this relationship failed to reach statistical significance 
(Helsen et al., 2022; Zeluf et al., 2016). One study observed a lower rate 
of daily alcohol use associated with daily experiences of identity 
concealment (Kiekens et al., 2022). These results seem to support the 
literature challenging the traditional assumptions regarding the nega
tive mental outcomes associated with concealing TGD identity (Brennan 
et al., 2021). Moreover, Bränström and Pachankis (2021) showed that in 
European countries with high structural stigma, identity concealment 
may exert a protective effect on the exposure to discrimination, even if it 
is associated with lower life satisfaction. Our findings are consistent with 
other research studies suggesting that concealing one's identity is not 
detrimental per se to the well-being of TGD people, as it may reduce the 
risk of discrimination (Livingston et al., 2020; Puckett et al., 2016). In 
addition, it should be noted that for many TGD individuals concealing 
their transgender identity and blending as cisgender men or women can 
be identity-affirming, as it provides them with validation and recogni
tion as members of the gender with which they identify (Rood, Maroney, 
et al., 2017). 

This perspective may also help us explain the higher rates of mental 
health difficulties which tend to be generally associated with nonbinary 
gender identities (Aparicio-García et al., 2018; Jäggi et al., 2018; 
Scandurra et al., 2021; Zeluf et al., 2016). Indeed, blending into the 
binary-gendered environment can distress nonbinary individuals by 
erasing their identity and invalidating their felt gender. On the other 
hand, expressing their gender nonconformity, although it can feel more 
congruent, may make nonbinary individuals easier targets for potential 
victimization. Therefore, nonbinary individuals may simultaneously 
face challenges in remaining authentic and ensuring their personal 
safety (Flynn & Smith, 2021). 

Regarding group-level resilience factors, results were not conclusive, 
as many of the included studies failed to detect a significant association 

F. Mezza et al.                                                                                                                                                                                                                                   



Clinical Psychology Review 107 (2024) 102358

13

with adverse outcomes (Arcelus et al., 2016; Bergero-Miguel et al., 
2016; Bouman et al., 2017; Helsen et al., 2022; Jäggi et al., 2018; 
Scandurra et al., 2020). In particular, community connectedness mostly 
showed to be unrelated to mental health measures (Helsen et al., 2022; 
Scandurra et al., 2020), in line with recent studies providing insight for a 
more nuanced understanding of its effects on TGD mental health 
(Chodzen et al., 2019; Valente et al., 2020). Indeed, proximity to the 
TGD community, although potentially ameliorating mental health con
cerns (Ünsal et al., 2023) (e.g., helping to think about own identities in 
more positive ways), might lead in some cases to harmful thought pro
cesses (e.g., resulting in increased preoccupation with others' percep
tions), with a negative impact on the person's psychological well-being 
(Taber et al., 2023). Despite mixed evidence, social support emerged as a 
more significant resilience factor (Bergero-Miguel et al., 2016; 
Bränström et al., 2022; Collet et al., 2023; Zeluf et al., 2016), suggesting 
that TGD individuals might benefit from feeling connected to others who 
do not share their minority identity, such as family members (Scandurra 
et al., 2017) and peers (Başar & Öz, 2016). This might especially apply 
for those who conceal their story of gender transition and live as cis
gender male or female (Inderbinen et al., 2021). In addition, our find
ings seem to suggest that there are differences between European 
countries in the main source of social support for TGD individuals. This 
discrepancy can be possibly attributed to cultural differences. For 
example, the main source of support for Italian TGD individuals seems to 
come from their family ties (Scandurra et al., 2017), on which Italian 
society generally places a greater emphasis compared to other contexts 
(Santarelli & Cottone, 2009). Further research is needed to clarify the 
mechanisms underlying the different effects of group resilience factors, 
investigating how various aspects of community connectedness (e.g., 
emotional and behavioral participation) and sources of support differ
ently relate to mental health outcomes. However, individual resilience 
factors (i.e., self-esteem, pride, and transitioning) seem to have a clearer 
role in buffering the stressors (Arcelus et al., 2016; Başar & Öz, 2016; 
Bouman et al., 2017; Collet et al., 2023; deVries et al., 2022; Scandurra 
et al., 2020), thus confirming the essential function of personal resources 
to cope with minority stress and overcome mental health risks. Further 
studies need to emphasize such positive factors more and integrate MST 
with additional theoretical perspectives (e.g., positive psychology) 
(Meyer, 2014), which could promote a more comprehensive under
standing of TGD as a flourishing population and not just as people 
struggling with stigma-related problems. Finally, this review seems to 
support the role of female birth-assigned sex as a risk factor for negative 
mental health outcomes (Arcelus et al., 2016; Hunter et al., 2021; Lev
itan et al., 2019; Witcomb et al., 2019). The reasons for this widely 
observed trend remain unclear (De Graaf et al., 2017). More research in 
this field is needed to elucidate the specific vulnerabilities and unique 
stressors underlying these health disparities in the European TGD 
population. 

4.2. Methodological biases of the selected studies 

The most common design in the reviewed literature is cross- 
sectional, meaning that no causal inference can be drawn. Addition
ally, most of the examined studies lack a control group. Notably, none of 
the selected papers were published prior to 2015, suggesting that in
terest in this research field has significantly grown in Europe over the 
last decade. Therefore, this review confirmed that the sampling methods 
represent a main methodological concern in the research on the TGD 
population, with significant limitations in the representativeness and 
generalizability of the studies. In this regard, potential biases could stem 
from recruitment methods involving clinic-referred youth only, using 
convenience sampling only through online recruiting methods 
(Andrade, 2020), and LGBTQ+ community-limited recruitments. 
Remarkably, intersectionality of multiple minority identities, which was 
rarely addressed by researchers, should be consistently addressed in 
future studies, given that TGD individuals belonging to ethnic minority 

groups may experience additional risk factors linked to racial prejudice, 
which is in turn associated with increased risk of mental health problems 
(Rosati et al., 2021). Moreover, several included studies tended to blur 
the differences in the experiences of binary transgender individuals and 
nonbinary people, whose differences have been however scientifically 
recognized (Scandurra et al., 2019). Finally, this review highlighted the 
inconsistent use of instruments in measurement of the various GMSM 
dimensions (e.g., employing validated questionnaires vs. relying on 
assessment tools that are not standardized or not specifically tailored to 
the GMSM). 

4.3. Limitations 

There are some limitations to our systematic review that should be 
considered when interpreting its results. First, the literature search was 
conducted in three databases (i.e., PsycINFO, PubMED, and Scopus). 
This strategy may have failed to identify relevant studies that were not 
covered in these databases. Second, the review is limited to English 
studies published in peer-reviewed, indexed journals, so the results from 
studies published in other languages and grey literature may have been 
missed. Another limitation was the exclusion of qualitative data, which 
could have complemented our findings or provided some additional 
insights. The heterogeneity in measuring the different components of the 
GMSM makes the comparability of findings questionable, and precluded 
meta-analysis. Notably, the articles included in the current review do 
not cover the whole European continent, with most of the studies being 
conducted in Western Europe (i.e., UK, Italy, and The Netherlands). 
Differences exist as to the levels of sociopolitical discrimination within 
the European continent. Such overrepresentation must be taken into 
account when considering the results of the current review. As a result, 
more research performed in non-Western European countries is needed 
to verify the applicability of the GMSM to other sociopolitical environ
ments. Finally, in most of the selected papers the ethnicity of the samples 
was not reported, and, among the few studies providing demographic 
information, participants were predominantly Caucasian, which did not 
allow us to verify the role of intersections between ethnic minority- 
related stigma and stigma related to gender minority status. 

4.4. Research recommendations 

Following, we provide some research recommendations based on the 
findings of the current systematic review. First, this systematic review 
highlights the need to expand the number of European studies focusing 
on the relationship between gender minority stress and mental health 
outcomes among TGD people. Second, more cross-national in
vestigations (e.g., Bränström & Pachankis, 2021) should be performed to 
identify differences concerning the association between minority stress 
factors and mental health between various European countries. Third, 
the evidence provided by this systematic review seems to suggest that 
GMSM might represent a recommendable theoretical basis for research 
in this field, as it helps us elucidate the pathways that might link stigma 
to poor mental health outcomes among TGD individuals. Fourth, higher 
quality findings might be obtained in future studies by recruiting 
probability samples and including cisgender individuals as control 
groups, thus reducing the bias and improving generalizability. Fifth, 
more longitudinal studies might allow researchers to establish causal 
relationships between stigmatizing processes, protective factors, and 
health outcomes, also detecting possible changes in these relationships 
across different life stages. In particular, additional insight might be 
provided on the buffering effects of gender transitioning on mental 
health over time, given the young age at which gender affirming social 
and/or medical procedures may be started and their long-term impli
cations (Coleman et al., 2022). Longitudinal designs also hold the po
tential to clarify the effect of concealment on mental health, as being 
open about one's own TGD identity prior to and after transition may 
relate differently to mental health (Matsuno & Israel, 2018). Sixth, as 
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highlighted in this review, identifying as binary transgender or nonbi
nary, as well as being AMAB or AFAB, are fundamental variables that 
should be considered when designing and analyzing research in this 
field. Since gender identity is a highly variable and not homogenous 
category, and that the terminology surrounding gender rapidly evolves, 
constant revision of validated assessment tools is required (e.g., by 
rendering language more inclusive of the various TGD identities and 
experiences). Seventh, the multiple stigma experienced by European 
TGD individuals holding various marginalized identities should be 
investigated, in order to detect their joint effect on mental health. 
Eighth, the lack of studies investigating interventions designed to reduce 
the effects of minority stress and improve the mental health of TGD 
individuals represents a substantial dearth in European research that 
should be addressed in order to enhance clinical practice in this area. 
Finally, the existing qualitative evidence in this field should also be 
reviewed, since it can offer valuable insights by exploring participants' 
experiences, perceptions, and subjective interpretation of gender mi
nority stress. 

4.5. Clinical recommendations 

From a clinical perspective, professionals treating TGD people 
should be familiar with GMSM, being aware that these patients are at 
higher risk for mental health difficulties as a result of the social stressors 
imposed by cisnormative societies. Applying the GMSM to clinical 
practice implies carefully assessing the potential impact of distal and 
proximal stressors on the patient's psychosocial functioning, thus 
strengthening resilience and coping strategies. Developing a positive 
self-image, seeking acceptance and support from family, and maintain
ing social relationships are important areas to work on with the person 
related to identity-based stigma to mitigate the risk of negative mental 
health. 

Patients seeking medical intervention could be provided with 
knowledge and information about medical intervention options and 
assisted in finding affirming resources for transition. The benefits and 
risks associated with disclosure or concealment in various life domains 
should be carefully considered by clinicians and patients together, 
keeping in mind that these processes involve complex decision-making 
processes and that individuals should not be expected to come out as 
TGD in all contexts they experience. Clinicians could also encourage 
TGD people to take full advantage of connecting with the TGD com
munity to help them manage their potentially difficult aspects (Taber 
et al., 2023). 

Advocacy efforts should be made at a broader level by mental health 
professionals to encourage inclusive practices within the healthcare 
system and to improve TGD people's access to social and health re
sources. Wider sociopolitical change is needed to decrease the stigma
tization that TGD individuals experience at a structural level. Future 
studies, in conjunction with some Europe-wide organizations, such as 
the advocacy group International Lesbian, Gay, Bisexual, Trans and 
Intersex Association (ILGA-Europe) and the Transgender Europe (TGEU) 
network, should consider policy analyses to better understand the 
responsiveness of European social and health systems in encouraging 
comprehensive policies to protect and support the health and well-being 
of TGD people. 

5. Conclusions 

The results of this systematic review suggest that minority stress 
factors are significantly related to various mental health problems, 
including depression, anxiety, and suicidal tendencies among European 
TGD population, and that resilience factors might buffer these harmful 
effects, contributing to the person's psychological well-being. Although 
the life conditions of TGD people living in Europe have been increasingly 
improving over the last few decades, the TGD population continues to 
face pervasive stigma, which dramatically impacts mental health by 

limiting the access to resources and generating cumulative, chronic 
stress. Significant work needs to be done to contrast the health in
equalities stemming from gender related-stigmatization processes and to 
strengthen the convergence of TGD people's living standards across 
European countries. Enhancing research in this field and building a solid 
theoretical understanding of these processes is crucial to not only 
implement effective mental health care protocols and community ini
tiatives targeting this at-risk population, but also to lay foundations for 
innovative and inclusive social policies, informed by the common intent 
to move toward the destigmatization of gender nonconformity. 
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