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Aim

A synoptic review of notable new literature 
on mental health in transgender care, with focus on articles with 
relevance for healthcare decision-making



Methods

Broad systematic search for articles in English using Pubmed



Methods

Ø Search strategy:
§ Transgender/gender diverse, gender incongruence/dysphoria etc
§ Mental health outcomes etc
§ Between January 2023 to August 2025
§ Adults 
§ Full-text availability

Ø Grouping the 1500 articles to Thematic categories
Ø Selection of representative articles within each Theme



Results

Themes
- Mental health disparities, their correlates and minority stress   
- Healthcare systems and access to care
- (Outcome measures)
- Mental health outcomes with gender affirming treatments
- Psychological interventions for gender dysphoria
- Detransition and regret 



Mental health disparities 

↑ prevalence of mental health conditions 
in TGD people 
↑ mental health disparities over time 
(Australia and the US)

More studies address health disparities 
and needs of older TGD people

(Scheim et al., 2024, Lu et al., 2025, Glintborg et al., 2025, Saxby et al., 2025, Liu et al., 2024, Brady et al., 2024)



Mental health disparities – minority stress

↑ depression and anxiety with increased minority stress
↓ depression and anxiety with increased resilience

 



Mental health disparities – structural stigma

↓ gender affirming interventions (GAI) with higher structural stigma 
↓ depression and ↑ life satisfaction with GAI
 - mediated through ↑ identity concealment 



Mental health disparities – summary

• Increasing support for mental health disparities among TGD 
people, and concerning trends with increasing disparities over 
time
• Minority stress is associated with depression and anxiety
• Both proximal and distal stressors are important for mental health 

outcomes



Healthcare systems and access to care

• 1/3 of TGD people not disclosing their mental health diagnoses 
incl. ASD during assessment (Adams et al., 2025)
• TGD people experience stigma and mistreatment while under 

psychiatric inpatient care (Clark et al., 2025)
• Misgendering and/or deadnaming on discharge letters were 

common (22%) in the ED setting (Symes et al., 2025)
• Possible to enhance effectiveness of post-violence health 

services for TGD people (Kaptchuk et al., 2025)



Healthcare systems and access to care

AFFIRM framework (Quint et al., 2025) 

(1) Affirms in individual interactions
(2) Flexible and accessible 
(3) Fights systemic oppression
(4) Interacts with community 
(5) Retains patients in care
(6) Multidisciplinary



Healthcare systems and access to care

WPATH vs IC
• More psychiatric diagnoses
• Longer assessments for hormones
• Fewer non-binary people 



Healthcare systems and access to care 

• Healthcare is not always a safe and inclusive space for TGD 
people
• This applies for general, mental and transgender healthcare

• Initiatives to improve healthcare systems, like AFFIRM-framework
• Emerging research on different models of care like WPATH and IC 



Mental health outcomes with GAI



Mental health outcomes with GAI

Published studies until May 2022

6 qualitative studies (N=171, range: 10-67)

21 cross-sectional (N=37,913, range: 42-21598)

19 prospective cohorts (N= 3491, range: 14-898) incl.

5 studies with cisgender controls

3 studies with TGD untreated controls



Mental health outcomes with GAI



Mental health outcomes with GAI

Published studies until October 2022
30 prospective cohorts

GAHT:
↓ gender dysphoria
↓ depression, suicidality
↑ body satisfaction

mixed results on anxiety, self esteem and QoL

GAS
↓ gender dysphoria
↓ depression
↑ body satisfaction
↑ psychological and social rel. domains of QoL



Mental health outcomes with GAI - hormones

RCT on immediate initiation of testosterone treatment vs no treatment
Follow-up at 3 months (same as waiting list for treatment)

↓ gender dysphoria
↓ depression
↓ suicidality (from 52% à 5%)



Mental health outcomes with GAI - hormones

↑ self rated quality of life (EQ-VAS)



Mental health outcomes with GAI - hormones

• 3592 TGD participants (IC clinics)
• Follow-up: 2016-2019
• Data from EHR (LEGACY study)
• 20000 observations

Patients on GAHT had a 15% lower risk of moderate to severe depressive 
symptoms compared to those without GAHT after adjusting for confounding
factors



Mental health outcomes with GAI - surgery

3134 patients with GD and GAS
Mostly chest masculinization (71%)
Follow-up up to 10 years
Proper control group of TGD 
people without treatment

↓ mental health conditions, suicidal ideation/attempts
↓ SSRI/SNRIs



Mental health outcomes with GAI - FFS

• Promising results for 
psychosocial outsomes
• Preoperative depression predicts

FFS psychosocial outcomes



Mental health outcomes with GAI - summary

• Both metaanalyses and new studies confirm positive effects of 
GAI on gender dysphoria, depression, suicidality
• Some promising results for FFS
• The research field and available evidence would benefit with more 

properly controlled studies and homogenous outcome measures



Psychological interventions

• RCT with 177 TGD people living in remote areas in northern Germany
• 4 months follow-up
• significant in averting worsening psychological distress in service users, 

outperforming the wait list control group.
• From a societal perspective, i2TransHealth was unlikely to be cost-effective



Psychological interventions

• Aim to adress minority stress and improve
psychological health
• Feasibility, acceptability and prel. efficacy

for TGD adults in Romania

• “LGBTQ-affirmative CBT shows feasibility, 
acceptability, and preliminary efficacy 
among TGE individuals living in Romania, 
with promise for other high-stigma 
contexts.”



Psychological interventions - summary

• Promising intervention studies to adress minority stress and 
improve mental health and resilience



Detransition and regret (qualitative)

• Some participants experienced their care as  lacking the opportunity to clarify
their individual treatment needs prior to undergoing medical/surgical transition. 

• Decisional regret emerged as a theme alongside dissatisfaction with providers’ 
“informed consent” procedures, such that participants felt they would have
benefitted from a more robust discussion of risks/benefits of interventions prior 
to treatment decision-making. 

• Overall, participants recommended an individualized approach to care that is 
inclusive of mental healthcare supports.



Detransition and regret (qualitative)
• Participants’ decision to transition was

influenced by 
• others who suggested or encouraged them to 

transition, 
• gender dysphoria, 
• body image concerns, and 
• poor mental health. 

• Participants reported
• external e.g. negative experiences with health service 

providers) and 
• internal (e.g. regret regarding insufficient exploration) 

stressors with being transgender. 

• Outcomes of detransitioning included
• relational change, increased self-acceptance, 

improved well-being, and loss of trans community.



Detransition and regret (quantitative)



Detransition and regret (quantitative)
• Published studies until October 2024
• Focus on GAHT, no surgery
• Detransition defined as discontinuation with

or without detransition to gender assigned at 
birth

• A total of approx. 3200 adults included



Detransition and regret (quantitative)
Study Follow-up n,% discont GAHT n,% change in 

GI

Gupta, 2023 5 years(mean) 5 of 264 (1.9%) 2 of 264 (0.8%)

Boyd, 2022 5 years(mean) 8 of 41 (20%) 4 of 41 (9.8%)

Hall, 2021 not reported 12 of 175 (6.9%) 2 of 175 (1.1%)

Glintborg, 2022 108 during 1844 py (0.06/py) Not reported

Roberts, 2022 4 years 19% of 325 transfeminine
35.6% of 627  transmasculine

Not reported



Detransition and regret (summary)
• Increasing understanding for the experiences of people who 

detransition
• In the few studies looking at detransition, after hormonal 

treatment, defined as treatment discontinuation and change of 
GI, the prevalence was between 1-10%. 
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