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Critically Evaluate the Social and Cultural Diversity within Transgender Identity and Mental Health 






The UK today is viewed by some as a diverse and broadminded society. The government has committed to making the UK a country that accepts LGBT+ people as a crucial part of culture and economy, by promoting equality to all (Government Equalities Office, 2019). The term LGBT+ stands for lesbian, gay, bisexual and transgender. The ‘+’ is for those who believe they don’t fit into a specific category of sexuality. Those who fall under the LGBT+ community are often faced with difficult situations, which could affect their health and well-being. For example, prejudice and discrimination from other cultures and social minorities as they see LGBT+ people as ‘different’ or ‘wrong’ (Rethink, 2017). However, there are some issues that have been identified by the public and have provided supportive services to help. Not ever LGBT+ individual has mental health issues, but there are many people who have been diagnosed with health conditions that identify as LGBT+. These health conditions can range from anxiety and depression, to self-harm and suicide. For example, LGBT+ individuals are one and a half times more likely to suffer with anxiety and depression. Specifically, gay or bisexual males are four times more likely to feel suicidal compared to others (Rethink, 2017, pp. 3). 
	The LGBT+ minority is described negatively by Paisley and Tayar (2016), as a lower researched topic and is viewed as a major societal group, due to the growing members around the world. In other words, more and more people are feeling confident to open up about their sexuality and gender, and would place themselves into the LGBT+ community. Therefore, these individuals are recognised by society but are still trying to tackle the freedom of identity in many countries. Paisley and Tayar explored the challenges and identity approaches that LGBT+ individuals may face, and they have adjusted the social construct of intersectionality to show how LGBT+ minority’s identities are differentiated through the influence of cultural perspectives. These researchers had indicated that the influence of culture on intersectionality is reliant on the norms and expectations that other cultures believe is true. Cultures may be influenced on how someone views or how they should ‘fit in’ into their social scale (Paisley & Tayar, 2016, pp. 772). For example, in many cultures or countries, homosexuality and bisexuality is viewed as an illegal trait and revealing these expatriates would be seen as an abnormality.  The LGBT+ society are often told and would avoid these cultural areas to prevent discrimination. Sadly, this is still seen as a problem to this day, throughout the world. 
	LGBT+ is a wide community that involves multiple types of gender and sexuality, as explain previously. Therefore, this assignment will specifically be focusing on Transgender Identity within mental health. The term transgender, also known as trans or transsexual, they identify as a gender that differs from their one provided at birth. People who identify as transsexual are often those who will receive medical treatment to help them transition into their preferred sexuality. Many in society define transgender individuals through other forms of identity (Rethink, 2017). Transgender is viewed as more complex community when it comes to the health issues they may face. A policy has been created for doctors to help diagnose mental health illnesses, known as the International Classification of Diseases (ICD-10). The ICD-10 views gender identity issues as a health condition, such as transsexualism and dual-role transvestism. Gender dysphoria also falls under the gender identity issue, as it relates to those feeling distressed due to their emotional thoughts on their sexuality not matching their gender identification. Both gender identity issues and gender dysphoria are acknowledged as mental health illnesses. Statistics have shown that 88% of transgender individuals have been affected by depression, and 84% have experienced suicidal thoughts (Rethink, 2017, pp.4).
During a transgender’s lifetime, they often need either hormone therapy and surgery to help improve their gender dysphoria symptoms, or some may even need both. This is also known as gender-affirming treatment. This type of intervention should be introduced to those who feel they are affected by gender dysphoria, and if the individuals mental health is controlled and are able to make their own choices on the treatment with clear understandings. In most circumstances, gender-affirming treatment will help to alleviate reoccurring psychological problems (Smith, 2018). Healthcare professionals ought to take time to acknowledge themselves with information on medical and non-medical decisions for gender verification, like psychotherapy. Psychotherapy is very important and helpful when tackling a person’s gender dysphoria and identity issues, these can range from the focus of: gender role and identity; effects of stress and stigma on one’s mental health; improving bodily image; building up peer and social provisions, etc. (Smith, 2018, pp. 3). 
Studies have been introduced to determine the barriers within health care for transgender individuals. Snow et al., (2019) has indicated that transgender and gender-nonconforming individuals often deal with obstructions when accessing health care, including therapeutic interventions. This systematic review found eight relatable journals that acknowledged the key barriers of health subthemes: personal fears of being discriminated or stereotyped during therapeutic methods; most health professionals viewed as incompetent and unaware; and economic issues. Snow’s  results have shown a strong need for training and a more in-depth knowledge into the psychological care and well-being of transgender and gender-nonconforming patients. Transgender adults have viewed the healthcare system as an unsupportive and difficult to access. Therefore, it has been suggested that these adults are more likely to suffer from psychiatric distress and suicidal tendencies, due to them not feeling comfortable or confident to visit mental health services. 
Furthermore, Pflum et al., (2015) had explored how the social support of transgender and gender-nonconforming individuals can positively impact their psychological health and well-being. They have suggested that stronger relationships between general social support, and transgender minority connections could alleviate anxiety and depressive symptoms. Social support and the impact it has on transgender and gender-nonconforming participants were investigated through the different gender identities, ethnicity, and living situations. An Internet-based Trans Health Survey was used to measure both male and female levels of depression and anxiety. Pflum’s results have discovered that both general social support and trans minority connections are strong factors when battling depression and anxiety indicators. General social support was indicated as the most positive link between alleviating depression and anxiety within both male and female transgenders. However, trans minority connections only had a significant link with female transgenders and the symptoms of depression and anxiety, but not with the male participants. Therefore, social support from all, has been suggested by researchers as being to most significant form of alleviating depression and anxiety within both male and female participants. Sadly, further research is needed to confirm these theories to use within mental health services. 
Anxiety and depression are very common symptoms that transgender individuals may face throughout their lifetime. Budge et al., (2013) purpose was to explore constructive and avoidance coping mechanisms as negotiators for transition and distress, social support, and loss. Both male and female transgender participants were measured on their trans identity, genetic mental health conditions, experiences of loss, coping mechanisms, depression, and anxiety. The levels of depressive symptoms were higher in transgender women (51.4%), whereas anxious indicators were higher in transgender men (47.5%; Budge et al., 2013, pp. 545). A structural equation model was used, and had discovered that transgender men and women rates were similar for depression and anxiety, as avoidance mechanisms were used as negotiators for all the transition and distress factors. As for social support, this relates straight back to just the distress factors through coping structures. To conclude, practitioners should focus more on approaches to help decrease the issue of avoidance coping mechanisms, and increase social support amongst transgenders, to alleviate their mental health issues. Transgender people who begin their transitioning would often develop various other coping procedures, compared to those who have been transitioning for longer. This helps to determine their therapeutic ways for each transition stage of any transgender individual.    
Relating back to social support, some researchers have measured the internalised transphobia discrimination that transgender individuals may face in society (Bockting et al., 2020). Internalised transphobia is described as someone feeling distressed due to another’s transgender identity, due to internal social normalities of gender identity. Bockting analysed 430 transgender individuals using exploratory factor analysis (EFA) and 930 others to complete an online confirmatory factor analysis (CFA). Both EFA and CFA results shown four factors of measure in relation to internal transphobia: Pride, Passing, Alienation, and Shame. These elements had revealed a pattern between slight-to-significant construct validity and transgender identity, stigma feeling, psychological distress and self-esteem issues (Bockting et al., 2020, pp. 15). Overall, these researchers have indicated that internal transphobia can be conceptualised into four major factors pride in trans identity, passing as a person whose sense of identity and gender matches with their birth sexuality, alienating transgender people from others, and shame. All of these factors were analysed through the transgender identity survey and had concluded that internal transphobia has a huge impact on transgender minority’s stress levels, psychological health, and their self-esteem. Internal transphobia can be used in health services and therapeutic practices to understand their thoughts and social perspectives towards transgender individuals.
A Mexican field study was created by Robles et al., (2016) to review the proposal of classifying transgender as a non-health disorder. The WHO’s (World Health Organisation) International Classification of Diseases (ICD)-11 had removed the understanding that transgender is counted as a health condition. They explored whether distress and loss within the transgender minority was actually viewed as their personal experiences of social dismissal and violence, rather than the characterised mental health conditions. Multiple transgender adults who were using mental health services, were examined through psychological distress and social dismissal questions, as well as genetic medical history of transgender identity issues and any major diagnoses from gender identity, to determine their classification of transgender as a mental health disorder. Robles has discovered that his results determined gender identity change as a non-mental health disorder. The ICD-11 had produced a differentiation from gender dysphoria, as this is viewed as a major diagnosis of distress and loss. Sadly, other researchers have disagreed with Robles et al., (2016) hypothesis. As discussed previously, Pflum et al., (2015) and Budge et al., (2013) both believed that transgender identity is classed as a mental health disorder, as psychological distress and dysfunction indicators have been acknowledged. Therefore, the idea that transgender issues should not be viewed as a health disorder could be related back to the Mexican cultural views on the trans community. As stated, some cultures around the world still do not understand the transgender community, as they feel this is not part of the social norm. 
Adults have been a huge part of the previous researchers acknowledgement of transgender, however, these issues can also effective younger children and adolescences. Connolly et al., (2016) has discovered the active growth of research relating back to mental health for transgender youths (Institute of Medicine, 2011), combining a number of 654 journal articles in relation to transgender, gender non-conforming, gender dysphoria, etc. These articles have revealed significant levels of depression, self-harm and suicide, and eating disorders amongst younger individuals that define themselves as transgender. Both gender-affirming therapy and social transitioning within later childhood has provided positive rates for impacting the psychological functions of gender non-conforming. Connolly and others have suggested that the increase in ones mental health conditions effects transgenders more than those who do not full under this minority. As shown by these researchers, transgender children and adults both have shown higher rates of depression, suicide and other health symptoms, compared to others. This could be related back to the difficulty of feeling misunderstood by health care professionals, as well as their minimal knowledge of the transgender community (Snow et al., 2019). Further research is also needed to understand children’s gender non-conforming, and provide social support on health-related disorders that may arise.
Todays youth who define themselves as transgender often experience violent abuse, substance misuse, suicidal dangers, and psychological distresses, compared to their peers (Johns et al., 2019). These tendencies often relate to high school students, rather than adults. This American study used a Youth Risk Behaviour Survey (YRBS) to examine multiple high school students aged 14 to 18, to question their transgender identity and to measure their relationship with violent abuse, substance misuse and dangerous suicidal experiences. Violent tendencies can range from bullying at school, to experiencing physical or sexual violence from a partner. The results had shown that both male and female transgenders have reported being forced into these sexual relations by the age of 13. Substance misuse is another tendency that youths tend to involve themselves with. This can include, consuming alcohol and illegal drugs (e.g. marijuana, cigarettes, cocaine, heroin, etc.). The results had discovered that these transgender students are more likely to use marijuana throughout their life compared to their peers. Thirdly, suicidal dangers are also at a higher risk amongst transgender students as they are more likely to deal with the discrimination and prejudice within their school and social life (Johns et al., 2019, pp. 68). Similar to transgender adults, all youth who define themselves as transgender or gender non-conforming are more likely to suffer with these harmful experiences throughout their education. Sadly, this could be related back to the high levels of discrimination from other students who may not understand the transgender community, as Johns’ study had examined 94.4% checked the non-transgender box, and 2.1% checked the box of being unsure about what the question was asking (Johns et al., 2019, pp. 68). 
Similarly to adults, transgender children are also likely to suffer from anxiety and depressive symptoms at a young age. Olson et al., (2016) have examined transgender children as a major part of society, yet others are still unaware of their health concerns. From previous research articles, children and adolescences who have dealt with gender identity disorders, also known as gender dysphoria, have found higher levels of anxiety and depressive disorders, compared to those who class themselves as non-transgender. Therefore, these researchers explored the levels of mental health among socially transitioned transgender individuals who have experienced with social support for their gender identity change. These children’s family members have undertaken anxiety and depression measures to refer to any genetic histories of mental health. Olson’s results have discovered that transgender children showed zero increase in depressive symptoms and only a slight rise of anxiety levels. Furthermore, socially transitioned transgender children who were supported through their gender transition developed no levels of depression and only a slight elevation of anxiety, suggesting that social support from other peers can deliver a positive transition for all transgender children. The use of social support during ones gender identity change could be used within the mental health services for children and adults, to help promote alleviation of psychological symptoms. 

To conclude, after critically evaluating the social and cultural issues within transgender identity and mental health, it has been discovered that social support is the strongest form of alleviating health conditions amongst transgender children and adults. However, the transgender community feel mental health is still being understood and acknowledge by professionals but whether it is accessible to trans people is another point. Yet, there are a few limitations to the studies critical evaluation. Firstly, many researchers have suggested that further research into the social support aspect of the transgender minority and mental health as almost all articles are within the last five years and are seen as newly developed research. Social support research is needed to examine its effectiveness for transgender individuals. Secondly, cultural diversity has been mentioned throughout this analysis, yet the transgender minority is still needing to be influenced amongst other countries and cultures around the world. Equality for cultural backgrounds are still facing the issue that transgenders are not part of the ‘norm’. Thirdly, following on from the cultural aspect, some beliefs believe that transgender identity should not be classed as a mental health disorder (Robles et al., 2016). This is a difficult factor that has arose within this evaluation, as some cultures feel that transgender individuals are not suffering from health disorders throughout their transition. Yet, other cultures (e.g. Mexico) does not understand the transgender community. Finally, as explained above, mental health services still do not understand transgender identity issues and find it difficult to understand how this transition is viewed as a health disorder. Therefore, it is difficult for children and adults to access these services as they believe they are not understood, and may be discriminated against. Staff training is needed to allow a wider range of knowledge for the transgender community (Snow et al., 2019). Overall, the transgender community is becoming a strong part of society throughout these years (Olson et al., 2015), however, it is difficult to influence the equality of trans individuals into other cultures around the world – it is tough to promote normality of this gender transition (Robles et al., 2016).
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