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ABSTRACT  (1 page or 300 words)


The abstract is a summary of the entire dissertation.  It should include:

a)	The overall aim.
b)	A synopsis of the methodology and methods used.
c)	A summary of the major findings.
d)	A brief mention of the subjects and material.
e)	The conclusions based on the results.
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CHAPTER 1: INTRODUCTION TO THE PROBLEM STATEMENT (1000)
Introduction to Thesis 

This Thesis investigates transgender, the purpose of this thesis is to give people more of an understanding of Transgender which will include the process of becoming a transgender the effect on the individual and family as well as the support. Chapter one will look at the background of gender reassignment, the definitions of the gender reassignment, and the aims and objectives of this investigation.  Chapter two will look at methodology and search process, it will identify the methods used to complete the investigation.  Stonewall Youth (2017) define Gender Identity to describe the way you feel about your gender. This could mean that you may define yourself as boy, girl, or something else. You may be a different gender from what the assigned gender at birth. Human Rights Campaign (2020) support Stonewall Youth definition of Gender Identify as implies that people use Gender Expression to identify their gender. This means that a person’s visual appearance identifies their gender. This is usually through clothing, haircut, voice and behaviour.  The National Health Service (NHS 2016) define Gender Dysphoria as condition that makes a person feel discomfort or distress as they are feel they are the wrong gender. The American Psychiatric Association (APA 2016) agree with the NHS definition of Gender Dysphoria as they describe it as conflict between a person’s physical and assigned gender with the gender they desire or identify as. People with gender dysphoria feel very unsettled and uncomfortable in their own body especially when puberty occurs and carrying out stereo typical gender expected roles. DR AZ Hakeem (2018) defines pre-operative transsexual, this refers to someone who identifies themselves as transgender but has not had a gender reassignment surgery. Krieger (2018) use the term Transgender to describe a person that gender identity or expression that does not conform with their assignment and biological gender. DR AZ Hakeem also agrees with that definition and further defines the term post-operative transsexual which is a term used for someone who has and surgery to remove or reduce the secondary sexual characteristics of their biological sex. Some people do not identify as a female or male or have no fixed gender., DR Lawrence and DR McKendry use two terms describe this, gender fluid and non-binary. Mayo Clinic (2020) secondly agrees with Krierger (2018) definition and adds that people who are comfortable and identity’s themselves as their assigned gender at birth and express themselves as the gender type are known as Cisgender. 

Background of Topic 
According to the Government Equalities Office (2018) there are 200,000 – 500,000 people living as transgender in the UK, only 4910 have been given legal recognition of their sex change by a certificate. Gender Reassignment is available on the NHS, it is a long process and can take many years for to complete a full transformation. Transfigurations (2020) highlight the treatments available for children and adults that have gender dysphoria. Transfigurations emphasise the emotions people go through when transitioning. Some days there will be highs, and everything is good while others it can be draining, depressing and low. NHS (2016) agree with Transfigurations and describe the types of treatments available. For children under 18 counselling, family therapy, psychotherapy, group work for child and family, regular reviews and monitoring and hormone therapy is recommended. By the age of 17 children are an adult in the gender clinics which means they can give consent to their own treatment and follow adult producers. Adult producers include speech and language therapy, hair removal treatments, social gender role transition and then surgery. Independent (2016) highlight the waiting times for being referred to gender identity clinic, is said to be nine months for adults and have of that time for children. However, one in six adults are sometimes waiting more than a year for an appointment. The Mirror (2017) published that there is an estimate of 50 children as week being referred to Sex Change Clinic and as young as four. Steensma et al (2013) investigated gender dysphoria in children, under the age of 12 the children suffered with gender dysphoria, at the age of 15 they were assessed again and it was found that 52% of children ‘changed their minds’ and were happy and comfortable as being their assigned gender. According to Trans unite (2019) there are over 100 verified gender support groups in the UK which includes two in Wales. Some of these organisations are mermaids, LGBT foundation and consortium. Mermaids 
Support transgender and gender diverse  children, young people and their families. The organisation was created in 1995 and Is known as one of the UK’s leading LGVTQ and charities. It empowers thousands of people by their online communities, local community groups, help line services, web resources, events and residential weekend. 

Justification  
The purpose of this research project is to create awareness of gender reassignment and the emerging issues surrounding it. Gender reassignment is a new topic and a current issue in society, because of this there is a lack research and investigates. The research project will provide recommendation to improve the emerging issues and create more support with those who have gender dysphoria. 67% of trans avoid being open about their gender as they fear they will receive negative feedback and actions from others. These figures show that trans are afraid to be themselves because of the perceptions other people have. The government also found that in 2018 67% of trans experienced hate crime or incident because of their gender identity within the past year, one issue that comes to the surface is that the public may lack knowledge about gender reassignment. There is a huge amount of discrimination for people that are transgender. Jaffee (2016) found that one in four transgender people were denied equal treatment within a health care system. Jaffee et al concluded that transgender people are more than four times likely to delay needed healthcare due to discrimination. There is a stigma when it comes to transgender, Mizock et al (2014) recognises the stigma linked to transgender can cause depression, anxiety and risk of suicide. There is a lack of mental support for people living as trans, according to the Guardian (2018) more than half of young trans commit suicide as they feel that they are not or will not be accepted and feel they cannot be themselves.  






Aim and Objectives  

Aim 
To examine the evidence and research linked to transgender 

Objective One 
To Define what transgender  is and discuss prevalent emerging issues

Objective Two 
To Analyse the currently existing academic research on transgender and emerging issues

Objective Three
Evaluate the gaps in knowledge in Gender Reassignment and emerging issues

Objective Four
Give recommendations for improvement.





[bookmark: _Hlk499540418]CHAPTER 2: METHODOLOGICAL AND SEARCH PROCESS 

What is a methodology?
Expert Journals (2017) define methodology, it represents the technique steps that are involved in conducting a piece of research. Methodology includes techniques and producers used to for collecting and analysing data. Business Directory (2020) have a similar definition as it is the process used to collect information and data. Business Directory describe methods that may be used to conduct research such as surveys, interviews and publication research.

Search Strategy
In order to produce chapter three research had been undertaken to find suitable journal articles to achieve the aim and meet the objectives set. Google scholar was used to find these journal articles. It is important to ensure the articles used were written by health professionals, have expertise when it comes to transgender people and researchers. In order to this it is important to check who produced the information and the information is up to date. The articles chosen were written by staff apart of science and health colleges and universities that had a PhD, some were doctors and physiatrists. It is important for the publishers and researchers have expert knowledge to make the information relevant. Some Journals used within this thesis were Journal of Adolescence Health (2016), Substance Abuse Treatment, Prevention, and Policy (2015), Mental Health Review Journal (2014) and International Journal of Transgenderism (2018). 

[bookmark: _GoBack]Methods Used for Searching: (CASP)

What is a Literature Review?
Royal Literary Fund (2020) define a Literature Review as a search and evaluation of the  
available literature in the topic or subject that is chosen. It can show the reader that the writer has researched in depth the subject and the writer understand what they have researched and written. University of Edinburgh (2020) have a similar definition to Royal Literary Fund, they describe it as an academic piece of writing demonstrating knowledge and understanding of academic literature of the written topic.

Ethical Considerations  










CHAPTER 3:  LITERATURE REVIEW 
[bookmark: _Hlk37062448]There are four major emerging issues that occur with people that are transgender. These emerging issues are HIV, Stigma, Mental Health and Support.  These emerging issues have a big impact on a person that has gender dysphoria life. These issues all can lead to serious mental health problems such as depression and suicide. It crucial that individuals such as people within society and health professionals have a better understanding and knowledge about transgender people and gender dysphoria. 

HIV and Transgender
Radix et al (2016) highlight the emerging issue of HIV and transgender woman by the studies that had been carried out. Radix recognises the burden HIV has on transwomen, 19.1% of transgender women worldwide have HIV which means that this is 48 times more than the general population.  Radix suggests that there are many people that do not publicly identify themselves as transgender and that there is a lack of knowledge in public health. This means that people who identify themselves as transgender have more of a risk of developing HIV as they may be unaware of the precautions to take when having sex and the risks. Radix puts forward the view that transwomen are unknown of the burden and complications can occur if HIV is developed. Transgender women face a complex array of psychosocial challenges when it comes to their HIV care. Radix highlights the emerging issues of HIV care which are limited access to and avoidance of health care because of stigma and past negative experiences with provider, prioritization of gender-related health care and concerns, transphobia which is negative societal attitudes towards transgender people. Because of transphobia there are other emerging issues that occur which Radix highlights, these issues are poverty and unstable housing, familial alienation, limited formal education, limited social support, mental illness, trauma and victimization and substance abuse. Reback and Fletcher (2014) support Radix as they recognise the emerging issue of HIV and transwomen. Reback and Fletcher highlighted another emerging issue which was sex work and HIV in transwomen. Reback and Fletcher supported this by studies carried out, these studies showed that transwomen carry out sex work for survival as they face economic discrimination which leads to transwomen developing HIV. Reback and Larkins (2015) outline another factor to why transgender people get HIV, it is developed by substance abuse and using infected needles. This is because they have underlining mental health issues and discrimination.  In 2011 research was conducted with 2,136 transwomen on the streets and high-risk venues in Los Angles.  The aim of the research was to assess the participants levels of substance use and sexual risk behaviours to provide appropriate risk reduction strategies and supplies. The results had high of alcohol by 57.7%, marijuana by 25.6 and methamphetamine 21.5% use, lifetime injection drug or illegal hormone use 66.3%, and recent engagement in sex work 73.3%. Delahunt et al (2018) recognise that there is an increase in people identifying themselves as transgender both transwomen and transman. This can lead to more people having unprotected sex and developing HIV and taking drugs and sharing needles.

Stigma and Transgender
Hughto et al (2015) highlights the emerging issue of stigma and transgender. Hughto recognises that people who are transgender experience prejudice, discrimination and violence.  Poteat et al (2013) also recognises the types of stigma transgender people face. Poteat highlights the increased risks to people that a transgender by stigma. It can increase HIV, depression and suicide. Similarly, Kosenko et al (2013) recognises the stigma towards transgender people. Kosenko et al conducted a study and found that stigma is found in health care settings. 152 self-identified transgender people were participants.  Within the study Kosenko identified themes of stigma the participants received. 45% experienced sex insensitivity, one trans man was forced to wear a floral hospital gown even after he explained he was male. 41% experienced displays of discomfort, 30% experienced denial of services, one person was asked to leave the office by the physician after were they explained that they were transgender. 10% experienced subtended care this is because they felt like that, they did receive the standard of care.  Some participants complained that health care workers were being too rough in examinations. Health care workers did not respond to cries out for help and kept waiting patients longer than normal.  10% of participants received verbal abuse by health care workers, participants described that they were mocked, belittled, being called names, swearing, threated and given insulting comments to cause offence.  7% of participants received forced care, this means the participants had to undergo producer and examinations that they felt were not needed and forced. Lyons et al (2015) recognised that transgender people face stigma in health care settings. Transgender people that receiving treatment for addiction experience stigma when receiving treatment. Themes that occurred during treatment social rejection, violence and transphobia. 

Mental Health and transgender
Wanta et al (2019) recognised that there is an emerging issue of mental health and people that are transgender. During the study they found 58% of transgender patients suffered with a mental health disorder. 13.6 of Cisgender patients have a mental disorder. The study shows that people who are transgender have a high rate of developing or already having a mental health disorder than a cisgender person. Scandurra et al (2017) similarly recognises the emerging issue of transgender and mental health. Mental health in trans people is caused by oppression, stigma, discrimination and transphobia by others.  Wymbs et al (2017) conducted a similar study to Scandurra and had similar results as people that are transgender have a high rate of mental health disorders than people that are cisgender. Wymbs identify these disorders as anxiety, depression and attention-deficit. Peterson et al (2016) conducted a study with 96 adolescents who have gender dysphoria and had not started their transitioning in to their desired gender. These adolescents have been victims of bullying, physical fights, gang involvement, poor grades and a history of suspension of exclusion in school. As a result of this many of the adolescents suffer with mental health issues. 30.3% reported that they have attempted suicide. 41.8% reported that they have a history of self-injuries behaviour, 58% of the participants had other underlying mental health issues and psychiatric diagnosis beyond the gender dysphoria. These include depression, Attention deﬁcit hyperactivity disorder, anxiety, Oppositional deﬁant disorder/disruptive behaviour disorder, Social anxiety disorder, Bipolar disorder Eating disorder, Posttraumatic stress disorder, Autism spectrum disorder, Schizophrenia/psychotic disorder and Tic Disorder. From these results there is a high risk of suicide and self-harm with people that have gender dysphoria. Not only do these people have mental health issues some have other psychiatric diagnosis such as Bipolar, Autism and Schizophrenia. Bailey et al (2014) conducted and had similar results like Peterson but with people over the age of eighteen. There were 889 participants, 84% of these participants had thought about ending their life at some point, 63% thought about suicide, 27% thought about suicide in the past week and 4% think about suicide on a daily basics.  48% participants had attempted suicide which is nearly half, 33% had tried more than once to end their life and 3% had attempted suicide more than tens times. Suicide attempts can include drug and alcohol overdose, hanging, strangulation, inhaling car fumes, drowning, stabbing/slitting wrists, jumping off a high building or jump in front of something such as a car or train and starvation.  65% of the people that attempted suicide believed it was because of a trans related reason, these included gender dysphoria; confusion/denial about gender; fears around transitioning; gender reassignment treatment delays and refusals; and social stigma.  Bailey recognised that people with gender dysphoria that had transition or going through transitioning had had less mental health issues and not likely to commit suicide as the attempted suicide rate for post transitioned people is 3%. Participants felt ‘stronger’, ‘accepted’ and ‘themselves’ after being transitioned and that is with the suicide rate is very low. From the research conducted it is proven that people with gender dysphoria greatly suffer with their mental health and well as dealing with of psychiatric diagnosis. 

Support for people with gender dysphoria and transgender.  
McConnell et al (2016) recognise the emerging issue of support for people that have gender dysphoria. McConnell highlighted the importance of support from families towards their children that identify themselves as transgender. By children not receiving support from family members causes them psychological distress as they feel that their family does not accept and support them. Paceley (2015) highlighted the emerging issue of support, Paceley recognised that transgender youths have a lot less of support and receive more stigma if they are living in small towns. Additionally, Paceley also highlighted the lack of knowledge and understanding these small towns had of transgender youths. Klein (2016) recognised the emerging issue of family rejection among transgender. 3485 individuals were interviewed, they identified themselves as transgender or gender nonconforming.  42.3% of the sample reported that they had attempted suicide, 26.3% reported misusing drugs and alcohol. These participants were faced with family rejection and no support of their family. This resulted in these individuals attempting to take their own life and misusing drugs and alcohol. Klein’s study links with what MCconnell et al (2016) recognised the importance of support from families towards children that identify themselves as transgender.
Gaps in Knowledge of Transgender 
Carabez et al (2016) recognised that nurses have a lack of knowledge about transgender people and their healthcare needs. In the study that was carried out nurses felt discomfort as they have a lack of knowledge and understand of transgender people. Carabez concluded that must challenge gender binary when training nurses to prepare them to provide a better quality of care for patients of all genders. McPhail et al (2016) similarly recognised that that there is a gap of knowledge when it comes to transgender patients.  The study carried out showed that physicians had a lack of knowledge of transgender people. The consequence of this resulted in denial of trans-specific care and general care. Transphobia was also identified as a barrier as a result of lack knowledge and transgender. The conclusion of this study was there is a extreme need for better medical education that helps students learn the basic skills of transgender healthcare. From the research gathered there is a pattern of lack of knowledge with health care professionals as well as people within society. Health care professionals are not equipped to care and provide treatment for transgender people.  The lack of knowledge and understanding leads to stigma. People that are transgender and have gender dysphoria are victims of hate crime, transphobia, verbal and physical abuse. This is because others see them as outcasts of society and different and that’s where a stigma is created.  However, there is knowledge that is carried out by health professionals to analyse and evaluate mental health of transgender people. The results of the studies show rates of suicide attempts, drug and alcohol abuse and depression. This gives an understanding of how people who are transgender are feeling mentally. 
From analysing and evaluating the emerging issues there is a clear theme of mental health in transgender people. Suicide attempts and self-harming rates are extremely high and common with people that are transgender. Drug and alcohol abuse are also another common theme that occurs within the emerging issues.  There is a lot of knowledge of mental health figures and transgender people, however it seems that health professionals have a lack of training when it comes to caring and understanding transgender patients. 












CHAPTER 4: CONCLUSION AND RECOMMENDATIONS 

Conclusion
There are several emerging issues related to transgender. The main emerging issues occurred through research were HIV and transgender, Stigma, Mental Health and gaps in knowledge. These emerging issues have a massive impact on a transgender person’s mental health and wellbeing. Transgender people are victims of hate crime, physical and verbal abuse and discrimination. Sometimes they receive the wrong type of care or denial of care because of who they are. Transgender people are treated unequally by health professionals, employers and other members of society because of who they are. From the research it seems to be a lack of knowledge and understanding of transgender people. There is also a lack of support for people that are transgender as there are high depression rates, attempted suicide, self-harm and drug and alcohol abuse. 

The aim of the thesis was to examine the evidence and research linked to transgender. I have achieved this aim by outlining and providing an introduction to what transgender is. I have also achieved the aim by following the objectives it set to gather information for the thesis. The objectives were, to Define what transgender is and discuss prevalent emerging issues, to Analyse the currently existing academic research on transgender and emerging issues, evaluate the gaps in knowledge in Gender Reassignment and emerging issues and give recommendations for improvement.

Recommendations
From the research gathered there is a clear issue when it comes to health care professionals caring and understanding transgender patients. Kosenko et al (2013) recognised the stigma in health care settings towards transgender patients. The way these patients were treated were appalling. The patients felt that they were treated differently to other patients, some even received verbal abuse and humiliation. Similarly, Carabez et al (2016) and McPhail et al (2016) also recognised a lack of knowledge in health care professionals which causes stigma and denial of treatment. One recommendation is to provide adequate training for all health care professionals to give them more understanding and knowledge of transgender patients and the care that they need and deserve. The training should involve transgender speakers to explain why they want to be identified as the gender of their choice and explain gender dysphoria. Health professionals should be reminded of an equality act to treat all patients the same. 

 Another recommendation is for health services to work together to educate transgender people with HIV and to prevent HIV rates in transgender people. This can be done by providing sex education and precautions transgender people need to take to protect themselves and others. To protect HIV transgender people health services and the government need to work together to get transgender prostitutes off the streets. Transgender carry out sex work as they are discriminated by employers and need to earn money, they see this as the only way to do it. But if the government support these transgenders finically and make sure employers are being fair and treating employees equally. Another way health services can prevent HIV in transgender it to identify those who are vulnerable and are at risk of self-harm and drug abuse. By doing this transgender are less likely turn to drugs and share needles which can lead to transgender people develop HIV.
From the research gathered it is evident that transgender people suffer with their mental health, there are high rates of suicide attempts, depression, self-harm and drug and alcohol abuse. To reduce these rates, it is crucial that transgender people and people with gender dysphoria have mental health support. They need this is support in order to feel accepted and apart of society, they are understood and that they can express themselves. Mental Health services can provide more group meetings so transgender people can speak to other transgender people to hear their story and receive advice. They can also have group meetings for parents and other family to understand gender dysphoria and living as a transgender. This can make transgender people and families feel less alone and more accept in society. Services could provide helplines and counselling services so transgender people can reach out and talk to someone if they are feeling low, helpless and depressed. It is important that health services identify the vulnerable and offer these services when someone is going through the transgender process. It is important these services reach out to individuals instead of them asking for help. 

Not only health professionals are seen to discriminate, have a lack of knowledge and understand and treat transgender people differently, members of society do to. They see transgender people as different and that they are an outcast.  To reduce hate crime and discrimination from society it is very important for people to understand and have knowledge of gender dysphoria and transgender people. They need to know their thoughts, feelings, why the identify as the gender they choose to be and the struggles they face. There could be leaflets, articles in magazines and newspapers, tv programs, podcasts and interviews on the TV and radio. There could be training in the workplace and in education such as schools, colleges and university to provide information on gender dysphoria and transgender people. By being educated in schools, pupils can feel more accepted to be who they want to be. It should reduce bullying within education as pupils will have more of an understanding of transgender and gender dysphoria. Employers would also have more of an understanding, hopefully it would reduce discrimination as they can see they are just as equal as everybody else. 
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APPENDICES (for example search strategy, CASP sheets, write ups etc)

· Appendices contain information that is often too detailed for the main chapters of the dissertation.    The aim of the appendices is to give the reader a chance to verify the conclusions that the author has reached. 

· Do NOT use your appendix as a rubbish bin for pieces of information that didn't fit elsewhere. 

· Also remember that your reader should be directed to relevant information in the appendices within the main text where necessary (i.e. ‘See Appendix A for more information.’) 

· THIS IS WHERE THE MAJORITY OF YOUR EVIDENCE WILL BE FOUND

· Please remember that without evidence of your utilisation of a methodology as well as evidence of how you found your themes your thesis WILL NOT PASS
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