International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

Comparison of Depression, Suicidal Thoughts and
Social Support between Transsexuals with and
without Gender Change

Asma Naderi Ashkeftaki*

Master's Student of Sociology, Islamic Azad University, Shushtarbranch, Iran
Email: asijon1987[at]gmail.com

Abstract: Objectives: Social acceptance of people with gender identity disorder in society is very difficult and this condition can lead to
depression and suicidal thoughts. On the other hand, social support has a great impact on the psychological factors of these people.
Therefore, this study was conducted with the aim of comparing depression, suicidal thoughts and social support between transsexuals
with and without gender change. Instruments & Methods: This descriptive research of causal-comparative type was conducted among
60 members of transsexuals with gender change (30 people) and without gender change (30 people) of Iran's Association for the
Support of Gender Bored Patients, who were selected by available sampling method. and completed the Beck depression, Beck suicidal
thoughts and Sherbon and Stewart social support questionnaires. Data analysis was done by SPSS 24 software and using multivariate
analysis of variance test. Findings: The mean scores of the variables of depression and suicidal thoughts in the transsexual group
without gender change were higher than the transsexual group with gender change, but in the variable of social support, the transsexual
group with gender change had a higher average score. There was a significant difference between the two groups in terms of suicidal
thoughts and social support variables (p=0.01), but no significant difference was observed in terms of depression variable (p>0.0)
Conclusion: In both groups of transsexuals with and without gender reassignment, there is a moderate level of depression and suicidal
thoughts, but transsexuals without gender reassignment have more suicidal thoughts and transsexuals with gender reassignment are

more likely to seek social support.
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1. Introduction

One of the most important aspects of human identity is
gender identity, which is formed during the process of
socialization in the form of formal and informal institutions.
Gender identity, as a psychological characteristic, represents
a person's feeling of being a man or a woman, and in a
natural state, it corresponds to a person's anatomical sex [1].
Having the characteristics of the opposite sex, but
psychologically, he does not belong to that group. Such a
person feels and behaves like a member of the opposite sex,
this person is called transsexual [2].

The term transsexual or gender dysphoria refers to people in
whom there is a clear distinction and difference between the
gender experienced and expressed and the biological gender
(fetus at birth). It should be noted that this term was known
as Gender Identity Disorder [GID] in the Diagnostic and
Statistical Manual of Mental Disorders - Fourth Edition
[DSM-1V] [3].Transsexuals are divided into two main
groups based on the primary biological sex with which they
are born; Some of them have male biological sex and female
sexual identity [MF-TS], and another group has female
biological sex and male sexual identity [FM-TS] [4].There is
not much statistical evidence based on which the prevalence
rate of gender dissatisfaction can be determined, but
according to the Diagnostic and Statistical Manual of Mental
Disorders - Fifth edition, about one person out of every
30,000 adult men and about one person out of every 100,000
adult women seek sex reassignment surgery [4].

From the point of view of these patients, the only way to get
rid of it is to change gender, which is done through hormone

therapy and gender reassignment surgery. Transgendered
person means a person who intends to or is undergoing a
social transition from male to female or female to male
through hormone therapy and gender reassignment surgery.
In gender reassignment surgery and hormone therapy,
changes are made in the physical appearance and primary
and secondary function of a person's sexual characteristics,
in order to harmonize the person's body as much as possible
with the opposite sex [3].

In a research on 18 male to female reassigned and one
female to male reassigned in order to investigate the effect
of the surgery, it was shown that none of the patients
regretted the surgery [5].Also, in a research entitled to
investigate the level of gender identity and role congruence
of 12 transsexuals after surgery, there was evidence of their
satisfaction with the surgical condition and the improvement
of the psychosocial condition of this group of sufferers
[6].However, people with gender dysphoria remain
vulnerable and fragile even after gender reassignment
surgery. Complications after surgery and unsatisfactory
aesthetic issues can create serious challenges for these

people [7].

Gender identity disorder is considered by a large number of
researchers as a part of an underlying psychiatric disease,
borderline personality [3, 2].

Budland et al., using a structured clinical interview for
personality disorders, diagnosed a category B personality
disorder in two out of nine patients with gender identity
disorder [8]. [Happ et al., using a structured interview on 31
patients with gender identity disorder, reported that 42% of
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the patients received a diagnosis of one or more personality
disorders [9].

Also, the results of Green and Blandchard's research showed
that personality disorders in men with gender identity
disorder are more common than women with this disorder,
and a group of these patients are suffering from narcissistic
or borderline personality disorder [10].

The incidence of opposite sex behavior makes transsexuals
more prominent in society. Also, the sexual orientation of
these people before the change of gender places them in the
group of homosexual people, and unfortunately, by
assigning this label, the negative and critical view of the
environment towards them increases [11]. Therefore,
reducing the distress caused by the difference between a
person's biological sex and the fundamental sense of being
female or male is the main goal of changing the sex of these
people. [12].Reassignment makes transsexuals more
receptive and active in various social activities and brings
them out of social isolation and improves their mental
health. But the inadequacies of surgery, its very high cost,
convincing public opinion and gaining the satisfaction of the
family and problems after gender change, especially the lack
of acceptance by the family and society, put these people in
a more vulnerable position [13].According to the research
conducted by Hep et al regarding the coexistence of sexual
boredom disorder with other mental disorders, the highest
coexistence with depression disorders was reported [9].Pitts
et al.'s study showed a higher level of depression for people
with sexual boredom than normal people [14].And Rakis et
al. reported in a research titled "Quality of Life of
Transsexual People" that gender reassignment and hormone
therapy reduces their depression. Also, teenagers and adults
with gender dissatisfaction before gender change are at
increasing risk of suicidal thoughts, attempted suicide and
ultimately successful suicide. But even after gender change,
the adaptation of people is different, and suicidal thoughts
and actions may continue [15].

According to the research conducted by Rahimi
Ahmadabadi and colleagues in Iran, people with gender
dissatisfaction scored high on the depression scale [16].
Oswalt and Lederer in the study of depression, suicide and
mental health of transgender college students showed that
transgender students are almost twice as likely to suffer from
mental illness than normal students [17].In the study of
anxiety and depression in the transgender population, Bodeg
et al. showed that the rate of depression symptoms was 1.1%
in female transgender individuals and 8.3% in male
transgender individuals, which was significantly higher than
normal people. [18.] Another problem of transsexual people
is suicidal thoughts, which is defined as self-reported
thoughts about suicide and includes a range from a vague,
but pervasive desire to die to a complete suicide plan [19].
An important precursor to suicide is suicidal thoughts. In a
research conducted on a group of transsexuals aged 16-24, it
was shown that 47% of transsexuals have thought about
suicide and 19% have committed suicide in the past year]
20. [Also, according to the research conducted by Javaherian
and Kochchian on 40 sexually dissatisfied people 65% of
people had thought about suicide and 6 of them had
attempted suicide once, 11 had attempted suicide 2 to 5

times, and 6 had attempted suicide more than 5 times. This
indicates that the psychological pressures and numerous
limitations faced by the sexually dissatisfied are so much
that at least half of them have the motivation to give up life
seriously [21].Liu and Mustansky conducted a study titled
"Study of suicidal thoughts and self-harm among
homosexual, bisexual and transgender youth."The result of
the research showed that the history of suicide attempt was
0.05 and low social support was associated with an increase
in the risk of having suicidal thoughts, and general risk
factors increase the possibility of suicidal thoughts and self-
harm in these young people [22].

According to the results of Rodkin and Indrikos research,
social support is important for maintaining the mental health
of people, and the low level of this factor exposes
transsexual people to suffering from depression, anxiety and
psychosis [23]. [Social support is the help or support that is
provided to a person by the members of social networks
[24]. In Iran, the behavior of parents towards people with
gender dissatisfaction is supportive in 20% of cases, but in
10% of cases, parents do not care about the issue. Or they
simply ignore it, and in 70% of cases, parents have an
attitude of anger and repression [ 25] .

This is despite the fact that social and family support and
quality of life can be used as buffers against the emotional
distress of these people [4]. According to a study conducted
by Lobato et al. that 73% of people did not mention any
difference in terms of improving relationships and social and
family support]5. [Also, in the study of the correlation
between social support and sexual function in men with
gender identity disorder after gender reassignment surgery,
Fallah et al. showed that the prevalence of sexual
dysfunction is 84% and 851% of people had low social
support.

And among the dimensions, the average social support from
the family was higher (3.53%). Also, transgender men had
low social support after surgery. [26]

Qaraat and Mohammadi in a study titled "Study of Perceived
Social Support and Mental Health of People Seeking Gender
Change" showed that the subjects seeking gender change
who had social support from special people, friends and
family, Psychologically, they had fewer disorders and at the
same time had better mental health [27]. Nat Thorn and his
colleagues conducted a research titled comparing mental
health symptoms and levels of social support in the
treatment of young people who wanted to change gender
with dual or single identity. The results showed that a total
of 388 young people in the age range of 16 to 25 years had 3
85% dual identity and 7 14% single identity. Data analysis
showed that the single-identity group experienced
significantly more anxiety and depression and had lower
self-esteem than the dual-identity group. However, no
significant difference was observed between the two groups
in terms of involvement with self-injurious behavior other
than suicide and the levels of social support, and both groups
needed social support [28]Fuentes et al conducted a research
on the predictive role of social support in life satisfaction of
transgender people. The results showed that life satisfaction
is related to emotional support from friends, financial help
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from family and income level [29]. Dewey et al. also found
that people with sexual boredom disorder receive less social
support compared to people without sexual boredom
disorder [30].

The limitations that exist for transsexual people before and
after gender change, including the non-acceptance of these
people from the family and society and the negative attitude
of the environment, which can be more in Iranian society
due to cultural and social reasons, puts these people in a
more vulnerable position. [11.] Considering that in the
cultural context of our country, the social acceptance of the
behaviors of people suffering from gender dissatisfaction is
very difficult and it is a stressful process for the affected
person, These conditions can lead to depression and suicidal
thoughts, and due to the impact of social support on the
psychological factors of these people, with families and the
society being aware of these people, it is possible to help the
mental health of these people and since comprehensive
research has not been conducted in Iran to compare
depression, suicidal thoughts and social support before and
after surgery, so this research was conducted with the aim of
comparing depression, suicidal thoughts and social support
between transgender and non-transgender transsexuals.

2. Tools and Methods

The current research method is a scientific-comparative
description that was carried out in 2022. The statistical
population of the research was all transsexual members with
and without gender change of Iran's gender dysphoric
patients support association, numbering 249 people.
Sampling of the research was done in such a way that 60
transsexual people (30 transgendered and 30 non-
transgendered) were selected by referring to the Society for
the Support of Gender Bored Patients. It should be noted
that the sample people were diagnosed by the psychiatrist of
the Society for the Support of Gender Dyslexic Patients and
under the supervision of this center, they received
psychiatric services, hormone therapy, and consultation with
surgeons, as well as counseling about gender identity and
returning to society.

The research tool included the following questionnaires:

1) Beck depression questionnaire: [BDI-11] Beck depression
questionnaire was introduced for the first time by Beck et
al. in 1971. This test has been widely used to evaluate
depression in patients with a psychiatric diagnosis and
also for diagnosis in the normal population. This
questionnaire has 21 questions and covers all elements of
depression based on cognitive theory. In this
questionnaire, the intensity of depression is graded on a
Likert scale from 0 to 3 and it takes 5 to 10 minutes to
complete. The total score of the questionnaire ranges
from 0 to 63, and a score of 0 to 13 indicates partial
depression, a score of 14 to 19 indicates mild depression,
a score of 20 to 28 indicates moderate depression, and a
score of 29 to 63 indicates severe depression [31].This
questionnaire does not express a point as the absence of
depression and in the studies conducted on the second
edition of this questionnaire, the internal consistency of
this tool was reported as 0.73 to 0.92 with an average of

0.86 and an alpha coefficient of 0.86 for the patient group
and 0.81 for the non-patient group [32]. Also, Dobson
and Mohammadkhani obtained the Cronbach's alpha
coefficient of 0.92 for outpatients and 0.92 for students,
and the retest coefficient at one week interval was 0.93
[33].In the present study, the reliability of the
questionnaire was estimated to be 0.81 using Cronbach's
alpha calculation method.

2) Beck Suicidal Thoughts Questionnaire: [BSSI] This
questionnaire, which was prepared by Beck and Steer in
1991 in order to reveal and measure the severity of
attitudes, behaviors and planning to commit suicide, is a
19-question self-assessment tool and each scale is set
based on two point degrees from 0 to 2. A person's
overall score is calculated based on the sum of scores,
which is in the range of 0 to 38. There are 5 screening
questions in Beck's suicidal ideation test. If the answers
indicate active or passive suicide tendencies, the subject
should continue with the next 14 questions. The duration
of completing the questionnaire is 10 minutes on
average. In this scale, a score of 0 to 5 indicates the
absence of suicidal thoughts, a score of 6 to 9 indicates
having suicidal thoughts, and a score of 20 to 38
indicates the intention to commit suicide. Cronbach's
alpha (internal consistency) and concurrent reliability of
this scale were between 0.89 and 0.96 and 0.83,
respectively, and it has a significant correlation with
Beck's depression and hopelessness scales [34].This scale
has been validated in Iran and its reliability through
Cronbach's alpha is 0.95 and its concurrent validity with
the depression scale of the Public Health Questionnaire is
reported as 0.76 [35].In the present study, the reliability
of the questionnaire was estimated to be 0.85 using
Cronbach's alpha calculation method.

3) Sherbon and Stewart Social Support Questionnaire:
[MOS-SSS] This scale, compiled by Sherbon and
Stewart in 1991, measures the amount of social support
received by the subject.

It has 19 statements and 5 subscales of tangible support,
emotional support, information, kindness and positive
social interaction. This questionnaire is on a five-point
Likert scale from "never" with a score of 1 to "always"
with a score of 5. It should be noted that question 19 of
this questionnaire is not graded. The highest score a
person can get in this questionnaire is 95 and the lowest
score is 19, and a higher score indicates more social
support. Sherbon and Stewart examined the psychometric
properties of this questionnaire and used Cronbach's
alpha method to check the reliability of this test and
obtained Cronbach's alpha coefficient of 0.97 for the
whole scale [36].

In Iran, this questionnaire was used in the research of
Jahanbakhshian and Zandipour. They confirmed the content
validity of this questionnaire and obtained the reliability of
this scale with Cronbach's alpha method of 0.94 [37].

Data analysis was done by SPSS 24 software. First, in order
to check the normality of the data distribution, the
Kolmogorov-Smirnov test was used, and the M-box test was
used to check the equality of the variance-covariance
matrices of the research variables, and the Levine test was
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used to check the homogeneity of the variances. Then,
multivariate analysis of variance test was used to analyze the
data.

3. Findings

The average age in the transsexual group with gender
change was 29.27 + 27 years and in the group without
gender change was 22.93%£3.12 years. Among transsexuals
with gender change, 7 1% were male to female and 3 83%
were female to male. Among transsexuals with gender
change, 93% of them did hormone therapy along with
change of cover, and none of the transsexuals without
gender change had done hormone therapy, but 00% of them
had change of cover.

The mean scores of the variables of depression and suicidal
thoughts in the transsexual group without gender change
were higher than the transsexual group with gender change,
but in the variable of social support, the transsexual group
with gender change had a higher mean score. There was a
significant difference between the two groups in terms of
suicidal thoughts and social support variables, but no
significant difference was observed between the two groups
in terms of the depression variable (Table 1).

Table 1: Comparison of the statistical mean scores of
depression, suicidal thoughts and social support in two
groups of transsexuals with and without gender change

| Transsexual
Significance| F Transse_xua group with .
level value | 9roup without ender | Variables
gender change g

change
0/324 0/99 14.16+21.10 |8.9+ 18.10 | depression
0/001 | 22/48 | +55516.26 [10.56+35/3 SUicidal
thoughts
0/001 | 6/38 | 26445776 [16.71:72.20] S°¢i@!
support

4. Discussion

The aim of the present study was to compare depression,
suicidal thoughts and social support between transsexuals
with and without gender change. The results of multivariate
analysis of variance showed that there is a significant
difference at the level of 0.01 between transsexuals with and
without gender change in terms of suicidal thoughts and
social support. The results of this research on depression are
contrary to the results of Rahimi Ahmedabadi et al. [16],
Oswalt and Lederer [17], Bodag et al. [18] and Rakis et al.
[15]. In these results, the average level of depression after
gender change of transsexual people has decreased, but in
the present study, no difference was observed in the level of
depression between the two groups.

In order to explain this issue, we can say that considering
that gender boredom is an issue related to culture and
society.

In Iranian examples, due to the taboo and non-acceptance of
these people from the family and society, due to gender-
contradictory behaviors and after gender change, due to
reputational and dignity issues, problems after surgery,

heavy operation costs, lack of a sexual partner, and other
factors ,They are still in social isolation. Also, transsexual
people without changing their gender, because they have not
yet taken steps to change their gender, can live with their
families, Due to not losing the support base of the family,
the objective aspects of their lives are less subject to
inappropriate conditions. But people who have acted, due to
the fact that they have changed their gender and presented
themselves in the form of a new gender in society, are often
rejected by the family, and the severity of their gender
identity disorder affects the mental and objective aspects of
their lives [38] The existence of these issues causes the
critical view of these people to continue and their problems
remain even after gender change and causes them
depression. In Cohen and Goren's study on 163 transsexuals
who had an average of 2.5 years since their surgery, The
feeling of disproportion between the anatomical sex and the
sexual identity of the patients disappeared, and in terms of
temperament, up to 64% of the people were very satisfied,
and their main complaint was related to social interactions
[39]. [Regarding suicidal thoughts, the results are based on
the research of Budag et al. [18].

Liu and Mostansky [22] and Javaherian and Kouchian [21]
were consistent, and the average suicidal ideation of the
transsexual group without gender change was higher. In
explaining this issue, it can be said that the presence of
suicidal thoughts in transsexual people, which ultimately
leads to suicide, is undeniable. But the important issue is the
reason for the emergence of these thoughts, which is
certainly not by itself. Existing discrimination, rejection
from the family, dismissal from school or work, financial
problems, long stages of gender change, all contribute to the
emergence of these thoughts that by going through the
stages of gender change and satisfaction after surgery and
matching the person's appearance with the new gender and
getting to know the roles related to the new gender with the
passage of time, adaptation to the new life conditions will
increase, and with the improvement of these conditions, the
amount of suicidal thoughts will decrease [ 11]. Also, there
is a relationship between social support and suicidal
thoughts, and the higher the social support, the less suicidal
thoughts [21]. As the quality of life increases after gender
change, their mental health improves, their life expectancy
increases and their suicidal thoughts decrease. Therefore, in
our lranian society, despite the negative attitudes about
people with sexual disorders, especially transsexual people,
and the lack of appropriate cultural and social support, most
of these patients have a disturbed mental state and suffer
from depression and anxiety disorders. This issue greatly
reduces the chance of mental state after gender change.
Based on this, surgery and hormone therapy alone are not
enough, and the need for psychotherapy and counseling is
always felt.

Regarding social support, the results of the present study are
in line with the research findings of Fallah et al. [26], Qarait
and Mohammadi [27], Radkin and Indrikos [23], Nat Thorne
et al. [28], Fuentes et al. [29] and Davy et al. [30] In
explaining this finding, it can be said that the issue of social
support for transsexuals is an issue related to culture and
society, and the more society and individuals and families
are aware, the more social support they provide to these
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people. The behavior of the opposite sex, before the change
of gender, makes these people more visible in the society
and may place them in the group of homosexual people and
have a negative and critical view of them that changing their
gender and getting a body in harmony with their mind and
behavior makes them more receptive and active in various
social activities and causes their social support to increase
after gender change. During the last few years and thanks to
the progress of the cyberspace, the support of several famous
artists for these people, support associations and the increase
of study resources about these people, the awareness of the
society has increased and these people benefit from more
social support.

Regarding transgender people, it can be said that family and
friends are the main source of social support. In fact, there
are significant differences between these two sources of
emotional and financial support. Friends provide more
emotional support and therefore transgender people are more
comfortable discussing their issues with their friends and
friends generate higher levels of satisfaction. The possible
justification for this article is that the identity of transsexual
people may be more accepted by friends, and especially in
the network of friends, these people are more easily chosen.
The relative lack of emotional support from the family
indicates that families should be strengthened and counseled
in this regard. The family is the main source of financial
support, and their type of support is mostly financial, and
they hardly accept issues related to their child's gender
change [40].

Factor and Rothblum compared transsexual men and women
with non-transsexual brothers and sisters and found that the
transsexual group received weaker social support from the
family [41].

This research also has limitations that reduce the
generalizability of the results. Among these limitations, we
can point out that the sample is limited to one place and that
they are hard to find and the volume is small. It is suggested
that in the future research, strategies to increase the social
support of transsexual people before and after surgery
should be investigated.

What is certain is that in our society, despite the negative
attitudes towards transsexual people and the lack of proper
cultural and social support, most of these patients suffer
from depression, thoughts related to suicide, and even lack
of support from family and society in order to prevent its
consequences, it is felt necessary to use psychological
treatments (individual, group, family) and to inform the
society about these people. However, depression and
suicidal thoughts are moderate in both transsexual groups.
Also, families who have such children must receive
complete information on transgender disorder in order to
provide the necessary emotional support in addition to
financial support for their children.

5. Conclusion

In both groups of transsexuals with and without gender
reassignment, depression and suicidal thoughts are present at
a moderate level, but transsexuals without gender

reassignment have more suicidal thoughts and transsexuals
with gender reassignment seek social support more.

Acknowledgments

I would like to express my gratitude to all my friends and
loved ones for their cooperation in writing and translating
this article, as well as the support association for gender
dysphoria patients in Iran for doing this research work.

Conflict of interest
The researchers declare that there are no conflicts of interest.

Funding Sources
None declared.

References

[1] Ceglie DD. Gender identity disorder in young people.J
AdvPsychiatr Treat. 2000;6:458-66.

[2] Sohn M, Bosinski HA. Gender identity disorders:
diagnostic and surgical aspects. J Sex Med.
2007;4(5):1193-207.

[3] American Psychiatric Association.Diagnostic and
statistical manual of psychiatric disorders (DSM-
5).Rezaei F, Fakhraei A, Farmand A, Nilofari A,
HashemiAzar J,  Shamloo, translators.  1st
Edition.Tehran; Arjmand; 2016. [Persian]

[4] Gomez-Gil E, Vidal A, Salamero M. MMPI-2
characteristics of  transsexual requesting  sex
reassignment: comparison of patient in pre-hormonal
and  pre-surgical phases. J Pers  Assess.
2009;90(4):368-74.

[5] Lobato MI, Koff WJ, Manenti C, da Fonseca Seger D,
Salvador J, da Graca Borges Fortes M, et al. Follow-up
of sex reassignment surgery in transsexuals: a
Brazilian cohort. Arch Sex Behav. 2006;35(6):711-5.

[6] Hejazi A, EdalatiShateri Z, Mostafavi SS, Hosseini ZS,
Razaghian M, Mogaddam M.A preliminary analysis of
the 12 transsexual patients with regards to their
adaptation in means of role and gender identity after a
sexual reassignment surgery.Sci J Kurdistan Univ Med
Sci. 2009;13(4):78-87. [Persian]

[71 De Cuyper G, Elaut E, Heylens G, Van Maele G,
Selvaggi G, T’Sjoen G, et al. Long-term follow up:
psychological outcome of Belgian transsexuals after
sex reassignment surgery. Sexologies. 2006;15(2):126-
33.

[8] Bodlund O, Kullgren G, Sundbom E, Hojerback T.
Personality traits and disorders among transsexuals.
ActaPsychiatr Scand. 1993;88(5):322-7.

[91 Hepp U, Kraemer B, Schnyder U, Miller N, Delsignore
A. Psychiatric comorbidity in gender identity disorder.
J Psychosom Res. 2005;58(3):259-61.

[10] Green R, Blanchard R. Gender identity disorders. In:
Sadock BJ, Sadock VA, editors. Kaplan &Sadock's
comprehensive textbook of psychiatry. 7th Edition.
Baltimore: Lippincott Williams and Wilkins; 2000. p.
646-62.

[11] Besharat MA, Toulaeian F. Comparing interpersonal
problems in male-to-female transsexuals before sex
reassignment surgery, after sex reassignment surgery
and normal individuals. J Health Psychol. 2014;3(2):4-
17. [Persian]

Volume 12 Issue 1, January 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

Paper ID: SR221229204002

DOI: 10.21275/SR221229204002 185



International Journal of Science and Research (1JSR)
ISSN: 2319-7064
SJIF (2022): 7.942

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

Paper ID: SR221229204002

Parola N, Bonierbale M, Lemaire A, Aghababian V,
Michel A, Lancon C. Study of quality of life for
transsexuals after hormonal and surgical reassignment.
Sexologies. 2010;19(1):24-8.

Michel A, Ansseau M, Legros JJ, Pitchot W, Mormont
C. The transsexual: what about the future? Eur
Psychiatry. 2002;17(6):353-62.

Pitts MK, Couch M, Mulcare H, Croy S, Mitchell A.
Transgender people in Australia and New Zealand:
health, will-being and access to health services.
Feminism Psychol. 2009;19(4):475-95.

Rakic Z, Starcevic V, Maric J, Kelin K. The outcome
of sex reassignment surgery in Belgrade: 32 patients of
both sexes. Arch Sex Behav. 1996;25(5):515-25.
RahimiAhmadabadi S, Hejazi A, Attaran H, Rahimi A,
Koohestani L, Karashki H, et al . Comparison of stress,
anxiety, depression & sexual role in subjects involved
gender dysphoria with normal subjects. Iran J Forensic
Med. 2016;22(1):67-75. [Persian]

Oswalt SB, Lederer AM. Beyond depression and
suicide: the mental health of transgender college
students. Soc Sci. 2017;6(1):1-10.

Budge SL, Adelson JL, Howard KA. Anxiety and
depression in transgender individuals: The roles of
transition status, loss, social support, and coping. J
Consult Clin Psychol. 2013;81(3):545-57.

Segal NL, Roy A. Suicidal attempts and ideation in
twins whose cot wins’ deaths were none-suicides:
replication and elaboration. Persindivid Differ.
2001;31(3):445-52.

Scanlon K, Travers R, Coleman T, Bauer G, Boyce M.
Ontario’s Trans communities and suicide: Tran's
phobia is bad for our health. Trans Pulse e-Bulletin.
2010;1(2):1-2.

Javaherian F, Kouchakian Z. Gender identity disorders
and its social aspects: the case study on trans sexuality
in Iran. Soc Welfare. 2006;5(21):265-92. [Persian]

Liu R, Mustanski B. Suicidal ideation and self-harm in
lesbian, gay, bisexual, and transgender youth. Am J
Prev Med. 2012;42(3):221-8.

Rudkin L, Indrikovs IM. Social support.Encyclopedia
of Aging [Internet]. Oxford: Encyclopedia; 2002 [cited
2012 Feb 13]. Auvailable from:
http://www.encyclopedia.com/doc/1G2-
3402200381.html.

Helgosen VS.Social support and quality of life.Qual
Life Res. 2003;12(Suppl 1):25-31.

MomeniJavid M, ShoaKazemi M. Comparison of
personality characteristics of people with sexual
identity disorder and normal people.Soc Res.
2012;4(13):81-94. [Persian]

Fallah S, Dolatian M, Saberi SM, AlaviMajd H,
Jabbari A, Mahmoodi Z. The correlation of social
support and sexual function of men with gender
identity disorder after sex reassignment surgery.J
Health PromotManag. 2016;5(4):7-16. [Persian]
Ghara’at M, Mohammadi AS. Association between
perceived social support and mental health among
transsexuals.Q J Soc Work. 2014;3(2):19-32. [Persian]
Thorne N, Witcomb GL, Nieder T, Nixon E, Yip A,
Arcelus J. A comparison of mental health
symptomatology and levels of social support in young
treatment seeking transgender individuals who identify

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

as binary and non-binary.J
2019;20(2-3):241-50.

Fuentes JMD, Garcia-Leiva P, Hombrados-Mendieta
MI. Social support as a predictor variable of life
satisfaction in transgender people in Spain. Arch
Women Health Care. 2018;1(2):1-6.

Davey A, Bouman WP, Arcelus J, Meyer C. Social
support and psychological well-being in gender
dysphoria: a comparison of patients with matched
controls. J Sex Med. 2014;11(12):2976-85.

Beck AT, Ward CH, Mendelson M, Mock J, Erbaugh
J.An inventory for measuring depression. Arch Gen
psychiatry. 1961;4:561-71.

Beck AT, Steer RA, Brown GK. BDI-II,
depression inventory: manual. 2nd Edition.
Antonio, Texas: Psychological Corporation; 1996.
Dobson KE, Mohammadkhani P. Psychometric
coordinates of Beck Depression Inventory in patients
with  major depressive disorder during relative
improvement period. J Rehabil. 2007;8(29):80-6.
[Persian]

Beck AT. BSI, Beck scale for suicide ideation: manual.
5th Edition. San Antonio, Texas: Psychological
Corporation; 1991.

Anissi J, FathiAshtiani A, Salimi SH, Ahmadi Node K.
Validity and reliability of the Beck scale for suicidal
ideation (BSSI) in soldiers. J Milit Med. 2005;7(1):33-
7. [Persian]

Sherbourne ND, Stewart AL. The MOS social support
survey. SocSci Med. 1991;32(6):705-14.
Jahanbakhshian N, Zandipour T. A study on the
effectiveness of group counseling based on Lazarus
multimodal approach with relapsing/remitting MS
patients on the improvement of mental health & social
support of patients. Q J Psychol Stud. 2011;7(2):65-84.
[Persian]

Movahed M, HosseinzadehKasmani M. Relationship
between gender identity disorder and quality of
life.Soc Welfare. 2012;12(44):111-42. [Persian].
Cohen-Kettenis PT, Gooren LJ.Transsexualism: a
review of etiology, diagnosis and treatment. J
Psychosom Res. 1999;46(4):315-33.

Esteva de Antonio |, Gomez-Gil E, Almaraz MC,
Martinez-Tudela J, Bergero T, et al. Organization of
healthcare for transsexual persons in the Spanish
national health  system.  Gaceta  Sanitaria.
2012;26(3):203-9.

Factor RJ, Rothblum ED. A study if transgender adults
and their non-transgender siblings on demographic
characteristics, social support, and experiences of
violence. J LGBT Health Res. 2007;3(3):11-30.

Int J Transgender.

Beck
San

Volume 12 Issue 1, January 2023

WWW.ijsr.net
Licensed Under Creative Commons Attribution CC BY

DOI: 10.21275/SR221229204002

186





