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[ Abstract] Objective: To explore the differences between transgender and cisgender college students concern-
ing mental health status. Methods: A questionnaire survey was conducted on 10 590 college students (30 transgen-
ders and 10 560 cisgenders) from 26 colleges and universities in 10 provincial administrative regions with the de-
pression and anxiety scale in the Symptom Checklist 90 (SCL-90) and the Mental Health Scale for College Students
(MHS-CS). Results: The scores of depression and anxiety were higher in transgender college students than in cis-
gender college students (P <0. 01 or P <0.05). However, there was no significant difference between the transgen-
der and cisgender college students in the MHS-CS total score and the scores of each dimension. The proportion of
transgender college students with "quite a bit" or "extremely" suicidal thoughts (20.0% ) was 11. 11 times that of
cisgender college students (1. 8% ). Conclusions: Transgender college students have higher levels of depression and
anxiety and higher risk of suicide crisis than cisgender students, but there is no difference in mental health with a
healthy personality orientation between the two groups.

[Key words] transgender; college student; mental health; cross-sectional studies

(Chin Ment Health J, 2020,34(1):61 -65.)

B E (transgender) RISEMFIINE K “BHILH”, B LM BRIARN
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A (450.28%), BRE2 A FRE2 AL W
THE2 A AL A £T]: RFT AL DMEE
8 A, /BT 11 A, KM 4 A; ®ilk: BRA
BT A, HeB%2 A, AXER6 A R F
5 A, IHESE 10560 A, B44275 N, &4
6285 N; &FIAE855 A, AR 48471 A, W14

www. cmhj. cn



PEOBTERK 20204 F34H HI1H

63

1102 A, HE4 132 A5 AR RH 4554 A /B
WA 2101 A H/hRT 2106 AL KIETT 1799 A
ik BRBE6627 A, #EE&R¥ 1472 A, AX
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HHRRAER, QEHEER. HRIE. HERiIT
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FRFEEREARBRANOCEBRTERAZ

o ARERER, BHHNESFERERAFMNAS
HEE ARSI PRI, X BT 3
WIrEE B A M,
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FARAEIM X BRI TTE, LA RIK
FAENCEAEIN FRELFEIMATEEME, N
PR B B R,

ERARFENTRE: F—, BHERIRFELRR

5 BT BEBAR A, 0, %E 2016 SEMKHEARE
BRI, BHRABR G R0.6%, £,
BEMERI RS R AR RN, TEHER LB RS0
EEHE N

it BAHUTRH KA . JLR TR
B, AEMNEERERE. PEBERERE ., BM A2
HEF, BECEREEHE, GRTEEEREY. ¥
MEMKAYE (KBRE) RILTWAFRRIERENE
B

BEIM

[1] Bailey L, Ellis SJ, Mcneil J. Suicide risk in the UK trans population
and the role of gender transition in decreasing suicidal ideation and
suicide attempt (J). Ment Health Rev, 2014, 19(4):209 -220.

(2) f&EFE. BHAM]. 87 PRRFEHEFIPIFRE, 2003.

[3] Naples N, Hoogland R, Wickramasinghe C, et al. The Wiley-Black-
well encyclopedia of gender and sexuality studies [ M]. Hoboken,

www. cmhj. cn



FELHETARE 20204 $34E F1H

65

NJ: John Wiley & Sons, Ltd, 2016.

[4] World Health Organization. International classification of diseases
I1th revision (ICD-11){DB/OL]. (2018)[2018 - 12 —25]. https:
//icd. who. int/browsel1/1 - m/en.

[5] Gates GJ. How many people are lesbian, gay, bisexual and trans-
gender?[ DB/OL]. (2011) [2018 - 12 - 25]. http: // williamsinsti-
tute. law. ucla. edu/ wp-content/uploads/ Gates-How-Many-People-.
LGBT-Apr-2011. pdf.

[6] Flores AR, Herman JL, Gates GJ, et al. How many adults identify
as transgender in the United States?{DB/OL]. (2016) {2018 - 12
-25]. http: // ays. issuelab. org/resources/25124,/25124. pdf.

[7] Transgender Resource Center. The book of transgender in Hong
Kong [DB/OL]. (2015 ~ 11 - 26) [2018 ~ 12 - 25] . https: //
www. tgr. org. hk/attachments/article/2/The% 20Book% 200f%
20Transgender% 20in% 20HK. pdf.

[8] World Psychiatric Association. WPA position statement on gender
identity and same-sex orientation, attraction, and behaviours
[DB/OL]. (2016) [2018 — 12 - 25]. http: // www. wpanet. org/
detail. php?section_ id =7&content_ id = 1807.

[9] Rotondi NK, Bauer GR, Travers R, et al. Depression in male-to-fe-
male transgender Ontarians: results from the trans PULSE project
[J]. Can J Commun Ment Health, 2011,30(2):113 -133.

[10] Rotondi NK, Bauer GR, Scanlon K, et al. Prevalence of and risk
and protective factors for depression in female-to-male transgender
Ontarians: trans PULSE project [J]. Can J] Commu Ment Health,
2011,30(2):135 - 155.

[11] Budge SL, Adelson JL, Howard KAS. Anxiety and depression in
transgender individuals: the roles of transition status, loss, social
support, and coping [J]. J Consult Clin Psychol, 2013, 81(3): 545

-557.

[12] Millet N, Longworth J, Arcelus J. Prevalence of anxiety symptoms
and disorders in the transgender population: a systematic review of
the literature [J]. Int J Transgend, 2017, 18(1):27 -38.

[13] Connolly MD, Zervos MJ, Barone CJ 2nd, et al. The mental health
of transgender youth: advances in understanding [J]. J Adolescent
Health, 2016, 59(5) : 489 —495.

[14] Swanbrow Becker MA, Nemeth Roberts SF, Ritts SM, et al.  Sup-
porting transgender college students: implications for clinical inter-
vention and campus prevention [J]. J College Stud Psychother,
2017,31(2):155 - 176.

[ 15] Messman JB, Leslie LA. Transgender college students: academic re-
silience and striving to cope in the face of marginalized health [ J].

J Am Coll Health, 2019,67(2): 161 —-173.

(t6ldem G . o E B S B A4 FF BUR (A #F 4k 5 [ DB/OL).
(2017)[2018 - 12 - 25]. http: // www. bjlgbtcenter. org. cn/52/i-
2623. html.

[17] Barr SM, Budge SL, Adelson JL. Transgender community belong-
ingness as a mediator between strength of transgender identity and
well-being [J]. J Couns Psychol, 2016, 63(1):87 -97.

[ 18] Zeeman L, Aranda K, Sherriff N, et al. Promoting resilience and e-
motional well-being of transgender young people: research at the
intersections of gender and sexuality (J]. J Youth Stud, 2017, 20
(3):382 -397.

(1918 . & A OBITEBRFMIMI. LFE: ARZEE R,
2010.

[20) F2H), BAE . B2 ANBBUS I RF 4 OCEEREWIEI].
LFEBFE, 2009, 32(3): 514 - 516.

[21] k5%, PRIEA . PEHE CHEIGETHIMI. b5 B%8F
B RRAL, 2014,

(2218, Jesrog . LR RREMEITER SEH TR0 08
Bl R, 2004, 12(6): 942 -950.

[23] Podsakoff PM, Mackenzie SB, Lee JY, et al. Common method bia-
ses in behavioral research: a critical review of the literature and rec-
ommended remedies [ J]. J Appl Psychol, 2003, 88(5):879 —-903.

[24]Zhang Y, Best J, Tang W, et al. Transgender sexual health in Chi-
na: a cross-sectional online survey in China {J). Sex Transm In-
fect, 2016,92(7):515 -519.

[25] AR, XUHEA, SKit#E, & . KB4 R DU st 5
NHIARET). P EAIL T4, 2012,28(7): 921 -923.

[26] SR B, XISCH) . M4 O IR R 5 8 2 R R 2 A %
ZWEELT). T Bl RO BB 4Rk, 2015, 23(4) 1 701 -705.

[27] Griner SB, Vamos CA, Thompson EL, et al. The intersection of
gender identity and violence: victimization experienced by trans-
gender college students [J]. J Interpers Violence, 2017. doi:
10. 1177/0886260517723743.

[28] Meyer IH. Prejudice, social stress, and mental health in lesbian,
gay, and bisexual populations: conceptual issues and research evi-
dence [J]. Psychol Bull, 2003, 129(5):674 - 697.

[29] Veale JF, Watson R, Peter T, et al. Mental health disparities among
Canadian transgender youth [J]. J Adolesc Health, 2017, 60(1):44

-49.

Gtk A
2019 -03 - 18 Yt#

www. cmbj on



