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Prejudice and Violence Experienced by Transsexuals and Transvestites: the Path to Mental Illness



ABSTRACT
The LGBTQIAP+ population suffers daily with situations of prejudice and violence, being transvestites and transsexuals the most impacted by this reality. Suffering transits through contexts of family and social vulnerability. The research aimed to analyze the prevalence of stress, depressive disorders and anxiety in transsexuals and transvestites who experience situations of prejudice and violence. It was an analytical, descriptive and quantitative study, conducted with transsexual and transvestite people, older than 18 years, through the self-application of Beck’s Anxiety and Depression Inventory, and the Perceived Stress Scale. The data were analyzed by ANOVA one-way parametric tests for bivariate analysis of stress, anxiety and depression scores. In total, there were 25 interviews, of which 48% were trans women. In the BDI the moderate level was what appeared most and in the BAI, the severe one. On the perceived stress scale, the average was 33.2 points. The study revealed a high prevalence of anxiety and depression among trans people and transvestites, highlighting their greater social vulnerability and the need for inclusive and intersectoral public policies to reduce the impacts of prejudice and ensure equitable access to health.
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RESUMO
A população LGBTQIAP+ sofre cotidianamente com situações de preconceito e violência, sendo os travestis e transexuais os mais impactados com essa realidade. O sofrimento transita por contextos de vulnerabilidade familiar e social. A pesquisa teve como objetivo analisar a prevalência de estresse, transtornos depressivos e de ansiedade em pessoas transexuais e travestis que vivenciam situações de preconceito e violência. Tratou-se de um estudo analítico, descritivo e quantitativo, realizado com pessoas transexuais e travestis, maiores de 18 anos, através da autoaplicação do Inventário de Ansiedade e de Depressão de Beck, e a Escala de Estresse Percebido. Os dados foram analisados pelos testes paramétricos ANOVA oneway para análise bivariada dos escores de estresse, ansiedade e depressão das escalas. No total foram 25 entrevistas, sendo 48% mulheres trans. No BDI o nível moderado foi o que mais apareceu e no BAI, o severo. Na Escala de Estresse percebido, a média foi de 33,2 pontos. O estudo revelou alta prevalência de ansiedade e depressão entre pessoas trans e travestis, destacando sua maior vulnerabilidade social e a necessidade de políticas públicas inclusivas e intersetoriais para reduzir os impactos do preconceito e garantir acesso equitativo à saúde.
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Preconceito e Violência Vivenciados por Pessoas Transexuais e Travestis: o Caminho para o Adoecimento Mental

Introduction

The movement formed by Lesbians, Gays, Bisexuals, Transgender (transvestites and transsexuals), Queer, Intersex, Asexual and Pansexual (LGBTQIA+) has a very extensive history, marked by periods of greater or lesser visibility, and a scarce bibliographical demand on this process, that has been historically neglected (Bortoletto, 2019). Last century, in Europe, a movement emerged that fought for the rights of homosexuals, aiming to combat the criminalization of homosexuality and transsexuality, and the recognition of their civil rights.
When approaching transsexuality and its implications, it is understood that it is necessary to discuss what it means to be a man and to be a woman in the construction of each person’s identities (Cerqueira et al., 2020). The current hegemonic interpretation that there are two radically opposite bodies, based on genitals and thus determining the appropriate behaviors and feelings for each one is something that dates approximately from the nineteenth century (Bento, 2008). 
The term trans is used to designate all people with gender variability. Thus, transgender refers to a diverse group of people whose gender identities differ in several layers from the sex with which they were assigned at birth (Rosa et al., 2019). In addition, with regard to expression, identity and gender, based on femininity, people who consider themselves as transvestites may assume practices of body modification in the matter of choosing what best suits their bodies to which they feel they belong. They guide a construction of a singular female image, which is own and individual, subjecting the meaning of what is in fact beautiful for them (Oliveira et al., 2019).
Transvestites and transsexuals have always suffered the most prejudice and discrimination within the LGBTQIAP+ population in Brasil. This is due to the fact that these people have a gender identity different from that expressed in the heteronormative pattern. Therefore, any idea that meets these "standards" is seen as something strange (Brasil, 2015a; Brasil, 2015b). According to the "Dossier of murders and violence against Brazilian transvestites and transsexuals in 2019", there is an increase in the number of suicides among the trans population, being considered a historical-cultural phenomenon that grows continuously not only in Brasil but throughout the world (Benevides & Nogueira, 2021).
Even after the social, political and humanitarian advances that the LGBTQIAP+ population has been gaining, it is noticeable that part of this progress is intended only for some members of the community and not for all the more diverse minorities that the acronym represents. People who self-declare themselves trans (mainly women) and transvestites are those who suffer the most prejudice and stigma. In the year 2024, in Brasil, there were 122 murders of trans people. Of these cases, five were committed against transgender human rights defenders, one of whom was a city council substitute and another a former candidate for political office. Furthermore, 117 of the victims were transvestites and transsexual women, while five were trans men and transmasculine individuals (Benevides, 2025).  
The average of murders of trans and transvestite people from 2008 to 2020 is 122.5 murders/year (Benevides & Nogueira, 2021), which demonstrates both that Brasil is not a safe place for this population, but also that LGBTphobia is a public health issue (Machado et al., 2022). In addition, although homosexuality was taken from the International Statistical Classification of Diseases and Health-Related Problems (CID) as a disease in 1990, only in 2018 did transsexuality leave the CID category of mental disorders to integrate "conditions related to sexual health" and is classified as "gender incongruity" (Conselho Federal de Psicologia, 2019).
Mental illness, which can also be defined by psychic suffering, causes several symptoms, the most common being restriction of freedom, autonomy and functionality. Treatment goes beyond the use of drugs. Thus, there is a need for therapeutic activities: psychotherapy, social interaction, leisure, sport, socio-political engagement, religiosity, complementary practices in health, among others listed by the support network itself (Morais & Leão, 2017). The suffering of trans women and men transits through contexts of family and social vulnerability that results in lack of assistance, trauma and physical and especially mental illness. This is a result of the various violence they suffer, including disrespect for the social name and the right to free expression of gender identity. The person has access, seeks the service, is discriminated against and raped. This leaves them psychologically vulnerable (Silva et al., 2020).
It is noticeable that there is the production of a picture of illness among people of this population segment, marked by the use of hormones without medical follow-up (self-hormonization), mental illness, complications arising from the use of industrial silicone, Self-mutilation of the genitals and death itself (Santos, 2019). In addition, despite many social advances, transsexuals and transvestites still experience various types of prejudice and are victimized by the most varied forms of violence, which directly interferes with the exercise of their citizenship, having their basic rights, such as health and freedom of choice, violated. 
Thus, these forms of violence that these individuals suffer daily has the potential to make them more conducive to disorders and mental illness. It is known that the consequences of violence, linked to stress, anxiety and depression, materialize in biological, psychological, moral and social (Rocon et al., 2016). Thus, the study aimed to analyze the prevalence of stress, depressive disorders and anxiety in transsexuals and transvestites who experience situations of prejudice and violence.

Method

This is an analytical and descriptive research, with a quantitative approach. The quantitative approach uses mathematical language to describe the causes of a phenomenon, the relationships between variables, among others. 
The research was developed in the period from March to June 2024, in public spaces of the municipality of Petrolina-PE and Juazeiro-BA, in which transsexual people and transvestites were found. The methodological snowball sampling technique, known as snowball, was applied, which consists of a non-probabilistic sample form, where the initial participants of the research indicate new participants and so on, until the proposed objectives or saturation point are reached (Baldin & Munhoz, 2011). 

Participants
The study population was made up of 25 individuals, who met the following inclusion criteria: people who self-declared as transsexual or transvestite; were over 18 years of age; did not have any cognitive limitations that prevented them from answering the questionnaires and data collection scales; and who agreed to participate in the research by signing the Informed Consent Form.  

Instruments
Four structured collection instruments were used with the study participants. The first, a semi-structured questionnaire, in order to raise the sociodemographic profile of participants. In addition, the following instruments were used:
1. Beck Anxiety Inventory (BAI);
2. Beck Depression Inventory (BDI);
3. Perceived Stress Scale (PSS).
The BAI and BDI instruments have the same structure, which is formed by self-report scales that aim to measure the intensity of anxiety symptoms (BAI) and depression (BDI). 
The BAI is distributed in 21 descriptive items on anxiety symptoms, which are assigned values from 0 to 3 and have alternatives delimited in 4 premises: 0 corresponds to "absolutely not"; 1 corresponds to "slightly, does not bother me much"; 2 equals  "moderately, it was very unpleasant but bearable" and 3 is equivalent to "severely, I could hardly bear". The sum of the scores varies from 0 to 63 points, being classified by Beck in four levels of anxiety: from 0 to 10, minimum anxiety level; from 11 to 19, mild anxiety level; from 20 to 30 moderate anxiety level and from 31 to 63 severe anxiety level (Beck et al., 1988). 
The BDI structure consists of 21 items, which include symptoms and attitudes. For each item are assigned four statements (0, 1, 2 and 3) that indicate the degrees of intensity. The level of depression intensity is measured by the total sum of scores, being: 0 to 11, minimum depression level; 12 to 19 mild depression level; 20 to 35 moderate depression level and 36 to 63 severe depression level (Beck et al., 1961).
The Perceived Stress Scale (PSS) was developed by Cohen and Mermelstein (1983), and is an instrument used to evaluate the perception of stress, having been validated in more than 20 countries including Brazil. The PSS has 14 questions with answer options ranging from zero to four (0=never; 1=almost never; 2=sometimes; 3=almost always 4=always). The questions with positive connotation (4, 5, 6, 7, 9, 10 and 13) have their summed score inverted as follows, 0=4, 1=3, 2=2, 3=1 and 4=0. The other questions are negative and are calculated directly. The total of the scale is the sum of the scores of the 14 questions and the scores can vary from zero to 56.
The sociodemographic and economic variables that were collected in the survey are: age (in years); color/race (yellow, white, brown, black); gender identity (cisgender man, cisgender woman, transsexual woman, transvestite, transsexual man, non-binary, others) (gay, lesbian, bisexual, heterosexual, pansexual, asexual); fixed partner (yes/no); Level of education:  (never studied, literate, old primary, elementary or incomplete 1st grade, elementary or full 1st grade, high school or incomplete 2nd grade, high school or complete 2nd grade, incomplete higher, complete upper).
In addition, the other variables are those present in the other three collection instruments (BAI, BDI and PSS) The variables measured by means of the BAI are applied through twenty-one questions that address the existence or absence of anxiety symptoms, defined as: 1) dormancy; 2) sensation of heat; 3) tremors in the legs; 4) unable to relax; 5) fear of the worst happening; 6) dazed or dizzy; 7) rapid heartbeat; 8) out of balance; 9) terrified; 10) nervous; 11) feeling of suffocation; 12) trembling hands; 13) shaking; 14) fear of losing control; 15) difficulty breathing; 16) fear of death; 17) scared; 18) indigestion or discomfort in the abdomen; 19) feeling of fainting; 20) full face and 21) sweat (not due to heat). 
The depression scale evaluates the following symptoms and attitudes: 1) sadness; 2) pessimism; 3) feeling of failure; 4) dissatisfaction; 5) guilt; 6) punishment; 7) self-aversion; 8) self-accusation; 9) suicidal ideas; 10) grief; 11) irritability; 12) social recrimination; 13) indecision; 14) change in self-image; 15) difficulty working; 16) insomnia; 17) fatigue; 18) loss of appetite; 19) weight loss; 20) somatic concerns and 21) loss of libido. 
Stress will be evaluated through the Perceived Stress Scale, through the following symptoms and attitudes: 1) sadness; 2) disability; 3) nervous; 4) success; 5) perception of changes; 6) skills; 7) perception about wills; 8) perception about activities; 9) irritation; 10) control; 11) irritation and absence of control; 12) thoughts; 13) time management and 14) perception about difficulties.

Procedure 
Data collection was carried out through the application of four structured instruments. Participants were first informed about the objectives, procedures, potential risks, and benefits of the study, as well as their right to withdraw at any time without penalty. After receiving all necessary explanations and having their questions addressed, they provided written informed consent by signing a form. Only after this step did they proceed to the data collection phase. Subsequently, they completed the instruments individually, under the supervision of the researchers, following standardized instructions to ensure the reliability and consistency of the data collected. 

Data analysis
After the construction of the database, the data were transported to the statistical program Stata, version 16.0. For descriptive analysis was used the calculation of mean and standard deviation and calculation of absolute and relative frequency. To investigate the associations between levels of depression, anxiety, stress and age in the sample of transsexuals and transvestites, Spearman correlation analyses were performed, considering the ordinal nature and non-parametric distribution of psychometric variables. The Spearman correlation coefficient (rho) was chosen for its robustness in front of small samples and data that do not meet the assumptions of normality. The correlations were calculated between pairs of the main variables: depression, anxiety, stress and age, and their respective values of statistical significance (p-value) were considered to evaluate the strength and relevance of the associations.
In addition to the statistical analysis, a visual correlation matrix was constructed to facilitate the interpretation of associations between the variables depression, anxiety, stress and age. This matrix was represented by a gray scale heat map, in which the colors indicate the intensity of Spearman correlations between the studied variables. Each cell of the matrix presents the numerical value of the correlation coefficient, allowing a clear visualization of the positive or negative relations and their magnitude. For all tests, a significance level of 5% and confidence of 95% was adopted. 

Ethical considerations
The study complied with Resolutions No. 510/16 and 466/12 of the Brazilian National Health Council, which establish ethical guidelines and regulatory standards for research involving human subjects (Brasil, 2012). It was approved by a Research Ethics Committee under opinion No. 6.606.964 and CAAE 76182023.7.0000. All procedures followed national and international ethical standards for research with human participants, ensuring the protection of their rights, dignity, and confidentiality throughout the study.

Results

During the survey, 25 interviews were conducted with the trans and transvestite population in the municipalities of Petrolina-PE and Juazeiro-BA. Most respondents declared themselves to be brown (40%, n=10) and transgender women (48%, n=12). The most prevalent sexual orientation was heterosexual (36%, n=9). The majority of participants reported having a fixed partner (68%, n=17), and the most common level of schooling was incomplete higher education (48%, n=12).

Table 1
Sociodemographic characterization of participants. Petrolina, Pernambuco, Brazil. 2024
	
	n
	%

	Race/color
	
	

	White
	7
	28

	Black
	7
	28

	Yellow
	1
	4

	Brown
	10
	40

	Gender
	
	

	Cis Man
	1
	4

	Cis Woman
	0
	0

	Trans Woman
	12
	48

	Transvestite
	1
	4

	Trans Man
	9
	36

	Non-Binary
	1
	4

	Other
	1
	4

	Sexual orientation
	
	

	Gay
	4
	16

	Lesbian
	2
	8

	Bisexual
	6
	24

	Heterosexual
	9
	36

	Pansexual
	3
	12

	Asexual
	1
	4

	Fixed partner
	
	

	Yes
	17
	68

	No
	8
	32

	Education
	
	

	Never studied
	0
	0

	Literate
	2
	8

	Formerly primary school
	0
	0

	Incomplete elementary school or primary school
	0
	0

	Complete elementary school or primary school
	0
	0

	Incomplete high school or secondary school
	1
	4

	Complete high school or secondary school
	8
	32

	Incomplete higher education
	12
	48

	Complete higher education
	2
	8

























In the sample, most participants presented severe levels of anxiety, corresponding to 44% (n=11) of the total. In relation to depression, the most prevalent level was moderate, representing 56% (n=14) of the individuals evaluated. The stress level showed an average of 33.2 (SD 6.9). These findings indicate that the studied population predominantly presents with elevated symptoms of anxiety and depression. (Table 2).

Table 2
Scores and classification of anxiety, depression and stress in transsexual and transvestite people
	 
	Anxiety
	Depression
	Stress

	
	n
	%
	Mean
	Standard deviation
	n
	%
	Mean
	Standard deviation
	Mean
	Standard deviation

	Minimum
	0
	0
	32
	14.3
	4
	16
	24.1
	12.1
	33.2
	6.9

	Mild
	8
	32
	
	
	3
	12
	
	
	
	

	Moderate
	6
	24
	
	
	14
	56
	
	
	
	

	Severe
	11
	44
	
	
	4
	16
	
	
	
	



The correlations presented in Table 3, as well as in Figure 1, indicated moderate and statistically significant associations between depression and anxiety (rho = 0.54; p = 0.0055), depression and stress (rho = 0.69; p < 0.001), and anxiety and stress (rho = 0.45; p = 0.025). On the other hand, the correlations between anxiety, depression and stress variables with age were weak and not significant. The result indicates that transsexuals and transvestites, in addition to presenting high levels of anxiety, depression and stress, these mental illness processes also correlate with each other.

Table 3
Analysis of correlations between anxiety, depression, stress and age in transsexual and transvestite people
	Variables
	Spearman's rho
	p-value
	Interpretation

	Depression × Anxiety
	0.5384
	0.0055
	Moderate and significant correlation

	Depression × Stress
	0.6929
	0.0001
	Strong and significant correlation

	Depression × Age
	-0.1998
	0.3383
	Weak and non-significant correlation

	Anxiety × Stress
	0.4466
	0.0252
	Moderate and significant correlation

	Anxiety × Age
	0.1892
	0.3651
	Weak and non-significant correlation

	Stress × Age
	-0.3065
	0.1361
	Moderate and non-significant correlation





Figure 1
Spearman's correlation matrix between the levels of anxiety, depression, stress and age of transsexual and transvestite people
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Discussion

The present study showed a prevalence of mild anxiety in 32% of respondents, moderate in 24% and severe in 44%. None of the individuals presented the minimum level, which demonstrates an accentuated mental suffering in this group. Cruz and collaborators (2023b), through the application of a questionnaire in an audience composed exclusively of transsexuals, identified a prevalence of minimum anxiety of 34.8%, mild of 21.7%, moderate of 28,3% and severe of 15.2%, and the marked prevalence of only mild and moderate symptoms in these individuals is attributed to the presence of support from a social network/ support, structured family bond, access to medical care for their specific demands and inclusive employment, that is shown to be effective in improving their quality of life (Cruz et al., 2023b). In addition, the manifestation of signs and symptoms of anxiety are associated with shame, isolation and lack of social and family support, which leads to high levels of mental suffering (Francisco et al., 2020).
Another study, conducted through an online form applied to the LGBTQIAPN+ audience, demonstrated that levels of anxiety in trans men and women is significantly higher than in other gender identities (Figueira, 2020).  In this sense, it should be noted that the high levels of anxiety identified in transsexual people are not directly caused by the nature of their identity. Rather, they are a consequence of belonging to a minority social group, stigmatized and victimized, which is exposed to prejudice and all kinds of violence in the various social institutions in which they are inserted (Gontijo et al., 2020). 
In order to comply with the guidelines of equity, comprehensiveness and universality of SUS and promote care for a population that, until then, had not met their needs, the Ministry of Health developed the National Policy of Integral Care of the LGBT+ Population (Brazil, 2013). Although this document establishes the access of this community to quality health, it is noted the lack of effectiveness of actions and services aimed at this public, except those directed to the control and monitoring of AIDS/ HIV. As a consequence, other aspects of the health of these individuals are neglected, especially those related to mental health (Junior, 2022). 
In addition, the violence and discrimination to which these people are exposed when seeking health services, such as disrespect for social name, care focused only on the issue of sexually transmitted diseases and transphobia, are factors that lead to increased vulnerability and lead to the emergence of mental disorders (De Melo et al., 2023). The high rates of moderate and severe depression demonstrated in this study demonstrate a pattern already reported by other research related to mental health of the LGBTQIAPN+ community. 
Cruz et al. (2023a), in research aimed at transsexual men and women, showed that approximately 37% of the participants had significant depressive symptoms, while suicidal ideation was reported by 34.8% of the sample. Corroborating these findings, Silva et al. (2024) identified that transgender individuals are 1.03 times more likely to develop depressive symptoms than cisgender subjects. These results reveal the pronounced psychosocial vulnerability of this population and highlight the need for interventions capable of reducing such impacts and promoting better health conditions and quality of life.
Meyer (2003), in creating the concept of "minority stress", develops the notion that certain extrinsic and intrinsic elements of the life of certain minorities and groups can lead to the development of mental disorders. In the meantime, transsexuals face daily a wide range of stressors such as harassment, trauma, rejection, continuous vigilance to protect themselves; negative social attitudes and thoughts that are internalized and the choice whether or not to veil their sexual orientation (Jesus et al., 2023). This context of constant alert, always waiting for the next violence, leads to the development of the frameworks evidenced by this study.	
The different vulnerabilities to which individuals may be exposed are interlinked and intertwined in various areas, depending on the cultural and social context in which they are inserted. Race is a social and political construction used to differentiate and subordinate groups with distinct phenotypic characteristics. Black and other minority transsexuals face multiple discriminations, including social marginalization, difficulties in accessing basic services, violence, and barriers in education, employment, health and justice. These inequalities result from the intersection between racism and transphobia, aggravating the vulnerability of these people when considering race, class, gender and sexuality (Boffi & Santos, 2023. Santos & Honorato, 2023). In this scenario, the present study showed that most transvestites and transsexuals self-declare themselves as brown, which may be related to the high prevalence of severe anxiety and moderate depression.
The high proportion of participants who reported having a fixed partner denotes a particular dynamic of this group, evidenced by different authors. Silva and colleagues (2024) reported the tendency of single transsexual people to develop more moderate to severe depressive symptoms when compared to those with fixed partners. The protective factor provided by the presence of a relationship is related to the difficulty of socialization faced by these people, as well as the stigma of prostitution. In addition, the absence of human affection directly affects mental health (Costa-Val & Guerra, 2019). 
In the meantime, family support functions as a factor of protection against mental suffering compared to those who are socially vulnerable. In order to mitigate mental illness in this community, it is necessary to develop strategies to prevent stigma, educate family members about risk factors and train health professionals so that they have a look at the needs of this population, bringing it closer to health services (Oliveira et al., 2023). In addition, integrative and complementary practices (PICs) can be an important tool for mental health care, which would benefit the LGBTQIAPN+ community, alleviating anxiety symptoms and improving their quality of life (Francisco et al., 2020).
Thus, understanding the phenomena that revolve around the emergence of prevalent psychological disorders in the LGBTQIA+ population is an essential task. The recognition of specific stressors that lead to illness and vulnerability in this population can ensure equity, strengthen their links with health services and promote public health policies more appropriate to the needs of this population (Sá & Camêlo, 2023).
This study showed a high prevalence of anxiety and depression among transsexual and transvestite people in Petrolina-PE and Juazeiro-BA. However, this study would still need a larger sample to understand in a more detailed way other elements that could be related to these high indices, and that by the fact of the small quantity, Due to the refusal and difficulty of finding people willing to participate in the research, it was not possible to be analyzed. 
The ethnic-racial, cultural, and historical context unfortunately places this population at even greater vulnerability, resulting in social marginalization, difficulty accessing basic services, and increased violence and discrimination. Compared to the psychological problems experienced by trans and transvestite individuals compared to their cisgender peers, the discrepancy in this incidence is even more evident.
Therefore, public policies and clinical practice must be developed in an inclusive and intersectoral manner to mitigate the negative impacts of prejudice and discrimination. Only then will it be possible to promote a better quality of life and ensure equitable access to medical services for trans and transvestite people.
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