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Abstract: Depression is becoming a major mental health problem globally. Thailand is known as the
accepting society for transgender but the available study on transgender women dealing with depression
is scarce. This study aims to describe the prevalence of depression among Thai transgender women in
Bangkok and to explore the associated factors. A cross-sectional study was conducted among 108 Thai
transgender women in Bangkok, Thailand from January 2019 to April 2019. Data were collected through
self-administered. Depression was assessed by using The Center for Epidemiological Studies-Depression
Scale (CES-D). Multivariate regression analysis was conducted to explore the associated factors of
depression. The prevalence of depression among transgender women in this study was 54.6%. Factors
associated with depression in the crude analysis were: sex reassignment surgery (OR=2.45, 95%CI=0.966.24), illness history (OR=1.79, 95%CI=0.72-4.50). In multivariate logistic regression analysis,
depression was significantly associated with drinking alcohol >1 time/month in the past 12months
(adjusted OR=0.33, 95%CI=0.12-0.91). Transgender tend to experience higher rates of mental health
issues than the general population. This study suggested that alcohol drinking was only significantly
associated with depression in Thai transgender women. For further study, we need to find other
associations with depression in transgender community.
Keywords: transgender women, depression, alcohol drinking, illness history, sex reassignment surgery
Introduction
Transgender is an umbrella term used to describe a group of people in society that do not identify nor
feeling comfortable in expressing their gender of birth. This group has a diverse representation across all
segments of society, countries and worldwide [1]. In Thailand, they have developed into specific cultural
groups. They are referred to by many terms. Some of these terms are used to describe different types of
gender. Today, Kathoey or a second type of woman (sao praphet song) is commonly used by the Thai
society to identify them [2].
Depression has been determined to be a major cause of poor health and disability globally, and today
is one of the major contributors to the worldwide burden of disease. By 2020, The World Health
Organization (WHO) predicted that depression will rank second in global burdens of disease [3]. At a global
level, in 2015 the total amount of all ages, suffering from depression, was estimated to exceed 322 million
people, equivalent to 4.4 percent of world’s population. This total number increased by 18.4 % between
2005 and 2015 [4]. In addition, WHO global health estimates in 2015 reported that depression is more
common among female 5.1 % than male 3.6 % [4]. Among general population, the prevalence of depression
is higher among women between women and men was reported to be in the ratio 2:1 [5]. Among lesbian,
gay, bisexual, and transgender, the mental health disorder is still one of the greatest areas of clinical concern
[6]. People with gender identity disorder is normally connected with severe stress, depression and social
isolation [7]. Transgender women are thought to be at the highest risk in the LGBT communities for mental
health problems. One of the major mental health problems among transgender population is depression. It
is important to stress that depression is seldom caused by identifying as a transgender [8]. The high lifetime
prevalence rate of depression among male to female transgender is ranging from 48 % to 62 %. A study
has showed that transgender individuals experience higher levels of depression than the general population
[9].
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People who have depression may also have symptoms that affect feeling, thinking, and the ability to
handle daily activities, such as sleeping, eating, or working [10]. Furthermore, Severe depression can not
only reduce the quality of life of individuals but also associated with other health problems [11]. According
to the recent study, there was higher chance to get diseases like myocardial infarction, stroke, and peripheral
artery disease if people have depression which can be considered as an independent variable for having
chronic diseases [12]. Depression can also be placed as a dependent variable where independent variables
were having chronic diseases, disabilities [13]. Sometime, depression is referred to as “the common cold
of mental illness”. While the common cold infrequently kills anyone, the clinical depression on the other
hand often does. Given a long duration of the hopelessness from depression, it is not surprising that some
depressed people ultimately attempt suicide. In the most severe form, depression can lead to suicide [14].
Depression is a major contributor to suicide deaths, and it is estimated that close to 800,000 people die from
suicide annually. In 2015, suicides accounted for 1.5 % of global total deaths. that bringing suicide into the
top twenty leading causes of death [4].
The most vulnerable group, affected by depression or suicide are these who experience discrimination,
including: LGBT, refugees and migrants[15]. One of the major causes of depression and suicide among the
transgender population is the lack of social support. Many transgender people claim that they do not receive
adequate social support, with their families and peer groups failing to meet their needs. The problem is
exacerbated in public areas where they suffer inconvenience and feel insecure or unsafe [16]. Research
carried out in China suggests that it is the Confucian culture which leads to transgender people becoming a
hidden part of society. This is because Confucianism holds that the laws of nature must be followed, and
transgender people are different and do not fit these natural laws. Hence, they are shunned and treated
differently by society. When family members also fail to support these transgender people, depression is
often the result [17]. Transgender women greatest fear that coming out and exposing that they are
transgender may cause rejection by family and friends. This fear cause many to keep this feeling to
themselves and suppressing their true gender identity and feelings. This in turn increase the risk of
depression. This finding is consistent with previous researches that the fear of exposing their gender identity
as transgender women was extremely stressful and was in direct correlation with denial by family and peer
[18].
There are very few researches dealing with depression of the Thai transgender women population. The
study on transgender women is scarce, and no national-level health surveillance survey presently collects
data that can be used to reliably identify the depression these populations. To our knowledge, no empirical
investigation has examined similar rates of depression among Thai transgender women populations. This
study’s objective aimed at evaluating the prevalence of depression and also determine the association
between social support and depression among transgender women who living in Bangkok, Thailand. The
findings in this research are expected to be of benefit in guiding both providers of health care and health
policy maker to offer improved services which will specifically deliver greater support to the transgender
community, resulting in enhanced mental health outcomes especially in the case of Thai transgender
women.
Method
Participants and procedure
A cross-sectional study was conducted in Bangkok, Thailand from March 2019 to April 2019 using
snowball sampling technique. To be eligible for this study, participants were at least 18 years old, resided
in Bangkok for the most recent 6 months, self-identified as male to female transgender, changed physical
appearance and live as a woman, can communicate in Thai, read and write well, likely to participated,
whatever doing or not doing sex reassignment surgery were included. Those who were have a thought or a
plan about being back to be a man or gay were excluded. Data were collected through self-administered
after briefing, screening eligibility for inclusion and exclusion criteria and obtaining verbal informed
consent. A total of 108 Thai transgender women suitable with the criteria were enrolled in this study.
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Ethics statement
This study protocol and informed consent form received ethics approval from The Research Ethics
Review Committee for Research Involving Human Research Participants, Health Sciences Group,
Chulalongkorn University. The transgender women who expressed interest in this study were asked for
verbal informed consent. Verbal informed consent followed detailed description of the purpose and
procedures of this study, benefits, participant’s confidentiality and the rights of participants. Each set of
questionnaires were taken time for answer about 20 minutes. All of participants were offered a gift to
compensate them for their time and effort.
Measurements
1. Sociodemographic characteristics
Sociodemographic characteristics included age, educational level, monthly income, occupation, living
status, sex reassignment surgery, sexual-partnership and health status. educational level was categorized as
≤ High school/ Vocational certificate, Bachelor degree, > Bachelor degree. Monthly income (Baht) was
divided in to groups of ≤ 20,000’, ‘20,000-30,000’and > 30,000. Occupation was categorized as student,
unemployed, government officer, company employee, business owner and freelancer. Living status was
categorized as living alone, with family, with partner and with friend. Health status was assessed by: sex
reassignment surgery (yes/no), sexual-partnership (yes/no), cross-sex hormone use (yes/no), illness history
(yes/no), Substance use (yes/no), smoking in the past 12 months was categorized as never, ever and exsmoker. Alcohol drinking in the past 12 months was categorized as no, < 1time/month, 1-3 day/month, 12 day/week, 3-4 day/week, 5-7 day/week.
2. Assessment of depression
The Center for Epidemiological Studies-Depression Scale (CES-D) [19] was used to access depression
in the present study. This CES-D scale is composed of 20 items. The total score is between 0 - 60. A
validated cut-off score of more than or equal to 16 points was applied. Transgender women with depression
have a total score 16 or higher (≥ 16 - 60) and without depression, with a score of less than 16 points (015). The questionnaire is used in four Likert’s scale. The scoring of all 16 negative questions is as follows:
(0) “rarely or none of the time”, (1) “some or a little of the time”, (2) “occasionally or a moderate amount
of the time” and (3) “most or all of the time” [20]. The scoring of all 4 positive questions were reversed.
Statistical analysis
Descriptive analyses were conducted to demonstrate the characteristics of transgender women with and
without depression, and to analyze the prevalence of depression. Logistic regression analysis was performed
to identify characteristics associated with depression. All variables with a P-value of <0.2 in a bivariate
logistic regression analysis were considered for inclusion in a multivariable logistic regression model. Then
multivariate regression analysis was conducted to investigate the associations which were statistically
significant with P-value <0.05 and adjusted odds ratio (AOR) with 95% confidence interval (CI) was
calculated. Statistical analysis was performed using the Statistical Packaged for Social Science version 22.0.
Results
Participants baseline characteristics were shown in Table1. A total of 108 transgender women agreed
to participate in this study. The age of transgender women ranged from 18 to 53 years old with 34 (30.6%)
of participants between 25 and 30 years old. Fifty-nine (54.6%) of participants suffered from depression,
52 (48.1%) had educational level in Bachelor degree, 46 (42.6%) had monthly income ≤20,000 baht, 35
(32.4%) were company employee, 54 (50.0%) lived with their family. Surprisingly, 84 (77.8%) without sex
reassignment surgery but 65 (60.2%) used cross-sex hormone. Sixty-four (59.3%) had sexual partnership,
82 (75.9%) had no illness history, 56 (51.9%) smoked in the past 12 months, 46 (42.6%) and 100 (92.6%)
without substance use.
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In the crude analysis, characteristics associated with depression were: sex reassignment surgery [odds
ratio (OR) 2.45, 95% confidence interval (CI) 0.96-6.24], illness history (OR 1.79, 95%CI 0.72-4.50),
drinking alcohol >1 time/month in the past 12months (OR 0.29, 95%CI 0.11-0.76) (Tale2). After adjusting
for covariates, no association was found in sex reassignment surgery (P = 0.08), illness history (P = 0.30).
The multivariate logistic regression analysis showed that depression was significantly associated with more
drinking > 1 time/month in the past 12 months (OR 0.33, 95%CI 0.12-0.91; P = 0.03) (Table3).
Table 1. Participants’ characteristics
(%)
Characteristics
Total Without
Depression
Total
108
49 (45.4)
Age group
≤ 24 y
22
9 (18.4)
25-30 y
34
15 (30.6)
31-35 y
20
11 (22.4)
>35 y
32
14 (28.6)
Educational level
≤ High school/ 39
18 (36.7)
Vocational
certificate
52
25 (51.1)
Bachelor degree
17
6 (12.2)
> Bachelor degree
Monthly
income
(baht)
46
21 (42.9)
≤ 20,000
26
11 (22.4)
20,000-30,000
36
17 (34.7)
> 30,000
Occupation
Student
12
5 (10.3)
Unemployed
5
1 (2.0)
Government
24
9 (18.4)
officer
35
18 (36.7)
Company
14
8 (16.3)
employee
18
8 (16.3)
Business owner
freelancer
Living status
Living alone
39
16 (32.7)
With family
54
25 (51.0)
With
partner/ 15
8 (16.3)
friend
Sex
reassignment
surgery
84
34 (69.4)
No
24
15 (30.6)
Yes
Sexual partnership
No
44
19 (38.8)
Yes
64
30 (61.2)
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n
With
Depression
59 (54.6)
13 (22.0)
19 (32.2)
10 (15.3)
18 (30.5)
21 (35.6)
27 (45.8)
11 (18.6)

25 (42.4)
15 (25.4)
19 (32.2)

7 (11.9)
4 (6.8)
15 (25.4)
17 (28.8)
6 (10.2)
10 (16.9)

23 (39.0)
29 (49.2)
7 (11.8)

50 (84.7)
9 (15.3)

25 (42.4)
34 (57.6)
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Cross-sex hormone
use
No
Yes
Illness history
No
Yes
Smoking
in the past 12 months
Never
Ever
Alcohol drinking
in the past 12 months
No
< 1time/month
> 1 time/month
Substance use
No
Yes

43
65

18 (36.7)
31 (63.3)

25 (42.4)
34 (57.6)

82
26

40 (81.6)
9 (18.4)

42 (71.2)
17 (28.8)

52
56

25 (51.0)
24 (49.0)

27 (45.8)
32 (54.2)

31
31
46

9 (18.4)
13 (26.5)
27 (55.1)

22 (37.3)
18 (30.5)
19 (32.2)

100
8

46 (93.9)
3 (6.1)

54 (91.5)
5 (8.5)

Table 2. Participants’ characteristics associated
with depression using univariate logistic regression
Characteristics
Age group
≤ 24 y
25-30 y
31-35 y
>35 y
Educational level
≤ High school/
Vocational certificate
Bachelor degree
> Bachelor degree
Monthly income
≤ 20,000 baht
20,000-30,000 baht
> 30,000 baht
Occupation
Student
Unemployed
Government officer
Company employee
Business owner
freelancer
Living status
Living alone
With family
ISSN: 2005-4238 IJAS
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Unadjusted OR P
(95%CI)
Ref.
0.87 (0.30-2.60)
0.56 (0.17-1.93)
0.89 (0.30-2.67)

0.81
0.36
0.83

0.3 (0.19-2.06)

0.45

0.59 (0.19-1.83)
Ref.

0.36

1.06 (0.44-2.55)
1.2 (0.44-3.37)
Ref.

0.89
0.70

Ref.
2.86
(0.2433.90)
1.19 (0.28-4.90)
0.67 (0.18-2.54)
0.54 (0.11-2.55)
0.89 (0.20-3.91)
1.24 (0.54-2.85)
Ref.

0.40
0.80
0.56
0.43
0.88

0.61

1482

International Journal of Advanced Science and Technology
Vol. 29, No.02, (2020), pp. 1478-1486

With partner/ friend 0.75 (0.24-2.37)
Sex
reassignment
surgery
2.45 (0.96-6.24)
No
Ref.
Yes
Sexual partnership
No
Ref.
Yes
0.86 (0.40-1.86)
Cross-sex hormone
use
Ref.
No
0.79 (0.36-1.72)
Yes
Illness history
No
Ref.
Yes
1.79 (0.72-4.50)
Smoking
in the past 12 months
No
Ref.
Yes
1.24 (0.58-2.64)
Alcohol drinking
in the past 12 months
No
Ref.
< 1time/month
0.57 (0.20-1.63)
> 1 time/month
0.29 (0.11-0.76)
Substance use
No
Ref.
Yes
1.42 (0.32-6.26)
OR: Odds ratio, Ref: Reference

0.63
0.06

0.70

0.55

0.20

0.59

0.29
0.01

0.64

Discussion
In this study, a total of 62.7 percent of transgender women who drink alcohol were found to be
significantly associated with having depression. This result is consistent with a previous study by BazarganHejazi et al. (2008) that showed that drinking alcohol within the last 12 months was significantly associated
with higher rates of depression. Another supportive factor of the research, which was determined by using
the bioinformatics method, is that alcohol consumption can result in lower levels of production of
methylenetetrahydrofolate-reductase, which can cause a lower level of folate. This is a process that can
increase the risk of clinical depression, or major depressive disorder. In fact, a large amount of previous
research that has been conducted to investigate individuals who are heavy drinkers and/or meet the criteria
for diagnosis of alcohol abuse or alcoholism found that they suffer from higher levels of depression;
therefore, these findings are neither unexpected nor considered unusual [21, 22]. It is suggested by the
literature that the likelihood of developing major depression increases in proportion to the higher amount
of alcohol that a person consumes[23]. The findings from a previous study of a large sample population of
38,390 people in Norway indicated that there is a higher risk of anxiety and depression for both those who
abstain from alcohol as well as for people who are excessive drinkers [24]. In our study, it was also found
that there is no significant association between depression and sex reassignment surgery or illness history
after adjusting for covariates. In contrast, most studies, including previous studies from the UK, showed
that chronic illness has a significant negative impact on mental health or depression. However, there were
differences in methodology, including the design of the study, the operational definition of illness history,
the sampling method and also the sample size, between those studies and this current study. Another
contrary result is that Dr. Hess and colleagues surveyed 156 people who had all had sex reassignment
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surgery, and the results indicated that 71 percent of 156 transgender women had a significant association
with well-being in mental health after sex reassignment surgery. These results are the opposite of each other
because there was a small sample size in our study, which is one of the limitations. In this study, sexual
partnership was not significantly associated with depression, but in the findings of a Chinese transgender
cross-sectional study, sexual partnership was not only found to be significant but was also shown to play a
major role in having depression. This was similar to a previous study in which there was no significant
association between the number of sex partners and later anxiety and depression [25].
Table 3 Multivariate logistic regression analysis of association of depression with SRS, illness
history and alcohol drinking in the past 12 months among transgender women
a
Unadjusted
OR P
Adjusted
OR P
(95%CI)
(95%CI)
Sex reassignment surgery
No
2.45 (0.96-6.24)
0.06
2.35 (0.89-6.20)
0.08
Yes
Ref.
Ref.
Illness history
No
Ref.
Ref.
Yes
1.79 (0.72-4.50)
0.20
1.67 (0.62-4.46)
0.30
Alcohol drinking in the past 12
months
Ref.
Ref.
No
0.57 (0.20-1.63)
0.29
0.62 (0.21-1.85)
0.40
< 1time/month
0.29 (0.11-0.76)
0.01
0.33 (0.12-0.91)
0.03*
> 1 time/month
CI: Confidence interval, OR: SRS: Sex reassignment surgery
*
P value significant at a level <0.05
Living status was not associated with or important to having depression in this study, while the factor of
‘Living alone’ (compared to living with a family member) was associated with elevated levels of
depression. In our study, there was no significant association with hormone use and depression. However,
another study in France showed that hormone use and sex reassignment surgery can relieve depression.
Furthermore, there was another study that indicated that hormone use has a positive effect on depression
[26] [26]. There are several limitations to this study, the main one of which is that a cross-sectional study
was chosen as the research design, and as a result, conclusions regarding the causality of the associations
between transgender women and depression cannot be derived. In addition, this present study focused only
on depression among transgender women, a topic on which few previous studies have been conducted in
Thailand, and in addition, the target population was focused solely on transgender women who are living
in Bangkok, Thailand. Moreover, the technique of snowball sampling was used for the selection of the
transgender women included in this research, which can reduce the ability to generalize the results of this
study and transfer them to other populations.
Conclusion
In conclusion, transgender tend to experience higher rates of mental health issues than the general
population. This study suggested that alcohol drinking only was significantly associated with depression in
Thai transgender women. Transgender people who are diagnosed with gender identity disorder wish to be
the opposite gender, and have shown that they have problems in their daily functioning because of this
gender problem. Therefore, we need further study to find many other associations with depression in
transgender community.
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