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RESUMO

Nos ultimos anos, pesquisadores envolvidos no contexto assistencial de individuos
transgénero buscaram desvendar evidéncias relacionadas a etiologia, fisiopatologia e a fatores
psicossociais nessa populagdo. Ja foram objeto de estudo dimensdes biopsicossociais,
marcadores biologicos, dados epidemiologicos e fatores de vulnerabilidade social
relacionados a riscos de salde. Entretanto, poucas pesquisas dedicaram-se a tracar medidas
dimensionais relacionadas aos processos psicologicos e de funcionamento cognitivo em
transgénero no contexto de tratamento afirmativos de género. O termo transgénero,
introduzido na literatura leiga por organiza¢Ges ndo governamentais que defendem direitos de
pessoas LGBT+, refere-se de forma ampla aos individuos que se identificam com géneros
variantes as expectativas sociais do seu sexo de nascimento, e tem atualmente sido utilizado
pela literatura especializada. Entre transgénero, ha um subgrupo de pessoas que recorre a
tratamentos clinicos e cirurgicos, a fim de minimizar o sofrimento e desconforto provocado
por suas caracteristicas fisicas, além de afirmarem-se socialmente a sua identidade de género.
Na prética clinica/hospitalar, esse sofrimento é abordado como disforia de género (DG)
(DSM-5 APA 2013). Esta tese se insere na perspectiva clinico-demogréafica, na modalidade
da salde puablica hospitalar, em um servico de atencdo especializada em realizar
procedimentos médicos para afirmacdo de género no Sul do Brasil. O estudo foi composto
por mulheres e homens transexuais acima de 18 anos, com diagnéstico de DG que
ingressaram nesse programa para acompanhamento clinico prévio a realizacdo de cirurgias de
afirmacdo de género (orquiectomia bilateral, penectomia, neovaginoplastia, mastectomia
simples bilateral, histerectomia e colpectomia, por exemplo). Os participantes receberam 0s
primeiros atendimentos pela equipe de salde mental; e, a partir desses, quando indicado,
eram encaminhados para seguimento assistencial na modalidade de grupos terapéuticos até a
realizacdo dos procedimentos cirdrgicos. Este trabalho visou como objetivo principal ampliar
a compreensdo sobre as caracteristicas psicossociais, 0s sintomas emocionais e fatores de
vulnerabilidade psicoldgica em uma amostra de transexuais com o diagndstico de DG que
ingressam nesse servico, utilizando analise exploratoria e descritiva das dimensdes
psicoldgicas relacionadas a estrutura de funcionamento da personalidade. Como objetivos
secundarios, objetivou (1) realizar levantamento epidemioldgico regional de pessoas com o
diagndstico de DG que buscaram atendimento especializado, visando a realizacdo de
procedimentos cirlrgicos para transicdo de género (Estudo #1); (2) apurar a presenca de
estilos de funcionamento psicoldgico ruminativos, dimensdo cognitiva que interage com
eventos psicoldgicos negativos (Estudo #2); (3) avaliar a heterogeneidade de apresentacbes
clinicas em individuos com o diagnostico de DG, a fim de sugerir condutas clinicas
individualizadas e preventivas quanto a desfechos negativos em saude mental (Estudo #3).
Com os resultados do Estudo #1, evidenciamos um aumento progressivo na procura por
terapia hormonal e cirurgia de afirmagdo de género entre os anos de 2000 e 2018 em um
servigo publico de saude especializado. A prevaléncia geral de individuos com DG foi de 9,3
por 100.000 individuos (IC 95%: 8,6 a 9,8), sendo 15 mulheres transexuais por 100.000
pessoas (IC 95%: 14 a 16) e 4,1 homens transexuais por 100.000 pessoas (IC 95%: 3,5 a 4,8).
O Estudo #2 revelou a presenca de pensamento ruminativo nessa populacéo, especialmente
nas mulheres transexuais (ruminagdo toxica p = 0,014; ruminacéo reflexiva p = 0,052). A
depressdo, ansiedade, estresse e ideagdo suicida estiveram associados ao pensamento
ruminativo na amostra total. O Estudo #3 constatou uma diferenca no perfil de subgrupos de
individuos transexuais, sendo que um grupo manifestou maior gravidade clinica quanto a
desregulacdo emocional, sintomas agudos de depressdo, ansiedade, estresse e padrdo de
pensamento ruminativo. Esse mesmo grupo demonstrou maior vulnerabilidade em termos de



historia psiquiatrica, uso de psicofarmacos, HIV positivo, abuso infantil e comportamento
suicida. Esta tese fornece contribuicdes para a compreensao das caracteristicas populacionais
e apresenta os primeiros dados epidemiolégicos da DG em uma amostra de individuos
transexuais brasileiros, que acessam o servico publico de salde especializado. Também
amplia o entendimento e viabiliza condutas preventivas de saide mental no que concerne o
funcionamento desadapativo do pensamento ruminativo nesse grupo. E finalmente, exibe
informacdes sobre a heterogeneidade de subgrupos com DG, sobretudo, diferengas em
padrdes de historico psiquiatrico, clinico e de sintomatologias psicoldgicas. De maneira geral,
os resultados desta tese descrevem caracteristicas psicoldgicas, clinicas e sociodemogréaficas
de uma amostra de transexuais com DG no ambito da assisténcia em saude especializada, e
fornece dados para aprimorar as discussdes sobre as individualidades e vulnerabilidades que
afetam a salde mental dessa populacao.

Palavras-chave: Pessoas trans. Disforia de género. Incongruéncia de género. Cirurgia de
afirmacéo de género. Saiude mental. Satde pablica. Pratica psicoldgica. Psicologia médica.
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ABSTRACT

In recent years, researchers within the context of care for transgender people have sort to
untangle the various aspects related to etiology, physiopathology and the psychosocial factors
of this sector of the population. This group has already been the subject for biopsychosocial
dimension studies, biological markers, epidemiological data and social vulnerability factors
related to health risks. However, few studies have focussed on outlining dimensional
measures related to the phycological processes and the cognitive function in transgender
people within the context of affirmative gender treatment. The term, transgender, introduced
into lay literature by non-governmental organizations who defend the rights of the LGBT+
community, refers in a broad fashion to the people who identify themselves as variant
genders regarding the social expectations of their sex, as defined at their birth, and which is
currently being used in specialised literature. Within this transgender group there is a sub-
group of people who look for clinical treatment and surgery in the hopes of reducing their
suffering and discomfort regarding their physical characteristics and at the same time
affirming themselves, socially speaking, with their generic identity. In clinical/hospital
practice, this state of suffering is defined as Gender Dysphoria (GD) (DSM-5 APA 2013).
This thesis falls within the framework of a clinical-demographic perspective in a public
healthcare modality in a service of specialised patient treatment for the realization of medical
procedures for gender affirmation in the South of Brazil. The study was made up of
transexual men and women over 18 years of age, diagnosed with GD and who entered this
programme for clinical treatment sessions prior to the realization of gender affirmation
surgery (bilateral orchiectomy, penectomy, neovaginoplasty, simple bilateral mastectomy,
hysterectomy and colpectomy, for example). The participants had their first sessions with the
mental health team, and from there, when recommended, they were forwarded to the
assistance sector within the modality of therapeutic groups up until the realization of their
surgical procedures. The main aim of this work has been to widen comprehension of the
psychosocial characteristics, emotional symptoms and psychological vulnerability factors in a
sample of people diagnosed with GD who submitted themselves to this treatment service,
using explorative and descriptive analysis of the psychological dimensions related to the
functional structure of personality; and with secondary aims being (1) carry out a regional
epidemiological survey of people diagnosed with GD who look for specialised treatment with
a view to realizing gender transition surgical procedures (Study #1); (2) evaluate the presence
of ruminative psychological functioning styles, cognitive dimension which interact with
negative psychological events (Study #2); (3) evaluate the heterogeneity of clinical
presentations in individuals diagnosed with GD with the aim of proposing individualized and
preventative clinical conduct regarding negative outcomes in mental health (Study #3). With
the results of Study #1, we evidenced a progressive increase in the demand for hormone
therapy and gender affirmation surgery between the years 2000 and 2018 in a specialized
public health service. The overall prevalence of individuals with GD was 9.3 per 100,000
individuals (95% CI: 8.6 to 9.8), with 15 transsexual women per 100,000 people (95% CI: 14
to 16) and 4.1 men transsexuals per 100,000 people (95% CI: 3.5 to 4.8). Study #2 revealed
the presence of ruminative thinking in this population, especially in transsexual women
(brooding p = 0.014; reflexion p = 0.052). Depression, anxiety, stress and suicidal ideation
were associated with ruminative thinking in the total sample. The third study found a
difference in the profile of subgroups of transsexual individuals, with one group showing
greater clinical severity in terms of emotional dysregulation, acute symptoms of depression,
anxiety, stress and ruminative thinking pattern. This same group showed greater vulnerability
in terms of psychiatric history, use of psychotropic drugs, HIV positive, child abuse and
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suicidal behavior. This thesis provides contributions to the understanding of population
characteristics and presents the first epidemiological data from the GD in a sample of
Brazilian transsexual individuals who access the specialized public health service. It also
broadens the understanding and enables preventive mental health behaviors regarding the
maladaptive functioning of ruminative thinking in this group. And finally, it displays
information about the heterogeneity of GD subgroups, above all, differences in patterns of
psychiatric, clinical and psychological symptoms. In general, the results of this thesis
describe psychological, clinical and sociodemographic characteristics of a sample of
transsexuals with GD in the context of specialized health care, and provide data to improve
discussions on the individualities and vulnerabilities that affect the mental health of this
population.

Keywords: Trans people. Gender dysphoria. Gender incongruence. Gender-affirmation
surgery. Mental health. Public health. Psychological practice. Medical psychology.
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1 APRESENTACAO

A presente tese de doutorado, intitulada “Dimensdes psicologicas, clinicas e
sociodemogréficas associadas a saude mental de transgénero com disforia de género”, esta
vinculada a linha de pesquisa “Transexualidade”, do Programa de Poés-Graduacdo em
Psiquiatria e Ciéncias do Comportamento da Universidade Federal do Rio Grande do Sul
(UFRGS). Os estudos realizados foram aprovados pelo Comité de Etica do GPPG do
Hospital de Clinicas de Porto Alegre (n° GPPG/HCPA 17-0639; CAAE
73303717.2.0000.5327), e conduzidos junto ao Programa Transdisciplinar de Identidade de
Género (PROTIG).

Inicialmente, serdo apresentados aspectos tedricos relacionados a temaética da tese, a
comecar pela conceitualizagdo de variantes da sexualidade, transexualidade, saude mental, e
atuacdo clinica voltada aos individuos transgénero/transexual com diagnoéstico de disforia de
género (DG). Em seguida, sera realizada uma breve histdria sobre as politicas publicas de
assisténcia a saude transexual no Brasil e no Rio Grande do Sul, a estruturacdo da atencdo
hospitalar clinica e cirdrgica oferecida a esses individuos e, finalmente, apresentada uma
perspectiva que considera a insercao da psicologia nesse contexto.

O termo transgénero € utilizado para nomear os individuos que se identificam com um
género diferente do sexo atribuido no nascimento. E reconhecido como um termo “guarda-
chuva”, amplo, muitas vezes abreviado para “trans” (mulher trans, homem trans, pessoas
trans, por exemplo) e ndo depende necessariamente de uma identificacdo binaria (homem ou
mulher). Alguns individuos transgénero mudam a sua aparéncia, caracteristicas corporais,
nome e documentos legais a fim de expressar e afirmar socialmente a sua experiéncia
interna/identidade de género.

Nesta tese analisamos dados de um subgrupo de transgéneros: individuos transexuais
com diagndstico de DG. O termo “transexual” para referenciar aqueles individuos cuja
identidade de género discorda do sexo atribuido ao nascimento (mulher transexual: nasceu
com pénis e testiculos e se identifica como mulher; homem transexual: nasceu com vagina e
vulga e se identifica como homem) e que buscam por intervengdes médicas afirmadoras de
género, como terapia hormonal e cirurgias junto ao PROTIG/HCPA. No contexto médico
hospitalar, os individuos que sofrem e fungdo da incongruéncia de género recebem o
diagnostico de Disforia de Género do DSM-5 (“Manual de Diagndstico e Estatistico de

Transtornos Mentais”) (APA, 2013). E importante destacar que nem toda a pessoa
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transgénero sofre por ser transgénero e nem por isso recebera o diagnostico de DG, da mesma
maneira aos individuos transexuais.

Os resultados sdo apresentados por meio de artigos realizados até o momento e
aqueles que seguem em andamento. Os estudos da tese foram segmentados de um protocolo
composto por uma entrevista clinica estruturada e com escalas psicologicas, o que justifica a
unificacdo dos estudos - cada qual com um objetivo especifico - no resultado geral da tese.
Os estudos procuram explorar dados inéditos relacionados aos aspectos epidemiolégicos da
populacdo com DG no Rio Grande do Sul que acessam o servico publico de saude e levantar
dados clinicos/psicologicos do funcionamento emocional que se relacionam a desfechos
negativos em saude mental nessa populacéo.

O Artigo #1 visa ao levantamento de estimativas populacionais do nimero de
individuos transgénero diagnosticados com DG que buscam por tratamento especializado no
estado do Rio Grande do Sul. Esse estudo concentrou-se em um Unico servi¢co na modalidade
hospitalar, que realiza a cirurgia de afirmacdo de género, localizado na capital do estado.

O Artigo #2 compreende um constructo mental cada vez mais estudado na literatura
médica: a ruminacdo mental. A literatura descreve que individuos com niveis de ruminagao
elevados estdo mais suscetiveis a depressdo, ao comportamento suicida, ao abuso de
substancias psicoativas, a maior vulnerabilidade as doencas infectocontagiosas, entre outros.
Serdo investigados, pois, fatores psicossociais, histérico médico e sintomas de depressao,
ansiedade e estresse associados ao pensamento ruminativo antes de essa populagdo ser
submetida a cirurgia de afirmacdo de género. Neste estudo, os achados revelaram maiores
escores de ruminacdo mental na mulheres transexuais. Encontramos que a presenca de
sintomas psicoldgicos de depressdo, ansiedade, estresse e ideacdo suicida também estavam
associados a maiores escores de ruminacdo mental, quando incluimos todos os individuos do
estudo.

Sob a perspectiva de evidéncia proof of concept (prova de conceito), o Artigo #3
utilizou metodologia de aprendizado de maquina ndo supervisionado (clustering) para
descobrir padrdes intragrupo com base nas suas caracteristicas sintomatologicas. Através do
agrupamento, foi possivel identificar dois subgrupos: um de menor gravidade clinica e outro
com alta gravidade clinica (desregulacdo emocional, sintomas agudos de depresséo,
ansiedade, estresse e associacdo com ruminacdo mental). O cluster com maior gravidade foi
associado a maior vulnerabilidade em termos de historia psiquiatrica, uso de psicofarmacos,

HIV positivo, abuso infantil e comportamento suicida.
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2. INTRODUCAO

Conforme a Organizacdo Mundial da Saude (OMS), a sexualidade é compreendida
como um aspecto central do ser humano e engloba as identidades de género, papéis de
género, orientacOes sexuais, erotismo, prazer, intimidade e reprodugdo (WHO, 2015). Um
conjunto de interacdes — bioldgicas, psicoldgicas, sociais, econdmicas, politicas, culturais,
juridicas, historicas, religiosas e espirituais — influencia o desenvolvimento da sexualidade
(WHO, 2015). Além disso, considera o autor que, assim como as questdes raciais e
socioecondmicas, a sexualidade e o género sdo determinantes sociais em salde, relacionam-
se as mais diversas condicdes de vida dos individuos, e exercem influéncia no
desenvolvimento de problemas de saude e fatores de risco (WHO, 2002).

Existe um conjunto de fatores socioculturais e cientificos envolvidos na compreenséo
dos conceitos e no desenvolvimento de género e sexo. Neste trabalho, género abrange os
processos de interacdes multidimensionais relacionados a construcdo social de normas, a
papéis de género®, relacdes sociais e & percepcdo social-pessoal de identificacdo feminina
e/ou masculina. Sexo correspondera ao conjunto de indicadores bioldgicos e fisioldgicos,
como hormonios, cromossomos e anatomia reprodutiva (WHO, 2015). Stoller (1968) define
género como a “distincdo entre sexo anatdémico e fisiologico, sendo homem ou mulher e
identidade de género, masculina e feminina que combinam com o individuo”.

Ao conceito de género esta correlacionado o de identidade de género. Entendido
como a concepgdo pessoal de si mesmo quanto & identidade masculina, feminina ou a
combinacdo de ambos, a identidade de género é considerada um determinante social pouco
estudado em relacdo a salude mental (Reisner et al.,, 2016). Esse conceito pode ser
compreendido como uma referéncia interna, construida ao longo da vida a partir de
interacOes bioldgicas e socioculturais que organiza as percep¢des comportamentais sociais,
individuais e de pertencimento (WHO, 2000). Nesse processo de desenvolvimento individual
da identidade de género, um individuo pode ou ndo manifestar identidade tipica do sexo
atribuido ao nascimento.

Quando a identidade e a expressao de género do individuo estiverem em alinhamento
ao sexo atribuido no nascimento, o individuo é reconhecido como cisgénero, (APA, 2018).

Por outro lado, o termo transgénero € atribuido ao individuo que desenvolve a sua identidade

1 L. ~ ~ . , ~ .
.” Papéis de género sdo compreendidos como um elemento observavel nos comportamentos, e nas aparéncias,
manifestados em nossa sociedade, como se fossem uma expressao externa da autoidentificagcao do individuo.
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de género diferente da tipicamente esperada pelo sexo de nascimento, conforme ja citado
anteriormente (Coleman et al., 2012; APA, 2018).

2.1 TRANSGENERO

Nos ultimos anos surgiu uma série de terminologias relacionadas a autoidentificagcdo
de género para além do “homem e mulher”. A identidade de género tem sido entendida
como um espectro, que abrange individuos com identificacdo binaria ou ndo binaria de
género (Thorne et al., 2019). De maneira ampla, se entende que 0 acesso a internet contribuiu
para uma infinidade de autodefinicdes e expressdes da sexualidade/identidades, onde aqueles
que sentem que 0 seu género ndo é congruente com o sistema binario (homem, mulher),
podem utilizar desse espaco para discutir e criar defini¢cbes identificatérias (Fraser, 2017;
Cover, 2018), especialmente por se sentirem mais seguros e menos estigmatizados pelos
ambientes (Thorne et al., 2019).

A palavra transgénero € usualmente empregada como um termo guarda-chuva que
abrange o espectro de identidades transexuais, transgéneros e de género ndo conformes.
Nesta tese, optamos em utilizar a terminologia “transgénero” em referéncia ao processo
sociohistorico de resisténcias e vivéncias dessa populacdo. Nesse grupo, ha quem opte por
buscar tratamentos de afirmacdo de género (tratamento hormonal, cirurgias) no objetivo de
alinhar a sua percepcdo de género com a sua aparéncia fisica/externa (APA, 2018). Os
individuos com a manifestacdo de sofrimento e angustia, no contexto da assisténcia médica,
recebem o diagndstico de DG (APA 2013), em funcdo da angustia e ndo em func¢do da sua
identidade de género. Esse é o grupo da qual se trata esta tese, tendo como objeto de estudo
aqueles identificados como individuos transexuais (nomenclatura médica) em tratamento

afirmativo da DG (diagndstico associado ao sofrimento da incongruéncia de género).

2.1.1 ASPECTOS EPIDEMIOLOGICOS

Estimativas populacionais de pessoas transgénero sdo fundamentais para o
planejamento estratégico de politicas publicas que visem a prevencao e promoc¢éo de salde,
mesmo em paises com bons servigos publicos especializados (Meerwijk & Sevelius, 2017).
Goodman et al (2019) descreveu uma propor¢do entre 0,1% e 2% de transgénero e/ou ndo
conformes de género em estudo incluindo dados da populacdo em geral. Em 2017, Zucker
estimou a prevaléncia de transgénero entre 0,5 e 1,3% em estudo utilizando questionario
autodeclarado, que incluiu grupo populacional de diferentes faixas etarias. Um estudo de

meta-andlise realizado com a populagdo americana estimou cerca de 390 adultos por 100.000,
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ou cerca de 1 milhdo de adultos identificados como transgénero. No Brasil, os dados
epidemioldgicos sdo escassos, muito embora um estudo recente tenha revelado que a
diversidade de género no pais abrange aproximadamente 2% da populagdo adulta, quase trés
milhdes de pessoas (Spizzirri et al., 2021).

Tracar as estimativas da populacdo transgénero implica desafiar mdltiplos fatores
sociais, reconhecidos como “barreiras” de afericdo nesses tipos de levantamentos (APA,
2015). Entre esses fatores destacam-se a) numero de servicos de cuidados de salde
especificos relacionados a género; b) invisibilidade do assunto por parte de provedores e
servigos de saude; c) problemas no acesso aos servicos de saude devido a falhas na
articulacdo de informativos educativos via midia e a aspectos socioecondémicos, como custeio
do transporte e/ou do tratamento prescrito; d) aspectos da distribuicdo geografica e da
territorializacdo de servicos publicos de salde (a grande maioria localizada em grandes
centros e capitais urbanas); e) questdes diagndsticas (Monken & Barcellos, 2005, Arcelus et
al., 2015; APA, 2015)

SituacBes impeditivas de acesso a tratamentos especializados em salde transgénero
tendem a agravar sintomas psiquiatricos, ja que (Dahan et al., 2007) “aqueles com maior
necessidade de afirmacdo de género e o menor acesso terdo maior risco de desfechos
negativos a saude” (Sevelius, 2013). Sobre tais dificuldades, Romanelli et al., (2018) analisou
os dados de 4.190 entrevistas no National Transgender Discrimination Survey (Pesquisa
Nacional de Discriminacdo de Transgénero), e verificou que havia uma correlagdo entre as
experiéncias discriminatdrias nos servicos de salude com o aumento das taxas de tentativas de
suicidio mediadas pelo aumento do uso abusivo de substancias psicoativas utilizadas como
estratégias de enfrentamento. Outro estudo, agora no contexto brasileiro, sobre as
necessidades e barreiras no acesso aos servicos publicos de saude, evidenciou dificuldades
desse acesso devido a discriminacao (associada a um aumento de 6,72 vezes na frequéncia de
evasdo dos servigos de saude), falta de informacdo e de politicas publicas comprometidas

com essa populacao e suas necessidades especificas de saude (Costa et al., 2018).

2.1.2 ASPECTOS DE SAUDE MENTAL

A salde mental é um tépico fundamental nos cuidados e na atencdo integral de
populacdes minoritarias, como no caso das pessoas transgénero. A discriminacdo causa
sofrimento em pessoas LGBT, e deixa homossexuais, bissexuais e transgénero vulneraveis a
desenvolver problemas de satde mental, ou passiveis de experimentar fatores de risco, como

0 de suicidio (Rostosky, 2009; Coleman et al., 2012). Das experiéncias sociais/pessoais
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adversas cotidianas surgiu um modelo tedrico denominado de “modelo de estresse de
minorias”, que se relaciona a producéo de sofrimento devido as condigdes sociais estressoras
e especificas de determinados grupos populacionais, e associa as discrepancias entre as
vulnerabilidades da saide mental de minorias sociais, como transgénero, com a de outros
grupos populacionais ndo minoritarios (Meyer, 2003; Meyer et al., 2008).

Em uma revisédo incluindo mais de 70 estudos, Valentine e Shipherd (2018), usando o
modelo de estresse de minorias entre populagdes transgénero e/ou ndo conformes de género,
descreveram as vivéncias de estigma, discriminacdo e preconceito como importantes fatores
no impacto de problemas de salde mental. Por outro lado, os autores consideram como
fatores protetivos a presenca de apoio social, relacionamento com a comunidade e 0 uso de
estratégias adaptativas de enfrentamento.

Nesse contexto social adverso, estima-se que individuos transgénero sdo duas vezes
mais propensos a apresentarem sintomas depressivos clinicamente significativos quando
comparados ao grupo de pessoas cisgéneras (Reisner et al., 2016). Entre os problemas de
salde mental mais citados por diversos autores constam abuso de substancias psicoativas,
tentativa de suicidio, (Lobato et al., 2008; Freitas et al., 2019), transtornos de ansiedade
(Hoshiai et al., 2010; Garcia-Veja et al., 2018; Freitas et al., 2019; Zwickl et al., 2021),
depressdo (Judge et al., 2014; Zwickl et al., 20021) e dor psicolédgica (Lenning & Buist,
2013). Em 2019, com o objetivo de descrever os transtornos mentais em populagdes com DG
através da revisdo de 233 estudos, Freitas e col. revelou que cerca de 53,2% tinha
apresentado pelo menos um transtorno mental ao longo da vida — em destaque, encontram-se
os transtornos de humor (42,1%), transtornos de ansiedade (26,8%) e transtornos de

uso/abuso de substancias psicoativas (14,7%).

2.1.3 ASPECTOS DIAGNOSTICOS NA TRANSEXUALIDADE

Entre a populagdo transgénero, ha um subgrupo de individuos que procura por
servigos de salde especializados com o objetivo de intervirem em suas caracteristicas fisicas,
minimizando a incongruéncia e o sofrimento entre o seu corpo e a sua identidade de género
socialmente expressa (APA, 2013). Clinicamente, esse sofrimento é chamado de disforia de
género, mesmo nome diagndstico que consta 0 Manual Diagndstico e Estatistico de
Transtornos Mentais (DSM-5) (APA, 2013), ou Incongruéncia de Género, pela Classificacdo
Estatistica Internacional de Doencas e Problemas Relacionados com a Saude (CID) (WHO,
2018).
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Disforia de Género (DG) (DSM-5; APA, 2013), anteriormente denominada como
“Transtorno de Identidade de Género” (DSM IV, APA, 1994), refere-se ao descontentamento
de um individuo com o género/sexo de nascimento; demanda a existéncia concomitante de
identificacdo com outro género e do desejo de possuir caracteristicas fisicas e de ser aceito
socialmente como pertencente ao género com o qual se identifica (APA, 2013). Essa
incongruéncia € vista como o componente central no diagnostico. Na DG, ha um importante
sofrimento que acompanha a incongruéncia entre seu corpo e seu género, expresso por no
minimo seis meses.

Entre as classifica¢fes diagnosticas, a utilizada pelo DSM é a mais descritiva e com 0
enfoque para a disforia como um problema clinico, e ndo da identidade em si. O DSM-5
prevé a DG em criangas (302.6), adolescentes e adultos (302.85) (APA, 2013). Nesta tese,
vamos nos deter a segunda especificacdo (DG em adultos), uma vez que essa é a populacao

de enfoque deste estudo.

Critérios diagnosticos para Disforia de Género em Adolescentes e Adultos 302.85 (F64.1)
(APA, 2013):

A. Incongruéncia acentuada entre o género experimentado/expresso e 0 género designado de
uma pessoa, com duragdo de pelo menos seis meses, manifestada por no minimo dois dos
seguintes:

1. Incongruéncia acentuada entre o género experimentado/expresso e as caracteristicas sexuais
primarias e/ou secundérias (ou, em adolescentes jovens, as caracteristicas sexuais secundarias
previstas).

2. Forte desejo de livrar-se das proprias caracteristicas sexuais primarias e/ou secundarias em
razdo de incongruéncia acentuada com o género experimentado/expresso (ou, em adolescentes
jovens, desejo de impedir o desenvolvimento das caracteristicas sexuais secundarias
previstas).

3. Forte desejo pelas caracteristicas sexuais primarias e/ou secundarias do outro género.

4. Forte desejo de pertencer ao outro género (ou a algum género alternativo diferente do
designado).

5. Forte desejo de ser tratado como o0 outro género (ou como algum género alternativo
diferente do designado).

6. Forte conviccdo de ter os sentimentos e reacGes tipicos do outro género (ou de algum género
alternativo diferente do designado).

B. A condicdo esta associada a sofrimento clinicamente significativo ou prejuizo no
funcionamento social, profissional ou em outras areas importantes da vida do individuo.
Especificar se: Com um transtorno do desenvolvimento sexual (p. ex., distUrbio adrenogenital
congénito, como 255.2 [E25.0] hiperplasia adrenal congénita ou 259.50 [E34.50] sindrome de
insensibilidade androgénica).

Nota para codificagdo: Codificar tanto o transtorno do desenvolvimento sexual como a disforia
de género.

Especificar se: Pos-transi¢do: O individuo fez uma transi¢do para uma vida em tempo integral
no género desejado (com ou sem legalizacdo da mudanca de género) e fez (ou estd se
preparando para fazer) pelo menos um procedimento médico ou um regime de tratamento
transexual — a saber, tratamento hormonal transexual regular ou cirurgia de redesignacdo de
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género confirmando o género desejado (p. ex., penectomia, vaginoplastia em um género
masculino ao nascimento; mastectomia ou faloplastia em um género feminino ao nascimento
(APA, 2013).

Na CID 10, a terminologia diagndstica utilizada era de “transexualismo", e integrava a
categoria de transtornos mentais (WHO, 1992). Atualmente, é utilizada a nomenclatura
“incongruéncia de género”, e esta reclassificado nas condigdes de satde sexual (WHO,
2018). Os diagnosticos utilizados no ambito clinico e de assisténcia a saude de individuos
transexuais promoveram debates politicos sobre medicaliza¢do/patologizacdo das variantes
de género/identidades transexuais, sendo até hoje inconclusiva a melhor forma de
enfrentamento dessas condi¢des. Por um lado, existem argumentos que identificam a
medicalizacdo com estigmatizante, e por outro a favor da utilizacdo desses diagndsticos,
sobretudo para garantir assisténcia em salde especializada no contexto da saude publica e
privada, especialmente para aquele grupo de individuos que procura por tratamento hormonal

e intervencdes cirargicas (Meyer-Bahlburg, 2019).

2.1.4 POLITICA PUBLICA E O PROGRAMA TRANSDISCIPLINAR DE IDENTIDADE
DE GENERO - PROTIG

Em 1997, através da resolucdo 1482/1997, o Conselho Federal de Medicina (CFM) do
Brasil passou a realizar atendimentos de cunho transexual afirmativo e experimental
(relacionado a pesquisas académico-cientificas) com a realizacdo de hormonioterapia e
procedimentos cirurgicos para modificacdo das caracteristicas fenotipicas e genital no ambito
dos hospitais publicos do pais (CFM, 1997). Atualmente a resolucdo n° 2.265/2019 (CFM,
2019) dispbe acerca dos cuidados especificos envolvidos no atendimento da incongruéncia de
género ou transgénero, com énfase ao atendimento integral e multiprofissional que vao desde
0 acolhimento, acompanhamento ambulatorial, atencdo psicossocial, hormonioterapia, até
procedimentos clinicos e cirurgicos.

No ano de 2008, o Ministério da Saude instituiu, no ambito do SUS, o “processo
transexualizador” por meio da Portaria n° 1707/2008, passando a incluir na tabela de
faturamento os procedimentos meédicos transgenitalizadoras em mulheres transexuais
(BRASIL, 2008). Em 2013, a Portaria n° 2803 redefine e amplia ao incorporar no “processo
transexualizador do SUS” os homens transexuais ¢ as travestis, (BRASIL, 2013). Desde sua
institucionalizagcdo, passaram a ser regulamentados os atendimentos especializados,
estruturados na atencdo basica, e incorporadas na modalidade hospitalar cirurgias

transgenitalizadoras e 0 acompanhamento pré e pos-cirirgico.
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O ambito ambulatorial (modalidade ambulatorial) compreende os atendimentos
voltados ao acompanhamento clinico, pré e pos-cirargico, e a hormonioterapia. O Hospital de
Clinicas de Porto Alegre (HCPA), localizado na regido Sul do pais, através do Programa
Transdisciplinar de Identidade de Género (PROTIG), est4 entre 0s hospitais habilitados na
modalidade hospitalar para a realizacdo das cirurgias € o acompanhamento pré e pos-
operatorio (CNES 2237601) (BRASIL, 2013). Essa modalidade de atendimento € composta
por uma equipe multidisciplinar, envolvendo médicos de diferentes especialidades,
psicdlogos, enfermeiros e assistentes sociais. No quadro de procedimentos de alta
complexidade, na modalidade hospitalar (BRASIL, 2013), incluem-se acompanhamento do
usuario (a) nas etapas do pré e pds-operatorias durante pelo menos dois anos, tratamento
hormonal (estrégenos ou testosterona), cirurgia de “redesignagdo sexual” (atual cirurgia de
afirmacdo de género), tireoplastia, mastectomia simples bilateral, histerectomia com
anexectomia bilateral e colpectomia, neocolpovulvoplastia, meatotomia, meatoplastia,
cirurgia estética para correcdes complementares dos grandes labios, pequenos labios e
clitdris, tratamento de deiscéncias e fistulectomia, plastica mamaéria reconstrutiva bilateral,
incluindo prétese mamaria de silicone bilateral.

O PROTIG foi criado no HCPA em 1998, seguindo as normas estipuladas pelo CFM
e pela Portaria n° 2.803, de 19 de novembro de 2013, que define e amplia o “processo
transexualizador no Sistema Unico de Saade (SUS)”, conforme os critérios estabelecidos na
Resolugdo n° 1.652, de 2002 do CFM. Trata-se de um dos principais centros latino-
americanos de pesquisas cientificas e de atendimento & populacdo transexual. E o Gnico
centro de atendimento especializado do Sul do Brasil, e o primeiro desse tipo no pais. O
HCPA realiza tratamentos ambulatoriais multidisciplinares, proporcionando atendimento
psicoldgico e psiquiatrico, terapia hormonal e procedimentos cirdrgicos para individuos com
DG. A média de idade entre o0 primeiro contato médico na atencdo basica e a primeira
avaliagdo no PROTIG é de nove anos. Os individuos com DG que ingressam no servico sao
encaminhados para terapias de grupo e atendimento individual. O atendimento psicolégico
dever durar no minimo dois anos para a realizacdo das cirurgias de afirmacdo de género
(orquiectomia bilateral, penectomia, neovaginoplastia, mastectomia simples bilateral,
histerectomia e colpectomia, por exemplo). Desde 2014, inicialmente em carater
experimental e atualmente em nivel de assisténcia, o servigo também conta com atendimentos
para criancas e adolescentes com comportamento de género atipico.

A abordagem clinica nos atendimentos tem por objetivo facilitar o desenvolvimento

da identidade de género, e prevenir sintomas psicoldgicos relacionados ao ajustamento
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psicossocial. Da mesma forma que os individuos adultos, as criancas e adolescentes seguem
um protocolo clinico, que consiste em entrevista inicial, anamnese e avaliacdo de critérios
diagndsticos (DSM-5-APA-2013), avaliagdo psicologica e intervencbes clinicas e
psicossociais.

O grupo de pesquisadores envolvidos no programa, em nivel de po6s-graduacéo, e
vinculados a Universidade Federal do Rio Grande do SUL (UFRGS), além de auxiliar na
assisténcia em carater voluntdrio, conduz estudos para ampliar a compreensdo
epidemioldgica, psicossocial e clinica dessa populacéo, especialmente as especificidades de

grupos com DG.
2.2 PRATICA PSICOLOGICA NA SAUDE DA POPULACAO TRANSEXUAL

O processo de afirmacdo de género estd relacionado a aspectos de como cada
individuo relaciona-se com o seu “mundo interno”, e de sua interagdo com o seu ambiente,
“mundo externo”. Bons indices de qualidade de vida ¢ bem-estar em individuos transgénero
dependem da elaboracdo desses dois processos, interno e externo. O individuo transexual
precisara vivenciar internamente a sua “afirmacao psicologica de género”. Isto é, quando
conseguem assumir que seu bem-estar pessoal esta necessariamente vinculado a se sentirem
“genuinos, auténticos e confortdveis com a sua aparéncia/presenca social”’, em vez da
submissdo de uma identidade socialmente predeterminada (Sevelius, 2013). Kozee et al.
(2012) refere-se a esse processo como de “congruéncia entre os sentimentos internos e
externos”, e considera que a afirmacgdo psicologica constitui estratégia fundamental na
protecdo psicossocial entre transgénero (Glynn et al., 2016).

Da mesma forma, o processo ‘“externo”, reconhecimento afirmativo (médico,
psicoldgico e social), também € protetivo a salde mental, associado a bons indices de bem-
estar entre individuos transgénero (APA, 2015; Glynn et al., 2017). Reforcando essas
consideracBes, Bocking et al. (2013) afirmou que impactos negativos a saude mental em
populagBes transexuais sdo ocasionados pela opressdo social de género, e que
consequentemente processos sociais afirmativos protegeriam essa populacao.

Sdo tambem considerados como protetivos a desfechos negativos em salde mental a
existéncia de acesso aos cuidados de saude relacionados com a transicdo, tratamentos
médicos (cirurgias afirmativas, hormonioterapia), apoio familiar recebido pelo individuo

transexual. Tais desafios promovem a percepcao de seguranca social e ajudam a consolidar a
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autoestima desses individuos (Koken et al., 2009; Ryan et al., 2010; Gomez-Gil et al., 2012;
Bauer et al., 2015).

2.2.1 REGULACAO EMOCIONAL

O conceito de regulagcdo emocional pode ser compreendido como a forma de o sujeito
lidar com as suas emocBes, a maneira como ira processa-las, e 0 quanto essas emocdes
impactam as vias estratégicas de resposta emocional (Gross, 1998). SituacGes vividas e
habilidades aprendidas podem impactar na forma como um individuo gerencia suas emogoes,
podendo, inclusive, levar a desregulacdo emocional, associada a uma série de transtornos
psicoldgicos, como transtornos alimentares, abusos de substancias psicoativas, ansiedade,
humor e transtornos de personalidade (Gross, 2006; Aldao, 2012; Cooper et al., 2014; Fowler
et al., 2014; Osborne et al., 2017).

Regularmente, a literatura se concentra em estudar os desfechos em saude mental ao
investigar caracteristicas psicoldgicas em populagdes transgénero. Poucos estudos se dedicam
a examinar os mecanismos de entendimento e maneiras de vivenciar 0S pProcessos
emocionais, sobretudo daqueles individuos que sofrem de DG e enfrentam experiéncias
emocionais negativas. Os estudos de processos emocionais com essa populacdo adulta foram,
na sua maioria, descritos a partir do processo de transicdo de género (Budge et al., 2013;
Hughto et al., 2017). Katz-Wise e Budge (2015) analisaram as emocdes vivenciadas por
mulheres transexuais durante o processo de transicdo, e destacaram o desempenho do papel
de apoio social sobre as experiéncias emocionais, diretamente ligadas a vivéncias de rejeicao,
a falta de suporte social e a producéo de evitacdo emocional. O enfrentamento evitativo ja foi
descrito como mediador de vitimizacdo (discriminacdo, agressao fisica familiar, assédio
verbal, abuso sexual infantil, violéncia de parceiros intimos) e de sintomatologia depressiva
em uma amostra comunitéria de adultos transgénero (Hughto et al., 2017).

Assim como sentimentos de angustia relacionados ao género (DG, por exemplo),
transgénero podem enfrentar uma cronica invalidacdo social da sua identidade e expresséo de
género (Norton & Herek, 2013; Reisner et al., 2014; Sloan et al., 2017). Essa “puni¢ao” do
ambiente social acerca da individualidade/identidade do sujeito pode aumentar os niveis de
excitabilidade emocional, e dessa maneira pode levar a processos de desregulagcdo emocional
(Sloan et al., 2017).

2.2.2 RUMINACAO MENTAL
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A ruminacdo mental € outra dimensdo psicoldgica relacionada a estados negativos de
pensamento e humor. O conceito de ruminacdo, descrito primeiramente por Susan Nolen-
Hoeksema (Nolen-Hoeksema et al., 2008), pode ser entendido como um padréo cognitivo
mal adaptativo em resposta ao estresse: o individuo mantém e repete passivamente o foco do
padrdo, em vez de se concentrar na resolucdo dos problemas e nas circunstancias
desencadeantes (Nolen-Hoeksema et al., 2008; Lyubomirsky et al., 2015). A “tentativa
resolutiva ruminativa” consiste em o individuo ruminar o estresse e/ou a situagdo em que esta
presente com objetivo de melhor entendé-la; porém, como ndo é resolutiva, passa a ser
patoldgica e muito associada a diferentes sindromes psiquiatricas, especialmente depresséo.
(Hertel, 1998; Watkins, 2004; Nolen-Hoeksema et al., 2008; Thomsen, 2006; Rood et al.,
2009).

Cabe ressaltar que, apesar de existir um vasto corpo teorico evidenciando a diferenca
entre géneros e os impactos da ruminacdo, rarissimos estudos abordam o tema entre a

populacdo transgénero (Muller et al., 2016; Silva et al., 2021).

2.2.3 ABORDAGENS PSICOLOGICAS

De acordo com as diretrizes de cuidados da Associacdo Profissional Mundial para a
Saude Transgénero (World Professional Association for Transgender Health — WPATH),
nem todas as pessoas transgénero experimentam a disforia de género (Coleman et al., 2012).
A Associacdo Americana de Psicologia (APA, 2015), através das "Diretrizes para a Préatica
Psicoldgica com Pessoas Transgénero e Ndo Conformadoras de Género", endossa a terapia

afirmativa de género.

2.2.3.1 TERAPIA COGNITIVO-COMPORTAMENTAL

A terapia cognitivo-comportamental (TCC) recebeu um amplo respaldo empirico para
uso no tratamento de uma variedade de problemas de saide mental com adolescentes e
adultos em mdltiplos contextos (Hofmann et al., 2012). Essa abordagem parte da premissa de
que as cognicdes afetam a salude emocional e comportamental de um individuo, e que as

intervencdes devem ser direcionadas para a melhora desse funcionamento (Beck, 1970).

2.2.3.2 TERAPIA DOS ESQUEMAS
No conjunto de inovacao e ampliacdo da TCC, desenvolveu-se a terapia dos esquemas
(TE) (Young, 2008). Trata-se de “uma abordagem sistematica que amplia a terapia cognitivo-

comportamental, integrando técnicas derivadas de varias escolas diferentes de terapia”, que
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objetiva enfatizar a “investigagdo das origens infantis e adolescentes dos problemas
psicoldgicos, técnicas emotivas, relacdo terapeuta-paciente e aos estilos desadaptativos de
enfrentamento” (Young, 2008). O conceito de esquemas refere-se a “qualquer principio
organizativo amplo que um individuo use para entender a propria experiéncia de vida”. Os
esquemas sdo compreendidos de forma dimensional em termos de gravidade, com caréater
formativo ao longo da vida; sdo qualificados como “positivos, negativos, adaptativos ou
desadaptativos”, e compreendem “a visdo estavel de si e do mundo, mesmo que possa ser

imprecisa ou distorcida” (Young, 2008).

2.2.3.3 TERAPIA COGNITIVO-COMPORTAMENTAL AFIRMATIVA

No contexto da psicoterapia propriamente dita com transgénero, a terapia cognitivo-
comportamental afirmativa, uma adaptacdo da terapia cognitivo-comportamental, tem sido
aplicada em contextos especificos de estresse e trauma vivenciados pelos individuos
transgénero (Austin & Craig, 2015). E recomendado aos terapeutas que, ao intervir em
grupos minoritarios, essa abordagem seja modificada e/ou adaptada (Busa et al., 2018), a fim
de garantir “uma posicao afirmativa em relagdo a diversidade de género”, o “reconhecimento
e conscientizacdo de fontes estressoras especificas para transgénero (por exemplo,
transfobia, disforia de género, opressdo sistematica)”, e a “entrega de conteudo da terapia
cognitivo-comportamental em um quadro afirmativo e contextualizado dos traumas” (Craig
et al., 2012; Austin & Craig, 2015). Na terapia cognitivo-comportamental afirmativa, Austin
et al. (2017) considera que a “internalizacdo de pensamentos negativos ou estigmatizantes

afetam as respostas emocionais € comportamentais dos individuos”.
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3. OBJETIVOS
3.1 OBJETIVO GERAL

Explorar aspectos psicologicos, clinicos e sociodemogréaficos associados a salde

mental de transgénero com disforia de género.
3.2 OBJETIVOS ESPECIFICOS

1 - Levantar dados epidemiologicos da populacdo transgénero do estado do Rio Grande
do Sul a fim de compreender a dimenséo populacional, especialmente de um subgrupo
de individuos com DG, que acessa um servico publico especializado em salde
transgénero na modalidade hospitalar.

2 - Examinar fatores psicossociais e clinicos (como sintomas agudos de ansiedade,
depresséo e estresse) associados a um estilo de funcionamento cognitivo (ruminagéo
mental).

3 - Investigar aspectos da heterogeneidade no contexto da DG em ambito clinico —
hospitalar e identificar potenciais padrfes de subgrupos sobre fatores de risco a salde
mental.

4 - Explorar a interacdo de sintomas versus sintomas (desregulacdo emocional e esquemas
inicias desadaptativos) e contribuir com mecanismos de identificacdo de vias de risco
para o desenvolvimento de problemas psicolégicos.

5 - Explorar qualitativamente os aspectos relacionados ao comportamento suicida de uma

amostra com DG.
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4. METODOLOGIA

Foram aplicadas diferentes metodologias em cada um dos estudos. Nessa sessdo 0s
métodos serdo descritos resumidamente. Na sessdo dos resultados, os métodos serao

explicados em maiores detalhes no corpo do texto dos artigos.

ARTIGO 1

Para a execug¢do do primeiro estudo, que procurou explorar dados epidemioldgicos da
populacdo transgénero do estado do Rio Grande do Sul, solicitamos uma query na base de
dados dos prontuarios do HCPA. Para isso, instituimos os seguintes critérios de selecdo dos
prontuarios: ter tido uma primeira consulta no HCPA nas agendas especificas do PROTIG
(psiquiatria transexuais); ter sido diagnosticado com disforia de género com base nos critérios
da CID-10 ou DSM-5 (leitura no prontuarios das primeiras consultas clinicas e verificacdo da
CID-F64 no prontuério); estar inscrito no PROTIG ha pelo menos 3 meses (considerando a
primeira consulta mais os retornos ambulatoriais - sendo a primeira consulta realizada entre
2000 e 2018); ter idade maior de 15 anos e residir no Rio Grande do Sul (RS) (verificado
conforme o cadastro de residéncia no prontuario). Os prontuarios de pacientes que nao
receberam atendimento médico ou cujas necessidades clinicas ndo estavam relacionadas a
identidade de género foram excluidos do estudo. Apds, utilizamos os mesmo recorte de
tempo, para levantar os dados populacionais do estado do RS na base de dados do IBGE. A
prevaléncia de DG foi calculada dividindo o nimero de casos do estudo pela populacgéo total

do RS. A anélise de regressao linear foi realizada para calcular o aumento anual.
ARTIGO 2

No segundo artigo, que explorou os fatores psicossociais € clinicos associados a um
estilo de funcionamento cognitivo ruminativo, agrupamos os dados desse projeto com um
estudo maior conduzido no ambulatério, o que nos fez chegar a um nimero de 189
participantes. Foram aplicados instrumentos para mensurar escores agudos de depresséo,
ansiedade e estresse (DASS-21), escores de ruminagdo mental (RSS) e uma entrevista
semiestruturada para levantar os dados psicossociais e clinicos. Todos 0s participantes
aguardam por procedimentos cirargicos no servigo especializado. Para os resultados dos
fatores preditores, foram considerados aqueles que apresentaram um nivel minimo de

significancia de p < 0,05 na regressao linear multivariada.

ARTIGO 3
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Para investigar os aspectos da heterogeneidade da DG e possiveis subgrupos de risco
clinico, analisamos as respostas da entrevista estruturada, Escala de Dificuldades de
Regulacéo da Emocéo (DERS), Escala de Resposta Ruminativa (RRS), Escala de Depresséo,
Ansiedade e Estresse (DASS-21) e Escala de Satisfacdo com a Vida (SWLS) de 100
participantes com DG. A fim de observar subgrupos e conduzir o agrupamento de individuos
com padrdes de semelhanca clinica, aplicamos a analise de cluster, usamos o algoritmo PAM
(Partinioning Around Medoids) para investigar a presenca de subgrupos, usando a distancia
de Gower através do pacote R “fpc”. O mesmo pacote foi aplicado para calcular a largura
média da silhueta para determinar o nimero ideal de clusters. Com isso identificamos duas
categorias de perfil clinico diferente. Um grupo com maior severidade sintomatoldgica e com

isso, maior vulnerabilidade para transtornos psiquiatricos.

4.2 CAMPO DA PESQUISA

As coletas de dados da tese foram conduzidas no Programa Transdisciplinar de
Identidade de Género (PROTIG) do Hospital de Clinicas de Porto Alegre (HCPA), servico
hospitalar publico, vinculado & Universidade Federal do Rio Grande do Sul, que opera desde
1998 uma equipe multidisciplinar — constituida por especialidades médicas (ginecologia,
endocrinologia, otorrinolaringologia, urologia, cirurgia plastica e psiquiatria),
fonoaudiologia, comité de bioética, servico social e psicologia.

Esse programa trabalha sobre os principios do Sistema Unico de Satde (SUS) e oferece
aos usuarios o suporte psicossocial, assisténcia médica e orientacdo familiar. O programa tem
realizado, além da assisténcia multidisciplinar, pesquisas que visam uma compreensao do
tema através de estudos que abordam aspectos diagnosticos, de vulnerabilidades psicossociais
e saude mental. As entrevistas foram realizadas na infraestrutura do Centro de Pesquisa
Clinica (CPC) do HCPA, com uma média de duracdo de 1h e 20min.

4.3 PARTICIPANTES

A amostra total dos estudos serd composta de individuos transexuais com diagnostico de
DG que consultarem no PROTIG/HCPA com o objetivo de realizar tratamento hormonal e
cirurgias de afirmagdo de género, que estiverem com o diagndstico de DG ja estabelecido e

que aceitarem o convite de participa¢do no estudo.

4.4 CRITERIOS DE INCLUSAO
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De maneira geral, foram incluidos na tese os participantes que tiveram pelo menos uma
consulta de avaliacdo clinica-diagndstica, diagnéstico de DG, ter idade acima de 18 anos
(>15 anos no estudo 1), ensino fundamental completo e condig¢des cognitivas emocionais para

responder a entrevista e 0s instrumentos.

4.5 CRITERIOS DE EXCLUSAO

Estar sob efeito de substancia psicoativa ilicita, com sintomas atuais de psicose ou
transtorno bipolar, apresentar comportamento suicida ativo ou se recusar a assinar o termo de

consentimento.

4.6 PROCEDIMENTOS

Os participantes foram localizados no ambulatério do PROTIG e convidados para a
pesquisa. A prioridade na selecdo da amostra foi para individuos com o ingresso recente no
ambulatério, ou seja, com tratamento inicial no servigo. Cabe ressaltar que para a realizacdo
de qualquer procedimento cirdrgico especializado no ambito da sadde publica, conforme a
portaria do Ministério da Salde, o individuo necessita de pelo menos dois anos de
acompanhamento médico e psicologico (BRASIL, 2013).

Foi devidamente explicado a diferenca entre a assisténcia prestada pelo servico e a
participacdo da pesquisa, que ndo afetaria o seu tratamento e seria de carater voluntario. Apds
a concordancia e assinatura do Termo de Consentimento Livre e Esclarecido os participantes
eram direcionados ao Centro de Pesquisa Clinica, onde ocorriam as entrevistas. As
entrevistas e aplicacdo dos instrumentos foram conduzidas por um psicélogo e um estagiario

de psicologia.

4.7 MEDIDAS

Para os diferentes estudos, foram utilizadas medidas do prontuario médico, entrevista
estruturada (VER EM ANEXO B) e escalas psicologicas (VER EM ANEXO C):
a) Prontuarios (para o estudo 1) obteve-se do hospital uma listagem dos prontuarios,
referente a todas a consultas realizadas na agenda do servico especializado.

b) Entrevista estruturada que tem por objetivo tracar um perfil sociodemografico do

participante, verificar o diagnostico de DG e realizar o levantamento do histérico de
tratamentos, medicag0es e comportamentos relacionados. Consiste em perguntas
como: idade, sexo, classe social, cor entre outros, comportamento sexual, aspectos da

identidade de género e questdes referentes ao historico de tratamentos.
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Escala de Resposta Ruminativa (Ruminative Response Scale) - RRS (Treynor,

Gonzalez, & Nolen-Hoeksema, 2003; Silveira, 2017) é um instrumento composto por
22 itens divididos em 2 fatores: brooding (ninhada, depresséo) e reflexdo; verséo
traduzida para o portugués. Optou-se por utilizar questdes que visam mensuragéo
apenas em ruminacdo com 10 itens e foi incluida 1 pergunta a escala que - sendo
afirmativa - deriva-se em outras 4 questdes usando as mesmas respostas do tipo Likert

de 1 (quase nunca) a 4 (quase sempre).

Questionario de Esquemas de Young — forma breve - YSQ-S3 (Young, 1009; Souza

et al., 2020) que objetiva avaliar 18 esquemas iniciais desadaptativos, considerados
como centrais na cogni¢cdo humana. Formado por 90 afirmativas, uma escala tipo
likert de 1 a 6 para pontuacdo de acordo com a percep¢do do examinando. Os 18
esquemas encontram-se inseridos em cinco grandes dominios: desconexdo e rejeicao,
autonomia e desempenho prejudicado, dependéncia e incompeténcia, limites
prejudicados, orientacdo para o outro, supervigilancia e inibicao.

Escala de Dificuldades de Regulacdo Emocional (DERS) (Gratz & Roemer, 2004;

Cancian et al., 2019), uma medida de auto-relato de 36 itens de seis facetas da

regulagdo da emocéo. Os itens sdo classificados em uma escala de 1 ("quase nunca”)
a 5 ("quase sempre’’). Pontuagdes mais altas indicam mais dificuldade na regulagao

das emocoes.

Escala de depressdo, ansiedade e estresse (DASS-21) (Lovibond & Lovibond, 1995;
Vignola & Ticci, 2014) que é uma medida de autorrelato, do tipo Likert de quatro

pontos, com 21 itens que visam avaliar as dimensdes dos sintomas depressivos,
ansiosos e de estresse do individuo referentes até a ultima semana (sintomas agudos)
por meio de trés subescalas. A escala tem carater avaliativo na interpretacdo de
eventos e nas respostas fisioldgicas e psicoldgicas do individuo (Mezo& Baker,
2012). O resultado é obtido somando as pontuacgdes dos 7 itens para cada uma das trés
subescalas. A escala fornece trés notas, uma por subescala, com um minimo de “0” ¢

um maximo de “21”.

Escala de satisfacdo com a vida (SWLS) (Diener et.al., 1985; Gouveia et.al., 2003),

uma escala de 7 pontos, variando de 1 (discordo totalmente) a 7 (concordo
totalmente) com perguntas que procuram medir globalmente o julgamento dos

participantes sobre a satisfagdo com suas condicdes de vida.
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4.8 ANALISES ESTATISTICAS

Os dados obtidos atraves do protocolo de pesquisa foram exportados para o SPSS e
analisados no SPSS Statistics versdo 21.0 e no R software program, versao 3.2.3. As analises
especificas estdo descritas em cada um dos artigos.

4.9 CONSIDERACOES ETICAS

O estudo seguiu as condicBes estabelecidas na Resolucdo 196/96 do Conselho
Nacional de Satde (CNS). O Comité de Etica em Pesquisa do Hospital de Clinicas de Porto
Alegre aprovou este estudo sob o nimero de protocolo GPPG/HCPA 17-0139 e CAAE:
73303717.2.0000.5327 em 2017. Todos os pacientes elegiveis eram convidados a participar e
o0s incluidos assinaram o Termo de Consentimento Livre e Esclarecido (na medida em que
ndo foi conduzido um ensaio clinico com a amostra, o TCLE foi adaptado/utilizado apenas
para a fase I, de avaliag&o).



5. RESULTADOS

Os resultados encontrados estdo divididos nos artigos a seguir.
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Abstract
To ensure that public health services provide comprehensive and inclusive health care to the general population, it is important
for countries to estimate how many of their citizens experience gender dysphoria and wish to receive specialized hormone

treatment or gender-affirming surgery. The aim of this study was to estimate the prevalence of individuals with gender dyspho-

12

ria seeking transgender health care in a public teaching hospital in southern Brazil. In this retrospective follow-up study, we
analyzed the medical records and sociodemographic data of individuals aged > 15 years living in Rio Grande do Sul, Brazil,
that enrolled in a specialized program to receive hormone therapy and gender-affirming surgery between 2000 and 2018. This
study is the first to attempt estimating the prevalence of gender dysphoria in Rio Grande do Sul; it describes novel data on the
clinical profile of individuals with gender dysphoria treated in a public hospital specialized in providing transgender health
care. Prevalence estimates were calculated based on statewide annual population data in the study period. Of 934 identified
individuals, 776 (601 trans women and 175 trans men) were included in this study. The overall prevalence of individuals with
gender dysphoria was 9.3 per 100,000 individuals (95% CI: 8.6 to 9.8). Meanwhile, there were 15 trans women per 100,000
people (95% CI: 14 to 16) and 4.1 trans men per 100,000 people (95% CI: 3.5 to 4.8). There was a progressive increase in the
number of people seeking hormone therapy and gender-affirming surgery during the study period. Future research is needed to
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PREVALENCE GENDER DYSPHORIA IN SOUTHERN BRAZIL: A
RESTROSPECTIVE

ABSTRACT

To ensure that public health services provide comprehensive and inclusive health care to the
general population, it is important for countries to estimate how many of their citizens
experience gender dysphoria and wish to receive specialized hormone treatment or gender-
affirming surgery. The aim of this study was to estimate the prevalence of individuals with
gender dysphoria seeking transgender health care in a public teaching hospital in southern
Brazil. In this retrospective follow-up study, we analyzed the medical records and
sociodemographic data of individuals aged > 15 years old living in Rio Grande do Sul, Brazil
that enrolled in a specialized program to receive hormone therapy and gender-affirming
surgery between 2000 and 2018. This study is the first to attempt estimating the prevalence of
gender dysphoria in Rio Grande do Sul; it describes novel data on the clinical profile of
individuals with gender dysphoria treated in a public hospital specialized in providing
transgender health care. Prevalence estimates were calculated based on statewide annual
population data in the study period. Of 934 identified individuals, 776 (601 trans women and
175 trans men) were included in this study. The overall prevalence of individuals with gender
dysphoria was 9.3 per 100,000 individuals (95% CI: 8.6 to 9.8). Meanwhile, there were 15
trans women per 100,000 people (95% CI: 14 to 16) and 4.1 trans men per 100,000 people
(95% CI: 3.5 to 4.8). There was a progressive increase in the number of people seeking
hormone therapy and gender-affirming surgery during the study period. Future research is
needed to determine the size of the trans population in other regions of Brazil and to expand
the knowledge regarding gender dysphoria to allow for the development of effective public
policies for people with gender dysphoria.

Key Words: Transgender; Gender identity; Gender dysphoria; Epidemiology; Brazil.
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Introduction

Gender dysphoria (American Psychiatric Association [APA], 2013) or gender
incongruence (World Health Organization [WHQO], 2020) is characterized by distress and
psychosocial impairment caused by the incongruence between a person’s gender identity and
the sex they were assigned at birth. The planning of epidemiological studies focused on
gender dysphoria is challenging due to methodological limitations related to the complex
interplay among the various psychosocial, demographic, and clinical factors associated with
the condition. Nevertheless, there has been an increase in the number of articles attempting to
estimate the prevalence of gender dysphoria in various contexts (e.g., APA, 2013; Goodman
et al., 2019; Meier &Labuski, 2013).

Winter and Conway (2011) have estimated that there are more than 15 million trans
people in the world. The fifth edition of the Diagnostic and Statistical Manual of Mental
Disorders (DSM-5) reports a prevalence of gender dysphoria ranging from 5 to 14 per 1,000
adult men (0.015-0.014) and 2 to 3 per 1,000 adult women (0.002-0.003) (APA, 2013). A
meta-analysis with studies carried out in gender identity clinics found an overall gender
dysphoria prevalence of 4.6 per 100,000 individuals: 6.8 for trans women and 2.6 for trans
men (Arcelus et al., 2015). A Spanish study found a gender dysphoria prevalence of 22.1
trans individuals per 100,000 people (31.2 trans women per 100,000 individuals and 12.9
trans men per 100,000 people), with incidence of gender dysphoria of 2.5 trans individuals
per 100,000 people (Becerra-Fernandez et al., 2017). Regarding young trans self-
identification, in the USA 0.7% aged between 13 and 17 years old declared themselves trans
(Flores et al., 2017), of 1.3% among high school students in San Francisco (Shields et al.,
2013) and 1.2% in New Zealand (Clark et al., 2014).

In Brazil, the prevalence of gender dysphoria remains unknown, despite a recent
increase in the demand for specialized assistance. This knowledge gap greatly impairs the
ability, of the government to plan and implement realistic healthcare strategies (Lobato et al.,
2007; Reisner et al., 2016). Current research efforts in Brazil have focused on understanding
the sociodemographic factors, biological markers, quality of life, emotional vulnerabilities,
and mental health effects associated with gender dysphoria (Costa et al., 2018; Fontanari et
al., 2016; Silva et al., 2016; 2017). Recent changes in diagnostic classifications include a shift
from the ICD-10 category “transsexualism” (Becerra-Fernandez et al., 2017) to “gender
incongruence” in the ICD-11 (WHO, 2020) and from “gender identity disorder” in the DSM-
IV-TR (APA, 2000) to “gender dysphoria” in the DSM-5 (APA, 2013). Both the DSM and
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the ICD provide the diagnostic base for clinical practice for the care of individuals with
gender dysphoria. Soll et al. (2017) have described both overlaps and differences between the
ICD-10 and the DSM-5, with the latter being more comprehensive and inclusive, just as the
ICD-11.

Another aspect concerns the methodology of previous studies with trans and gender
dysphoria populations, especially the performance of regional measures over fragmented
periods of time, as this makes prior study findings difficult to generalize (Lobato et al., 2007;
Soll et al., 2017). As a result, most data regarding people with gender dysphoriacome from
large urban centers (Bauer &Scheim, 2013; Wiepjes et al., 2018), where most health centers
providing specialized care for people with gender dysphoria are located (Reisner et al., 2015).

In 1998, based on the regulations issued by the Federal Council of Medicine of Brazil
for specialized health services for transgender individuals, the Transdisciplinary Gender
Identity Program (PROTIG) was established in the Hospital de Clinicas de Porto Alegre, a
teaching hospital associated with the Federal University of Rio Grande do Sul. Subsequently,
the Brazilian Unified Health System incorporated specialized health care activities for trans
people that are currently being provided and supervised by the Ministry of Health (Brasil,
2008).

The PROTIG, a pioneering program in Brazil, is located in Rio Grande do Sul, the
fifth most populous state in the country, which has a population of approximately 11,329,605
people, of which 1,479,101 live in the capital, Porto Alegre (Brazilian Institute of Geography
and Statistics [IBGE], 2013). Considering the above, the aim of this study was to estimate the
prevalence of individuals with gender dysphoria with a request for medical interventions in
the state of Rio Grande do Suland to describe the sociodemographic characteristics of the
population receiving transgender health services and surgical procedures from 2000 to 2018.

Method

Participants

This retrospective cross-sectional study was approved by the ethics committee of the
Hospital de Clinicas de Porto Alegre (approval no. 170639). The medical records of
individuals with gender dysphoria enrolled in the PROTIG from January 2000 to December
2018 were reviewed, including those of individuals from different regions of Brazil who
moved to Rio Grande do Sul in search of specialized treatment, such as hormone therapy and
gender-affirming surgery. The inclusion criteria for participants were the following: having
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been diagnosed gender dysphoria based on ICD-10 or DSM-5 criteria; having been enrolled
in the PROTIG for at least 3 months (with first the consultation taking place between 2000
and 2018), being over 15 years old; and living in Rio Grande do Sul. The medical records of
patients who did not receive medical care or whose clinical requirements were not related to
gender identity were excluded from the study.

Considering the updates in nomenclature and diagnostic guidelines in both the ICD
(WHO, 1992) and the DSM (APA, 2013), all patients included in the prevalence analyses met
the diagnostic criteria for “transsexualism” (ICD10-F64), “gender identity disorder in
adolescents and adults” (DSM-IV-TR) or “gender dysphoria” (DSM-5).

The PROTIG is one of five public hospital programs specialized in performing
surgeries related to gender identity in Brazil. Surgical procedures for trans women include
penile inversion vaginoplasty and, starting in 2017, placement of breast implants. Surgical
procedures for trans men include mastectomy, hysterectomy, and colpectomy. Referrals to
the program are regulated by the Ministry of Health. Once a referral is confirmed, the patient
is evaluated by a multidisciplinary team. After being diagnosed with gender dysphoria and
completing a 2-year follow-up as part of the PROTIG, the patient becomes a candidate for
surgery. According to the hospital's infrastructure and regulatory standards, depending on the
availability of the operating room and the surgery team, two surgeries are usually performed
each month, one for trans women and one for trans men.

After the first consultation, a follow-up visit is scheduled within three months to
reassess gender-affirming surgery candidates’ health conditions. After assessment by a
psychiatric team and diagnostic confirmation of gender dysphoria, additional appointments
are scheduled with specialists from other teams, such as psychology, endocrinology, social
assistance and nursing, urology, gynecology, and others.

To ensure the reliability of the collected data (such as candidates’ sex assigned at
birth and city of residence), three trained researchers familiarized with the hospital’s medical
record system reviewed all data. Cases were classified either as trans men (female sex

assigned at birth) or trans women (male sex assigned at birth).
Statistical Analysis

The sample included trans women and trans men classified by age at the time of their
first PROTIG consultation (between 15 and 69 years old). For each age bracket, state wide
population data from 2000 to 2018 was obtained from the Brazilian Institute of Geography
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and Statistics (IBGE, 2013), agency in charge of the nationwide population census in Brazil,
than for census purposes, registers individuals’ home address rather than their birth address.

The average follow-up time was calculated for each participant, expressed in months
from the first to the last visit before surgery. Mean and SD describe continuous variables and
frequencies, while percentages represent categorical variables. The prevalence of gender
dysphoria and 95% confidence intervals (Cl 95%) were calculated by dividing the number of
cases in the study by the total population of Rio Grande do Sul estimated by the IBGE for
each year from 2000 to 2018. Linear regression analysis was performed to calculate the
annual increase in the search for gender-affirmation services. All analyses were performed
using SPSS.

Results

From 2000 to 2018, 934 individuals sought gender-affirmation care from the
PROTIG, as shown in Fig. 1. Of these, 776 people met the inclusion criteria: 601 were trans
women and 175 were trans men. During this period, there was an increase in the number of
people who were able to access the specialized services provided by the PROTIG, as shown
in Fig. 2.

The mean age of participants at the time of their first consultation was 28.31 years (+
SD 9.01), 28.22 years (x SD 8.60) for trans women, and 28.63 years (£ SD 10.32) for trans
men. Although participants’ place of birth was outside the state for 3.6% (n = 28) of the
sample, their home addresses (obtained from the hospital registry) were considered for this
study.

Rio Grande do Sul total population of individuals aged 15 to 69 years old was
8,377,637 in 2018. Therefore, the overall prevalence of trans persons with gender dysphoria
(between 2000 and 2018) was 9.3 per 100,000 individuals (95% CI = 8.6 to 9.8) or 1:10,796.
The prevalence of trans women was 15 per 100,000 individuals (95% CI =14 to 16) or
1:6,887. The prevalence of trans men was 4.1 per 100,000 individuals (95% CI = 3.5 t04.8)
or 1:24.220. Further, there was an annual increase in the demand for services provided by the
PROTIG (B =0.760; p<001), as shown in Table 2.

The endocrinology team evaluated 356 participants (249 trans women and 107 trans
men) who expressed interest in hormone therapy. For trans women wishing to undergo penile
inversion vaginoplasty (n = 203) and breast implant placement (n = 13), the mean wait time
to receive the surgery was 37.9 months and 106.6 months, respectively. For trans men
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wishing to undergo mastectomy (n = 30), hysterectomy (n = 29), and colpectomy (n = 15),

the mean wait time was 45.8 months, 65.9 months, and 55.7 months, respectively.
Discussion

By reviewing the cases of individuals treated at our specialized health service
between 2000 and 2018, we were able to estimate the prevalence of gender dysphoria among
the inhabitants of the southernmost state of Brazil.

Our findings showed that there was a higher demand for specialized hospital services
for trans people, compared with prior international studies (e.g., Aitken et al., 2015; Arcelus
et al., 2015; Goodman et al., 2019; Reisner et al., 2016; Wiepjes et al., 2018; Zucker, 2017).
Further, we observed that more trans women were referred to our service, relative to trans
men, in line with prior studies (e.g., Bauer &Scheim, 2013; Goodman et al., 2019). Despite
the annual increase in the number of individuals seeking or undergoing gender-affirming
therapy, our findings differ from previous estimates; in a systematic review and meta-analysis
of studies published from 1968 to 2014, Collin et al. (2016) showed that only six studies
estimated the prevalence of transgender individuals seeking or undergoing gender-affirming
surgery (9.2/100,000 (95% CI: 4.9 to 13.6). None of the studies included in the
aforementioned review were conducted in Latin America, corroborating a recent narrative
review including 43 publications from 17 countries (Goodman et al., 2019).

In their review of studies published from 1968 to 2018, Goodman et al. (2019) aimed
to calculate the proportion of transgender and gender-non-conforming people. Nine of the
reviewed studies included individuals who received or requested treatment for gender
affirmation; these studies produced estimates of the prevalence of transgender and gender-
non-conforming individuals ranging from 1 to 35/100,000 in the general population.
However, data on the population of individuals diagnosed with “transsexualism,” “gender
dysphoria,” or “gender identity disorder” were found in 13 studies, ranging from 0.7 to 28 per
100,000 people (0.7 to 36 for those with male sex assigned at birth and 0.7 to 19 for those
with female sex assigned at birth). It should be noted that population-based self-report studies
usually exhibit even higher prevalence rates. These population numbers often include
individuals of diverse genders who do not want medical interventions, but they can also
include individuals who have little or no access to specialized care.

Some aspects of our results must be discussed in light of developments in the medical

understanding of transsexuality in Brazil. In 1997, after a long debate, the Brazilian Federal
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Medical Council (Conselho Federal de Medicina [CFM], 1997) proposed the first medical
care guidelines for gender dysphoria through Resolution 1452. Resolution 1482 asserted that
individuals with gender dysphoria must be assisted solely at university hospitals by a
transdisciplinary team for at least two years before any surgical procedure can be performed.
This guideline covers gender-affirming surgical procedures for both trans women and trans
men. From 1997 to 2008, Resolution 1482 remained mostly unchanged, except for extending
the possibility for clinical and surgical procedures to be performed at non-university
hospitals. Despite official acceptance by the medical council, the vast majority of people in
Brazil had little to no knowledge about gender dysphoria, and among those who did, for
several years, many were against the idea of providing specialized care for trans people. In
the state of Rio Grande do Sul, individuals with gender dysphoria fought a 10-year legal
battle before they were able to receive care within the public health system (Brasil, 2013).
Thus, not many specialized health services were created during this period, as there was
social resistance in recognizing gender dysphoria as a medical condition that deserved
insurance coverage. Another factor that negatively influenced the establishment of services
aimed at transgender people wishing to undergo gender-affirming surgery in Brazil was the
extensive political debate that grew in some organizations regarding the view that gender
dysphoria should not be seen as a “pathological condition.” This debate gave surgical
services, already overwhelmed by demand, an excuse to deny offering this type of surgery
even after its formal inclusion in the public health system.

In its early years, the PROTIG was not well known among the general population.
Since there were no referrals from the federal health system from 2000 to 2008, our program
focused exclusively on the population from Rio Grande do Sul, while our operational costs
were financed by regional health funds. Our first national referral to provide gender
dysphoria care (exclusively to trans women) occurred in 2008. Full assistance wasn't granted
to both trans women and trans men until 2013 (Fig. 3). This could explain the reduction of
the trans men population in our estimates, particularly in 2009, as well as their progressive
access to the service over the years, especially after 2012. In addition, the increase in trans
men’s access to specialized health care services may not only reflect an increase in the
provision of comprehensive care to this population, but could also reflect the increase of this
group’s representation in gender clinics (Aitken et al., 2015; Olson et al., 2015; Zucker,
2017). When reviewing and updating the epidemiology of gender dysphoria, Zucker (2017)
highlighted that there had been a general increase in gender dysphoria diagnoses over the last

two decades, as well as an increase in the proportion of adolescents assigned female at birth
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who had been diagnosed with gender dysphoria, compared with individuals assigned male at
birth.

Compared with other studies (Dhejne et al., 2014; Judge et al., 2014; Proctor et al.,
2016), in our study, the average age of the subjects was lower, and was relatively similar
between genders. Throughout the study period, the sample’s overall mean age declined
yearly. Our results showed that for each passing year, individuals started accessing
specialized services at a younger age. One reason for this could be that there is a greater
availability of information regarding the existence of specialized service within the public
health service, as well as political participation and greater participation of non-governmental
organizations. These circumstances may have led more trans people to seek hormone therapy
and gender-affirming surgery. In other words, trans people started looking for assistance
earlier, compared with other countries (Reisner et al., 2016; Wiepjes al., 2018; Zucker, 2017).
Different authors have highlighted the positive role of globalized information (shared through
the internet and the media) on raising awareness of transgender-specific health care services,
as it can even reach individuals living in small cities (Flores et al., 2016; Lobato et al., 2007;
Zucker, 2017). A cross-sectional study of more than 5,000 transgender and gender-diverse
youths referred to gender pediatric clinics in the UK and Australia evidenced an association
between the increased availability of information regarding transgender and gender-diverse
and the search for gender clinics (Pang et al., 2020). The findings of this study contribute to
the discussion of social media as a contributing factor in the search for specialized health
services for trans people.

Our study revealed that 31.4% of participants reported having completed high school
(equivalent to 12 years of schooling). This shows that the education level of PROTIG patients
is higher than the statewide average, reported to be 6.8 for individuals over 15 years old and
9.5 for people over 25 years old (IBGE, 2018). Their relatively higher education may have
contributed to PROTIG participants seeking treatment at the specialized service. However,
this does not necessarily represent the entire trans population, especially if we consider the
access and structure of specialized health policies for this group in the Unified Health System
(Costa et al., 2018).

Further, we observed racial/ethnic disparities in our sample, with 86.3% of
participants identifying themselves as white. According to official sources, 79% of the
population in the state is white, 4.6% are black, and 21.3% are pardo (mixed black and
white), which refers to Brazilians of mixed race (IBGE, 2019). In Brazil, 46.8% of people

identify themselves as pardo, 42.7% as white, and 9.4% as black (based on data from the
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Permanent National Household Sample Survey) (IBGE, 2019). Our findings suggest that,
relative to the overall population, there is a difference in the ethnic/racial characteristics of
transgender people with gender dysphoria who access specialized health services. Even
though our data were collected from one single specialized health service, the results
contribute to estimates of the transgender population with gender dysphoria in public health
services in Brazil. In line with previous international studies, we also noted a disparity in the
ethnic/racial makeup of individuals accessing specialized services for trans people, whether
for hormonal treatment or gender-affirming surgery (Boehmer, 2002; Flores et al., 2016;
Proctor et al., 2016; Valentine &Shipherd, 2018). The lack of information in medical records,
reduced access to health services, experiences of stigma and discrimination, and the
information gap regarding the intersectionality of race/ethnicity in transgender people
(Collins, 2000; de Vries, 2015) make it difficult to assess the heterogeneity of this population.
This, in turn, affects the development of specialized public health strategies and interventions
aimed for transgender people.

Our sample was composed of individuals who declared themselves unmarried (that is,
without a stable/fixed affective relationship with a partner) at the time their hospital record

was created. The limited number of categories (“single,” "married,” and "others™) defined in
the hospital records made it difficult to further discuss any specificities regarding affective
relationships/romantic relationships, sexual orientation, sexual behavior, and their impact on
transgender social support. It is understood that partners of trans people can provide
important social support and assist them in accessing resources aimed for gender affirmation
(Ehrbar & Gorton, 2010; Meier & Labuski, 2013). There is undeniably a considerable
variability in affective relationships and civil records for both trans and cis people. Meier and
Labuski (2013), for example, point out that transgender people can freely have relationships
with various types of partners (cis and trans), like all people. Affective relationships are also
an important aspect to be considered in demographic surveys for trans people. We understand
as a limitation the information gap on sexual orientation in relation to the participants’ birth
sex, especially to support discussions about sexual attraction (genophilic/androphilic) and
immunological mechanisms, already observed in this group (VanderLaan et al., 2017).
Therefore, in order to estimate and improve epidemiological data on sexual attraction,
affective relationship status and social support, new research topics structured on this
objective are oriented.

The number of surgical procedures performed for individuals with gender dysphoria

should also be discussed. Various factors could explain the low number of surgical
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procedures during the study period, including hospital infrastructure (insufficient dedicated
beds, adequate operating rooms, and teams of surgeons qualified for gender-affirming
surgery). Further, referral criteria tend to be restrictive in the public health service. Usually,
only two surgical procedures are performed per month. However, if any institutional or
medical team-related difficulties arise, surgeries are postponed until the following month.
The placement of breast implants for trans women is performed less frequently than penile
inversion vaginoplasty, as breast implant surgeries were not available until 2017. Since then,
the placement of breast prosthesis is being carried out according to a waiting order with
priority for trans women with more treatment time in the service. Thus, among trans people
not yet receiving treatment from the public health service, there is a great demand for gender-
affirmative procedures. We do not have information about individuals who receive private
medical care (gender-affirming surgery, hormone therapy, or other procedures).

In this study, we identified an increase in the number of individuals seeking
specialized health care for gender dysphoria in Rio Grande do Sul, Brazil. We believe that
multiple factors are related to the estimates of access of trans people in this service. When
comparing the earlier years of the program with the later years, there is an increase in the
proportion of trans men who received care. As was already mentioned, this could be due to a
series of adaptations and their structuring of public policies for trans health at the national
and state level. It is important to continue the formalization of hospital-based medical care
protocols, the development of a medical team specialized in hormone therapy and gender-
affirming surgery, and to increase the availability of consultations through the Unified Health
System in Rio Grande do Sul. The dissemination of information regarding the PROTIG
through the media, the larger offer of free consultations, and referrals made by public health
services to PROTIG (hospital service) facilitated increased access to the program.
Furthermore, the program has served as a training ground for students and health care
professionals (including doctors, psychologists, and nurses), aiding in the development of
new specialists.

Our findings corroborate that there is an urgent need to expand treatment and surgery
services for trans people in hospitals and across the country. In addition, as has been pointed
out by previous studies (e.g., Coleman et al., 2012; Resiner et al., 2016; Wiepjes et al., 2018),
it is essential to train public health teams from a multidisciplinary perspective. We believe
that the collaborative work of personnel from different disciplines (e.g., science, politics, and
health services) can contribute to minimizing the social exclusion of trans people, improve

the health of minority groups, and could positively contribute to the discussion surrounding
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hormone therapy and gender-affirming surgery (Coleman et al., 2012; Reisner et al., 2016;
Silva et al., 2017; Wiepjes et al., 2018; Zucker, 2017).

In addition, a Brazilian study on the self-reported experience of gender incongruity
emphasized the importance of the health conditions of trans people be part of a new chapter
on conditions related to sexual health in the ICD-11 manual (Lobato et al., 2019). In Brazil’s
current sociopolitical climate (where conservatism and socioeconomic disparity hinder trans
people’s access to specialized public health services), the maintenance of gender dysphoria in
medical manuals is seen as a guarantee of free access to specialized health services for trans
people seeking hormone therapy and gender-affirming surgery (Costa et al., 2015; Lobato et
al., 2019).

To the best of our knowledge, this is the first study to estimate the prevalence of
trans people with gender dysphoria in Brazil, based on data collected from a public hospital.
We should note that some data errors might have resulted from this study’s retrospective
design. Not all transgender people with gender dysphoria want to undergo gender-affirming
surgery or hormone therapy to affirm their gender identity; therefore, not all trans people seek
to this referral service. This is a confounding factor that might have translated into
underestimation of gender dysphoria cases in our study (Arcelus et al., 2015; Lobato et al.,
2007). Further, we did not take into account individuals who were unable to access our
services or who did not seek them; therefore, it would be helpful to also perform future
studies with a sample representative of Brazil’s general population. Despite these limitations,
we were able to summarize epidemiological data and provide novel information regarding
health promotion in Brazil. Additionally, the results provide a snapshot of trans people’s
clinical demands. This study also highlights the care provided to individuals with gender
dysphoria in Brazil and provides elements for the elaboration of new specialized health

strategies.
Conclusion

The present findings show an increase in the number of people with gender dysphoria
seeking specialized health services for hormone therapy and gender-affirming surgery. Our
study is the first to evaluate gender dysphoria estimates for the population of Brazil and that
this analysis originated from data from a regional service in the country. However, due to its
limitations concerning the generalization of its findings, we recommend that further studies

be developed on this subject. Expanding the sample size of future studies is critical to
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outlining the health demands of transgender people in Brazil, which could help guide
treatment policies and clarify the underlying mechanisms of the underrepresentation of

minorities in public hospital services.
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Table 1 Sociodemographic characteristic of the sample*

Variables (N valid) Transwomen Transmen

N % N %
Age Subgroups, y (N = 776)
15-19 86 14.3 36 20.6
20-29 278 46.3 72 41.1
30-39 166 27.6 39 22.3
40 - 49 61 10.1 19 10.9
50 - 64 10 1.7 9 5.1
Schooling, y (N = 771)
<8 112 18.8 24 13.7
8 90 15.1 17 9.7
<11 91 15.3 27 15.4
11 184 30.9 58 33.1
<15 (undergraduate school incomplete) 66 11.1 28 16.0
15 (undergraduate school complete) 51 8.6 20 114
None 2 0.3 1 0.6
Marital status (N = 776)
Single — without stable relationship 577 96.0 158  90.3
Married 18 3.0 15 8.6
Others 6 1.1 2 1.1
Ethnicity (N = 776)
White 509 84.7 161  92.0
Pardo (mixed black and white) 23 3.8 4 2.3
Black 69 115 10 5.7
Place of birth (state) (N = 774)
Rio Grande do Sul 554 924 163 93.7
Others states 46 7.6 11 6.3
Residence in Rio Grande do Sul (N = 776)
Capital - Porto Alegre 299 49.8 97 55.4
Metropolitan Region 131 21.8 39 22.3
State Interior 171 28.5 39 22.3

51

" Data obtained from medical records of transgender people with gender dysphoria
who sought a specialized service in southern Brazil between January 2000 to

December 2018.
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Table 2 Prevalence of cases secking care at a specialized hospital
i ittt

PROTIG Population IBGE (from 16 to 69)° Prevalence (/100,000)
Year Trans woman Trans man Ratio Total Male Female Total  Trans woman Trans man
2000 20 2 10.0:1 7116353 3504751 3611602 3.1 5.7 0.6
2001 8 1 8.0:1 7215833 3554324 3661500 1.2 2.3 0.3
2002 39 10 3.9:1 7309113 3600811 3708302 6.7 10.8 2.7
2003 23 5 4.6:1 7397474 3644847 3752627 3.8 6.3 1.3
2004 26 5 5.2:1 7483340 3687649 3795691 4.1 7.1 1.3
2005 15 2 7.5:1 7568207 3729974 3838233 2 4.0 0.5
2006 27 5 5.4:1 7651081 3771294 3879787 4.2 7.2 1.3
2007 30 2 15.0:1 7731265 3811255 3920010 4.1 7.9 0.5
2008 33 7 4.7:1 7808737 3840874 3058863 5.1 8.6 1.8
2009 30 1 30.0:1 7883414 3887130 3006284 3.9 7.7 0.3
2010 29 8 3.6:1 7955021 3922920 4032101 4.7 7.4 2.0
2011 37 4 9.3:1 8023633 39057291 4066342 5.1 9.3 1.0
2012 50 4 12.5 8089087 3990176 4098911 6.7 12.5 1.0
2013 35 12 2.9:1 8150114 4020982 4129132 5.8 8.7 2.9
2014 34 9 3.8:1 8205380 4049081 4156299 5.2 8.4 2.2
2015 51 17 3.0:1 8253594 4073863 4179731 8.2 12.5 4.1
2016 41 29 1.4:1 8303206 4099668 4203538 8.4 10.0 6.9
2017 42 30 1.4:1 8344443 4121351 4223092 8.6 10.2 7.1
2018 31 22 1.4:1 8377637 4139108 4238529 6.3 7.5 5.2
Total 601 175 3.4:1 8377637 4139108 4238529 93 145 41

* Estimated population: IBGE / Research Directorate. Coordination of Population and Social Indicators. Management of Studies and
Analysis of Demographic Dynamics. Projection of the population of Brazil and Units of the Federation by sex and age for the period 2000-2030

Fig. 1 Flowchart of the sample

934

Inclusion filters of the population: ORI

Individuals identified . o )
- Be less than three months in the specialized hospital

- Electronic records of consultations carried
(Located)
out in the specialized psychiatry agenda T

776

service (n=101)a.b

-ICD-10 - F64 - Under 15 years; (n=4)2

Individuals analyzed

- Period from 2000 to 2018 - Origin outside the Rio Grande do Sul (RS) (n=44)k

601 175
Trans women Trans men

2 n =2: intersection between the exclusion criteria "having less than three months in the specialized hospital service" and "less than 15 years". bn

= T:intersection between the exclusion criteria "less than three months in the specialized hospital service" and "origin outside Rio Grande do Sul"
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Fig. 2Analysis of series and annual ratio represented by gender identity
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This study aimed to examine psychosocial factors and medical history as wel as
symptoms of depression, anxiety, and stress associated with ruminative thinking in
transgender people with gender dysphoria (GD) before undergoing gender affirmation
surgery (GAS). This study evaluated 189 participants with GD (111 trans women and
78 trans men) from a specialized service for GAS in southern Brazil. Semi-structured
interviews were conducted, and participants were asked to complete self-report
guestionnaires. We recovered participants’ sociodemographic and psychosocial data
(e.g., history of sexual abuse, expulsion from home, and history of drug use) and
data regarding their clinical history (e.g., medication, history of suicidal ideation and
attempted suicide, and HIV status). Further, we implemented the Depressicn, Anxiety
and Stress Scale (DASS-21) to examine participants' psychological state, as well as
the Ruminative Response Scale (RRS) to assess ruminative thinking, which includes
brooding and reflection. The predictor variables were those that exhibited a minimum
level of significance of p = 0.05 in multivariate linear regression. The ruminative
thinking scores for trans women were higher than those of trans men (Brooding p
= 0.014; Reflection p = 0.052).In the multivariate model, suicidal ideation, moderate
depression, and severe/very severe anxiety were associated with both brooding and
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FACTORS ASSOCIATED WITH RUMINATIVE THINKING IN INDIVIDUALS
WITH GENDER DYSPHORIA

Abstract

This study aimed to examine psychosocial factors and medical history as well as symptoms
of depression, anxiety, and stress associated with ruminative thinking in transgender people
with gender dysphoria (GD) before undergoing gender affirmation surgery (GAS).This study
evaluated189 participants with GD (111 trans women and 78 trans men) from a specialized
service for GAS in southern Brazil. Semi-structured interviews were conducted, and
participants were asked to complete self-report questionnaires. We recovered participants’
sociodemographic and psychosocial data (e.g., history of sexual abuse, expulsion from home,
and history of drug use) and data regarding their clinical history (e.g., medication, history of
suicidal ideation and attempted suicide, and HIV status). Further, we implemented the
Depression, Anxiety and Stress Scale (DASS-21) to examine participants’ psychological
state, as well as the Ruminative Response Scale (RRS) to assess ruminative thinking, which
includes brooding and reflection. The predictor variables were those that exhibited a
minimum level of significance of p < 0.05 in multivariate linear regression. The ruminative
thinking scores for trans women were higher than those of trans men (Brooding p = 0.014;
Reflection p = 0.052).In the multivariate model, suicidal ideation, moderate depression, and
severe/very severe anxiety were associated with both brooding and reflection. Feminine
gender identity and stress symptoms moderated only brooding, while anxiety symptoms
moderated only reflection. Our findings show that trans women had the highest ruminative
thinking scores, and that depression, anxiety, stress, and suicidal ideation were associated
with ruminative thinking in total sample. Psychological symptoms should be examined in the
context of gender affirmation surgery to minimize the possibility of adverse mental health
outcomes. Follow-up studies are required to measure ruminative thinking levels more

accurately and to identify its predictors.

Keywords: ruminative thinking; transgender persons; gender dysphoria; depression; anxiety;

stress.
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Introduction

Ruminative thinking (RT) is defined as a repetitive thinking pattern causing adverse
emotional responses that impair the individual’s use of psychological coping strategies (1). It
can also be described as the persistent tendency to harbor self-centered thoughts, intrinsic in
people in general, but which can become dangerous to psychological health and can
accompany different clinical conditions (2, 3). The presence of RT can have consequences
for cognitive function (decision-making and memory) (4) and can cause the production
and/or exacerbation of psychopathological symptoms and clinical conditions such as anxiety
and depression (5-8).

In preexisting literature, RT has been highlighted as a marker of poor prognosis in different
clinical conditions, especially when the tendency to ruminate keep a certain stability and a
considerable degree of intensity (5), as seen in cases of depression, personality disorders,
anxiety disorders, suicidal ideation, and situations of sexual violence, among others (3, 9-14).
Silveira et al. (15), analyzed RT patterns in individuals diagnosed with schizophrenia,
schizoaffective disorder, bipolar disorder, depressive disorder and anxiety disorder and
showed rumination as a poorly adaptable coping style associated with worry, distress, disease
severity and status socioeconomic.

Gender dysphoria (GD) (16) is defined as an individual's feeling of discomfort between their
biological sex and the social gender attributed to them. This feeling is accompanied by a
strong desire to change their body and/or attire to better reflect their gender identity. In a
previous study published by our group, Mueller et al. (17) carried out a cross-sectional
analysis of trans women diagnosed with GD that sought to compare the levels of RT in three
groups of women. The first group included trans women at the beginning of treatment, the
second group included trans women who had undergone one year of clinical care and mental
health, while the third group included women who had already undergone gender affirmation
surgery (GAS). We found that RT levels were lower in the third group, highlighting the
positive impact of the surgical approach on that group’s GD. For this study, we tried to
expand the sample of participants and test another hypothesis of association.

We try to understand RT from an alternative multidimensional perspective (implementing the
Domain of Negative Valuation Systems of the Research Domain Criteria) (18) to examine
different diagnoses and outcomes regarding mental health. Independently of gender identity,
all people have levels of RT, being cisgender or transgender. In order to broaden the

understanding of RT in individuals with GD, our study expanded the sample and sought to
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test the associations of RT with psychosocial factors, acute symptoms of anxiety, depression

and stress from a sample with GD from a hospital service in Southern Brazil.

Materials and Methods

This was a cross-sectional study, with non-probabilistic sampling, carried out with the
Transdisciplinar Gender Identity Program (PROTIG). PROTIG is a reference service for
performing GD related surgical procedures in Brazil, conforming to the country’s public
health laws and regulations (19). In the beginning of the program, individuals enter a GD
evaluation period of up to three months, where they receive monthly consultations. Once the
diagnosis is confirmed, the patient is referred to psychological support groups until they
undergo GAS.

The study was registered and approved by the Research Ethics Committee of the Hospital de
Clinicas de Porto Alegre (CAAE: 73303717.2.0000.5327). After receiving an invitation to
participate in this study, the participants signed an informed consent form. For this study, we
followed the Strengthening the Reporting of Observational Studies in Epidemiology
(STROBE) guidelines (20).

Participants

We evaluated 189 transgender individuals, including 111 trans women (assigned male at
birth) and 78 trans men (assigned female at birth) who met the following eligibility criteria:
having undergone clinical evaluation, having received a GD diagnosis (16), having no history
of GAS, having no history of drug use in the past two weeks, and having the necessary
comprehension skills to respond to the interview.

Materials

We implemented a semi-structured interview protocol to obtain participants’ psychosocial,
sociodemographic, and clinical data. Cross-dressing age was defined as the age at which the
individual began to habitually dress in clothes assigned to the opposite sex as part of a
performance. Social transition age was defined as the age at which the individual socially
revealed their gender identity. The medical record was consulted to collect additional
information on participants’ childhood and vulnerabilities. The Ruminative Response Scale
(RRS) 10-item revised version (9, 21, 22) is a scale comprising 10 items scored on a four-
point Likert scale ranging from 1 (almost never) to 4 (almost always),and was used to assess
RT, with higher scores indicating a higher degree of ruminative symptoms. The RRS

identified two subtypes of rumination: brooding (B) and reflection (R). Brooding refers to
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experiencing negative mood symptoms and is strongly associated with short- and long-term
depression (example items include “What am I doing to deserve this”, “why do I always react
this way?”’). Reflection refers to individuals’ general self-reflective tendency to focus on
trying to solve problems; it is related to short-term depression (example items: “Analyse
recent events to try to understand why you are depressed” and “Go someplace alone to think
about your feelings”)(7, 21). Each subtype consisted of five items scored on a Likert scale
ranging from 1 (almost never) to 4 (almost always). For evaluating ruminative style, B and R
were used as continuous variables (raw scores). The Depression, Anxiety and Stress Scale
(DASS-21) (23, 24) is a four-point Likert scale, with 21 items that aimed to assess the
individual’s depression, anxiety, and stress symptoms in the past week (acute symptoms)
through three subscales. The scale assessed responders’ interpretation of events as well as
their physiological and psychological responses (25). Total scores were obtained by adding
the scores of the seven items for each of the three subscales. The scale provided three notes,
one per subscale, with a minimum of 0 and a maximum of 21. For this study, we grouped the
scores as follows: depression (normal/mild = 0 - 13; moderate = 14 - 20; severe/extremely
severe = 21+), anxiety (normal/mild = 0 - 9; moderate = 10 - 14; severe/extremely severe =

15+) and stress (normal/mild = 0 - 18; moderate = 19 - 25; severe/extremely severe = 26+).

Statistical Analysis

Results are presented as descriptive statistics through absolute and relative frequencies for
categorical variables, means, and standard deviations for quantitative variables. The
normality of continuous variables was tested using the Shapiro Walk test. Statistical analyses
were performed using SPSS software (26).

Bivariate analyses were performed using simple linear regression. The independent variables
that presented results of p <0.20 were included in the multiple linear regression. The
following variables were considered: gender identity:trans women (ref category: trans men),
age, sexual abuse (ref category: yes), expelled from home(ref category: yes), suicidal
ideation(ref category: yes), suicide attempt(ref category: yes), moderate depression (ref
category: normal/mild and severe/extremely severe), moderate and severe/very severe
anxiety (ref category: normal/mild),and moderate stress (ref category: moderate and
severe/extremely severe). The age of expulsion from home was not included in the
multivariate model, as some participants provided limited information in this regard.
Predictive variables were considered to be those with a minimum level of significance of p <

0.05(B = gender identity, suicidal ideation, moderate depression, severe/very severe anxiety,
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moderate stress; R = suicidal ideation, moderate depression, moderate anxiety, and
severe/very severe anxiety). Multicollinearity was tested using variance inflation factor (VIF)
statistics. Since the variables depression, anxiety, and stress (DASS-21) presented
multicollinearity, we decided to conduct the analyses in separate models to observe how they
behaved independently in the multivariate model with RRS. The results were presented as

non-standardized coefficients and a 95% confidence interval (95% CI).

Results

Descriptive statistics of demographic and clinical data are shown in Table 1. Most of our
sample was composed of trans women (58.7%; n=111), with the average age being 29.03 (SD
= 8.90) years. Considering schooling, about 66.7% (n =126) of participants has school
graduate or +. Most participants (85.2%) reported not being in a stable loving relationship.
Regarding issues of transition and affirmation of gender identity, the average of cross-
dressing age was 6.62 (SD = 3.17) years and 19.8 (SD = 6.21) years waste average social
transition age. Regarding clinical issues, 24 trans women and 1 trans man were HIV positive,
while 35.5% (n = 65) reported a history of drug use. It is noteworthy that 22.9% (n=41)
participants reported having experienced sexual abuse during childhood, while 13.4% (n =
24) reported having engaged in sex work. In all, 12 participants (6.5%; 9 women and 3 men)
reported having been expelled from home with an average age of 16.55(SD = 4.05) years.
Regarding psychosocial clinical issues, almost half the participants, about 46.4% (n = 51)
trans women and 47.4% (n = 37) trans men, reported having experienced suicidal ideation,
while 31.6% (n = 59) of the total sample had attempted suicide at some point in their life. For
the variable “time in service” before to GAS, we classified the sample into three groups:
without clinical care in therapeutic groups (not started group), <1 year of clinical care in the
service, >1 year of clinical care.

The statistical results of the bivariate model are specified in Table 2. In the bivariate model,
trans women had higher RT scores (B:p = 0.014; R:p = 0.052). Brooding was significantly
associated with age and being expelled from home (p = 0.087 and p = 0.122, respectively).
History of sexual abuse was associated with B (p = 0.031) and R (p = 0.075), suicidal
ideation (B and R p<.001), suicide attempt (B p = 0.001; R:p = 0.002), symptoms of
moderate depression (B and R p<.001), moderate anxiety (B p = 0.007; R: p = 0.002),
moderate stress (B p = 0.01); R p = 0.01) and severe/very severe stress (B p<.001; R p =
0.04). Regarding participants’ psychosocial characteristics, despite their apparent clinical

relevance, these factors lost statistical power as predictors of RT in the multivariate model.
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Finally, in the final multivariate model, trans women’s brooding was associated with
depression and stress (p = 0.028; p = 0.029, respectively). Suicidal ideation was associated
with depression (B p = 0.033; R p = 0.014), anxiety (B and R p = 0.008), and stress (B p =
0.034; R p = 0.015). Moderate depression (B p<.001; R p = 0.004), moderate anxiety (R p =
0.012), severe/very severe anxiety (B p<.001; R p = 0.038), and moderate stress (B p =
0.032) were predictive factors for RT (Table 3).

Discussion

Our study identified RT in transgender participants with GD. By conducting interviews and
utilizing self-reported instruments, we found that in GD, RT can expose the individual to
mental health symptoms. Although the sample included individuals with or without a
previous diagnosis of anxiety disorder and/or depressive disorder, the emphasis of the study
was to examine the association of RT with acute psychological symptoms and psychosocial
factors.

Our findings revealed a greater tendency for trans women to ruminate, similar to cisgender
women from other studies that evaluated the association between RT and gender where have
revealed that adult women have a predisposition for RT(27-32) and that this pattern could be
associated with a greater number of depressive episodes and chronic depression (7, 28, 33).
In 1987, Nolen-Hoeksema (27) proposed that the prognostic difference between depressed
women and men could be explained by biological sexual differences, differences in social
roles, and “learned female helplessness,” perpetuating existing gender stereotypes according
to which activity and emotional repression are characterized as male traits while emotionality
and passivity are seen as female traits.

Conversely, Broderick and Kortelan studied the link between rumination, depression, and
gender roles in children 9 to 12 years old (29). They observed that regardless of the gender
individuals were assigned at birth, those who identified with female characteristics showed
more RT traits, suggesting that the socialization processes of girls and women (rather than
biological sex) are a risk factor for the development of RT (34).

Watkins and Nolen-Hoeksema suggested that the social construction of the “subordinate role
of women” (learned passivity) (reflection of a society with patriarchal beliefs with social
arrangements of privileges and power given to men)and the development of self-centered
functioning(with a focus on observing one's emotions) generate an increase in “tension and
attempted emotional control in the face of stressful situations” that puts individuals at a

greater risk of developing RT (6).
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In addition to RT being harmful to people's mental health in general, the role of stress in the
production of depressive symptoms has been widely acknowledged by researchers. Mezo and
Baker describe rumination as an important moderator in the relationship between stress and
depression, and highlight the importance of assessing the type of stress (25). They suggest the
integration of a rumination style in response to stressful events (pathophysiological model)
with the negative cognitive processing, as a risk trigger for depression (25, 35).

Our study found, as a predictive factor of RT, three categories of acute symptoms: anxiety,
depression, and stress (measured using the DASS-21). The use of the DASS-21 aimed to
understand individuals ‘selective actions in the face of symptoms of irritability,
generalization of tension, concerns, and sadness, without necessarily establishing a
descriptive characterization of the triggering events themselves. It is interesting to note that
although most of the participants had normal DASS-21 scores and were in active care in a
specialized hospital service, we identified individuals with moderate and severe scores on the
DASS-21, which suggests a failure in the continuous care offered, perhaps because it was
excessively focused on preparing them for GAS.

The extremely stressful psychosocial circumstances experienced by individuals with GD
(including physical/verbal violence and social exclusion), in addition to possible
temperamental predispositions, make them vulnerable to developing maladaptive emotional
abilities, such as RT, anxiety, and depression (36-39).

Our results indicate that 47% of participants had experienced suicidal ideation and 31% had
attempted suicide at some point in the past. Suicidal ideation was considerably associated
with RT, similar to other studies (12, 40-42). Our findings suggest that it is essential to
examine RT’s association with suicidal ideation among individuals with GD, as it is
conducive to poor mental health outcomes. Wang et al. reported similar results when
analyzing RT as a mediating component of negative life events and suicidal ideation, in a
sample of cisgender university students (43).

We believe that this study’s cross-sectional design did not provide the opportunity to reveal a
subjective representative finding of clinical improvement related to the time of treatment. In a
previous study, Mueller et al. (17) observed that RT levels were significantly lower the
longer the treatment lasted when comparing three groups of trans women in different stages
of specialized care (from initial evaluation until after GAS).

RT was not associated with positive HIV status, history of drug use, cross-dressing age, or
social transition age. Therefore, individuals’ age at the time of the affirmation of their gender

identity did not seem to influence RT. The process of construction and social transition of
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gender identity is complex, generating anxiety and social repercussions that vary depending
on the cultural setting. For Brazilian transgender individuals, this is a long process involving
self-reflection regarding the formation of their identity in an adverse cisnormativesocial
context where insufficient access to health services, insufficient professionalization, social

marginalization, as well as physical and psychological illness are commonplace.

Conclusion

Our study is the first to analyze the psychosocial, sociodemographic, and clinical factors
associated with RT in a transgender population with GD participating in a specialized
hospital program for GAS. The mechanisms underlying RT are important indicators to be
taken into consideration during clinical evaluation and in the development of preventive
strategies to improve trans individuals’ mental health regarding GD.

Moreover, our study contributes to the literature on RT and its associated factors among
individuals with GD within the context of GAS. It provides helpful insights for teams of
mental health professionals regarding the planning of therapeutic actions to prevent RT
(especially in individuals with a history of suicidal ideation, attempted suicide, depression,
anxiety, and stress). We emphasize the importance of expanding specialized mental health
services in the health of trans populations, especially in the prevention and treatment of
psychiatric disorders, in addition to preventing suicide and making them less vulnerable to
aversive social situations. Having said that, this study has some limitations in terms of
multiple analysis, even though it was not the methodological interest of this study, it was
important to insert a control group (i.e. depression, anxiety and healthy people) and expand
the, sample size. Thus, future studies should consider the possibility of expanding their
samples to cover specialized GAS services, inserting a control group and verifying the
comparison between groups with less and more rumination in individuals with GD.
Therefore, our findings highlight the importance of carrying out studies with a longitudinal
design that include symptomatic assessment of RT and larger samples of individuals in

specialized services aimed at performing GAS.
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Table 1. Sociodemographic, psychosocial, and clinical characterization of the sample.
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Gender identity, N (%)
Age, M (SD)

Schooling, N (%)
Incomplete Fund

Complete Fund

School graduateor +
Relationship Status, N (%)
Dating a person/with exclusive romantic
relationship

Not dating/no exclusive romantic
relationship

Age Cross-dressing, M (SD)
Age social transition, M (SD)
HIV, N (%)

Sexual abuse, N (%)

Sex work, N (%)

Suicidal ideation, N (%)
Suicide attempt, N (%)
Expelled from home, N (%)
Age Expelled, M (SD)
Ilicit drug use past, N (%)
Time in service

<1 year

>] year

Not started group
Depression DASS-21, N (%)
Normal

Moderate

Severe /verysevere

Anxiety DASS-21, N (%)
Normal

Moderate

Severe / very severe

Stress DASS-21, N (%)
Normal

Moderate

Severe / very severe

RRS, M (SD)

Brooding

Reflexion

Total

. Total Trans Trans

N valid

sample women men
189 189 111(58.7) 78 (41.3)
189 29.0(9.0) 29.5 (8.9) 28.4 (8.8)
189

16 (8.5) 11(9.9) 5(6.4)

47(24.9) 32(28.8) 15(19.2)

126(66.7)  68(61.3) 58(74.4)
189

28 (14.8) 12(10.8) 16(20.5)

161(85.2)  99(89.2) 62(79.5)
43 6.6 (3.2) 6.8(4.0) 6.4(2.1)
183 19.8(6.2) 19.7 (6.6) 20.0(5.6)
189 25(13.2) 24(21.6) 1(1.3)
179 41 (22.9) 23(22.8) 18(23.1)
179 24 (13.4) 23(22.8) 1(1.3)
188 88 (46.8) 51(46.4) 37(47.4)
187 59 (31.6) 34(31.2) 25(32.1)
179 12 (6.5) 9(8.3) 3(3.8)
11 16.6 (4.1) 16.9(4.8) 15.7 (1.2)
183 65 (35.5) 34(32.1) 31(40.3)
189

22 (11.6) 14(12.6) 8(10.3)

62 (32.8) 34(30.6) 28(35.9)

105 (55.6) 63(56.8) 42(53.8)
177

153 (86.4) 91(83.5) 62(91.2)

21 (11.9) 15(13.8) 6(8.8)

3(1.7) 3(2.8) -
177

141 (79.7)  82(75.2) 59(86.8)

22 (12.4) 16(14.7) 6(8.8)

14 (7.9) 11(10.1) 3(4.4)
177

170 (96) 104(95.4) 66(97.1)

7(4) 5(4.3) 2(2.9)
189 11.7(3.9) 12.2(3.9) 10.8(3.7)
189 11.8(3.9) 12.3(4.0) 11.1(3.9)
189 23.4(7.1) 24.5(7.2) 21.9(6.8)

N=sample, %= percentage, M=mean, SD = standard deviation, DASS-21=Depression,

Anxiety and Stress Scale and RRS = Ruminative Response Scale.
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Table 2. Bivariate model of brooding and reflexion associated with psychosocial, clinical and symptomatological variables (n = 189).

Brooding (n=189) Reflexion (n=189) RSS total (n=189)

Variable
b (95% CI) Sig b (95% CTI) Sig b (95% CI) Sig

Trans women 1.38 (0.28:2.48) 0.014 1.12 (-0.01; 2.25) 0.052 1.12(-0.01;2.25) 0.052
Age -0.05 (-0.12;0.01)  0.087  -0.04 (-0.10;0.02)  0.229 -0.09 (-0.20;0.02)  0.109
Age Cross-dressing 0.19(-0.13:0.52)  0.240  -0.13 (-0.48:0.22 0.474 0.06 (-0.53:0.65) 0.831
Age social transition 0.02 (-0.07;0.11)  0.714 0.03 (-0.06:0.12)  0.535 0.05 (-0.12;0.21) 0.587
Schooling - Fund incomplete! 0.47 (-1.54; 2.48) 0.648 0.75 (-1.30; 2.80) 0.475  0.75 (-1.30: 2.79) 0.475
Schooling - Fund complete 0.34 (-0.96; 1.64) 0.606 0.18 (-1.14: 1.50) 0.787 0.18 (-1.14; 1.50) 0.787
With affective relationship 0.31(-1.25;1.88) 0.696 0.73 (-0.84; 2.30) 0.362 0.731(-0.84;2.30) 0.362
Sexwork 0.22(-1.43:1.88) 0.791 -0.42 (-2.10; 1.27) 0.629 -0.41(-2.10;1.27) 0.629
Sexual abuse 1.46 (0.14;2.79) 0.031 1.23 (-0.12; 2.59) 0.075 1.23 (-0.12;2.58) 0.075
Expelled from home 178 (-0.47;:4.04)  0.122  -0.25(-2.56:2.06)  0.832 -0.25(-2.56:2.06)  0.832
Illicit drug use past -0.01 (-1.18; 1.17) 0.992 0.18 (-1.01; 1.38) 0.763 0.18 (-1.01; 1.38) 0.763
HIV diagnosis -0.43(-2.06:1.20) 0602  -0.05(-1.71:1.62) 00958 -0.04(-1.70;1.62)  0.958
Suicidal ideation 2.33(1.27:3.39) 0.001 2.40(1.32;3.48) 0.001 2.39(1.32;3.48) 0.000
Suicide attempt 1.94 (0.80; 3.09) 0.001 1.91 (0.71;3.10) 0.002 1.90(0.71:3.09) 0.002
<1 year in Protig? 0.85 (-0.92; 2.62) 0.347 0.66 (-1.15;2.47) 0.473  0.66 (-1.14;2.47) 0.473
=1 year in Porting -0.57(-1.77:0.64) 0359  -0.35(-1.59:0.88) 0574 -035(-1.59;0.88)  0.574
Depression moderate 3.92(2.30;5.54) 0.001 3.03(1.33;4.73) 0.001 3.02(1.32:4.72) 0.000
Depression severe/very severe  -3.13 (-7.19: 0.93) 0.131 -3.35 (-7.61: 0.91) 0.123 -3.35(-7.61;0.91) 0.123
Anxietymoderate 2.21 (0.62; 3.81) 0.007 2.70 (1.01; 4.39) 0.002  2.70 (1.01; 4.38) 0.002
Anxiety severe/very severe 4.55(2.59;6.50) 0.001 2.16 (0.10; 4.22 0.040 2.16(0.10;4.22 0.040
Stress moderate 3.70(0.88; 6.52) 0.010 3.73 (0.85: 6.62) 0.011 3.73 (0.84; 6.61) 0.011

Stress severe/very severe - - - - - -

Table 3. Multivariate model associated with brooding and reflexion (n= 167).

Brooding (n=167) Reflexion (n=167) RSS total (n=167)

b Sig. b Sig. b Sig.
Depression DASS-21
Trans women 1.19(0.13;2.25) 0.028 1(-0.11;2.11) 0.077 216(0.25;407) 0027
Age -0.05(-0.11; 0.01) 0114 - - - -
Suicidal ideation 1.43(0.12:2.74) 0.033  1.71(035:3.07) 0.014 331(0.97;5.66) 0.006
Suicide attempt 0.18(-1.19; 1.56) 0793 028(-1.17:1.72) 0706 0533(-196;3.02) 0675
Sexual abuse 0.63 (-0.66;1.92) 0339 027(-108:162) 0697 077(-156:3.10) 0518
Expelled from home 0.85(-1.16; 2.86) 0408 - - - -
Depression moderate 319(148. 49 0001 259(081:438 0004 581(2.73;889) 0.000
Depression severa/very severe -2.1(-6.87.267) 0388 -122(623;38) 0633 -329(-1195:537) 0436
Anxiety DASS-21
Trans women 09014194 0.088 08(-031;191) 0157 168{(-022:357) 0.083
Age -0.04 (-0.1; 0.02) 0.191 - - - -
Suicidal ideation 1.72 (0.46;2.99) 0008 183(048:3.19) 0.008 370(1.39;6.01) 0002
Suicide attempt 0.12(-1.22:145%) 0.861 026(-1.18:1.7 0725 043(-202:288) 0729
Sexual abuse 026 (-1.02; 1.53) 0695 -002(-14;136) 0977 010(224:244) 0933
Expelled from home 0.7 (-1.26; 2.65) 0.485 - - - -
Anxiety moderate 1.54(-0.02:3.1) 0.052 2.13(0.46:3.8) 0.012 3.80(0.96;6.64) 0.009
Anxiety severe/very severe 5.05 (3.06; 7.05) 0.001 228(0.13;442) 0038 741375 11.06) 0.000
Stress DASS-21
Trans women 121(0.12;2.3) 0.029 104 (008215 0.069 223(028;4.18) 0025
Age -0.04 (-0.11; 0.02) 0.148 - - -
Suicidal ideation 145(0.11;2.8) 0.034 1.71(0.33:3.08) 0015 332(0.92;5.72) 0.007
Suicide attempt 0.54 (-0.86; 1.94) 0453 056(089;201) 0447 117(-135.370) 0363
Sexual abuse 0.66 (-0.67.2) 0329 029(-109:166) 068 083(-157.323) 0497
Expelled from home 1.17 (-0.89;3.22 0.267 - - - -
Stress moderate 3.14 (0.28; 6) 0032 282(0.15:579) 0062 6.07(089;1125 0022

Stress SEVEI’E.-'VEI'Y SEvVere




70

5.3 ARTIGO 3

Submetido na revista BMC Psychiatry, fator de impacto 2.704 (2021).

SPRINGER NATURE

Editorial System DHIORDAN CARDOSO DA SILVA

Track your submissions

Heterogeneity in gender dysphoria in a brazilian sample awaiting
gender-affirming surgery: a data-driven analysis

Corresponding Author: Dhiordan Cardoso Silva
BMC Psychiatry
bb521360-1cda-41ab-837c-7d2cccOf2dba | w1.0

Editor appointed 17 Jjun 21



71

HETEROGENEITY IN GENDER DYSPHORIA IN A BRAZILIAN SAMPLE
AWAITING GENDER CONFIRMATION SURGERY: A DATA-DRIVEN ANALYSIS

ABSTRACT

OBJECTIVE: Population heterogeneity and the lack of clinical and sociodemographic
information in transgender individuals with gender dysphoria (GD) remains a challenge for
specialized services in mental health and surgical procedures. It aimed to identify and
describe profiles in a sample waiting for gender confirmation surgery.

METHODS: A sample of 100 outpatients with GD was assessed through a structured
interview, Emotion Regulation Difficulty Scale (DERS), Ruminative Response Scale (RRS),
Depression, Anxiety and Stress Scale (DASS-21) and Life Satisfaction scale (SWLS). Cluster
analysis was used to identify different profile categories.

RESULTS: Two subgroups with different profiles were identified: with less clinical severity
(LCS) and with high clinical severity (HCS) on emotional dysregulation, acute symptoms of
depression, anxiety, stress and association with mental rumination. The HCS cluster had
greater vulnerability in terms of psychiatric history, use of psychotropic drugs, HIV positive,
child abuse and suicidal behavior.

CONCLUSION: Different profiles were found regarding the vulnerability to mental health in a
sample of transgender people with GD who seek a public hospital service for the same clinical-

surgical objective. Longitudinal studies are essential to monitor the impact of these contrasts and to

target personalized therapeutic approaches in the prevention of psychiatric disorders.

KEYWORDS: Transgender Persons; Gender Dysphoria; Gender Confirmation Surgery;

Cluster Analysis; Unsupervised Machine learning.



72

INTRODUCTION

The anguish and suffering experienced by many transgender individuals as a result of
the incongruence between their assigned birth gender and their identity gender is clinically
defined as gender dysphoria (GD)." Worldwide, there is evidence of growth in the number of
transgender people, but with broad differences in terms of prevalence. A meta-analysis has
identified a prevalence rate for transsexualism of 4.6 in 100,000 individuals,> while a more
recent systematic review and meta-analysis has reported that transgender and gender-
nonconforming people account for 1 to 30 individuals per 100,000 population. This
underscores the discussion around the terminological heterogeneity as well as the
characteristics of this population.’

In Brazil, there is a lack of information on transgender and gender-nonconforming
people estimates and population profile. There are numerous limitations in tracing a GD
epidemiological profile and estimating the need for specialized health services, especially
involving surgical interventions. In addition to the terminological variability in describing
transgender identities, different medical and surgical procedures are offered to individuals
with GD globally.® Also, there is variation in the outcomes of interest reported by GD
individuals and numerous sociodemographic and institutional factors may play as barriers in
accessing health services specialized healthcare. * °

Amidst this complex scenario, there is an urgent need to expand the qualification of
methodologies for the assessment of psychological symptoms and the identification of
profiles of individuals at greater emotional vulnerability so as to ensure the success of
elective procedures. In addition to the available studies focusing on psychological factors in
transgender and GD individuals,* ® ~ !* there is a consensus regarding the importance of
mapping and preventing psychiatric morbidities in the early stage of specialized treatments
for gender confirmation surgery.

In medical research, machine learning has become a viable analytical resource that is
increasingly used to identify patterns and diagnostic manifestations in multiple populations
and clinical settings.** 2 The clustering may show multivariable traits and contributes to the
understanding of clinical heterogeneity in specific groups under certain therapeutic
conditions.** ™ To the best of our knowledge, this approach has not yet been used to group
clinical, emotional, and sociodemographic characteristics associated with a GD diagnosis.
We aimed to identify and to describe clinical subgroups in a sample with GD treated at a

public university hospital in southern Brazil.
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METHOD

We performed a cross-sectional study with outpatients diagnosed with GD,
undergoing clinical follow-up before the gender confirmation surgery of a specialized public
hospital service for transgender surgeries. Between December 2018 and January 2020, 100
individuals aged between 18 and 59 years were interviewed and with established diagnosis of
GD. Refusal to provide informed consent, inability to complete the scales or cognitive
impairment, acute psychotic condition or use of illicit drugs in the last week were exclusion
criteria from the study. The interviews were conducted by a psychiatrist and a psychologist
specializing in the area of mental and trans health. Our study was approved by local ethical
committee Hospital de Clinicas de Porto Alegre (Number: 73303717.2.0000.5327) and all
participants provided informed consent.
Measures

Demographic data were collected through a semi-structured interview covering
sociodemographic, clinical history and sexuality aspects. GD was established based on an
evaluation by a psychiatrist trained in DSM-5" criteria and/or the corresponding ICD-11
criteria for gender incongruence.’® The following instruments were also administered: 36-
item version of the Difficulties in Emotion Regulation Scale (DERS),*" *® divided into six
subscales to assess difficulties in emotional regulation (or emotional dysregulation);
Depression, Anxiety and Stress Scale - Short Form (DASS-21),** ?° a self-report measure
including three subscales that assess and differentiate depressive, anxiety, and stress

2L 22 1sed as a continuous variable to assess

symptoms; Ruminative Response Scale (RRS),
mental rumination, divided into brooding (involvement with symptoms of negative mood)
and reflective (automatic focus; reflecting emotions maladaptive) dimension; and Satisfaction
with Life Scale (SWLS)** #to globally measure life satisfaction.
Data Analysis

We performed cluster analysis in R (version 4.0.2), R Studio (version 3.5.3). After
that, descriptive data analysis was performed using the IBM SPSS Statistics package, version
21. Cluster analysis was used to identify subgroups with homogeneous characteristics, using
DERS and RRS results. We used the partition around medoids algorithm (PAM) to
investigate the presence of subgroups in the GD sample using Gower’s distance through the
R package ‘fpc’ (version 2.2.8). The same package was applied to compute the average
silhouette width to determine the optimal numbers of clusters.

The subgroups were compared regarding demographic, clinical, psychological, and

behavioral measures. We checked the variables for outliers and normal distribution using the
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Kolmogorov—Smirnov test. The Mann-Whitney test and x* tests were performed as
appropriate to compare the groups. Statistical significance was set at p < 0.05 (two-tailed) for

all tests.

RESULTS

Sociodemographic, clinical, and gender identity a characteristic of subjects is
presented in table 1. The analysis of coefficients resulted in the retention of two groups (table
2). The clusters were based on sociodemographic, clinical, and psychological data. Those
with less symptomatology and more “adaptive” emotional skills identified with less clinical
severity (LCS), and those with a higher proportion of symptomatic severity, with higher
clinical severity (HCS).

Through the DERS and DASS-21 scores, it is possible to differentiate the subgroups.
With the exception of lack of emotional awareness (p=0.035), emotional dysregulation was
more gift in the HCS cluster (p=0.000). The HCS cluster has a profile associated with higher
scores for difficulties in emotional regulation strategies in general, that is - more difficulty in
accepting emotional responses (non-acceptance), lack of emotional awareness (awareness),
limited access to emotion regulation strategies (strategies), difficulties in engaging in goal-
oriented behaviors (objectives), difficulties with impulse control (impulse), and lack of
emotional clarity (clarity).’® Additionally, depression, anxiety, and stress scores were
significantly lower in the LCS cluster (p=0.000) for all variables analyzed, as shown in Table
2. The demographic, clinical, and emotional characteristics of the groups are shown in tables
3 and 4 for categorical or continuous variables.

The LCS cluster showed a difference of five years age in relation to the HCS cluster
and significant association (p=0.012). Comparisons indicated that the HCS cluster has greater
symptoms of depression, anxiety, stress and engagement with mental rumination (p=0.000
brooding and reflexion) (table 3). In contrast to having a current mental health diagnosis, the
past history of a psychiatric disorder was found to be associated between the clusters (p =
0.011), as well as the continued use of at least one psychiatric medication (p = 0.020). HIV
positive was more frequent in the LCS cluster and revealed significance between the clusters
(p =0.014) (table 4).

Overall satisfactions with life and hormone therapy (HT) were not statistically
associated to clusters, even though the use of HT showed a trend. Self-report of childhood

maltreatment were significantly more frequent in the HCS cluster and individuals of this
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cluster also showed greater involvement with suicidal ideation(p=0.001), planning suicide
(p=0.007), and suicide attempt (p=0.032) (table 4).

DISCUSSION

To the best of our knowledge, this is the first study using cluster analysis to identify
clinical GD subgroups in patients awaiting gender confirmation surgery in a specialized
hospital service. Our aim is to identify whether there is a clinical heterogeneity among GD
subjects, and other clinical and social factors associated to them. Overall, we identified two
subgroups that differed in relation to emotional regulation and acute symptoms of depression,
anxiety, and stress. Emotion regulation has been described in several clinical scenarios and
listed as an important psychological dimension in transdiagnostic conditions.?> 2

The HCS cluster demonstrated a greater association with maladaptive symptoms both
difficulties with emotional regulation strategies, presence of depressive symptoms, anxiety,
stress and mental rumination. Intense emotional reactions and emotional deregulation have
been described in a range of psychiatric disorders, including depression, psychosissymptoms,

2= 293nd were

anxiety, and dysfunctional behaviors typical of aggression and self-mutilation
described in studies with minority populations.®

The specialized treatment of GD in the hospital context (i.e., gender confirmation
surgery) is characterized for the complexity of integrated physical and mental health care.*
Some studies have shown positive psychological impacts and well-being after gender
confirmation surgery.®* ~ * Conversely, other studies have reported suicide episodes during
all phases of the gender transition® and after the surgical procedure.® * It should be noted,
however, that there are inconsistencies in information about the phases of GD/gender
confirmation surgery treatment and lack of details on the existence of psychiatric morbidities
linked to these samples.

Our results evidenced an emotionally vulnerable group of individuals with risky
behaviors such as suicide. A large proportion of the sample reported childhood maltreatment,
reaching 83% in the HCS cluster. In a cross-sectional study exclusively with trans women in
the same GD/ gender confirmation surgery context, researchers reported a relationship
between childhood maltreatment and psychiatric morbidities.®” A several reports have
described psychiatric disorders in trans populations, mainly anxiety, mood, and psychotic
disorders, especially in samples of trans women.® % % 3
Mental rumination was also significantly associated with HCS. Clinically, rumination

is recognized as playing a role in mood symptoms, especially in the mediation of sadness in
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2239 and also for its association with difficulties in decision-

depressed mood and anxiety
making and behavioral avoidance processes. It is believed that precisely because they are
involved in rumination, HCS individuals end up having a vulnerability to towards emotional
damage and more pronounced clinical symptoms. This cognitive dimension has been
examined in transsexual women before and after gender confirmation surgery, and might be
an important marker of psychological improvement after the surgical procedure.

Contrary to most other variables, which were associated with the HSC cluster, the
use of HT revealed a trend toward association with the LCS cluster, including participants
with more adaptive emotional skills. HT is recognized for minimizing the suffering of GD.*
In a review of the literature of mental health in GD, a decrease in psychiatric vulnerabilities is
observed as transgender people refer affirmative medical treatment, with variations across
transition stages, especially in those who attend specialized health services.®

Considering the results of this study, there appear to be at least two transgender
groups with GD awaiting gender confirmation surgery: a group with less severe or more
adaptive psychological symptoms that may or may not vary during follow-up; and another
group with a more vulnerable clinical pattern. The latter group has a history of psychiatric
disorders and clinical characteristics that warrant personalized medical and therapeutic care
along with the specific needs of GD and surgical preparation. Our study has limitations: due
to the size of the sample, we do not make comparisons between genders. In addition, some
information was collected through interviews and confirmed in medical records without the
application of specific instruments for suicidal behavior and abuse, for example. Conversely,
this is the first use of a combination of empirical scales to identify dimensions such as
emotional dysregulation, mental rumination, and symptoms of depression, anxiety, and stress
in a sample with GD awaiting gender confirmation surgery.

In conclusion, based on a sample awaiting gender confirmation surgery in a
specialized public service, we describe the presence of GD subgroups with more vulnerable
characteristics that may have implications for a successful outcome in health. It is
recommended that future research expand the longitudinal assessment of the repertoire of
clinical characteristics and psychological symptoms in subgroups with GD in the medical and
surgical environment such as that of gender confirmation surgery, as well as possible
differences and impacts on mental health between groups. By using a machine learning
methodology to synthesize the data, expected hope to have contributed to the reflection about
the heterogeneity of the clinical manifestation of the GD, especially in the context of gender

confirmation surgery.
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In conclusion, we identified two clusters with different profiles in a sample of
individuals with GD awaiting gender confirmation surgery. One of the clusters was
associated more difficulties in emotional regulation, greater acute symptoms of depression,
anxiety and stress, high mental rumination scores, higher vulnerability in terms of psychiatric
history, use of psychotropic drugs, HIV positive, child abuse history and suicidal behavior.
Longitudinal studies are needed to examine the impact of these pattern differences in the
treatment of GD, gender confirmation surgery and to support personalized strategies for
prevention/promotion of mental health.
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Table 1. Sociodemographic, gender identity and clinical characteristics (n=100)

Characteristic N %
Genderidentity
Transwomen 95 55
Transmen 45 45
Ethnic self-declaration
Black 30 30.6
White 62 63.3
Nativepeople 5 51
History of maltreatment or neglect 71 73.2
Historyof Sexualviolence 25 25.8
Hormonetherapy 83 83.6
HIV positive 17 17
Psychiatric diagnoses past 41 43.6
Psychiatric diagnoses current 16 17
Psychiatricmedication 22 22.2
Historyofdrugdependence 22 22.2
Suicidalhistory
Suicidalideation 75 75.8
Suicide plan 52 52.5
Suicide attempt 41 41.4
M SD
Age 29.18 8.83
Education (years) 115 311
Age who started HT 21.59 7.09
Cross-dressing — genderexpression 593 191
Self-awareness of trans identity 11.76 3.65
Social transition of trans identity 19.99 6.9

Descriptive data for sample characterization.
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Table 2. Comparisons between DERS and DASS-21 clusters (n=88)

Cluster HCS(n=47) Cluster LCS (n=41)
Measure Median IQR Median IQR U p-value
DERS scale
Goals 16 14 - 19 10 7-12 356.5 0.000
Nonacceptance 55 43.3-72.5 36.66 23.33-43.33 409 0.0385
Impulse 15 13-21 9 7-10.5 252.5 0.000
Strategies 23 18.25 - 26.75 12 10- 16 203.5 0.000
Awareness 17.5 13-21 15 11.5-18 794 0.000
Clarity 145 10.25 - 18.75 8 6-95 263.5 0.000
Total 22.52 20.31 - 27.68 15.05 12.66 - 17.77 101.5 0.000
DASS — 21 scale
Anxiety score 4 2-8 1 0-25 532.5 0.000
Depression score 6 3-8.75 1 0-2 358  0.000
Stress score 7.5 5.25-12 4 2-7 527  0.000

IQR =interquartile range; U = Mann-Whitney test; p = < 0.05; HCS = Cluster higher clinical
severity; LCS = Cluster less clinical severity; DERS = Difficulties in Emotion Regulation
Scale; DASS-21 = Depression, Anxiety and Stress Scale - Short Form,

Table 3. Sociodemographic, gender identity and clinical aspects of the clusters (n=92)

Cluster HCS(n=51)  Cluster LCS (n=41)

Continuous data Median I1QR Median IQR U p-value
Age 25 21-31 30 25 - 37 832 0.012
Crossdressing(age) 6 5-7.75 55 4-7 948 0.267
Self-awareness (age) 12 9-15 12 9-14 1070  0.609
Social transition(age) 18 16-2225 18 15-28 1110  0.710
Hormonetherapy (age) 19 17 - 26 21 18 - 23 744 0.592
Education (years) 11 9-14 12 9-14 1138  0.751
Broodingdomain (RRS) 13 12 -16 9.5 7-12.25 459.5 0.000
Reflexiondomain (RRS) 13 10-14.75 10 8-12 609.5 0.000
SWLS Scale 20.5 14 - 24 21 16.5-26.5 8725 0.358

IQR =interquartile range; U = Mann-Whitney test; p = < 0.05; HCS = Cluster higher clinical
severity; LCS = Cluster less clinical severity; RRS =Ruminative Response Scale subscales
brooding and reflexion; SWLS = Satisfaction with Life Scale.

Table 4. Categorical aspects of the clusters (n=100).

Categorized data N N Valid HCS (%) LCS (%) X* df p-value
Genderidentity 100

Transwoman 55 49.1 50.9 1.257 1 0.262
Transmen 45 60.5 39.5

Ethnic self-declaration 96

White 61 61.1 66.7 2.052 3 0.562

Black 29 29.6 31
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Native 5 7.4 2.4

Marital status 98

Single - withoutstablerelationship 67 70.9 65.1 0374 1 0.541
Withstableaffectiverelationship 31 29.1 34.9

Hormonetherapy 97 81 77.8 90.7 2901 1 0.089
HIV positive 97 15 7.4 25.8 6.048 1 0.014
Historyofsubstancedependence 97 21 20.4 23.3 0.117 1 0.732
Historyofpsychiatricdiagnosis 94

Past 41 54.5 28.2 6.438 1 0.011
Current 16 23.5 9.8 3.001 1
Psychiatricmedication 97 22 31.5 11.6 5381 1 0.020
Suicidalhistory 97

Suicidalideation 74 88.9 60.5 10.691 1 0.001
Suicide plan 51 64.8 37.2 7.316 1 0.007
Suicide attempt 41 51.9 30.2 4585 1 0.032
Child sexual abuse self-report 97 37 44.4 30.2 2.049 1 0.152
History of maltreatment or neglect 95 70 83 61.9 5387 1 0.020
Self-report of physical violence 95 24 22.6 28.6 0436 1 0.509

N valid=number of individuals analyzed; HCS = Cluster higher clinical severity; LCS = Cluster
less clinical severity; X2 = Chi-Square tests statistics; df = bottom row; p = < 0.05.
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6. DISCUSSAO

6.1 ACHADOS

Os resultados dos estudos que compdem esta tese possibilitam qualificar algumas
dificuldades encontradas no campo da assisténcia a saude integral da populagédo
transgénero. Evidenciam que é necessario ampliar servi¢os especializados para a
populacdo transgénero (estudo #1). Esse é um fator central na literatura epidemiolégica
do assunto. Estudos mundiais dedicam esforcos em tracar estimativas populacionais para
qualificar o atendimento especializado, sobretudo com alcances de grupos com
interseccOes de vulnerabilidades psicossociais. Com o estudo #2, foi possivel localizar a
presenca de marcadores sintomatolégicos em uma amostra de individuos com diagnostico
de DG, outro aspecto fundamentalmente necessario pensando em condutas de prevencéo
para a saude mental. O estudo #3 contribuiu com dados acerca da heterogeneidade clinica
em uma populacdo que busca por intervengdes clinico-cirurgicas em um servico publico
hospitalar. Na préatica clinica é de extrema importancia poder elucidar estratégias que
identifiguem mecanismos preditores de vulnerabilidades, sobretudo em tratamentos na
modalidade de seguimento e com procedimentos de alta complexidade médica.

Os achados do primeiro artigo trouxeram dados inéditos quanto as estimativas
epidemiolégicas da populacdo com diagnostico de DG, usuéria de servi¢o publico de
salde especializado no ambito regional do pais. Encontramos a prevaléncia superior de
mulheres transexuais gue acessam 0 servico hospitalar para tratamentos afirmativos de
género, se comparado ao acesso de homens transexuais. Na linha do tempo do servico
especializado, pioneiro no Sul do Brasil, evidenciamos que h& dificuldades na
estruturacdo e exercicio da assisténcia em saude publica para essa populacéo, e lacunas na
disponibilidade dos procedimentos cirargicos para 0s homens transexuais.

No segundo estudo, encontramos associagdes significativas entre um marcador de
pensamento disfuncional, a ruminacdo mental com sintomas clinicos de depresséo,
ansiedade e estresse, historico clinico e psiquiatrico pregresso e fatores psicossociais.
Ambas as subescalas da RRS, a ruminagdo toxica (brooding) e ruminagdo reflexiva,
estiveram correlacionadas a ideagdo suicida, depressdo moderada e ansiedade severa.
Nesse estudo, as mulheres transexuais demonstraram maior vulnerabilidade para esse
estilo de funcionamento cognitivo, obtendo maiores escores de ruminagdo mental. Os
mecanismos de ruminagdo mental ja foram estudados anteriormente pelo nosso grupo

(ver em Muller et al., 2016); na perspectiva de tracar marcadores preventivos de salde
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mental. Watkins (2018), o principal médico pesquisador atual da ruminacdo mental, ja
desenvolveu um programa psicoterapico baseado na terapia cognitivo-comportamental
focada em ruminacdo. O tratamento esta direcionado a esse habito mental persistente que
tem desempenho fundamental no inicio e na manutencdo dos transtornos depressivos e de
ansiedade na populacdo geral. Os nossos resultados desse constructo com a populagédo
transgénero reforcam a necessidade da avaliacdo das condigcdes de salude mental, e a
importancia do suporte psicologico no seguimento das interven¢des médicas e cirdrgicas
no SUS. O desafio atual consiste em adaptar protocolos de intervengfes cognitivo-
comportamental para a ruminacdo, por exemplo, no @mbito da satde publica, sobretudo
para minimizar desfechos psiquiatricos e fortalecer os mecanismos de suporte emocional.

O terceiro estudo indicou diferencas entre o perfil de caracteristicas psicolégicas,
clinicas e psicossociais na amostra que procura 0 SUS para intervencdo clinico-cirdrgica
e aguarda por tais procedimentos. Nossos resultados lancam perspectivas para o cuidado
personalizado em salde mental em um seguimento hospitalar que atende a pacientes com
0 mesmo objetivo terapéutico, porém atravessados pela heterogeneidade populacional da
condicdo da DG. Através da andlise de algoritmos de cluster com aprendizagem néo
supervisionado e no objetivo de descobrir padrbes interessantes nos dados clinicos e
comportamentais dessa amostra, localizamos dois subgrupos com diferencas
significativas no repertorio da regulacdo emocional, sintomas de depressdo, ansiedade e
estresse, e mecanismos de ruminagcdo mental. Além disso, o cluster com alta gravidade
clinica, ou seja, com maior presenca desses elementos entre 0s seus integrantes,
apresentou elevada vulnerabilidade em termos de histdria psiquiatrica, uso de
psicofarmacos, HIV positivo, abuso infantil e comportamento suicida. Nossos achados
reiteram a importdncia do acompanhamento em salde mental no &mbito da salde
especializada para transexuais, além de destacar a necessidade de avaliar e monitorar
aspectos individuais nesse tratamento. Acreditamos que o0s individuos com
vulnerabilidade emocional, clinica e psicossocial possam se beneficiar de abordagens
terapéuticas personalizadas, com o direcionamento a prevencdo de transtornos

psiquiatricos.

6.2 LIMITACOES

Os estudos apresentados nesta tese apresentam algumas limitagcdes importantes, que
precisam ser discutidas. O primeiro artigo, por se tratar de um estudo epidemioldgico,

regional e retrospectivo com andlise de dados de prontuarios médicos, pode conter erros
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no que refere aos registros dos dados (missings). Talvez, o aspecto central da limitacdo
desse estudo consista em tracar uma estimativa da DG baseada tdo somente nos
individuos transgénero que desejam e buscam tratamentos medico/cirargicos na
assisténcia hospitalar pablica do SUS. Ou seja, nem toda a pessoa transgénero sofre ou
deseja intervencdes médicas. Entretanto, concentramo-nos no aspecto central do
diagnostico, conforme o DSM-5, que consiste em sofrimento e angustia devido a
incongruéncia entre género expressado e aspectos fisicos, 0 que abrange aqueles que
procuraram por tratamento especializado no Unico centro credenciado para cirurgia de
afirmacéo de género no Sul do Brasil. Além disso, entre as limitacGes, é possivel que 0s
dados DG estejam subestimados. Ndo levamos em consideracdo individuos que néo
puderam acessar n0ssos Servicos, ou que ndo nos procuraram. Portanto, seria Util expandir
o0 tamanho da amostra com estudos de amostra representativa da populagéo geral em todo
0 pais no que se refere a DG e a demanda por servicos médico-hospitalares
especializados.

O segundo estudo apresenta algumas limitacdes em termos de analise multipla
empregada; embora ndo fosse o interesse metodoldgico deste estudo, seria interessante
inserir um grupo controle (ou seja, com pessoas com diagnostico e em tratamento para
depressdo, ansiedade, e pessoas saudaveis, sem transtornos psiquiatricos), além de
expandir o tamanho da amostra.

E o terceiro estudo submetido, devido ao tamanho da amostra, limita-se em n&o fazer
comparagfes entre mulheres e homens transexuais, além de dispor de algumas
informacdes coletadas por meio de entrevistas e confirmadas em prontuario sem a
aplicacdo necessariamente de instrumentos especificos para 0 comportamento suicida e
abusos, por exemplo. Por outro lado, este é o primeiro estudo que examina, através de
escalas empiricas e validadas (infere-se que todas em populacdo cisgénero, pois ndo ha
essa especificacdo no processo psicométrico das escalas), as dimensdes da desregulacdo
emocional, ruminagdo mental e sintomas de depressdo, ansiedade e estresse em uma
amostra de transexuais com diagnostico de DG e que aguardam pela cirurgia de
afirmacéo de género.

Por (ltimo, embora tenhamos utilizado medidas empiricas e validadas para
sintomatologias clinicas agudas, reconhecemos a importancia para os estudos futuros de
efetuar a avaliacdo através de escalas especificas, com uma série ampliada de
diagndsticos psiquiatricos coexistentes ao tratamento da DG, além de tragos de

personalidade, dificuldades cognitivas e gravidade de comportamentos de risco.
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6.3 OUTROS ACHADOS RELEVANTES

Outros resultados desta tese estdo sendo analisados com o enfoque nas dimensdes
clinicas de prevencdo e assisténcia em satde mental com individuos transexuais. Um
estudo, em fase de discussdo com base na analise de redes, conjuntos de técnicas que
permitem retratar as interagdes complexas de fatores em exame, concentrou-se em
relacionar a interacdo entre as dificuldades na regulagcdo emocional e os esquemas iniciais
desadaptativos de transexuais antes de realizarem a cirurgia de afirmacdo de género. De
maneira geral, esse estudo tem revelado a presenca de um sistema de interacdo que pode
refletir em fatores psicologicos relevantes, e produzir resultados comportamentais
adversos.

Também em fase de discussdo, um dos estudos se dedica em compreender, via
metodologia qualitativa, os significados e fun¢bes subjacentes do comportamento suicida
em uma amostra com DG. Cerca de 50% da amostra apresentou comportamento suicida
(ideagdo, plano e tentativa) ao longo da vida, e 35% ja tentou suicidio. Observamos na
assisténcia a populacdo transexual algumas lacunas qualitativas relacionadas a esse
problema. Por isso, aplicamos a abordagem qualitativa a fim de aprofundar a
contextualizacdo desse comportamento de risco, especialmente com o sofrimento em

relacdo a identidade de género, suas particularidades e vivencias individuais.

6.4 PERSPECTIVAS FUTURAS

Considerando a ampla literatura internacional com populagdes transgénero e 0s
resultados sobre esses constructos psicoldgicos e de estimativas populacionais explorados
nesta tese, enfatizamos a importancia de mensurar tais elementos em uma parcela de
individuos transexuais no contexto hospitalar da cirurgia de afirmacdo de género. Nesse
sentindo, os resultados dos estudos contribuem para ampliar a discussdo sobre as
especificidades e heterogeneidade psicossocial e clinica de pessoas DG.

Cientes de que nem todas as pessoas transgénero sofrem com a experiéncia pessoal,
social e sexual da sua identidade de género ou com as suas caracteristicas fisicas,
propomos nesta tese chamar a atencdo para condicdes de saude mental ou
vulnerabilidades psicossociais e emocionais que ndo devem ser negligenciadas na atencéo
a saude transgénero, sobretudo daqueles que desejam e buscam por intervencdes

médico/cirurgicas. Entendemos que o pertencimento em si a um grupo de minorias
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sexuais se torna um fator com intersec¢des de vulnerabilidades e que devem ser
consideradas nas condutas de cuidados.

Motivados pela assisténcia clinico-hospitalar dessa populagdo, procuramos
aperfeicoar os topicos de andlises clinico-cientificas, atendendo a demandas
frequentemente observadas no cotidiano profissional da assisténcia em saude publica.
Além de agregar evidéncias sobre elementos de vulnerabilidade psicossocial, emocional e
clinica, chamamos a atengdo para o tratamento em saude integral individualizado, até
mesmo no contexto de salde publica, com diretrizes politicamente estruturadas e por
vezes saturadas. Para tanto, procuramos fornecer novos elementos para aperfeicoar a
pratica da assisténcia, prevenir transtornos psiquiatricos e desfechos comportamentais,
e/ou tratar sobreposi¢des diagndsticas descuidadas.

Por fim, estimulamos estudos dedicados a acompanhar a longo prazo esses individuos
gque acessam um servico hospitalar especializado, além da possibilidade em
investigar/comparar caracteristicas estudadas nessa tese com outros grupos de minorias
sexuais. O conhecimento de mecanismos sintomatoldgicos e de funcionamento
psicolégico com essas populagdes, percorrendo novas abordagens e objetos de pesquisa,
contribui para novos insights e impacta o aperfeicoamento das condutas clinicas,
psicoterapéuticas e de afirmacdo de género, com enfoque central ao respeito a diversidade

sexual/género, prevencao e promocao de salde mental.



89

7. CONSIDERACOES FINAIS

Esta tese se propds a estudar dimens@es psicologicas, clinicas e sociodemogréficas
associadas a saude mental de individuos transexuais com diagndéstico de DG no contexto
clinico-hospitalar da cirurgia de afirmacdo de género. Por uma abordagem de evidéncia,
foram explorados constructos psicolégicos pouco estudados com esse grupo, sobretudo
pela integragdo da experiéncia da préatica clinica com as demandas factuais da assisténcia
em salde especializada, contribuindo com as condutas de manejo para prevencao e
promocao de satde mental.

Embora tenhamos produzido evidéncias acerca dos aspectos sociodemogréficos,
psicossociais e clinicos em uma amostra especifica, outros estudos sdo fundamentais para
ampliar as evidéncias e generalizar esses desfechos, inclusive em outros servi¢os da
mesma modalidade. Pesquisas com metodologias longitudinais e comparacgdes de grupos
clinicos sdo interessantes na perspectiva de prevencdo e promogao de salide no ambito da
assisténcia publica de saude.

Gostaria de aproveitar para dizer que conduzir esse trabalho, além de impactar
positivamente na minha formacdo/qualificacdo profissional, possibilitou um grande
aprendizado e um importante amadurecimento. Faco parte da equipe do PROTIG desde
2013, quando cursava o0 quinto semestre da minha faculdade de psicologia. Na época,
iniciei como auxiliar de pesquisa, depois trabalhei como bolsista de iniciagdo cientifica, e
em 2017 ingressei direto para o doutorado, onde tive o privilégio de aprofundar os meus
conhecimentos na pesquisa cientifica. Ao longo desse periodo, prestei centenas de
atendimentos clinicos junto ao ambulatério do PROTIG. Auxiliei nas avaliacGes inicias,
fui terapeuta de grupos e ajudei em supervisdes e capacitacGes. Tais experiéncias me
ajudaram a compreender a complexidade do assunto, as vulnerabilidades relacionadas, e a
qualificar o meu trabalho clinico. Posso dizer que ndo existe “receita de bolo” na
assisténcia psicologica: cada pessoa reage de uma forma e constréi a sua narrativa de
identidade de género de maneira muito singular. A cada escuta, individual ou na
modalidade de grupos, fica eminente que precisamos ver o individuo como um ser Unico,
com as particularidades contextualizadas, referéncias pessoais, subjetivas e seus
atravessamentos psicossociais.

Infelizmente, a temaética trans (LGBT como um todo) é pouco abordada — para nao
dizer praticamente inexistente — nas faculdades da area da salde. Penso que todos 0s

estudantes deveriam estar mobilizados a terem a experiéncia com 0 assunto e com a
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assisténcia a saude dessa populacdo. Acredito que teriamos mais profissionais da saude
sensiveis e envolvidos com as demandas e com a causa.

Vivemos no pais um cenario sociopolitico de pouca tolerancia com a diversidade
sexual e de género, extrema violéncia com minorias sociais, constantes retrocessos em
politicas de salde, e recorrentes cortes em investimentos da ciéncia brasileira. Por esses
motivos, e outros tantos, condutas que garantam direitos e promovam a saude

publica/mental qualificada ao publico trans sdo demasiadamente necessarias.
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Introduction & objectives: Male-to-fermale transsexual individuals uvsually  seek
specialized care to feminize their voices. The voice can reveal the sexual orientation.
The aim of this scudy was ro identify the effects of laryngeal surgical trearment in the
voice of rransgender women, especially on the fundamental frequency (F0).
Population sample: We performed a systemartic review in PrfMed and Scoprs in July
2016, covering, the period berween 2005 and 2016,

Methods: Inclusion Criteria

Studies in English or Portuguese, abour the laryngeal surgical treatment in rransge nder
WO ITHE 1, fe,al:uring et.p-erin1en|:al design. title, year of puhlical:ion. country of origin,
journal of publication, participants, intervention, resules. For the mera-analysis, only
studies with a randomized dinical rrial; randomized, prospective cohorr study; rerro-
spective cohort or case-control were selecred.

Exclusion Criteria

Acrticles that mentioned the use of surgical rechniques bue did not use the procedure in
research, animal studies, studies of revision and pose-mroveemm studies,

Results: 423 articles were identified in the initial search; 94 were selecred for analysis
by two referees, independently. After applying all the selection criteria, 5 studies
remained in the meta-analysis. The surgical procedures that were identified included
laryngoplasty with or withour thyrohyoid approximacdion, YWendler glowoplascy, cri-
cothyroid approximartion, laser glottoplasty reduction and vocal folds shormening and
rerrodisplacement of anterior commissure. Wendler glorroplasty exhibited a greaver
increase of 0 — 81 He.

Conclusion & recommendations: No mndomized clinical crials and prospecrive
cohort studies are available, and a small number of retrospective cohort and case-
control studies of surgical rechniques reveal an increase in the @), The evidence pro-
duced is not conclusive regarding which surgical rechnique would be beter for vocal
rreatment o transgender women.

Keywards: voice feminization, pitch-raising surgery, transgender people
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Laryngeal Surgical Treatment in Transgender Women: A Systematic
Review and Meta-Analysis
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Objective: To identify the effects of laryngeal surgical treatment in the voice of transgender women, especially on the
fundamental frequency (f0).

Study Design: We performed a systematic review in PubMed and Scopus in July 2016, covering the period between
2005 and 2016.

Methods: Inclusion criteria were studies in English or Portuguese about the laryngeal surgical treatment in transgender
women, featuring experimental design, title, year of publication, country of origin, journal of publication, participants, inter-
vention, results. For the meta-analysis, only studies that had control group were selected. Exclusion criteria were articles that
mentioned the use of surgical techniques but did not use the procedure in research, animal studies, studies of revision, and
postmortem studies.

Results: Four hundred and twenty-three articles were identified in the initial search; 94 were selected for analysis by
two referees, independently. After applying all the selection criteria, five studies remained in the meta-analysis. The surgical
procedures that were identified included laryngoplasty with or without thyrohyoid approximation, Wendler glottoplasty, cri-
cothyroid approximation, laser glottoplasty reduction and the vocal fold shortening and retrodisplacement of anterior com-
missure. There was no significant difference between the experimental group and the control group in relation to f0.

Conclusion: No randomized clinical trials and prospective cohort studies are available, and a small number of retrospec-
tive cohort and case-control studies of surgical techniques reveal an increase in the f0. The evidence produced is not conclu-
sive regarding which surgical technique would be better for vocal treatment of transgender women.

Key Words: Voice feminization, Pitch-raising surgery, Transgender women, Meta-analysis, Review, Systematic.

Level of Evidence: NA
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systematic

.
Conclusion: Surgical castration is as effective as medical castra-
tion and has the advantage of better preservation of the patient’s
quality of life.

Disclosure: Work supported by industry: no.
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AIDS RELATED CARE FOR TRANSGENDER

PEOPLE: A SYSTEMATIC REVIEW. ®
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Objective(s): this systematic review aims to provide a clear
perspective of the current literature on AIDS related care for
transgender men, transgender women and gender diverse people.
Material and Method(s): a systematic review was conducted on
Scielo, Pubmed, Scopus, Global Health, Sociological Abstracts,
PsyeINFO, Web of Science, EBSCO, and POPLine. All articles
published up to July 20, 2017, in English, Spanish, French or
Portuguese were included. The included articles necessarily
presented quantitative research data, peer-reviewed, on trans-
gender women and men, as well as gender variant persons, and
HIV/ AIDS related care.

Result(s): A total of 5681 references were obtained. After
duplicates removed, the 1611 remaining articles have had their
titles and abstracts screened by two independent reviewers. Only
75 articles fulfilled the inclusion criteria. Of them, 31 were
qualitative studies; 14 have not been peer-reviewed (were mainly
abstracts); 5 were not found; 3 did not presented any result
concerning exclusively transgender women, transgender men or

Stokholm, M.K.'; Skovsgaard, RK.'; Maimburg, R.D.";

Laursen, B.S.”
! darbus Universityhospital, Denmark; zAaIbaig
Universitetshospital, Denmark

Objectives: To explore multidisciplinary health professionals’
artitudes  towards and experience with addressing partients
disease-related sexual issues at a University hospital in Denmark.
Including the effect of relevant education on barriers towards
these issues.

Material and Methods: A self-constructed questionnaire
including SABS (Sexuality Attitudes and Beliefs Survey) and a
modified version of a questionnaire from a Norwegian muli-
disciplinary study, was administrated to 836 nurses, doctors and
midwives across 7 different wards at Aarhus University Hospital,
Denmark.

Results: 97,3% of all the respondents (n=385, 46% response
rate) considered the subject sexuality relevant in the treatment
offered to patients within their field. 88% of midwifes replied to
a large extend. Lack of time was the main barrier towards
addressing the issue. Midwives had significantly fewer barriers
towards addressing patients sexuality compared t nurses
(p<0,001) and docrors (p<0,001). 18% of the respondents had
relevant education within sexuality. Health professionals with
relevant education had significantly fewer barriers (p<0,001) and
addressed sexuality more frequently than those without. 65% of
the health professionals identified a need for relevant education.
Conclusions: Danish health professionals find sexualiry relevant
within patient care. Relevant education is significandy effective
on reducing barriers and is according to the health professionals
needed within all fields.

Disclosure: Work supported by industry: no.
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Serum concentrations of brain-derived neurotrophic
factor in patients diagnosed with gender dysphoria
undergoing sex reassignment surgery

Concentracao sérica de fator neurotrofico derivado do cérebro em pacientes
diagnosticados com disforia de género que realizaram cirurgia de redesignacéo sexual

Maiko A. Schneider,* Tahiana Andreazza,* Anna Martha V. Fontanari

42 Angelo B. Costa,* Dhiordan C. da Silva,*

Bianca W. de Aguiar,? Raffael Massuda,? Mariana Pedrini,? Clarissa S. Gama,!* Karine Schwarz,!
Marcia Kauer-Sant’Anna,* Maria Ines R. Lobato**

Abstract

Introduction: Transsexualism (ICD-10) is a condition characte-
rized by a strong and persistent dissodation with one’s assigned
gender. Sex reassignment surgery (SRS) and hormone therapy
provide a means of allowing transsexual individuals to feel more
congruent with their gender and have played a major role in
treatment ower the past 70 years. Brain-derived neurotrophic
factor (BDINF) appears to play a key role in recovery from acute
surgical trauma and environmentally mediated vulnerability to
psychopathology. We hypothesize that BDNF may be a biomarker
of alleviation of gender incongruence suffering.

Objectives: To measure preoperative and postoperative serum
BONF levels in transsexual individuals as a biomarker of allevia-
tion of stress related to gender incongruence after SRS.
Methods: Thirty-two male-to-female transsexual people who
underwent both surgery and hormonal treatment were selected
from our initial sample. BDNF serum levels were assessed befo-
re and after SRS with sandwich enzyme linked immunosorbent
assay (ELISA). The time elapsed between the pre-5RS and post-
-5RS blood collections was also measured.

Results: Mo significant difference was found in pre-5RS or post-
-SRS BDNF levels or with relation to the time elapsed after SRS
when BDNF levels were measured.

Conclusion: Alleviation of the suffering related to gender in-
congruence after SRS cannot be assessed by BONF alone. Sur-
gical solutions may not provide a quick fix for psycholegical dis-
tress associated with transsexualism and SRS may serve as one
step toward, rather than as the condusion of, construction of a
person's gender identity.

W omnmmsrmmelem s Trarmmemu alisms  mm e s e ek e e 0PGRS

Resumo

Introedugido: O transexualismao (CID-10) & uma condic3o caracte-
rizada por forte e persistente dissodacio com o género atribuido.
A cirurgia de redesignacao sexual (CRS) e a terapia hormonal (TH)
permitern que individuos transexuais se sintam mais congruentes
com seu género e, por isso, t8m desempenhado papel importan-
te nos dltimos 70 anos. O fator neurctrdfico derivado do cérebra
(BDOMF) parece desempenhar um papel fundamental na recupera-
cio do trauma cinirgico agudo e vulnerabilidade ambiental & psico-
patologia. Mas hipotetizamas que o BDNF pode ser um biomarcador
de alivio do sofrimente de incongruéncia de génera pds-CRS.
Objetivos: Mensurar os niveis séricos de BONF no pré e pds-ope-
ratdrio em individuos transexuais como biomarcador de alivio de
estresse relacionado & incongruéncia de géners apds a CRS.
Métodos: Trinta e duas pessoas transexuais masculing para ferni-
ning submetidas a cirurgia e tratamento hormanal foram seledo-
nadas de nossa amostra inicial. O nivel sérico de BDNF foi avaliada
antes e depois da CRS pela técnica ELISA. O tempeo decorrido entre
as coletas de sangue pré e pds-CRS foi medido.

Resultados: Nao houve diferenca significativa nos niveis de BDNF
pré e pds-CRS ou em relagdo ao tempo decorrido entre a CRS e
a coleta.

Conclusdo: O alivio do sofrimento relacionado 3 incongruénda de
género pds-CRS ndo pode ser avaliado apenas pelo BONF. Soluctes
cirlirgicas podem ndo fornecer uma solug3o rapida para o sofrimen-
to assodado ao transexualismo, e a CRS pode servir como um pas-
so em direcio a, em vez de conclusdo da, construcao da identidade
de género de uma pessoa.

Descritores: Transexualismo, cirurgia de redesignacao sexual,
orklc
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An extreme incongruence between sex and gender identity leads individuals with
gender dysphoria (GD) to seek cross-sex hormone therapy (CSHT), and gender-
affirming surgery (GAS). Although few studies have investigated the effects of CSHT
on the brain prior to GAS, no studies in the extant literature have evaluated its impact
during hypogonadism in post-GAS individuals. Here, we aimed to evaluate the effects
of estradiol on resting-state functional connectivity (rs-FC) of the sensorimotor cortex
(SMC) and basal ganglia folowing surgical hypogonadism. Eighteen post-GAS (male-
to-female) participants underwent functional magnetic resonance imaging (MRI) and
neuropsychiatric and hormonal assessment at two time points (t1, hormonal washout;
t2, CSHT reintroduction). Based on the literature, the thalamus was selected as a seed,
while the SMC and the dorsclateral striatum were targets for seed-based functional
connectivity (sbFC). A second sbFC investigation consisted of a whole-brain voxel
exploratory analysis again using the thalamus as a seed. A final complementary data-
driven approach using multivoxel pattern analysis (MVPA) was conducted to identify
a potential seed for further sbFC analyses. An increase in the rs-FC between the left
thalamus and the left SCM/putamen followed CSHT. MVPA identified a cluster within
the subcallosal cortex (SubCalC) representing the highest varation in peak activation
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Abstract

The present study assessed the prevalence of sexually transmitted infections (STIs) in 90 transsexual men (female-to-male
transsexual persons) from southern Brazil. A retrospective review of the medical records of all transsexual men who visited an
outpatient clinic in Rio Grande do Sul from 1998 to 2017 was performed. Although the sample had a high prevalence of risk
factors for contracting STIs, such as drug use, one-third of the participants had never been tested for STIs and, when screened,
it was mostly for HIV, but not for syphilis or other STIs. Based only on laboratory-tested transsexual men, the prevalence of
syphilis and hepatitis C was 3.4% and 1.6%, respectively, which is higher than the general population. It is clear that health
professionals need to broaden their understanding of transsexual men, acknowledging STIs as a possible diagnosis.

Keywords Transsexual men - Transgender - Transsexualism - Gender dysphoria - Transsexuality - Sexually transmitted
infections
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Since 2014, the Gender Identity Program (PROTIG) of Hospital de Clinicas de
Porto Alegre (HCPA) has been assisting transgender youth seeking gender-affirmative
treatment offered at a public health-care service specializing in gender in southern
Brazil. This article aims to analyze sociodemographic and clinical data regarding the
diagnoses of gender dysphoria and gender incongruence, psychiatric comorbidities,
and clinical aspects of a sample of transgender youths seeking health care in the
gender identity program. The research protocol consisted of a survey of the data
collected in the global psychological evaluation performed at the health-care service
for youths diagnosed with gender incongruence and their caretakers. Participating in
this research were 24 transgender youths between 8 and 16 years old with diagnostic
overlap of gender dysphoria [Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition (DSM-5)] and gender incongruence [International Classification of Diseases,
11th Revision (ICD-11)] and 34 of their caregivers. Of the young people, 45.8% were
positive for some psychiatric comorbidity throughout their lives, with almost half (45.4%)
having two or more psychiatric comorbidities in addition to gender dysphoria. The mental
heatth professionals comprising affirmation care teams face the challenge of adapting the
care protocols to the uniqueness of each demand by developing individualized forms to
promote healthy development. This can be done by focusing not only on medical and
physical interventions for gender affirmation but also on the promotion of mental health
and genera emotional well-being. Thus, the gender affirmation model, which advocates
for global assessment and personalized guidance, proved to be adequate. Nevertheless,
access to muttidisciplinary health services spedializing ingender is essential for promoting
the general well-being of the population of transgender youth.

Keywords: gender incongruence, gender
gender-affirmative treatment model

in gender,
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Purpose: Gender dysphoria (GD) is an incompatibility between biological sex and
personal gender identity; individuals harbor an unalterable conviction that they were born
in the wrong body, which causes personal suffering. In this context, surgery is imperative
to achieve a successful gender transition and plays a key role in alleviating the associated
psychological discomfort. In the current study, a retrospective cohort, we report the
20-years outcomes of the gender-affirming surgery performed at a single Braziian
university center, examining demographic data, intra and postoperative complications.
During this period, 214 patients underwent penile inversion vaginoplasty.

Results: Results demonstrate that the average age at the time of surgery was 32.2 years
(range, 18-61 years); the average of operative time was 3.3 h (range 2-5 h); the average
duration of hormone therapy before surgery was 12 years (range 1-39). The most
commons minor postoperative complications were granulation tissue (20.5 percent) and
introital stricture of the neovagina (15.4 percent) and the major complications included
urethral meatus stenosis (20.5 percent) and hematoma/excessive bleeding (8.9 percent).
A total of 36 patients (16.8 percent) underwent some form of reoperation. One hundred
eighty-one (85 percent) patients in our series were able to have regular sexual intercourse,
and no individual regretted having undergone GAS.

Conclusions: Findings confirm that it is a safety procedure, with a low incidence of
serious complications. Otherwise, in our series, there were a high level of functionality of
the neovagina, as well as subjective personal satisfaction.

K ol

gender d gend: i g genital surgery, penile inversion vaginoplasty,

surgical outcome

INTRODUCTION

Transsexualism (ICD-10) or Gender Dysphoria (GD) (DSM-5) is characterized by intense and
persistent cross-gender identification which influences several aspects of behavior (1). The terms
describe a situation where an individual’s gender identity differs from external sexual anatomy at
birth (1). Gender identity-affirming care, for those who desire, can include hormone therapy and
affirming surgeries, as well as other procedures such as hair removal or speech therapy (1).
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Objective: This study aims to compare the acoustic vocal analysis results of a group of
transgender women relative to those of cisgender women.

Methods: Thirty transgender womean between the ages of 19 and 52 vyears old
participated in the study. The contral group was composed of 31 cisgender woman
between the ages of 20 and 48 years old. A standardized guestionnaire was ad ministered
to collect general patient data to better characterize the paricipants. The vowel /a/
sounds of all participants were collected and analyzed by the Multi-Dimensional Voice
Program advanced system.

Results: Statistically significant differences between cisgender and transgender womean
were found on 14 measures: fundamental frequency, maximum fundamental frequency,
minimum  fundamental frequency, standard deviation of fundamental freguency.
absclute jitter. percentage or relative jitter, fundamental frequency relative average
perturbation, fundamental frequency perturbation gquotient, smocthed fundamental
frequency perturbation gueotient, fundamental frequency variation, absclute shimmer,
relative shimmer, voice turbulence index (lower values in the cases), and soft phonation
index (higher wvalues in the cases). The mean fundamental frequency walue was
159.046 Hz for the cases and 192.435 Hz for the controls.

Conclusion: Through glottal adaptations, the group of transgender women managed
to feminize their voices, presenting voices that were less aperiodic and softer than those
of cisgender women.

Keywords: voice, acoustic analysis, gender dysphoria, spessach therapy, rransgender (LGBT)

INTRODUCTION

According to the Diagnostic and Stati
Association.,

cal Manual of Mental Disorders-5 (American Psychiatric
2013), gender dysphoria is characterized by a marked incongruence between the
experienced/expressed gender and the primary and/or secondary sexual characteristics, usually
accompanied by the desire to make the body as congruent as possible with the preferred sex through
surgery and hormonal treatment (WHO, 2004).
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ANEXO A - TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Termo aprovado. Na medida em que ndo foi conduzido o ensaio clinico, o TCLE foi
adaptado apenas para a fase I, da avaliacdo.

Ruminacgdo e as dimensdes transdiagndsticas na disforia de género: constructos e
efetividade de um ensaio clinico randomizado

Vocé esta sendo convidado (a) a participar de uma pesquisa cujo objetivo é estudar os
processos psicologicos que a pessoa pode vivenciar no desenvolvimento da sua identidade
género. Trata-se de um estudo que procura desenvolver um método auxiliar para a
avaliacdo e o tratamento psicoterapico dos individuos que sofrem com a forma de pensar a
sua identidade de género.

Esta pesquisa estd sendo realizada pelo Programa de ldentidade de Género — PROTIG —
do Servigo de Psiquiatria do Hospital de Clinicas de Porto Alegre - HCPA. Vocé esta
sendo convidado (a) a participar do estudo porque possui vinculo nesse ambulatério.

Se voceé aceitar participar da pesquisa, vocé sera convidado (a) a responder uma entrevista
com alguns questionarios e escalas sobre questfes pessoais da sua intimidade, sobre satde
mental, cotidiano e qualidade de vida. Também serdo coletados 8 (oito) mL (equivalente a
aproximadamente uma colher de sopa) do seu sangue para a quantificacdo de BDNF. O
procedimento para coletar essas informacdes deve ocorrer em um encontro, com duragdo
aproximada de uma hora. Os questionarios mencionados serdo aplicados no dia em que
vocé terd consulta no ambulatério do PROTIG. O espaco para a realizacdo dos
questionarios e da coleta de sangue se dara no Centro de Pesquisa Clinica (CPC) do
HCPA, sem interferir na sua consulta médica ou no seu encontro de grupo.

Em seguida, todos os participantes serdo sorteados para participar de um experimento
comportamental que sera caracterizado por dois modelos de terapia psicolégica de grupo:
Grupo padrdo (GP) e grupo experimental (GE). O GP sera a terapia de grupo padrdo do
Protig, e 0 GE uma terapia de grupo baseada na abordagem cognitivo-comportamental
para pensamentos ou comportamentos negativos. Ambos os grupos terdo a duracdo de
12sessBes. O audio das sessbes serd gravado atravées de gravadores portateis caso houver a
autorizacao de todos os integrantes do grupo. As sessdes serdo transcritas e armazenadas,
em arquivos digitais, mas somente terdo acesso as mesmas 0s pesquisadores responsaveis
pela pesquisa.

Apbs 4, 8 e 12 meses do término do experimento comportamental, os participantes serdo
localizados e convidados a responder 0 mesmo protocolo de entrevista que completaram
no inicio do estudo.

Os possiveis riscos ou desconfortos decorrentes da participacdo na pesquisa S&0 minimos.
Porém, dentre esses, pode estar o0 sentimento de desconforto em falar sobre temas intimos,
como a transexualidade, preconceito/violéncia, sexualidade e suas experiéncias de vida de
maneira ampla. Outros possiveis riscos minimos também estdo envolvidos com o
procedimento de coleta de sangue, como dor, hematoma (mancha roxa) ou outro
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desconforto no local da coleta. Todos os cuidados serdo tomados para minimizar esses
riscos.

N&o hé beneficios diretos para vocé na realizacdo desta pesquisa. Entretanto, os resultados
deste estudo podem orientar a pratica clinica quanto a prevengdo do comportamento
ruminativo e quanto a estratégias que possam melhor adaptar os novos pacientes do
PROTIG.

Sua participagdo na pesquisa € totalmente voluntéria, ou seja, ndo é obrigatéria. Caso vocé
decida ndo participar, ou ainda, desistir de participar e retirar seu consentimento, nao
havera nenhum prejuizo no atendimento que vocé recebe ou possa vir a receber no
PROTIG/HCPA.

Né&o esta previsto nenhum tipo de pagamento pela sua participacdo na pesquisa e VOcé nao
terd nenhum custo com respeito aos procedimentos envolvidos, porém, poderd ser
ressarcido por despesas decorrentes de sua participagdo, cujos custos serdo absorvidos
pelo orcamento da pesquisa. Caso ocorra alguma complicacdo ou dano, resultante de sua
participacdo na pesquisa, vocé receberd todo o atendimento necessario, sem nenhum custo
pessoal.

Os dados coletados durante a pesquisa serdo sempre tratados confidencialmente. Os
resultados serdo apresentados de forma conjunta, sem a identificacdo dos participantes, ou
seja, 0 seu nome néo aparecera na publicacdo dos resultados.

Caso vocé tenha davidas, podera entrar em contato com a pesquisadora responsavel, Dra.
Maria Inés Lobato ou com o pesquisador Dhiordan Cardoso da Silva, pelo telefone (51)
33598021, ou com o Comité de Etica em Pesquisa do Hospital de Clinicas de Porto Alegre
(HCPA), pelo telefone (51) 33597640, ou no 2° andar do HCPA, sala 2227, de segunda a
sexta, das 8h as 17h.

* Esse Termo é assinado em duas vias, sendo uma para o participante e outra para 0s
pesquisadores.

Nome do participante da pesquisa:
Assinatura:

Nome do pesquisador que aplicou o TCLE:
Assinatura:

PORTO ALEGRE, DE DE
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ANEXO B - PROTOCOLO DE PESQUISA

ENTREVISTA
Dados de identificacao
1. NOME:
PRONTUARIO
Telefones para contato
Etapa do paciente no ambulatorio:
Data entrevista
Data ingresso ambulatério
Data ingresso grupoterapia
Observacoes
. Entrevistador
10. Local da entrevista
11. Data de nascimento:
12. ldade:
Caracterizacéo sociodemografico
13. Naturalidade:
a. POA
b. Grande POA
c. Interior RS
d. Outros estados
14. Grau de instrucéo:
1° Grau incompleto
1° Grau completo
2° Grau incompleto
2° Grau completo
3° Grau incompleto
3° Grau completo
g. Ensino técnico (descrever nos anos de estudos)
15. Anos de estudos (excluir repeténcias)
16. VVocé repetia muito de ano na escola?
1 Sim
1 Néo
17. Se sim, quantas vezes repetiu?
18. Etnia:
1 Branco
Negro
Mulato
Oriental
Indigena
1 Outro
19. Estado civil:

© 0 N bk wN

-~ Do 00 OC

0O O OO



Solteiro (a)
Relacionamento estavel
Separado (a)
Viuvo (a)
e. Outro:
20. Tempo do relacionamento (em meses)
21. Qual a sua fonte de renda?
22. Atividade remunerada:
1 Sim
1 Néo
23. Qual atividade?
24. Carteira assinada:
1 Sim
1 Néo
Aspectos psicossociais
25. Trabalho sexual?
1 Sim
1 Né&o
26. Se sim, com qual idade comegou? E por qual motivo?
27. Auxilio Doenca:
1 Sim
1 Nao
28. Aposentadoria:
1 Sim
1 Nao
29. Atualmente reside com quem?
1 Sozinho (a)
1 Companheiro (a)
1 Amigos
1 Maée
1 Pai
1 Tios
0
0
|
|
0

oo oo

Madrasta
Padrasto
Avos
Irma
Irméao
] Outro:
30. Na infancia foi criado (a) por quem?
1 Sozinho (a)
1 Mae
1 Pai
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31.

32.
33.

34.

35.
36.
37.

38.

Tios
Madrasta
Padrasto
AvVO0s
Irma
Irmao
] Outro:
Vocé possui filhos?
] Sim
1 Nao
Quantos filhos?
Vocé pretende ter filhos?
1 Sim
1 Nao
Vocé tem irmaos?
1 Sim
7 Naéao
Numero de irmaos
Quantos de cada sexo:
LGBT na familia?
1 Sim
7 Nao
Quem?

0 O A A O

Aspectos da sexualidade

39.

40.

Sua identidade de género
Mulher trans
Homem trans
Mulher cis
Homem cis
Travesti

Nao binario
Agénero

Queer

Outro:

Por quem vocé se sente atraido (a) sexualmente?
TJ Mulheres cis

Homens cis

Mulheres trans
Homens trans
Travestis

Homens gays
Mulheres lésbicas

N Iy A e IO

O O0O0Oogogd™
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41

42

1 Outros

. Vocé se considera:

Homossexual

Heterossexual

Bissexual

Pansexual

(] Outro

. Sexo do registro de nascimento
1 Masculino

1 Feminino

(1 Qutro:

(0 I R I I B

Aspectos clinicos

43
a4

45

46.

47.
48.

49.

50.

51

52. No PASSADO, vocé utilizou alguma dessas substéancias:

. CID no passado
. Doencas psiquiatricas no passado:
1 Sim
) Nao
. CID passado qual
CID atual
1 Sim
1 Néo
CID atual qual
Internacdes psiquiatricas
1 Sim
1 Nao
Motivo da internacao psiquiatrica
Risco de suicidio
Risco Moral
Risco de agressédo
Risco de homicidio
Dependéncia Quimica
Atualmente, USA alguma dessas substancias:
Nenhuma
Tabaco
Alcool
Maconha
Cocaina
Crack
Outro:
. Dose =Padrao de uso de cada

O O0Oogogd

O O0O00O-0gO-gf™

[1 Nenhuma
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Tabaco

Alcool

Maconha

Cocaina

Crack

Outro:

53. Chegou a ser dependente de alguma?
1 Sim
1 Nao

54. Se sim, qual e por quanto tempo?

O O0Oo0Oogogd

ATENCAO: Se o paciente apresentar algum episédio de ideacéo
suicida no momento da entrevista, relatar durante a entrevista que
estd pensamento em morte, em se matar...interromper a entrevista
imediatamente e informar o profissional de saude referéncia. Nesse
caso, néo liberar o participante antes da consulta com o profissional de
saude.

55. VVocé ja desejou estar morto ou desejou ir dormir e ndo acordar mais?
1 Sim
1 Nao
56. ldade e Como
57. Vocé ja planejou fazer algo de ruim para vocé? Tirar a sua vida?
1 Sim
1 Nao
58. ldade e Como
59. VVOcé ja tentou se matar?
1 Sim
1 Né&o
60. ldade e Como
61. Detalhar =Por que se sentiu assim = Por que tentou com a sua propria vida

62. Suicidio na familia, amigos? Detalhar quem e quando:

63. Uso de hormonio (TH):
1 Sim
1 Nao
64. Idade de inicio
65. Qual hormonio e dose? (conferir no prontuario)
66. DST's - ja teve ou faz tratamento atualmente:
1 Nenhuma
71 Sifilis
"1 Hepatite A



67.

68.

69.
70.

Hepatite B

HPV

HIV

1 Outra:

Tratamento DST:

1 J&tratou

1 Esta tratando

1 Nao se aplica

Diagnosticos clinicos no passado
1 Sim

1 Nao

Diagnésticos clinicos no passado_quais:
Tratamento

O O o

1 Sim
"] Nao

71

72.
73.
74.
75.
76.
77.
78.

79
80
81

82.
83.
84.
85.
86.

87
88
89

Medicac¢des continuas

1 Sim

1 Néo

Quais e doses

Cirurgias realizadas

Idade Crossdresing ludico (jogos trocados)
Idade sentimentos de inadequacgéo

Idade transicéo social

Relatar acontecimentos, situacao relevantes dessas etapas
Relacao sexual?

1 Sim

1 Néo

Idade da primeira relagéo sexual

Com quem foi a sua primeira relagdo sexual?
Historia de abuso sexual?

1 Sim

1 Nao

Idade do abuso

Quem foi o abusador

Numero de vezes

Contexto ambiental, detalhes

Historia violéncia sexual?

1 Sim

1 Néo

Idade

Quem foi o violentador

Numero de vezes
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91

92.
93.
94.
95.
96.

97.

98.

123

. Contexto ambiental, detalhes

. Historia de maus tratos, negligéncia fisica, emocional
1 Sim

1 Nao

Idade

Quem foi/quem foram

Numero de vezes

Contexto ambiental, detalhes

Fez programa no passado?

1 Sim

1 Néo

Trabalhar com Prostituicéo

1 Sim

1 Nao

O que lhe levou a se prostituir (contextualizar fase da vida, motivacao,
saude emocional etc.)

99. Quado satisfeito (a) vocé estd com sua vida sexual?
1 Muito insatisfeito
7 Insatisfeito
1 Nem satisfeito nem insatisfeito
(1 Satisfeito
71 Muito satisfeito
100. Quado satisfeito(a) vocé esta com sua vida sexual? (% de satisfacdo)
1 2 3 4 5 6 7 8 9 10
muito insatisfeito muitos satisfeito
101. Atualmente, o que te da prazer sexual?
102. Para vocé, o que significa ser do género com qual vocé se

identifica? (detalhar o que é ser homem, mulher, outro..o que te
faz afirmar nesse género...)

103. Na sua opiniéo, qual a tua passabilidade social?
104. Alteracdo no peso nos ultimos seis meses?

1 Sim

1 Nao
105. Que tipo de alteragéo:

1 Ganho de peso
71 Perda de peso

106. Vocé faz atividades fisicas

1 Sim
1 Naéao
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107. Quais atividades?
108. Altura:
1009. Peso:
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ANEXO C - ESCALAS

ESCALA DE SATISFACAO COM A VIDA

INSTRUCOES. Agora, vocé encontrara cinco afirmagdes com as quais pode ou ndo concordar.
Usando a escala de resposta a seguir, que vai de 1 a 7, indique o quanto concorda ou discorda com
cada uma; escreva um niimero no espago ao lado da afirmacio, segundo sua opinido. Por favor, seja
o mais sincero e honesto possivel nas suas respostas.

0.
02.
03.
4.
05.

7 = Concordo Totalmente

6 = Concordo

5 = Concordo Ligeiramente

4 = Nem Concordo Nem Discordo
3 = Discordo Ligeiramente

2 = Discordo

1 = Discordo Totalmente

Na maioria dos aspectos, minha vida ¢ proxima ao meu ideal.

As condi¢des da minha vida sdo excelentes.

Estou satisfeito (a) com minha vida.

Dentro do possivel, tenho conseguido as coisas importantes que quero na vida.

Se pudesse viver uma segunda vez, nio mudaria quase nada na minha vida.




RESPONSE STYLES QUESTIONNAIRE - RSQ
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As pessoas pensam e fazem coisas diferentes quando se sentem mal. Por favor, leia cada
um dos itens abaixo e indique se vocé quase nunca, as vezes, frequentemente ou quase
sempre pensa ou faz cada uma dessas coisas quando se sente mal (angustiado). Por favor,
indique o que vocé geralmente pensa ou faz, e ndo 0 que vocé acha que deveria pensar ou

fazer.
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1. Pensa “O que eu estou fazendo para merecer isso?”’.
2. Analisa eventos recentes para tentar entender porque vocé esta
deprimido (a).
3. Pensa “Por que eu sempre reajo desse jeito?”.
4. Vai embora sozinho(a) e pensa sobre por que vocé se sente desse
jeito.
5. Toma nota do que vocé esta pensando e analisa isso.
6. Pensa sobre uma situacdo recente, desejando que tivesse sido melhor.
7. Pensa “Por que eu tenho problemas que as outras pessoas ndo tém?”.
8. Pensa “Por que eu ndo consigo lidar melhor com as coisas?”.
9. Analisa sua personalidade e tenta entender porque vocé esta
deprimido(a).
10. Vai para algum lugar sozinho(a) para pensar sobre seus sentimentos.
Vocé percebe ter pensamentos repetitivos e de contedo ruim ou SIM NAO
depreciativo sobre vocé?
11. Pensa “porque estes pensamentos surgem e duram tanto tempo?”
12. Vocé acha que estes pensamentos te ajudam a resolver 0s
problemas?
13. Vocé acha que tem controle sobre estes pensamentos repetitivos e
de conteudo ruim ou depreciativo?
14. Vocé julga gastar tempo demais do seu dia com estes pensamentos?




ESCALA DE DEPRESSAO, ANSIEDADE E ESTRESSE

Universidade Federal de Sao Paulo
Campus Baixada Santista

DASS - 21

Programa de Pos-Graduacao Interdisciplinar em Ciéncias da Satide

Autores: Vignola, R.C.B. & Tucci, A.M.

Instrucoes
Por favor, leia cuidadosamente cada uma das afirmagdes abaixo e circule o nimero

apropriado 0,1,2 ou 3 que indique o quanto ela se aplicou a vocé durante a ultima
semana, conforme a indicagao a seguir:

0

1
2
3

B WN =

D 0 N O O

15
16
17
18
19

20
21

N&o se aplicou de maneira alguma
Aplicou-se em algum grau, ou por pouco de tempo

Versao traduzida e validada para o portugués do Brasil

Aplicou-se em um grau consideravel, ou por uma boa parte do tempo

Aplicou-se muito, ou na maioria do tempo

Achei dificil me acalmar

Senti minha boca seca

Nao consegui vivenciar nenhum sentimento positivo

Tive dificuldade em respirar em alguns momentos (ex.
respiracao ofegante, falta de ar, sem ter feito nenhum esforgo
fisico)

Achei dificil ter iniciativa para fazer as coisas

Tive a tendéncia de reagir de forma exagerada as situacoes
Senti tremores (ex. nas maos)

Senti que estava sempre nervoso

Preocupei-me com situagdes em que eu pudesse entrar em péanico
e parecesse ridiculo (a)

Senti que ndo tinha nada a desejar
Senti-me agitado

Achei dificil relaxar

Senti-me depressivo (a) e sem animo

Fui intolerante com as coisas que me impediam de continuar o que
eu estava fazendo

Senti que ia entrar em panico

Nao consegui me entusiasmar com nada

Senti que nao tinha valor como pessoa

Senti que estava um pouco emotivo/sensivel demais

Sabia que meu coragdo estava alterado mesmo néo tendo feito
nenhum esforgo fisico (ex. aumento da frequéncia cardiaca, disritmia
cardiaca)

Senti medo sem motivo

Senti que a vida ndo tinha sentido
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Av. Ana Costa, 95 — CEP 11060-001 - Santos-
SP Tel.: (13) 3221 8058 Fax: (13)3232 6348
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ESCALA DE DIFICULDADES DE REGULACAO EMOCIONAL - DERS

PUCES

PONTIFICIA UNIVERSIDADE CATOLICA DO RIO GRANDE DO SUL
Escola de Humanidades

Programa de Pos-Uraduacdo em Psicologia

DERS — Versio traduzida e validada para o portugués do Brasil
Autoras: Cancian, AC M. & Oliveira, M.S.

Instrucies:

Por favor, indique a frequéncia que as frases a seguir se aplicam a vocé, escrevendo o nimero

apropriado conforme escala abaixo ao lado de cada item.

Quase nunca Algumas vezes Cerca de A maior parte do  Quase sempre
metade do e po
tempo
(0-10%a) (11-35%) (36-65%) (66-90%) (91-100%%)
1 2 3 4 E]

1) Para miim, 05 meus sentimentos sfo claros.
2) Presto atencio i forma como me sinto.
3) Experiencio minhas emogdes como intensas e fora de controle.
4) Mo fago ideia de como me sinto.
5) Tenho dificuldade em entender os meus sentimentos.
6) Eu observo cuidadosamente meus sentimentos.
7) Sei exatamente como me sinto.
2) Importo-me com aquilo que sinto.
9) Sinto-me confuso (a) com a forma como me sinto.
10) Quando estou chateado(a), reconhego as minhas emogdes.
11) Quando estou chateado (a). fico zangado (a) comigo mesmo (a) por me sentir assim.
12) Quando estou chateado (a), fice constrangido(a) por me sentir assim.
13) Quando estou chateado(a), tenho dificuldade em completar tarefas.
14) Quando estou chateado (a). fico descontrolado (a).
15) Quando estou chateado (a). acredito que vou continuar assim por muito tempo.
16) Quando estou chateado(a). acredito que vou acabar ficando muito deprimideo (a).
17) Quando estou chateado (a). acredito que os meus sentimentos sio validos eimportantes.
18) Quando estou chateado (a), tenho dificuldade em focar a minha atenciio em outras coisas.
19} Quando estou chateado (a), sinto-me descontrolado (a).
20) Quando estou chateado (a), sou capaz de continuar a fazer o que tenho para fazer.

21) Quando estou chateado (a), sinto-me envergonhado (a) por me sentir assim.
22) Quando estou chateado (a). eu gei que vou acabar descobrindo uma maneira de me sentir

23) Quando estou chateado {a), sinto-me como se eu fosse fraco (a).

24) Quando estou chateado (a), sinto que continuo podendo controlar os meus comportamentos.
25) Quando estou chateado (a), sinto-me culpado (a) por me sentir assim..

26) Quando estou chateado(a), tenho dificuldades de concentraciio.

27) Quando estou chateado {a), tenho dificuldades em controlar os meus comportamentos._

28) Quando estou chateado (a), acredito que ndo ha nada que possa fazer para me sentir melhor.
29) Quando estou chateado (a), fico irritado (a) comigo mesmo (a) por me sentir assim.

30) Quando estou chateado (a), comego a me sentir mal comigo mesmo (a).

31) Quando estou chateado (a), acredito que me afundar nesse estado ¢ a iinica coisa que posso

32) Quando estou chateado (a), peree ¢ controle sobre 08 meus comporiamenios,
33) Quando estou chateado (a), tenho dificuldade em pensar em qualquer outra coisa.

34) Quando estou chateado(a), reservo um tempo para descobrir o que realmente estou

35) Quando estou chateado {a), passa muito tempo até que me sinta melhor.

36) Quando estou chatcado (a), a5 minhas emogdes slio muito intensas.
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QUESTIONARIO DE ESQUEMAS DE YOUNG - VERSAO
BREVE (YSQ - S3) Jeffrey Young,Ph.D.

(Traducédo e adaptacdo oficial para uso no Brasil por Lauren Heineck de Souza, Elisa
Steinhorst Damasceno e Margareth da Silva Oliveira. Autorizacdo exclusiva do Schema
Therapy Institute.)

Nome: Data:

Instrucgdes

Abaixo ha uma lista de afirmagdes que as pessoas podem utilizar para descrever a si
mesmas. Por favor, leia cada afirmacdo e entdo a classifique, baseando-se em quéo bem ela
descreve vocé ao longo do altimo ano. Quando vocé ndo tiver certeza, baseie sua resposta
nos seus sentimentos, e ndo no que vocé acredita racionalmente que é verdade.

Alguns dos itens se referem a sua relagdo com seus pais ou parceiro(s) amoroso(s). Se
qualquer um deles jé tiver falecido, por favor, responda a esses itens baseando-se na sua
relacdo com eles enquanto eram vivos ou na sua relagdo com a pessoa que fez esse papel.
Se vocé atualmente ndo tem um(a) parceiro(a) amoroso(a), mas teve parceiros(as) no
passado, responda ao item baseando-se no parceiro(a) mais significativo que vocé teve
recentemente.

1 — Completamente falso sobre mim

2 — Em grande parte falso sobre mim

3 — Um pouco mais verdadeiro do que falso sobre mim
4 — Moderadamente verdadeiro sobre mim

5 — Em grande parte verdadeiro sobre mim

6 — Me descreve perfeitamente

1 Eu ndo tive ninguem para me dar afeto, cuidado e protecéo, que
partilhasse sua vida comigo, ou que se importasse de verdade com as
coisas que me acontecem.

2 Eu percebo que me agarro as pessoas que sdo préximas de mim
com medo de que elas me abandonem.

3 Eu sinto que as pessoas véao tirar vantagem de mim.

4 Eu ndo me encaixo.

5 Nenhum homem/mulher que eu deseje seria capaz de me amar depois
de ver meus defeitos ou falhas.

6 Quase nada do que eu fago no trabalho (ou nos estudos) € tdo bom
quanto o que 0s outros sao capazes de fazer.

7 Eu ndo me sinto capaz de me virar sem a ajuda dos outros no dia a dia.

8 Parece gque eu ndo consigo parar de sentir que algo ruim esté prestes a

acontecer.
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9 Eu ainda ndo consegui me separar dos meus pais (ambos ou um deles) do jeito
que as outras pessoas da minha idade parecem ter se separado.

10 Eu sinto que, se eu fizer o que quero, 0s outros ndo me apoiardo e poderao
ficar bravos ou chateados comigo.

11 Geralmente sou eu quem acaba cuidando das pessoas que sdo proximas de
mim.

12 Eu sou envergonhado demais para demonstrar sentimentos positivos para os
outros (por ex.: afeto; demonstrar que me importo com eles).

13 Eu tenho que ser o melhor na maioria das coisas que eu faco; néo consigo
aceitar o segundo lugar.

14 Eu tenho muita dificuldade de aceitar um “ndo” quando quero algo dos outros.
15 Parece que eu ndo consigo me disciplinar para concluir a maioria das tarefas
rotineiras ou entediantes.

16 Ter dinheiro e conhecer pessoas importantes faz com que eu me sinta uma
pessoa com valor.

17 Mesmo quando as coisas parecem estar indo bem, eu sinto que € apenas
questdo de tempo para que elas comecem a dar errado.

18 Se eu cometer algum erro, merego ser punido.

19 Eu ndo tenho quem me dé carinho, apoio e afeto.

20 Eu preciso tanto das pessoas que fico muito preocupado com a possibilidade
de perdé-las.

21 Eu sinto que ndo posso baixar a guarda na presenca de outras pessoas, senao
elas irdo me machucar de propdsito.

22 Eu sou fundamentalmente diferente das outras pessoas.

23 Ninguém que eu deseje iria querer ficar perto de mim se conhecesse quem eu
sou de verdade.

24 Eu sou incompetente quando se refere a realizagcdes pessoais/profissionais.
25 Eu me vejo como uma pessoa dependente dos outros no que se refere ao meu

funcionamento diario.

26 Eu sinto que uma tragédia (natural, financeira, criminal ou de salde) pode
acontecer a qualquer momento.

27 Eu e meu pai/mae temos a tendéncia de nos envolver demais nos problemas e
na vida uns dos outros.

28 Eu sinto como se eu néo tivesse outra opc¢do a ndo ser ceder aos desejos dos
outros, sendo eles irdo ficar bravos, me rejeitar ou retaliar de alguma forma.

29 Sou uma boa pessoa por pensar mais nos outros do que em mim.
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30 Eu acho constrangedor demonstrar 0 que eu sinto para as outras pessoas.

31 Eu tento fazer o meu melhor; eu ndo consigo me conformar em ser “bom 0
suficiente”.

32 Eu sou diferenciado e ndo deveria ter que aceitar muitas das restricdes ou
limitagdes impostas as outras pessoas.

33 Se ndo consigo atingir um objetivo, eu logo me frustro e desisto.

34 Minhas conquistas tém mais valor para mim se forem notadas pelas outras
pessoas.

35 Se algo de bom acontece, fico preocupado e pensando que algo ruim
provavelmente vai acontecer depois.

36 Se eu ndo der o meu melhor, eu tenho que me dar mal mesmo.

37 Eu nunca me senti especial para ninguém.

38 Eu me preocupo muito com a possibilidade de que pessoas proximas a mim
me deixem ou me abandonem.

39 E s6 uma questdo de tempo até alguém me trair.

40 Eu ndo faco parte: sou uma pessoa solitaria.

41 Eu ndo sou digno de receber amor, atencdo e o respeito dos outros.

42 A maioria das pessoas é mais capaz do que eu no trabalho e nas realiza¢6es
pessoais.

43 Me falta bom senso.

44 Eu me preocupo muito em ser agredido fisicamente por alguém.

45 Eu e meu pai/mée temos dificuldades de deixar de contar detalhes intimos uns
para 0s outros sem nos sentirmos culpados.

46 Nos relacionamentos, eu geralmente deixo que a outra pessoa tome as decisées
e esteja no controle.

47 Eu passo tanto tempo fazendo coisas para as pessoas com quem me importo
que acabo tendo pouco tempo para mim mesmo.

48 Eu acho dificil me sentir livre e ser espontaneo perto de outras pessoas.

49 Eu tenho que dar conta de todas as minhas responsabilidades.

50 Eu detesto me sentir obrigado a fazer algo ou que me impecam de fazer aquilo

que eu quero.

51 Para mim, é muito dificil abrir mao de prazeres imediatos para atingir
objetivos de longo prazo.

52 Se as pessoas ndo me ddo muita atencdo, eu me sinto menos importante.
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53 Todo cuidado é pouco, quase sempre algo vai dar errado.

54 Se eu ndo fizer minhas tarefas de forma correta, devo sofrer as consequéncias.
55 Eu ndo tive ninguém que realmente me escutasse, compreendesse, ou estivesse
conectado com as minhas verdadeiras necessidades e sentimentos.

56 Quando alguém importante para mim parece estar se fechando ou se afastando,
eu fico desesperado.

57 Eu desconfio bastante das inten¢des das outras pessoas.

58 Eu me sinto isolado ou desconectado dos outros.

59 Eu sinto que sou alguém que ndo pode ser amado.

60 Eu néo sou tdo talentoso no trabalho quanto a maioria das pessoas.

61 N&o se pode contar com meu julgamento em situagdes do dia a dia.

62 Eu tenho medo de perder todo o meu dinheiro, de passar necessidades ou ficar
muito pobre.

63 Eu frequentemente sinto como se meus pais vivessem a minha vida ou
vivessem através de mim — é como se eu nao tivesse uma vida propria.

64 Eu sempre deixei as outras pessoas escolherem por mim, entdo nem sei o0 que
eu quero para mim mesmo.

65 Eu sempre fui aquele que escuta os problemas de todo mundo.

66 Eu me controlo tanto que muitas pessoas acham que eu nao tenho emoc¢es ou
sou insensivel.

67 Sinto que ha uma pressdo constante para que eu conquiste e termine as coisas.
68 Eu sinto que ndo deveria ter que seguir as regras e normas que as outras

pessoas tém que sequir.

69 Eu ndo consigo me forgar a fazer coisas que eu ndo goste, mesmo quando sei
gue € para 0 meu proprio bem.

70 Quando eu fago comentarios em uma reunido, ou sou apresentado a alguém em
uma situacao social, para mim é importante receber reconhecimento e admiragéo.

71 Independentemente de quanto eu trabalhe, preocupo-me com a ideia de ter
problemas financeiros sérios e perder quase tudo que tenho.

72 N&o importa os motivos que me levaram a cometer um erro. Quando faco algo
errado, devo sofrer as consequéncias.

73 Eu ndo tenho tido uma pessoa forte ou sabia para me dar conselhos Uteis ou
orientagcdo quando néo tenho certeza do que fazer.

74 As vezes eu me preocupo tanto que as pessoas possam me abandonar que as
afasto de mim.
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75 Eu geralmente estou atento aos motivos ocultos e as segundas intencdes das
outras pessoas.

76 Eu sempre me sinto deslocado ou de fora dos grupos.

77 Sou inaceitavel demais para mostrar para as pessoas como eu Sou ou
deixar que elas me conhegam bem.

78 N&o sou téo inteligente no trabalho (ou estudos) quanto a maioria das pessoas.
79 Né&o tenho confiang¢a na minha habilidade de resolver os problemas que
surgem no dia a dia.

80 Eu me preocupo com a possibilidade de desenvolver uma doenca grave,
mesmo que nada sério tenha sido diagnosticado por um médico.

81 Eu muitas vezes sinto que ndo tenho uma identidade separada da do meu
pai/mée ou companheiro(a).

82 Para mim, é muito dificil exigir que meus direitos sejam respeitados e que
meus sentimentos sejam levados em consideragéo.

83 As pessoas consideram que fagco demais pelos outros e ndo faco o suficiente
por mim mesmo.

84 As pessoas me veem como alguém mais fechado emocionalmente.

85 Eu ndo posso “pegar leve” comigo mesmo ou ficar arranjando desculpas pelos
meus erros.

86 Eu sinto que o que tenho a oferecer tem muito mais valor quando comparado

ao que 0s outros tém para dar.

87 Eu raramente consigo seguir com minhas resolucdes ou projetos
pessoais/profissionais.

88 Receber muitos elogios dos outros faz com que eu me sinta uma pessoa de valor.
89 Eu me preocupo que uma decisdo errada possa causar um desastre.

90 Sou uma pessoa ma e que merece ser punida.
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