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Abstract

Background and objectives

Return to work (RTW) or work resumption after a work absence due to psychosocial or med-

ical reasons benefits the well-being of a person, including transgender people, and is nowa-

days a major research domain. The objective is to examine, through an occupational lens,

the literature reporting objective RTW outcomes and experiences in transgender people to

(a) synthesize what is known about return to work (full-time, part-time, or self-employed)

and (b) describe which gaps persist.

Methods & sample

Several databases and the gray literature were explored systematically. Studies between

November 1, 2006 and March 1, 2021 revealing RTW quantitative and qualitative data of

adult transgender people were eligible. This review was registered on PROSPERO

(CRD42019128395) on April 30, 2019.

Results

Among the 14,592 articles initially identified, 97 fulfilled the inclusion criteria which resulted

in 20 being analyzed. Objective RTW outcomes, such as number of RTW attempts, time to

RTW or number of sick days, were lacking; thus, other relevant work outcomes were

reported. Compared to the general population, lower employment rates and more economic

distress were observed, with trans women in particular saying that their work situation had

deteriorated. Research on positive RTW experiences was highlighted by the importance of

disclosure, the support from especially managers and coworkers who acted as mediators,

personal coping, and a transition plan along with work accommodations. Negative work

experiences, such as demotion, lay-offs, and discrimination were often prominent together
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with a lack of knowledge of trans issues among all stakeholders, including occupational

health professionals.

Conclusion & recommendations

Few studies have explored employment characteristics and experiences of transgender

people (TP). RTW is a dynamic process along with transition in itself, which should be tai-

lored through supportive policies, education, a transition plan and work accommodations

with the help of external experts. Future studies should include more occupational informa-

tion and report RTW outcomes to enhance our knowledge about the guidance of TP and to

make way for interventional studies.

Background

(Return to) work and health

Work can be considered as one of the determinants of self-worth and a means of social partici-

pation and fulfillment. There is a strong association between worklessness and poor health in

terms of higher morbidity and mortality [1]. During the last decade, a lot of attention has been

given to “return to work” (RTW) research within several psychological and medical settings.

An RTW-process is considered a process in which, through assistance and interventions, the

worker resumes work after a period of (sickness) absence [2–8]. Ideally, the worker will return

to their previous job, with accommodations if required. However, at times it may be necessary

to proactively explore alternate or suitable new work during the convalescence period of the

worker [2–8].

Emic approaches of RTW research [3–5, 9–11] have already shown a beneficial effect of

RTW or work resumption on several levels. On the micro level, returning to work promotes

quality of life, community integration and participation of the worker. On the meso level, the

company benefits by reducing the costs of recruitment, training, productivity loss, and absen-

teeism. And on the macro level, society has less expenditure on health care and unemployment

costs. There is evidence that vulnerable groups have the same desires as other people and want

to participate in society by means of having a job [3–5, 9–11].

Transgender people and gender-affirming care

Transgender people or persons—an umbrella term for people whose gender identity (GI) or

gender expression differs from the sex they were assigned at birth [12]—can be considered vul-

nerable as they often face difficulties in accessing employment [13–15] and sustainable work

[13, 16, 17]. Within gender-affirming care (GAC), some trans individuals choose gender-

affirming medical interventions (GAMI) to align their body with their gender [18]. Surgical

aspects of GAMI or gender-affirming surgery (GAS) are inevitably accompanied by (several)

temporary absences at work, followed by different RTW processes. Even for those not choos-

ing GAMI, the social coming-out process might result in a temporary absence from work. It is

therefore not surprising that the “going-back-to-work” process of trans people during social

and/or medical transition is met with multiple challenges and the need for support.
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The biopsychosocial model and identity-based model

Occupational health professionals have, among others, the task to assist in the return to

employment of those who have been absent. As suggested by the International Classification

of Functioning (ICF) biopsychosocial model [19–22], not only biological factors must be taken

into account in the dynamic RTW process but also psychological and social factors. For trans

people, it is important to consider the overarching theme of gender. Gender is often under-

stood as a socially determined construct and encompasses the set of roles, expectations, and

norms that we ascribe to different sexes. In the identity-based model [23], gender variance is

understood as inherent to human diversity but in our daily society, trans and gender diverse

persons still experience social stigma and less legal protection with associated negative health

consequences [24].

Work experiences of transgender people

Within the transgender health literature, a small body of evidence has focused on negative and

positive workplace experiences. Negative experiences (discrimination, micro-aggressions, lack

of social support, structural inequalities, etc.) are associated with poor work outcomes and

diminished well-being through maladaptive coping mechanisms [24–30]. Yet, a variety of

effective strategies (coping methods with strategies, such as identity-based, cognitive, interper-

sonal and advocacy-related ones) can be utilized to facilitate transitions at work or buffer the

effects of discrimination as reported by transgender participants in some qualitative studies

[30–33]. Furthermore, other qualitative and quantitative research [26, 27, 34, 35] clearly dem-

onstrates that positive experiences in a supportive and inclusive work climate go hand in hand

with higher levels with respect to job performance, satisfaction, and general well-being.

Objectives and aims

This study is part of a larger project in which it is the goal to optimize RTW counselling for

trans people during transition. As the basis for this research setup, our objective was to investi-

gate the international literature on RTW (experiences) by way of a systematic review, and this

will be followed by a mixed-methods design with quantitative data and qualitative data of

RTW experiences. We searched the literature, using an occupational lens, for the availability of

objective RTW outcomes, such as employment status and type, number of work resumptions,

as well as (return to) workplace experiences and support during socio-medical transition of

transgender employees. This review explores the intersectionality of RTW, transgender people,

and transitioning at work (TAW) and may therefore also be useful to (occupational) health

professionals seeking guidance on key issues noted among transgender people as well as on

assistance in the RTW process.

Methods

This systematic review follows the Preferred Reporting Items for Systematic Reviews and

Meta-Analyses (PRISMA) guidelines [36], for which the checklist can be found in “S1 Check-

list.” The methods for the analysis and inclusion criteria were specified in advance and regis-

tered in PROSPERO (CRD42019128395) on April 30, 2019. This study protocol can be found

in “S1 Protocol.”

Since terminology has changed over the years and is often misunderstood, we have adhered

to the current GLAAD terminology [12], where possible, throughout this review, including the

reporting of results of included studies. Considering our topic of “return to work,” the term

trans(gender) in our review is used as an umbrella term for persons who have chosen steps in
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transgender health care accompanied by work absence(s) and identify as (trans) women/men,

persons with a transgender history, nonbinary persons, genderqueer, gender fluid, agender,

and polygender.

Search strategy

The search strategy was based on the PICOT (population, intervention, comparison, outcome

and time) framework [37, 38]. However, due to the absence of a specific comparator and the

obsolete timeframe of during or after transition, the search strategy was derived in terms of the

participant, intervention, and outcome (PIO). The complete search string was constructed of

the combination of four search groups: transgender, gender dysphoria, gender confirmation

surgery, and RTW. For each search group, frequently used (old) synonyms, related terms, and

database-specific vocabulary were applied. The PubMed database and syntax were used as a

starting point for construction and validation. A single database-specific search string example

can be found in “S1 Text,” and search concepts along with specific database terms can be

found in Table 1. The search strategy was evaluated by the standards set by the PRESS 2015

Guideline statement [39].

For the purpose of this review, online databases, such as Medline, Embase, ProQuest, Sco-

pus, Web of Science, EBSCOhost, CINAHL, and Epistemonikos, were systematically explored

from January 2019 until March 1, 2021 for publications in the fields of medicine, psychology,

and sociology. Additionally, other meaningful and gray literature interfaces (i.e., Zotor, OTsee-

ker, and Open Grey) were thoroughly examined within the same time period. References to

key articles were manually searched, and their eligibility was examined. Search results were

exported in Endnote X8.2 for each database and subsequent deduplication was performed.

Two reviewers (JVdC and HVS) screened the titles and abstracts using Rayyan software [40]

and performed a full text evaluation. At all stages, in the case of disagreement, a third reviewer

(LB) was consulted. There was no blinding for the journal title, study author, or institutions.

Eligibility

To ensure a comprehensive overview of the topic of RTW in an adult transgender population,

all study designs (qualitative, quantitative, and mixed method) with primary or secondary data

concerning transgender adults and RTW in English, Dutch, French, and German, but only

originating from Europe and Anglo-Saxon countries (USA, UK, Australia), were considered

eligible.

The researchers omitted children, teens, adolescents, informal workers, sex workers, HIV-

related focus, intersex persons, and persons with dual-role transvestism (2021 ICD-10-CM

Diagnosis Code F64.1 [41]) from this review. Informal and sex workers were excluded due to

the study’s focus on legal and protected work environments and the regulated process of RTW

in occupational (health) care and the emphasis on specific RTW outcomes. Intersex people

and persons with dual-role transvestism, who are not defined within the transgender spectrum

[12], were also omitted from this review.

Interventions within GAC, such as therapy, procedures, and surgeries, were eligible. No

exclusion criteria were implemented in terms of, e.g., type, timing, frequency, or dosage of the

intervention. Articles with outcomes not associated with transgender adults and (return to)

work (experience) were excluded.

RTW was defined as any work resumption on the part of full-time and part-time, employ-

ees, laborers, or self-employed individuals at the previous workplace (same or different job) or

in another company or organization (same or different sector). RTW could be eligible as a

dichotomous variable (yes or no), a rate or proportion, number of RTW attempts, or time to
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Table 1. Search terms.

Search group Thesaurus terms of databases Keywords or free text words or synonyms

Transgender Transgender persons (2011–2016) • Trans-gender(s)

• Trans-gender�

• Trans-sex�

• Transex�

• Transgender individual(s)

• Transsexual(s)

• Trans-sexual

• Trans people

• Trans person(s)

• Transgender person(s)

• Transgendered people

• Transgendered person(s)

• Transsexual

• Transsexuals

• Transgenderism

• Trans-gender person(s)

• Transsex�

• Gender-variant�

• Gendervariant person�

• Gender-variant person�

• Genderqueer�

• Genderqueer person�

• Transgender person�

• Trans-gender person�

• Male-to-female�

• Female-to-male�

• Non-binary

• Nonbinary

• GNBa

• Genderqueer

• Two-spirit person(s)

• Two spirit person(s)

• Transsexual person

• LGBTQ-person(s)

• Male-to-female

• Female-to-male

• FTMb

• MTFc

• Trans women

• Trans woman

• Trans man

• Trans men

• Gender diverse

• Gender fluid

• Gender non-conform

Transsexualism (1968–2012)

Sexual and gender minorities (introduced 2018)

Transsexualism (added in 1974)

Transgenderism (2013)

Gender dysphoria Gender dysphoric • Dysphoria, gender

• GI disorder

• Sexual dysphoria

Gender incongruence

GId disorder

Gender-affirming therapy Sex reassignment procedure • Sex reassignment�

• Cross-sex hormone therapy

• Gender reassignment�

• Cross-sex surgery

• Sex transformation�

• Gender change procedure(s)

• Sex change�

• Sex alteration�

• Gonadectomy

• Mastectomy

• Orchiectomy

• Cross-sex hormone treatment

• Gender-affirming hormones

• Gender affirming care

Gender-affirmation Procedures

Gender-affirming hormone therapy

(Continued)
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RTW or number of sick days. No limitations were set on the follow-up period in which RTW

can occur in the selected studies nor was a specific assessment tool for RTW upheld as an

inclusion criterion. RTW experiences of TP, especially those involving facilitators and barriers

to RTW, were established based on qualitative data.

The researchers only performed a screening and full-text evaluation of publications released

between November 1, 2006 and March 1, 2021. The year 2006 was chosen as a starting date

due to the meeting held in that year, which resulted in the Yogyakarta Principles [42]. These

principles triggered developments in the political and social landscape, such as the European

Gender “Recast” Directive (2006/54/EC) [43] for the application of human rights in terms of

sexuality and GI. It is thus reasonable to assume that this publication and the following direc-

tive affected the (return to) work experiences of transgender employees.

Data extraction & data synthesis

A synthesis of the included articles was performed independently and entailed the following

characteristics: author, place and year it was published, the topic, methods used in data collec-

tion, participants, most important or work-related outcomes, and work-related key findings.

Thematic analysis

Qualitative data from qualitative and mixed-methods studies were each separately analyzed by

two independent reviewers (JVdC, HVS) in their own narrative. General themes or domains

were identified, and testimonies and topics were summarized into subthemes. Similarities in

overarching themes and discrepancies were discussed, whereas a third reviewer (LB) was con-

sulted when consensus could not be reached.

Table 1. (Continued)

Search group Thesaurus terms of databases Keywords or free text words or synonyms

(Return to) work Work • Work, return to

• Back-to-work

• Return-to-work

• Back to work

• Work, back to

• Work retention

• Labour force

• Labour forces

• Labor force

• Labor forces

• Employment status

• Occupational status

• Work resumption

• Sick-leave�

• Disability leave(s)

Employment

Rehabilitation

Vocational Rehabilitation

Sick leave

�Root of term.

GNBa: gender nonbinary.

FTMb: female to male.

MTFc: male to female.

GId: gender identity.

https://doi.org/10.1371/journal.pone.0259206.t001
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Quality appraisal

Two reviewers (JVdC, HVS) independently performed the quality assessment. The QualSyst

tool [44] was used for the assessment of the overall quality of quantitative and qualitative stud-

ies with a liberal cut-off for the summary score of 0.55. The Mixed Methods Appraisal Tool or

MMAT [45] was applied for mixed-method studies. Disagreements were resolved by consult-

ing a third reviewer (LB).

Results

Selection of relevant studies

The flowchart (“Fig 1”), based on PRISMA reporting guidelines [36], depicts the study identifi-

cation and selection process. The literature research identified 14,592 articles, and ten addi-

tional articles were manually searched; following deduplication 10,401 articles remained. For

97 remaining articles, a full-text evaluation was performed and 77 of those were excluded. The

articles (77) that were excluded during the full-text evaluation and their reason of exclusion

can be found in “S1 Table”. Twenty studies were included for further research.

Study characteristics and data synthesis

Detailed characteristics of the 20 included studies are listed in the data extraction/evidence

table (“Table 2”). The study design included quantitative studies (n = 8), qualitative studies

(n = 7), and mixed-methods studies (n = 5). The majority (n = 9) of the studies were conducted

in Europe (Belgium, France, Denmark, Germany, Italy, Sweden, the Netherlands) and the

USA (n = 6); the remaining studies were conducted in the UK (n = 2) and Australia (n = 2) or

were international (n = 1). Eighteen studies were written in English, one study was written in

both English and French, and one report was drawn up in Dutch.

Quality of evidence

The QualSyst score ranged from 0.68 to 0.91 (M = 0.71) for quantitative studies [28, 34, 46, 50,

53, 54, 58, 59] (see “Table 3”) with an average summary score of 0.77 (SD = 0.08); overall, a

score closer to 1 indicates a better quality. For the qualitative studies [26, 35, 48, 52, 56, 57] (see

“Table 4”), the overall summary score (QualSyst tool) ranged from 0.19 to 1.0 (M = 0.85,

x = 0.70, SD = 0.27): only two studies, with a very distinct study design (report of HR organiza-

tion, single interview) were of very low (0.19) [52] to low quality (0.50) [57], while the remain-

der were of good to very good quality. Because of their information value, these two studies

were included.

Three [17, 47, 51] out of five mixed method articles assessed through the MMAT, generated

a variety of “No” or “Can’t tell” on the statements related to the separate parts of their qualita-

tive and quantitative study design, the integration of data and its output, or possible diver-

gences and did not sufficiently adhere to the quality criteria of each tradition of the methods

involved. Two studies [16, 55] were overall of very good quality in their mixed methods design,

as summarized in “Table 5”. Based on the guidelines of MMAT [45], none of the mixed-

method articles were excluded.

Quantitative results

(Un)employment rates, absenteeism and return to work. Less than half of the selected

articles reported on employment status (9/20) [16, 46, 47, 50, 53–55, 58, 59] and employment

type (6/20) [16, 26, 35, 47, 55, 59] of transgender people. Data on RTW was even more scarce

to nonexistent in the case of RTW rates at several time measurements or as a dichotomous
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variable during transition. Overall, the proportion of transgender people (TP) at work was

lower compared to that of the general population and the proportion on unemployment, social

welfare, or retirement was higher. Depending on the study and country, the percentage of

employed TP varied from 42% to 75% and for unemployment from 9% to 21%. The other par-

ticipants were either students, on sickness benefits, or retired. In general, transgender men

Fig 1. PRISMA flow diagram. An overview of the literature search and study selection [36] �reasons for exclusion: some studies were excluded for

multiple reasons.

https://doi.org/10.1371/journal.pone.0259206.g001
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(TM) had a higher employment rate than transgender women (TW) [16, 26, 46, 47, 50, 55, 58]

(see “Table 2” for more details).

Regarding employment type, a wide range of job functions was observed in various institu-

tional settings, e.g., health and welfare, education and training, ICT, industry, policy and

administration, finance and insurance, transport, construction, trade [16, 35, 48, 49]. Among

pretransition TW, the number who held a job in the private sector, government, or were self-

employed was similar to that of all TM [28].

At the time of transition, TW were on average 5 to 10 years older than TM, but TP who

stayed at the same workplace waited up to an additional 7 years to transition than those who

had changed jobs [16, 28, 34, 46, 50, 58]. In three studies [26, 35, 56], the majority of TP openly

transitioned at work and about half at their current job [26]. Less than half of trans employees

had a transition plan or were granted work adjustments [17]. On average, TP were absent for a

minimum of 2 weeks due to transgender-related psychosocial factors and on sick leave for 1

month after gender affirming surgery (GAS) [16]. The majority of respondents (70%) had a

positive experience with their occupational physician (e.g., guidance and support) during their

work absences.

After transition, a significant number of transgender persons lost their job (6–27%) [16, 17,

46], were demoted (10–24%) [16, 17], held another employment status, or switched jobs (12–

46%) [16, 50, 53, 54, 56]. For some transgender employees, absenteeism formed the official rea-

son for discharge [16]. In half of the cases, a turnover in either job, company, or sector was

observed [28, 34, 56].

Table 3. Quality analysis of quantitative studies with the QualSyst tool.

De Cuypere et al.

2006 [46]

Schilt et al.

2008 [28]

Johansson et al.

2009 [50]

Law et al.

2011 [34]

Heylens et al.

2014 [53]

Simonsen et al.

2015 [54]

Meyer et al.

2019 [58]

Bretherton et al.

2021 [59]

Question / objective 2 2 2 2 2 2 2 2

Study design 2 2 2 2 2 2 1 2

Subject selection or

input variables

2 2 1 2 1 2 2 2

Subject description 1 2 2 1 2 2 2 2

Random allocation N/Aa N/A N/A N/A N/A N/A N/A N/A

Blinding of

investigators

N/A N/A N/A N/A N/A N/A N/A N/A

Blinding of subjects N/A N/A N/A N/A N/A N/A N/A N/A

Outcome/ exposure

measure

2 2 2 2 1 1 1 2

Sample size 1 1 1 0 1 1 1 1

Analytic methods 2 2 1 2 2 2 2 2

Estimate of variance 0 2 0 0 1 1 1 1

Confounding 1 1 0 1 0 0 N/A 0

Results 2 2 2 2 2 1 2 2

Conclusions 2 2 2 2 1 2 2 2

Total sum 17 20 15 16 15 16 16 18

Summary score 0.77 0.91 0.68 0.73 0.75 0.73 0.8 0.82

N/Aa: not applicable.

The QualSyst tool [44] for quantitative studies: 14 items were scored depending on the degree to which the specific criteria were met (“yes” = 2, “partial” = 1, “no” = 0).

Items not applicable to a particular study design were marked “n/a” and were excluded from the calculation of the summary score. A summary score was calculated for

each paper by summing the total score obtained across relevant items and dividing by the total possible score.

https://doi.org/10.1371/journal.pone.0259206.t003
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More TM described their work situation as improved, while TW were more likely to experi-

ence a deterioration [50, 51]. The discrepancy in income and reactions from coworkers are

illustrations of these different work experiences [28, 34, 51]. Transgender women encountered

an average decrease of 31% in their income, while TM gained on average 10% [28]. This factor

maintained its significant impact, even when years between the observations, obtaining a col-

lege degree since the first observation, changing from a white-collar to a blue-collar job, or

changing to a private job were taken into account.

Qualitative results: A thematic analysis of (return to) work experiences

During the thematic narrative analysis of (return to) work experiences from the qualitative

data of twelve studies, two overarching main themes emerged: coming out (CO) at work and

transitioning at work (TAW) (see “Table 6”).

Coming out at work. The two subthemes which were extracted from the data associated

with the period/phase of CO at work included preparation and outcome expectations. Within

the subtheme of making preparations, topics related to external resources, legal help, and com-

munication were involved.

Preparation

Budge et al. (2010) [48] and Brewster et al. (2014) [26] observed that a majority of transgender

employees felt the need to prepare themselves for their transition. There were different mea-

sures and several decisions to make concerning when and how to disclose and present to

others.

External resources and legal help. Before TAW, most transgender persons tended to dis-

close in their private life first [48]. If this personal/social CO was a positive experience, and

encouragement and support from friends, family members, etc. were experienced, individuals

felt it less difficult to come out at work [26, 48].

Table 4. Quality assessment of qualitative studies with the QualSyst tool.

Budge et al. (2010)

[48]

Connell 2010

[49]

Jones 2013

[52]

Brewster et al. (2014)

[26]

Ozturk et al. (2016)

[35]

Yavorsky 2016

[56]

Marvell et al. (2017)

[57]

Question/ Objective 2 2 1 2 2 2 2

Study design 2 2 0 2 2 2 2

Context 2 1 2 2 2 2 1

Theoretical

framework

2 2 0 2 2 2 1

Sampling strategy 2 2 0 1 2 2 1

Data collection 2 1 0 1 2 2 1

Data analysis 2 1 2 1 2 1 0

Verification 2 1 0 2 0 0 0

Conclusion 2 2 2 2 2 2 2

Reflexivity 2 1 0 2 0 1 0

Total 20 15 3 17 16 16 10

Score 1.0 0.75 0.19 0.85 0.80 0.80 0.50

The Qualsyst tool [44] for qualitative studies: 10 items were scored depending on the degree to which the specific criteria were met (“yes” = 2, “partial” = 1, “no” = 0).

Assigning “n/a” was not permitted for any of the items, and the summary score for each paper was calculated by summing the total score obtained across the ten items

and dividing by 20 (the total possible score).

https://doi.org/10.1371/journal.pone.0259206.t004
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Before CO, transgender employees searched through literature or online sources to find out

what the transition process had been like for other transgender individuals. In this regard, they

learned from the experiences of others and they thought well in advance how to protect them-

selves from potential negative consequences. Some also sought legal help to find out and

understand what their rights were, or consulted antidiscrimination policies in order to make

informed decisions [26, 48].

Communication. To start disclosure at work, three common communication strategies

were identified in the qualitative studies. A first strategy, chosen by only a limited group, was

to inform more or less everyone at once [16, 26]. However, for many transgender employees,

their first disclosure at work was with someone with whom they felt safe. Therefore, the second

and preferred way was to go “top-down” and start discussing the transition with a supervisor,

an HR manager, a confidential advisor, or a union representative, who then often helped with

the further CO. A third strategy was a kind of “bottom-up approach” by first disclosing to

Table 5. Quality assessment of mixed method studies with the MMAT.

Study design MMATa Methodological quality criteria (version 2018) Studies

Imbibo et al.

2009 [47]

Parola et al.

2010 [51]

Vennix 2010

[16]

T. Jones

2016 [55]

Gut el al.

2018 [17]

Screening

questions

S1. Are there clear research questions? Yes Yes Yes Yes No

S2. Do the collected data allow to address the research questions? Yes Yes Yes Yes Yes

Qualitative 1.1. Is the qualitative approach appropriate to answer the

research question?

Yes Yes Yes Yes Can’t tellb

1.2. Are the qualitative data collection methods adequate to

address the research question?

Yes Yes Yes Yes Can’t tell

1.3. Are the findings adequately derived from the data? Can’t tell Can’t tell Yes Yes Can’t tell

1.4. Is the interpretation of results sufficiently substantiated by

data?

Can’t tell Can’t tell Yes Yes Yes

1.5. Is there coherence between qualitative data sources,

collections, analysis, and interpretation?

Can’t tell Can’t tell Yes Yes Can’t tell

Quantitative

descriptive

4.1. Is the sampling strategy relevant to address the research

question?

Yes Yes Yes Yes Yes

4.2. Is the sample representative of the target population? Yes No No Yes Can’t tell

4.3. Are the measurements appropriate? Yes Yes Yes Can’t tell Can’t tell

4.4 Is the risk of nonresponse bias low? Yes Yes Can’t tell Yes Can’t tell

4.5. Is the statistical analysis appropriate to answer the research

question?

Can’t tell No Yes Can’t tell Can’t tell

Mixed methods 5.1. Is there an adequate rationale for using a mixed-methods

design to address the research question?

Yes Yes Yes Yes Can’t tell

5.2. Are the different components of the study effectively

integrated to answer the research question?

Can’t tell Can’t tell Yes Yes Can’t tell

5.3. Are the outputs of the integration of qualitative and

quantitative components adequately interpreted?

Can’t tell Can’t tell Yes Yes Yes

5.3. Are divergences and inconsistencies between quantitative

and qualitative results adequately addressed?

Can’t tell Can’t tell No Can’t tell No

5.5. Do the different components of the study adhere to the

quality criteria of each tradition of the methods involved?

Can’t tell Can’t tell Yes Yes Can’t tell

Overall quality Moderate Low-moderate Good Good Low

MMATa: mixed-methods appraisal tool [45] includes the responses “yes” or “no” or “can’t tell.”

Can’t tellb: this response category indicates that the paper does not report appropriate information to answer “yes” or “no” or that the paper reports unclear information

related to that criterion.

https://doi.org/10.1371/journal.pone.0259206.t005
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Table 6. Thematic analysis of (return to) work experiences.

Major themes Subtheme Sub-subtheme Examples Studies

Coming out at

work

Perceptions &

expectations

Supportive vs.a nonsupportive

organizations

• Policy
• Benefits

[17, 26, 35, 48, 55]

Social &b private coming-out

experiences

• Stigma
• Support

[16, 26, 35, 48, 55]

Preparation Legislation • Country
• Region

[17, 27, 48, 55]

Communication • Sit-down HR/supervisor
• Safe spaces:

• Person of confidence
• Counsellor
• Union
• Diversity/equality expert

[26, 48, 55]

Transitioning at

work

Reactions: HR and

supervisor

Knowledge of transgender

issues

• Awkward questions
• Forced medical leave
• Diverse & inclusive workplace

[35, 48]

Knowledge of policies • Lip service
• Diversity & equality management
• Training:

• Communication
• Diversity

[17, 35, 48, 55, 57]

Support • Policy beyond legislation
• Education
• Inclusive workplace
• Exemplary attitude managers

[16, 17, 26, 35, 52,

55, 57]

Negative career implications • Dismissal
• Declined promotions
• Perceived need of safeguarding the workplace from trans
employees in specific gendered stereotyped situations

• Forced vacation or medical leave
• More oversight
• Salary (TM vs. TW)

[16, 17, 26, 49, 55]

Binary thinking • Diminished expectations (job function vs. gender)
• Overprotection
• Uniforms
• Agreement regarding toilets & dressing rooms

[17, 26, 35, 48, 49,

56, 57]

Reactions: coworkers Harassment, discrimination &

stigma

• Name-calling
• Wrong pronouns
• Wrong names
• Social alienation
• Complaints of toilets & dress rooms
• Cissexism

[16, 17, 26, 35, 48,

49, 55–57]

Support • Helpful
• Acceptance

[16, 17, 48, 55]

Policing gender • Stereotyping
• Work culture

[17, 26, 48, 49, 52,

55, 56]

Transition plan Administration • Data
• Privacy
• Social presentation

[17, 57]

(Continued)
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Table 6. (Continued)

Major themes Subtheme Sub-subtheme Examples Studies

Communication throughout

organization

• Self
• Meeting
• Email
• Sensibilization sessions & presentation

[17, 57]

Cooperation • Transgender employee
• Human resources
• Managers (senior, line)
• Union
• Third parties:

• Medical
• Occupational health & safety
• Trans community
• Counsellors
• Legal

[17, 26, 48, 55]

Health • Medical leave/sick days
• Trans health-related factors

[16, 57]

Work adjustments • Hours
• Tasks

[17, 35, 55, 57]

Protection and job security • Antidiscrimination policies [26, 48, 55]

Coping mechanism Taking action Seeking social

support

• Seeking support
• Activists
• Legislation
• Equality experts

[26, 48, 55]

Avoidance and palliative

reactions

• Seeking diversions
• Danger of addiction

[60]

Emotional • Depression & anxiety:
• Brooding
• Self-doubt
• Social isolation
• Suicidal ideation

• Frustration & anger

[16, 26, 48, 55, 57]

Overcompensation [48]

Appearance &

personality

Visibly vs. not visibly

transgender

• Physical
• Expected stereotyping

[16, 35, 48, 49,

55–57]

Changing interests • Work content
• Education (internal)

[55]

Personal career

choices

Turnover • Private vs. public sector
• Intersectoral
• Job functions

[16, 17, 35, 48, 55,

56]

Going the extra mile • Working more hours
• Being a model employee

[48]

Education • Skills for new job prospects [55]

Compromise and accommodate • Settling for lesser pay in different organization
• Taking any work you can get

[16, 55]

Work absences • Unpaid/paid leave
• Career break

[16, 17, 55, 57]

(Continued)
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coworkers with whom the transgender employee was most familiar before notifying the HR

department [16, 26] (2010).

During these first encounters, transgender employees also discussed their options regarding

CO at work fully and the timeline for being able to express their GI through make-up, clothing,

etc. [48].

Throughout this preparation stage, contacts with occupational health professionals (occu-

pational physician, company doctor, or vocational psychologist) were only mentioned by Ven-

nix [16]. CO during consultation happened with regard to a “top-down’” communication or

work absences.

Outcome expectations

The lack or presence of organizational awareness and support is a decisive factor for employees

with respect to (non)disclosure (of transgender history) and TAW [17, 35]. Several studies

have indicated that transgender employees who expected little or no support at the workplace

hid their transgender identity and waited as long as possible to come out at work. They antici-

pated harassment, discrimination or stigmatization from their supervisors, coworkers, and cli-

ents due to disclosure [26, 35, 48, 55, 57]. All transgender employees in general feared that

they would lose their job, be passed over for promotions, or be demoted [17, 55, 56] which

often led them to postpone their disclosure and transition although some TM tended to invest

in disclosure because of work seniority [55]. Avoidance of disclosure as well as negative antici-

pation caused for many symptoms of distress, such as anxiety, depression, and suicidal idea-

tion [48, 52, 55]. A disclosure disconnect between private and work life can also cause extra

strains on (psychological) well-being [31].

In contrast, organizational support and acceptance in creating an inclusive work climate

made CO easier than expected. Diversity management integrating GI as a significant category,

organizational policies and guidance to support and value gender and sexual minorities were

essential keys to facilitate disclosure decisions of transgender employees [35, 55].

Transgender persons perceived specific sectors as more supportive, such as the care and

creative sectors [55]. Sectors such as industry, construction, and services had a nonsupportive

reputation, which inhibited TP in these sectors from coming out at work [35].

Transitioning at work. The six themes which were extracted from the qualitative data

regarding TAW were reactions of management and HR, reactions of coworkers, the presence

or absence of a transition plan, coping mechanisms applied by the transgender employee,

changes in appearance and personality, and personal career choices. Each of these themes is

described below, but in general both positive and negative aspects of TAW were observed for

all topics. However, some studies reported how transgender men had a better professional life

and benefited more from transitioning than transgender women through the exchange for the

perceived “higher gender” in a binary society [48, 49, 51], whereas research focused solely on

TM has mentioned the difficulties in navigating expectations involving masculinities [55].

Table 6. (Continued)

Major themes Subtheme Sub-subtheme Examples Studies

Unemployment • Resignation and wait until after transition [16, 17, 55, 56]

vs.a: versus.

&b: and.

https://doi.org/10.1371/journal.pone.0259206.t006
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Reactions from management and HR

Knowledge of transgender issues. The reactions from management and HR played an

essential role in the TAW. Five topics were found: knowledge of transgender issues, implemen-

tation of policies, support, negative career implications, and binary thinking.

Although managers and HR professionals were the first point of contact when an employee

disclosed a gender TAW, some could not recollect having had to support a transgender person

in the process and lacked knowledge and understanding of trans issues [17, 57]. For example,

they were unaware of the types of accommodations or changes that needed to be made for

transgender individuals. Therefore, studies were in consensus that HR (managers) must have

up-to-date information about good practices and be trained on how to manage a gender tran-

sition in the organization [17, 48, 55, 57]. A positive observation was that if an organization

lacked knowledge on transgender issues, they undertook steps to find out how other compa-

nies handled the transition process and provided quality training to managers focused on GI

and workplace discrimination [48, 57].

Implementation of policies. Various studies reported that organizations and managers

had indeed taken steps to develop a diverse and inclusive environment. They worked with

external experts and by preference with input from trans employees to provide access to infor-

mation, advice, and training sessions on diversity [17, 26, 52, 57]. However, simply developing

such a policy and drawing up gender transition guidelines were not sufficient, as it did not pre-

vent some management and HR departments solely paying lip service and failing to inform

the workforce, not deal with inappropriate coworker behavior, or not take into account the

employee’s needs and requirements during transition (e.g., privacy concerns) [16, 17, 52]. A

time frame of one month up to one year was not unusual for the desired changes in adminis-

tration (email, name tags, business cards) or work equipment to happen [17].

Therefore, such policies require genuine engagement on the part of the management and

HR, and they should be communicated across the workforce to ensure that good practice is

consistent and implemented across the organization [17, 57]. In addition, transgender employ-

ees emphasized that these policies and approaches must be individualized, flexible, and tai-

lored because there is no such thing as “the transgender experience” [57].

Support from supervisors and HR. In general, transgender employees experienced more

support and better treatment than expected [16, 17, 26, 48, 55]. Organizations and HR manag-

ers were perceived as supportive by their transgender employees when they, for example, cre-

ated appropriate work adjustments, informed and distributed guidelines among coworkers,

organized meetings and provided equality/diversity training for the workforce (e.g., emphasiz-

ing the difference between GI and sexual orientation), promoted LGBTQIA+ events and work-

place champions [17, 26, 48, 52, 55–57]. Managers and supervisors gave transgender

employees a feeling of acceptance by setting an example, which was crucial for the transition

experience. Among other ways, they did this by using the correct pronouns and by treating the

individual as usual [17, 26, 48, 49, 55].

Negative career implications and binary thinking. Regardless of the differences between

TW and TM, all employees were at some point inundated with the fear of dismissal. These feel-

ings would be emphasized by previous experiences on a societal or private level, the perception

of a transgender unfriendly organization, and experiences of other LGBTQIA+ minorities.

Some transgender employees did report being aware of a possible negative impact because of

their transgender (TG) status, such as having trouble concentrating at work, being preoccu-

pied with their transition [16]. As their competencies were being questioned literally or they

experienced more oversight of their supervisors, TP were no stranger to being passed over for

promotions, being demoted or “let go” for a stated reason other than their GI.
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As binary thinking and gender hierarchy are still a norm on a societal level/organizational

level [49, 56], employers quickly raised questions about job fitness in relation to GI. In more

masculine functions, doubts were formulated by supervisors whether the transgender

employee could still perform previous job tasks (e.g., computer coding) or if it was still appro-

priate for the employee to continue their work in certain context (e.g., male attendance in a

children’s book section). On the other hand, some employers proved to be overbearing

towards physical tasks to be executed by TW. Managers would frequently disagree about the

use of restrooms, dressing rooms, or gendered sporting facilities, for example, gender-neutral

spaces were an infrastructural hassle and a subject of distress for transgender people.

Reactions from coworkers

The reception of trans employees by the workforce during their transition period was a recur-

rent theme. These interpersonal relationship experiences were characterized by three main

topics: discrimination and policing gender and also the display of genuine support.

Discrimination/harassment/stigma. The majority of transgender employees had to deal

with direct or indirect discrimination by coworkers. Most reported acts of misconduct by

coworkers were “dead naming”, the use of the wrong pronoun (“misgendering”), and asking

inappropriate questions. Some trans employees linked this to a gross lack of knowledge about

transgender issues. Frequently, the stigmatization of being transgender led to actual harass-

ment, such as name-calling, being reported by colleagues, being questioned about one’s abili-

ties, being excluded from the social constructs of the organization or getting complaints

concerning the “inappropriate” use of restroom and dressing room facilities. Some work

branches were more susceptible to being a transgender-unfriendly environment or for mobi-

lizing masculinity, which led some nondisclosed transgender employees to join in this behav-

ior just to belong. In some studies, there was a specific reference to “cissexism,” which was

mainly reported by TW. As such, some cis coworkers did not shy away from discriminating

against TW for being transgender and being a woman, which was viewed as the “lower gender”

in a binary system as for most colleagues the notion of “gender blending” or a nonbinary gen-

der construct was off-putting and beyond their grasp. Three studies [17, 55, 57] emphasized

the importance of union representatives for the application of antidiscrimination laws and

policies.

Policing gender. Transgender employees reported how they received remarks on how to

appropriately behave as a man or woman (gender policing). Some TP believed that coworkers

took it upon themselves to teach them how to dress properly as an initiation course or

“apprenticeship” [49] to the correct gender expression in relation to their GI. These situations

where transgender employees were expected to conform to the norm proved to be a great

source of distress. TW often felt constrained in their behavior, as it was not rare to be labelled

as aggressive or dominant (e.g., being a bitch) when displaying more “masculine” traits or

knowledge (e.g., being able to talk about cars). Especially in specific industry sectors with a

macho culture, TW could be “punished” for not being one of the guys anymore, while some

TM experienced that coworkers would voice that their presence had become abhorrent (e.g.,

primary education, support services for women). It was not unusual for those organizations to

have undercurrents of homophobia and transphobia [26, 49, 55].

Support. A proportion of transgender employees in different studies acknowledged the

welcoming support of many colleagues. Especially ciswomen were more prone to acceptance

and considerate of trans employees’ needs and feelings. Support was often experienced as

being respectful by using the chosen names and pronouns, acting like it was business as usual

and continued socializing (e.g., coffee breaks, drinks after work).
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Transition plan

When transitioning at the current workplace or when discussing policy implementation and

good practices, several articles focused on a transition plan. Within this domain, six elements

were recurrently discussed as a necessity (to be included): the regulation of administration,

modes of communication throughout the organization, the importance of cooperation

between several actors, health-related factors, the agreements and application of work adjust-

ments, protection of the transgender employee, and their job security. Studies emphasized that

a unique tailored transition plan was a clear way to help guide managers and their workforce

to support the employee [17, 57] as some transgender employees sometimes felt constrained

by too much control provided by the plan and insufficient flexibility towards their changing

needs throughout their transition [35].

Administration. All transgender persons underlined the importance of the administrative

changes within the organization as a part of their true self, their social identity within the com-

pany, and towards clients. Studies advised a speeding up of this process (email, name tags,

data) by not waiting for legal changes implemented by municipalities. Their GI history was

often a concern; therefore, privacy protection was deemed by several studies to be an essential

routine procedure to be implemented [17, 26, 48, 57].

Communication. Agreements concerning communication about gender TAW are to be

made and drawn up in the transition plan beforehand. Various methods and combinations

can be used for this purpose, but all studies concluded that the decision should be made by the

transgender employee. Some chose to disclose this one on one or in the company of the team

leader, while others preferred this to happen in an organized personnel meeting sometimes

preceded by a diversity training or specific transgender-oriented information session. In other

instances, due to practical reasons and the preference of the employee to avoid such a social

(and possibly unnerving) situation, disclosure was done via email or a letter. Aside from dis-

closing the true GI of the employee, communication about chosen pronouns, respectful behav-

ior and sensibilization were also brought up as part of the content of a transition plan.

Cooperation, protection, and job security. Studies mentioned the transgender employee

as a central figure in the makeup of the transition plan alongside HR and management. Few

studies referred to the involvement of the union to guarantee protection against negative

career implications, the application of employee’s rights, and antidiscrimination policies. Only

two studies [26, 57] mentioned collaboration with third parties to draw up the transition plan.

The majority of employers and employees found the legislation of different countries (Europe,

US, UK, AUS) insufficient as a backbone for adequate policies, impractical to implement, or

not all-inclusive [17, 52, 55, 57]. Experts on transgender rights, advocacy, and support groups

can be leaned on for legal guidance and also for the education and support of managers.

A schedule of follow-up meetings through transitioning was deemed important by many

employers and some employees, while others preferred less informal ways for a manager to

keep up with their transition and needs; a few mentioned never having had any interaction

afterwards.

Health. The transition plan entailed the handling of work absences due to gender-affirm-

ing treatment, whereby discretion and flexibility were emphasized by employers, employees,

and advocacy groups. Some transgender employees preferred taking a longer break while tran-

sitioning. Marvel et al. [50] specifically stated that the RTW after each absence is to be effec-

tively managed and supported by the organization. Health and well-being related to TAW can

be supported in a general (occupational health services, employee assistance programs) or tai-

lored way (third parties with transgender expertise) as reported by employers [57]. Some TP,

however, preferred to seek outside (private) help, which can be included in the transition plan
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and should be treated as a paid work absence as for any health appointment. Transgender per-

sons did emphasize that while some have (mental) health problems due to gender dysphoria,

this is not to be generalized. When applicable, health benefits (e.g., a company’s health insur-

ance policy, country legislation) are to be discussed and recorded in the plan. The issue of

medical costs weighed a lot on transgender employees’ minds, as some even had to delay some

steps in their transition to save up enough money.

Health issues with absenteeism were mostly of a psychosocial nature (e.g., personal, family,

sleeping and concentration problems) due to their transgender status. Mental well-being was

strongly related to work experiences, relations with coworkers, and the presence of a culture of

diversity at work. During these long work absences, managers and colleagues were mostly sup-

portive [16].

Work adjustments. The setup for (temporary) adjustments could entail physical arrange-

ments (e.g., use of dressing or restrooms), job mutation (e.g., working in another job capacity

or other location), working a different schedule (other work hours or fewer), performing other

or less tasks in the same job (e.g., light duties after chest surgery), and different performance

standards for evaluations during the transition. Especially in customer- or client-based sectors,

some transgender employees did not feel comfortable and preferred working at another loca-

tion or from home during their transition [57], as in some cases call-based contacts could also

lead to distress [56] (e.g., voice and gender association by clients). In one study [16], work

adjustments were part of a reintegration plan drawn up by the occupational physician (or com-

pany doctor), and the majority of transgender employees felt greatly supported and under-

stood. On the other hand, some hit a brick wall and even felt discriminated against when they

were frequently absent (for long periods of time) from work (e.g., absenteeism) [16].

Coping mechanisms

During their TAW, employees reacted in different ways. These were categorized as the follow-

ing: taking action and seeking support, avoidance and palliative reactions, emotional coping,

and overcompensation mechanisms.

Transgender employees, with a more active coping mechanism, did not refrain from

addressing coworkers regarding their awareness of transgender issues or their behavior while

they also tried to remain flexible and patient towards their colleagues. Some felt empowered by

this and did not have to struggle as much during their TAW. Others focused on the impor-

tance of changing a work culture and augmenting diversity and equality. While for some activ-

ism seemed natural or a given, organizations should not automatically expect such an

investment from a transgender employee. Some trans employees chose to get things off their

chest through their social support network, while others sought the help of counsellors, law-

yers, union representatives, and the transgender community. This was a dynamic process

from before the disclosing of their GI to discussing matters of rights, policies during transition,

up to career issues post-transitioning [26, 48, 55].

Positive coping mechanisms were reinforced by positive reactions from the work environ-

ment [26], but these actions could also be part of a back-up plan together with the training of

new skills and the prospect of a job mutation or turnover [26, 48].

Some transgender employees tried to overcompensate for their transgender status by work-

ing overtime or being extra grateful for being employed [48]. Many trans employees reported

distress, feeling insecure, having anxiety, or feeling depressed [16, 26, 48, 55], which was pre-

dominantly related to negative reactions from their surroundings but not necessarily so [16,

55]. Some described being in a negative spiral that ended in sanctions, demotions, job loss, or

even suicidal ideation [47, 48, 53, 55].
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Appearance and personality

From the qualitative data, a great deal of the experience of TAW took place at the level of

appearance and personality. Transition meant becoming their true self on the exterior as the

interior. For most TP the association of their GI with their visible physical characteristics, as

perceived by others, was a source of distress and anxiety, while for others the feeling of “being

free” dominated [26, 35, 48]. Nearly all were tied up with their gender expression (e.g., through

clothing, hairstyle, make-up, composure) and/or chosen steps in transgender health care

(GAC). Generally, as the age of transition was higher for TW and due to male body character-

istics, they were frequently confronted with their gender history by reactions from others [26,

48, 49, 52]. For some, this resulted in the beginning in a misconception that femininity should

be characterized by external female traits [52]. Other TP chose to undo binary thinking at

work through “gender blending” [49]. TM in specific sectors (e.g., working-class culture,

transportation, construction) were also challenged in their behavior (e.g., be an “authentic”

man). Apart from physique and behavior, many TP also displayed previously hidden interests

and personality traits during their transition and afterwards (e.g., engaging in training, new

social experiences, job tasks, asking for a posting that better suited their true self) [16, 26, 48,

56].

Personal career choices

In nearly all studies, trans employees decided their career pathways based on their perceptions,

experiences, and personality. These career choices entailed turnover, compromising, and

accommodating for less through education, by going the extra mile at work, or being a model

employee, being absent from work, or being unemployed.

Many transgender persons choose the way of turnover between jobs (within the same com-

pany), organizations, or sectors based on changing interests more in harmony with their true

identity, or based on a transgender-friendly environment (e.g., work culture in specific sectors,

diversity policies, legislation in specific geographic regions) or to have a clean break from their

gender history [16]. Some preferred to extend their skills by following post-graduate education

[25, 26] or specific job training programs [16]. Through turnover to jobs in the public sector

or extended education, trans employees often settled for less on the level of income; many

would even quit their job to be able to transition in a more comfortable way or because of the

very gendered work environment they were in. Some would prefer to take a career break or

take an extended (un)paid leave during their transition. When organizations were deemed

transgender friendly, or when employees felt a sense of loyalty towards their job/employer, or

were invested due to work seniority, some would work extra hours, try to be an amiable and

supportive colleague, or be extra productive, whereas others would invest in raising awareness

through trans activism within the organization and help establish policies.

Discussion

This study aimed to synthesize—through the blender of occupational health—the relevant lit-

erature on work outcomes and RTW (experiences) in the trans community in order to identify

gaps relating to the RTW process and the guidance from occupational health professionals.

Core findings were the lack of objective RTW data, the need for tailored management and a

transition plan, seeking safety in education and planned work absences, and a dominant pres-

ence of binary thinking, which was reflected in gendered stereotyping. Although some studies

could highlight positive transition experiences at work due to supportive organizations, the

advice of the occupational physician in creating such a work environment was rarely asked by

management and evaluated by researchers.
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(Return to) work outcomes

Our first research question entailed the procuration of an overview of objective RTW out-

comes, such as number of sick days during or after gender affirming care (GAC), time to

RTW, and RTW attempts. Unfortunately, apart from a short mention of absenteeism in Ven-

nix [16], such precise data remained elusive. As such, we focussed our quantitative synthesis

on more general work-related outcomes, such as employment rates, turnover, age of transi-

tion, and objective career-related outcomes following disclosure and TAW.

Employment rates were in general lower, with up to one third working part-time and

unemployment being much higher than the general population of each country. This was even

more true for trans women (TW) than for trans men (TM) [28, 50, 51], but unemployment

rates should also be mirrored in the transition phase and chosen steps in GAC. More transgen-

der people (TP) were also either students, on disability, on welfare pensions, or retired,

although the proportion of TW versus TM therein was mixed [16, 54, 58]. Countries with a

strong social security system, such as Denmark, Sweden, or Belgium [46, 50, 53, 54], included

more TP on social welfare or sickness funds. Parallelwise, this could be attributed to insuffi-

cient protective legislation, reported discrimination, and a negative work environment, lack of

awareness of the labor market and in organizations, administrative difficulties, and mental

health conditions.

Only a minority of studies disclosed the job titles or sectors in which their participants,

before and after transition, were active. Nevertheless, our results showed a shift among TM

from white-collar (WC) jobs [28] or the health sector [16] and TW in government or public

sector jobs [16, 28] a decade ago to a recently more prevalent presence of TW in blue-collar

jobs [56]. This could be attributed to a changing work culture, the sociopolitical landscape and

more diversity management in otherwise “masculine BC jobs”. Turnover (TO) and TO inten-

tions, which were also underreported, of trans employees in Belgium and the Lower Countries

(17%) [16] were more in line with the general population (20% Belgium [61]), while US trans

participants had a higher turnover (50% vs. 27% in 2018 for the general population [62]). The

heterogeneity of (lacking) legislation, changes in work culture, the sociopolitical landscape,

and a more diversity-oriented management as well as trends of involuntary part-time work

[63] of TP may largely explain these observations.

Although the number of sick days, periods of long absences, and time to RTW are impor-

tant factors throughout transgender health care, only one study [16] mentioned exact num-

bers for an average sickness absence, namely 2 weeks on yearly basis and 1 month after

GAS. Psychosocial factors related to the transgender status of participants were herein an

important contributor to sickness absence. According to the US Bureau of Labor Statistics,

the overall absence rate was circa 3% in 2020 [64], while in Europe, average rates varied

between 3% and 7% [65–67]. Higher absence rates in Europe can be explained by higher lev-

els of unionization and social security laws that protect employees. Due to insufficient data,

it is difficult to compare absenteeism or even short-term absences of TP with the general

population.

Part-time employment (involuntary) along with prolonged education, living on unemploy-

ment or welfare benefits, discrimination and turnover to less lucrative jobs, cause TP to be

more likely to suffer from economic stress [13, 63]. When mentioned, household income or

socioeconomic status [26, 28, 55] of TP was mostly below the annual national average income

[68, 69]. In general, trends showed a profitable gaining of income for TM as they “upgrade” to

a “higher human capital” or a status quo when already working in good job positions pretran-

sition, while TW lose their “male advantage” and earn one third less [28]. Socioeconomic con-

cerns were a major instigator to delay transition of TW, which is reflected in an average older
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age of transition (� 10years) [16, 26, 28, 34, 46, 50, 55, 56], although two studies [54, 58]

reported a smaller age gap of 4–5 years between TW and TM, which could be attributed to the

long process of authorization to GAC in their respective countries (Denmark, Germany) at

that time, wherefore TP would have been prompted to contact transgender health care ser-

vices much earlier. As seen in Meyer et al. [58] and Bretherton et al. [59], a general younger

trans population was also reached through social media for recruitment or as a way of pre-

GAC information.

(Return to) work experiences

The second main goal of this review was mapping the experiences of trans people, when they

(return to) work during and after transition, through a narrative thematic analysis. As with the

quantitative data, we could only find two reports [16, 57] mentioning RTW, while in other

articles we had to extract work experiences in general of TP, which we, as vocational experts,

could indirectly relate to work retention or RTW.

Based on the results of our review, the experiences with the personal disclosure and support

system, influences from current activism and legislation gave root to the perceptions, expecta-

tions, and motivations of the individual about CO and TAW. The importance of TP’s percep-

tions or expectations and actions therefore can be framed within stigma theory, already

described by Goffman [70] in 1968 but still relevant, and within the division into three types

by Link-Phelan [71], such as self-stigma, experienced stigma, and perceived stigma. All three

types were found in our thematic analysis, whether it was a perception of negativism and the

decision to quit their job or social isolation or taking time off work or being discriminated

against by colleagues or managers. Such findings are in line with a recent meta-synthesis of

social integration and well-being of TP [72].

Although TP are generally perceived as a vulnerable group and literature has a tendency to

highlight negative aspects of CO and transitioning, for some the aspect of no longer living with

a secret relieved their distress, empowered them, and boosted their confidence, which in turn

influenced their behavior at work and coping. As such, they could break the vicious cycle of

stigmatization. Positive thinking has been a focus in (organizational) psychology [73, 74] and

is also an important personal factor to facilitate going back to work [75, 76] while motivation

(autonomous or controlled by external factors, e.g., financial) plays an important role in the

RTW process [77, 78] and should be evaluated, supported, and guided by (mental) health

professionals.

Additionally support, which has been long known as a social determinant of health [79], on

any level (emotional, instrumental, informational, appraisal) proved to be an essential protec-

tive factor against vulnerability, and the effects of distress and stigmatization or discrimination

[72, 80]. Most studies looked towards coworkers, management, HR, and family for support

and less towards other third parties. However, access to occupational health centers and health

professionals could be helpful since stigmatization and experienced distress often lead to men-

tal health problems and negative coping mechanisms (e.g., palliative coping through alcohol or

illegal substance abuse) [53, 58–60, 72, 81]. One such negative coping mechanism and also a

societal factor [25] was overcompensation through hard work, which in view of well-being (at

work) and together with the high emotional/psychosocial load, puts TP at risk of an imbalance

between demands/rewards (Karasek model [82]) and developing burnout in the end whereby

the transgender employee can still lose their job if help is not undertaken.

A recurring theme that emerged from our analysis was the preparation stage wherein trans

employees educated themselves about the applicable legal protection (country legislation, com-

pany policy) and looked towards trans-friendly organizations. Our results showed that there is
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still much to gain at the level of legislation. UK studies [17, 35, 57] have mentioned the limita-

tions of their equality acts and the need to develop policies beyond the existing legislation,

while in the USA, the governmental structure (federal vs. state) inhibits the development of

equality for all regardless of their GI, although recent executive orders may indicate future

improvements [83]. While in the European union only 13 of the 31 countries have protection

for GI by national legislation [84], although some large organizations (e.g., the Belgian Rail-

ways) have shown a growing awareness for an equality and diversity policy [85, 86].

As highlighted above, as perceptions in our studies were mixed so were the outcome expec-

tations at work, which is consistent with other (LGBTQIA) literature [87, 88]. The sequence of

CO and communication of the intention to TAW, which was dependent on private disclosure

experiences and work relationships, was firstly done with persons considered as “safe and

trustworthy”, followed by a communication through different channels. These qualitative find-

ings are in line with Law et al. [34] wherein disclosure behaviors were predicted by, amongst

others, organizational supportiveness and private CO. CO was also positively related with job

satisfaction and commitment and negatively with work anxiety, but all were mediated by

coworkers’ reactions (support vs. negative) [34]. In distinction with other countries, besides

Belgium and the Netherlands [16], the occupational physician (OP) was rarely the first contact

person, although health professionals are generally early in the disclosure sequence [89]. This

could be attributed to the different role company doctors play in different countries [90–97]

and partly to the general negative experiences with health care professionals [98–101],

although company doctors are not specified in these reviews. This leads us to understand that

although there are systems available at work for trans employees, there is an additional gap in

the literature about the role of OP’s in the transition.

TAW was colored by reactions from the work environment, knowledge of transgender

issues, and implementation of policies, career expectations, and the existence of a transition

plan. Law et al. [34] already mentioned the importance of reactions in the work environment,

especially among coworkers, as a mediator between disclosure and work outcomes. Martinez

et al. [87], in their study on authentic identity expression, also placed a hierarchy onto this

mediator role. The degree and support expressed by supervisors set an example for other per-

sonnel’s attitudes and may be critical in the trans employee’s well-being [87], which was also

highlighted by Marvell et al. [57], wherein managers are key to an inclusive work environment.

On the other hand, oppositional behavior by colleagues to improve the current work climate

towards TP can also have a relational value for them and enhance work outcomes and general

well-being [102]. As such, different actors of the organization and the organization can also be

viewed as pivotal in the RTW process and the employee’s motivation to go back to work.

Knowledge of trans issues, as well as employment law and policies, form the basis of an

inclusive work environment, and data therein were mixed. It is clear that there is a need for

continuous education and training for HR personnel and managers among others to familiar-

ize themselves with terminology and show competence and empathy towards (undisclosed)

TP and, if necessary, to enlist help of legal experts. This should be accompanied by a genuine

effort on the part of the organization to publicize their culture of diversity since public rela-

tions towards society is crucial to make sure that TP can comfortably apply for jobs, CO, and

TAW. Furthermore, the correct implementation of diversity and antidiscrimination policies

are essential, as some industries still have a (perceived) transphobic culture [16] despite having

had diversity training in place. The collaboration with trans employees, derived from our

results, within organizations and on a societal level could prove very fruitful on a micro, meso

and macro level and is in line with the call of Beauregard et al. [103] for more transgender

voices in the workplace.
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Negative career outcomes or prospects were common in all of the included studies. Partici-

pants voiced their fears of dismissal, missed job opportunities and demotions, personal nega-

tive job effects (e.g., concentration), binary thinking in job expectations with the male gender

as the higher position on the labor market, and cissexism or struggles on the level of infrastruc-

ture (such as dressing rooms, toilets), gender policing and discrimination by coworkers, and

professional isolation. This was highlighted by Gut et al. [17] in an international survey,

wherein about one quarter was demoted or fired in light of their GI, and half reported negative

reactions from their work surroundings in the absence of diversity training. Although most

studies in transgender (health) literature have the tendency to focus on the negative, for good

reason, there were in general more positive experiences of TAW than expected, and supportive

coworkers [17] and managers [17] influenced morale and a positive work culture.

From our results, the general feeling is that work adjustments and flexibility were not profi-

ciently applied. Work adjustments are one of the core rules of RTW management after a work

absence for psychosocial and medical reasons [104, 105]; therefore, it sounds very logical that

an enhanced work participation through flexible adaptations can only benefit the employee

and employer during TAW and diminish involuntary or unwanted work absences. Graded

RTW, flexible working hours, teleworking, workplace changes, alterations in workload and

job tasks, and job crafting (physical and/or task and/or cognitive) have been proficient in

many psychosocial and health issues [106–114]. Job crafting refers to employees redesigning

work tasks to fit their motives, passions, and strengths [112, 115, 116] which arises more fre-

quently as employees in general experience different needs and regulatory foci at work [117],

which based on our results should be added as an option to the transition plan.

Strengths and limitations

To our knowledge, this is the first systematic review conducted on the intersectionality of

RTW, transgender people, and TAW, thereby shining a light on the importance of a sustain-

able work resumption, the prevention of turnover, and retaining valuable productive workers.

With our review, we have shown a clear gap in knowledge about RTW data, experiences, and a

lack of possible job re-entry interventions.

By including diverse study methodologies, we were able to analyze a heterogeneous sample

of research data, although there is still a publication bias to consider. Since we focused solely

on Western studies, it is not clear if these results and the gap of knowledge concerning RTW

of transgender persons are transferable to other non-Western countries.

The quality of quantitative and qualitative studies was good overall, while the mixed-meth-

ods studies were generally of a low quality (see Results section), but as stated by the MMAT

recommendations [45], we did not exclude any of the studies on the basis of their quality

assessment.

While most included studies involved TP in general, a select number of qualitative studies

focused on either TW or TM, and in some studies specific GIs (gender fluid, nonbinary per-

sons) were underrepresented. This can also be explained by the fact that, although included in

our search string, studies solely focused on nonbinary persons but those who did not choose

any steps in GAC with possible work absences or for whom there was no mention of TAW

with possible work absences were discarded. Furthermore research focused on this subgroup

has also just undergone a recent expansion [23, 118], and only in recent years has GI been

explicitly mentioned beyond the binary when describing study populations.

We are aware of an existing selection bias and confirmation bias, as the majority of the

authors of this systematic review are, apart from one sexually fluid orientation (JVdC), Cauca-

sian, heterosexual, cisgender persons with an expertise in the occupational/vocational field. By
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having our manuscript co-authored by an expert (JM) in gender studies and TG health, we

aimed to reduce this concern. Furthermore, throughout all studies, participants were recruited

through clinics, conferences, or online. This is not uncommon in transgender research litera-

ture, as people will instinctively participate in studies by way of perceived safe spaces. The dif-

ferences in definitions of transgender persons, inherent to the sociopolitical landscape, and

mostly small but different sample sizes and methods, make comparisons difficult. Finally, the

lack of quantitative data also prohibited us from performing a meta-analysis of RTW

outcomes.

Future research and practical implications for (occupational) health

professionals and vocational experts

Future TG research would benefit from collecting information on objective work outcomes,

such as sick days, career breaks, unpaid leave, and RTW patterns, through surveys and inter-

views at a (inter)national level. In addition, by evaluating the medical and professional history,

personality, motivation, work environment characteristics, work relations, barriers and sup-

port for organizations and third parties, in particular occupational health professionals, can

provide new insights for optimal guidance of trans employees in their chosen path.

Within studies involving participants identifying under the umbrella transgender term, the

risk of homogenization persists, even with an emic approach. Future RTW research should

refrain from only conducting studies of transgender people as one group but should focus on

diverse samples prioritizing those who have been identified by prior research as higher on the

intersectionality scale and who are more vulnerable. Leaning on a larger body of evidence, a

more diverse and tailored RTW assistance can be achieved. In addition to the fact that more

objective variables should be collected in this group, more in-depth knowledge of the experi-

ences of transgender people is needed. Therefore, mixed and qualitative research, by means of,

e.g., in-depth interviews or diary studies, is necessary to help us better understand (nonbinary)

transgender people’s RTW outcomes.

A joint effort and shared responsibility of all stakeholders involved is required. Organiza-

tions should work alongside occupational health centers for assistance in policy and transition

plans, while clinical professionals and counsellors should refer to their occupational colleagues

who have more accurate insight into labor laws and the inner workings of the organization to

which their trans client belongs. Occupational health centers, on the other hand, should pro-

vide a RTW expert and counsel equality/diversity experts, while also building on self-aware-

ness and self-reflection.

Based on the results of this systematic review and our expertise in occupational health, we

aim to create a RTW model and develop tools for health professionals to improve counselling

and job retention for TP.

Conclusion

In addition to a number of important insights, the results of this review also showed an impor-

tant gap in knowledge regarding transgender issues among several stakeholders. Successful

CO and TAW are likely dependent on adaptive and positive coping mechanisms, tailored gen-

uine support from coworkers, HR and management, and the sensibilization and education of

the entire workforce. External help from legal and vocational experts, better collaboration with

occupational health services in developing policy and broad transition plans, including work

accommodations and building mental health resilience, could achieve a more sustainable

RTW and empowerment of transgender people. These findings may stimulate other
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researchers to include RTW in transgender health research and provide more complete occu-

pational data from participants.

A more profound understanding of the experiences of transgender people and influencers

in the intersectionality of (return) to work and transitioning through research and collabora-

tion beyond disciplines and with the trans community is the only way forward to create a

more inclusive and diverse work climate and society.

Supporting information

S1 Checklist. PRISMA checklist.

(DOCX)

S1 Protocol. Study protocol registered on PROSPERO.

(PDF)

S1 Text. Full search string PubMed.

(PDF)

S1 Table. Excluded articles by full-text screening.

(DOCX)

Author Contributions

Conceptualization: Joy Van de Cauter.

Data curation: Joy Van de Cauter.

Formal analysis: Joy Van de Cauter, Hanna Van Schoorisse.

Investigation: Joy Van de Cauter, Hanna Van Schoorisse, Lutgart Braeckman.

Methodology: Joy Van de Cauter.

Project administration: Joy Van de Cauter.

Resources: Joy Van de Cauter.

Software: Joy Van de Cauter.

Supervision: Lutgart Braeckman.

Validation: Joy Van de Cauter.

Visualization: Joy Van de Cauter.

Writing – original draft: Joy Van de Cauter, Lutgart Braeckman.

Writing – review & editing: Joy Van de Cauter, Dominique Van de Velde, Joz Motmans, Lut-

gart Braeckman.

References
1. Black C. Working for a healthier tomorrow. London: The Stationery Office; 2008.

2. De Rijk A, Janssen N, Van Lierop B, Alexanderson K, Nijhuis F. A behavioral approach to RTW after

sickness absence: the development of instruments for the assessment of motivational determinants,

motivation and key actors’ attitudes. Work. 2009; 33: 273–285. https://doi.org/10.3233/WOR-2009-

0875 PMID: 19759426

3. van Niekerk L. Participation in work: a source of wellness for people with psychiatric disability. Work.

2009 May 30 ed. 2009; 32: 455–465. https://doi.org/10.3233/WOR-2009-0856 PMID: 19478416

PLOS ONE Return to work of transgender people

PLOS ONE | https://doi.org/10.1371/journal.pone.0259206 November 1, 2021 37 / 43

http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0259206.s001
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0259206.s002
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0259206.s003
http://www.plosone.org/article/fetchSingleRepresentation.action?uri=info:doi/10.1371/journal.pone.0259206.s004
https://doi.org/10.3233/WOR-2009-0875
https://doi.org/10.3233/WOR-2009-0875
http://www.ncbi.nlm.nih.gov/pubmed/19759426
https://doi.org/10.3233/WOR-2009-0856
http://www.ncbi.nlm.nih.gov/pubmed/19478416
https://doi.org/10.1371/journal.pone.0259206


4. Decuman S, Smith V, Verhaeghe ST, Van Hecke A, De Keyser F. Work participation in patients with

systemic sclerosis: a systematic review. Clin Exp Rheumatol. 2014 Nov 06. 2014; 32: S-206–13.

PMID: 25372803

5. Saunders SL, MacEachen E, Nedelec B. Understanding and building upon effort to return to work for

people with long-term disability and job loss. Work. 2014 Nov 27; 52: 103–14. https://doi.org/10.3233/

WOR-141977 PMID: 25425597

6. Saunders SL, Nedelec B. What work means to people with work disability: a scoping review. J Occup

Rehabil. 2014; 24: 100–110. https://doi.org/10.1007/s10926-013-9436-y PMID: 23519737

7. Muijzer A, Groothoff JW, Geertzen JHB, Brouwer S. Influence of efforts of employer and employee on

return-to-work process and outcomes. J Occup Rehabil. 2011; 21: 513–519. https://doi.org/10.1007/

s10926-011-9293-5 PMID: 21328060

8. Noordik E, Nieuwenhuijsen K, Varekamp I, van der Klink JJ, van Dijk F J. Exploring the return-to-work

process for workers partially returned to work and partially on long-term sick leave due to common

mental disorders: a qualitative study. Disabil Rehabil. 2011; 33: 1625–1635. https://doi.org/10.3109/

09638288.2010.541547 PMID: 21171843

9. Chiu CY, Chan F, Edward Sharp S, Dutta A, Hartman E, Bezyak J. Employment as a health promotion

intervention for persons with multiple sclerosis. Work. 2015 Nov 26; 52: 749–756. https://doi.org/10.

3233/WOR-152202 PMID: 26599672

10. Therriault PY, Lefebvre H, Guindon A, Levert MJ, Briand C, Lord MM. Accompanying citizen of per-

sons with traumatic brain injury in a community integration project: an exploration of the role. Work.

2016 July 4; 54: 591–600. https://doi.org/10.3233/WOR-162342 PMID: 27372898

11. Gensby U, Labriola M, Irvin E, Amick BC, Lund T. A classification of components of workplace disabil-

ity management programs: results from a systematic review. J Occup Rehabil. 2014; 24: 220–241.

https://doi.org/10.1007/s10926-013-9437-x PMID: 23666474

12. GLAAD. GLAAD Media Reference Guide. Defamation G& LAA, editor. GLAAD. 10th ed. 2016. https://

www.glaad.org/reference

13. Motmans J, Wyverkens E, Defreyne J. Leven als transgender persoon in België: tien jaar later. [Being
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Medicine position statement “Assessment and hormonal management in adolescent and adult trans

people, with attention for sexual function and satisfaction.” J Sex Med. 2020; 17: 570–584. https://doi.

org/10.1016/j.jsxm.2020.01.012 PMID: 32111534

19. de Brouwer CPM, van Amelsvoort L, Heerkens YF, Widdershoven GAM, Kant I. Implementing the ICF

in occupational health; building a curriculum as an exemplary case. Work. 2017 May 21; 57: 173–186.

https://doi.org/10.3233/WOR-172548 PMID: 28527235

20. van Amelsvoort L, de Brouwer CPM, Heerkens YF, Widdershoven GAM, Kant I. Fostering functioning

of workers: A new challenge for prevention in occupational health. Work. 2017 June 7; 57: 153–156.

https://doi.org/10.3233/WOR-172549 PMID: 28582941

21. Engel GL. The need for a new medical model: a challenge for biomedicine. Science. 1977; 196: 129–

136. https://doi.org/10.1126/science.847460 PMID: 847460

22. Van de Velde D, Eijkelkamp A, Peersman W, De Vriendt P. How competent are healthcare profession-

als in working according to a bio-psycho-social model in healthcare? The current status and validation

of a scale. PLoS One. 2016 Oct 19; 11: e0164018. https://doi.org/10.1371/journal.pone.0164018

PMID: 27755561

23. Motmans J, Nieder TO, Bouman MB. Non-binary and genderqueer genders. Motmans J, editor. Lon-

don: Routledge; 2020.

PLOS ONE Return to work of transgender people

PLOS ONE | https://doi.org/10.1371/journal.pone.0259206 November 1, 2021 38 / 43

http://www.ncbi.nlm.nih.gov/pubmed/25372803
https://doi.org/10.3233/WOR-141977
https://doi.org/10.3233/WOR-141977
http://www.ncbi.nlm.nih.gov/pubmed/25425597
https://doi.org/10.1007/s10926-013-9436-y
http://www.ncbi.nlm.nih.gov/pubmed/23519737
https://doi.org/10.1007/s10926-011-9293-5
https://doi.org/10.1007/s10926-011-9293-5
http://www.ncbi.nlm.nih.gov/pubmed/21328060
https://doi.org/10.3109/09638288.2010.541547
https://doi.org/10.3109/09638288.2010.541547
http://www.ncbi.nlm.nih.gov/pubmed/21171843
https://doi.org/10.3233/WOR-152202
https://doi.org/10.3233/WOR-152202
http://www.ncbi.nlm.nih.gov/pubmed/26599672
https://doi.org/10.3233/WOR-162342
http://www.ncbi.nlm.nih.gov/pubmed/27372898
https://doi.org/10.1007/s10926-013-9437-x
http://www.ncbi.nlm.nih.gov/pubmed/23666474
https://www.glaad.org/reference
https://www.glaad.org/reference
https://doi.org/10.1108/IJM-03-2019-0164
https://doi.org/10.1108/IJM-09-2017-0233
https://www.rutgers.nl/sites/rutgersnl/files/PDF-Onderzoek/TransgendersEnWerk.pdf
https://www.rutgers.nl/sites/rutgersnl/files/PDF-Onderzoek/TransgendersEnWerk.pdf
https://doi.org/10.1108/HRMID-06-2017-0121
https://doi.org/10.1016/j.jsxm.2020.01.012
https://doi.org/10.1016/j.jsxm.2020.01.012
http://www.ncbi.nlm.nih.gov/pubmed/32111534
https://doi.org/10.3233/WOR-172548
http://www.ncbi.nlm.nih.gov/pubmed/28527235
https://doi.org/10.3233/WOR-172549
http://www.ncbi.nlm.nih.gov/pubmed/28582941
https://doi.org/10.1126/science.847460
http://www.ncbi.nlm.nih.gov/pubmed/847460
https://doi.org/10.1371/journal.pone.0164018
http://www.ncbi.nlm.nih.gov/pubmed/27755561
https://doi.org/10.1371/journal.pone.0259206


24. King WM, Hughto JMW, Operario D. Transgender stigma: a critical scoping review of definitions,

domains, and measures used in empirical research. Soc Sci Med. 2020 March 13; 250: 112867.

https://doi.org/10.1016/j.socscimed.2020.112867 PMID: 32163820

25. Budge S, Tebbe E, Howard K. The work experiences of transgender individuals: negotiating the transi-

tion and career decision-making processes. J Couns Psychol. 2010; 57: 377–393. https://doi.org/10.

1037/a0020472

26. Brewster ME, Mennicke A, Velez BL, Tebbe E. Voices From Beyond: A thematic content analysis of

transgender employees’ workplace experiences. Psychol Sex Orientat Gend Divers. 2014; 1: 159–

169. https://doi.org/10.1037/sgd0000030

27. Brewster ME, Velez B, DeBlaere C, Moradi B. Transgender individuals’ workplace experiences: the

applicability of sexual minority measures and models. J Couns Psychol. 2012; 59: 60–70. https://doi.

org/10.1037/a0025206 PMID: 21875182

28. Schilt K, Wiswall M. Before and after: gender transitions, human capital, and workplace experiences.

BE J Econ Anal Policy Front Econ Anal Policy. 2008; 8: 1–26.

29. Schilt K, Connell C. Do workplace gender transitions make gender trouble? Gend Work Organ. 2007;

14: 596–618. https://doi.org/10.1111/j.1468-0432.2007.00373.x

30. Dispenza F, Watson LB, Chung YB, Brack G. Experience of career-related discrimination for female-

to-male transgender persons: a qualitative study. Career Dev Q. 2012; 60: 65–81. https://doi.org/10.

1002/j.2161-0045.2012.00006.x

31. Budge SL, Katz-Wise SL, Tebbe EN, Howard KAS, Schneider CL, Rodriguez A. Transgender emo-

tional and coping processes: facilitative and avoidant coping throughout gender transitioning. Couns

Psychol. 2013; 41: 601–647. https://doi.org/10.1177/0011000011432753

32. Singh AA, Hays DG, Watson LS. Strength in the face of adversity: resilience strategies of transgender

individuals. J Couns Dev JCD. 2011; 89: 20–27. https://doi.org/10.1002/j.1556-6678.2011.tb00057.x

33. Singh AA, McKleroy VS. “Just getting out of bed is a revolutionary act”: the resilience of transgender

people of color who have survived traumatic life events. Traumatology. 2011; 17: 34–44. https://doi.

org/10.1177/1534765610369261

34. Law CL, Martinez LR, Ruggs EN, Hebl MR, Akers E. Trans-parency in the workplace: how the experi-

ences of transsexual employees can be improved. J Vocat Behav. Jan 12; 79: 710–723.

35. Ozturk MB, Tatli A. Gender identity inclusion in the workplace: broadening diversity management

research and practice through the case of transgender employees in the UK. Int J Hum Resour

Manag. 2016; 27: 781–802. https://doi.org/10.1080/09585192.2015.1042902

36. Liberati A, Altman DG, Tetzlaff J, Mulrow C, Gøtzsche PC, Ioannidis JP, et al. The PRISMA statement

for reporting systematic reviews and meta-analyses of studies that evaluate health care interventions:

explanation and elaboration. Ann Intern Med. 2009; 151: W65–94. https://doi.org/10.7326/0003-4819-

151-4-200908180-00136 PMID: 19622512

37. Sayers A. Tips and tricks in performing a systematic review. Br J Gen Pract J R Coll Gen Pract. 2008;

58: 136. https://doi.org/10.3399/bjgp08X277168 PMID: 18307870

38. Riva JJ, Malik KMP, Burnie SJ, Endicott AR, Busse JW. What is your research question? An introduc-

tion to the PICOT format for clinicians. J Can Chiropr Assoc. 2012; 56: 167–171. PMID: 22997465

39. McGowan J, Sampson M, Salzwedel DM, Cogo E, Foerster V, Lefebvre C. PRESS Peer Review of

Electronic Search Strategies: 2015 guideline statement. J Clin Epidemiol. 2016; 75: 40–46. https://doi.

org/10.1016/j.jclinepi.2016.01.021 PMID: 27005575

40. Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan: a web and mobile app for systematic

reviews. Rayyan Cit. 2016; 210. https://doi.org/10.1186/s13643-016-0384-4 PMID: 27919275

41. ICD-10-CM Code F64.1.Dual-role transvestism. In: ICD. Codes [Internet]. [cited 2021 Jul 14]. https://

icd.codes/icd10cm/F641

42. Yogyakarta Principles—Principles on the application of international human rights law in relation to

sexual orientation and gender identity. International Commission of Jurists (ICJ); 2007. https://www.

refworld.org/docid/48244e602.html

43. Directive 2006/54/EC of the European Parliament and of the Council of 5 July 2006 on the implementa-

tion of the principle of equal opportunities and equal treatment of men and women in matters of

employment and occupation (recast). 204, 32006L0054 (Jul 26, 2006). http://data.europa.eu/eli/dir/

2006/54/oj/eng

44. Kmet L, Lee R, Cook L. Standard quality assessment criteria for evaluating primary research papers

from a variety of fields. Edmonton, Canada: Alberta Heritage Foundation for Medical Research

(AHFMR); 2004. http://www.ihe.ca/advanced-search/standard-quality-assessment-criteria-for-

evaluating-primary-research-papers-from-a-variety-of-fields

PLOS ONE Return to work of transgender people

PLOS ONE | https://doi.org/10.1371/journal.pone.0259206 November 1, 2021 39 / 43

https://doi.org/10.1016/j.socscimed.2020.112867
http://www.ncbi.nlm.nih.gov/pubmed/32163820
https://doi.org/10.1037/a0020472
https://doi.org/10.1037/a0020472
https://doi.org/10.1037/sgd0000030
https://doi.org/10.1037/a0025206
https://doi.org/10.1037/a0025206
http://www.ncbi.nlm.nih.gov/pubmed/21875182
https://doi.org/10.1111/j.1468-0432.2007.00373.x
https://doi.org/10.1002/j.2161-0045.2012.00006.x
https://doi.org/10.1002/j.2161-0045.2012.00006.x
https://doi.org/10.1177/0011000011432753
https://doi.org/10.1002/j.1556-6678.2011.tb00057.x
https://doi.org/10.1177/1534765610369261
https://doi.org/10.1177/1534765610369261
https://doi.org/10.1080/09585192.2015.1042902
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
https://doi.org/10.7326/0003-4819-151-4-200908180-00136
http://www.ncbi.nlm.nih.gov/pubmed/19622512
https://doi.org/10.3399/bjgp08X277168
http://www.ncbi.nlm.nih.gov/pubmed/18307870
http://www.ncbi.nlm.nih.gov/pubmed/22997465
https://doi.org/10.1016/j.jclinepi.2016.01.021
https://doi.org/10.1016/j.jclinepi.2016.01.021
http://www.ncbi.nlm.nih.gov/pubmed/27005575
https://doi.org/10.1186/s13643-016-0384-4
http://www.ncbi.nlm.nih.gov/pubmed/27919275
https://icd.codes/icd10cm/F641
https://icd.codes/icd10cm/F641
https://www.refworld.org/docid/48244e602.html
https://www.refworld.org/docid/48244e602.html
http://data.europa.eu/eli/dir/2006/54/oj/eng
http://data.europa.eu/eli/dir/2006/54/oj/eng
http://www.ihe.ca/advanced-search/standard-quality-assessment-criteria-for-evaluating-primary-research-papers-from-a-variety-of-fields
http://www.ihe.ca/advanced-search/standard-quality-assessment-criteria-for-evaluating-primary-research-papers-from-a-variety-of-fields
https://doi.org/10.1371/journal.pone.0259206


45. Hong QN, Gonzalez-Reyes A, Pluye P. Improving the usefulness of a tool for appraising the quality of

qualitative, quantitative and mixed methods studies, the Mixed Methods Appraisal Tool (MMAT). J

Eval Clin Pr. 2018 Feb 2224: 459–467. https://doi.org/10.1111/jep.12884 PMID: 29464873

46. De Cuypere G, Elaut E, Heylens G, Van Maele G, Selvaggi G, T’Sjoen G, et al. Long-term follow-up:

psychosocial outcome of Belgian transsexuals after sex reassignment surgery. Sexologies. 2006; 15:

126–133. https://doi.org/10.1016/j.sexol.2006.04.002

47. Imbimbo C, Verze P, Palmieri A, Longo N, Fusco F, Arcaniolo D, et al. A report from a single institute’s

14-year experience in treatment of male-to-female transsexuals. J Sex Med. 2009 Jul 22; 6: 2736–

2745. https://doi.org/10.1111/j.1743-6109.2009.01379.x PMID: 19619147

48. Budge SL, Tebbe EN, Howard KAS. The work experiences of transgender individuals: negotiating the

transition and career decision-making processes. J Couns Psychol. 2010; 57: 377–397. https://doi.

org/10.1037/a0020472

49. Connell C. Doing, undoing, or redoing gender? Learning from the workplace experiences of transpeo-

ple. Gend Soc. 2010; 24: 31–55. https://doi.org/10.1177/0891243209356429

50. Johansson A, Sundbom E, Hojerback T, Bodlund O. A five-year follow-up study of Swedish adults with

gender identity disorder. Arch Sex Behav. 2009 Oct 10; 39: 1429–1437. https://doi.org/10.1007/

s10508-009-9551-1 PMID: 19816764

51. Parola N, Bonierbale M, Lemaire A, Aghababian V, Michel A, Lançon C. Study of quality of life for
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