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Abstract

Objective: This scoping review aims to characterize what is known about transgender

and gender diverse (TGD) individuals in emergency psychiatric settings and identify

what gaps persist in this literature.

Methods:A search of 4 electronic databases (PubMed,Web of Science, GenderWatch,

and PsycINFO) was used for data collection. Included were studies that looked at TGD

individuals presenting to a psychiatric emergency department (ED) or ED with a pri-

marymental health concern. Study screening progress was documented in a Preferred

Reporting Items for Systematic reviews and Meta-Analyses flow chart. A total of 232

titles and abstracts were screened, 38 full texts were evaluated for eligibility, and 10

studies were included.

Results: The studies reviewed identified mental health vulnerabilities unique to the

TGD population, including service denial in health care settings, gender dysphoria,

increased rates of non-suicidal self-injury, and in some studies an increase in suicidality.

Societal inequities, including the risk of discrimination and residential instability, were

also revealed. A subset of the studies identified best practices in caring for this popula-

tion, including the use of non-judgmental, affirmative, and inclusive language, and on a

structural level creating emergency environments that are confidential, inclusive, and

therapeutic for these individuals.

Conclusions:There is limited information on TGD individuals in emergency psychiatric

settings, and thus it is difficult to form strong conclusions. However, the current evi-

dence available suggests possible inequities in this population. Three major themes

with regards to TGD individuals in emergency psychiatric settings were identified:

mental health vulnerabilities, societal inequities, and best practices in caring for this

population. Overall, there is a scarcity of literature in this field, and further research on

the experiences of this population is needed to inform clinical practice.
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1 INTRODUCTION

1.1 Background

The terms transgender and gender diverse (TGD) refer to individuals

whose gender identity or expression differs from their sex assigned at

birth.1 In the literature on this topic, TGD individuals are sometimes

referred to as gender minority individuals. Although we aim to use the

term TGD individuals throughout this article, we will occasionally use

the term gender minority when discussing the results of an article that

used that as the primary term.

An estimated 1.6 million adults and youth, or 0.6% of individuals,

identify as transgender in the United States.2 This number is even

greater if including the wider spectrum of gender diversity. TGD indi-

viduals are known to be at an increased risk for multiple negative

mental health outcomes, including elevated rates of depression, sui-

cidal ideation, and self-harm behaviors.3 As a result, TGD individuals

may present to emergency psychiatric settings during mental health

crises. Emergencypsychiatric care canbemanaged inpsychiatric emer-

gency departments (EDs); however, many communities do not have

specific psychiatric EDs and so psychiatric emergencies and mental

health care concerns are managed in the general ED. Although gen-

der diverse individuals only represent a small sample of ED patients,

there is a clear need for more support of this population. A study ana-

lyzing the Nationwide Emergency Department Sample database from

2006–2018 showed that 28.7% of transgender patients visiting an ED

hadamental health condition compared to2.9%of cisgenderpatients.4

Emergency settings are challenging settings for anyone, but research

shows that TGD individuals are especially vulnerable.5 TGD individu-

als face unique challenges in acute psychiatric care settings, including

mis-gendering (use of wrong names and pronouns, etc), issues with

privacy, and provider competence in LGBTQ+ (Lesbian, Gay, Bisexual,

Transgender, Queer or Questioning, andMore) health care.5

1.2 Importance

Although systematic reviews are used to synthesize and assess

research related to a specific question or questions, scoping reviews

can be used to identify gaps in the literature.6 At present, there is little

known about the experiences of TGD individuals in emergency psy-

chiatric settings. As a result, the published literature on this topic is

limited and fragmented; therefore, a scoping review is likely to cap-

ture the existing literature that addresses this topic better than amore

restrictive and structured systematic review.

1.3 Goals of this investigation

This scoping review explores the existing literature regarding TGD

individuals in emergency psychiatric settings. Specifically, this scop-

ing review aims to address the following questions: “What has been

published regarding the experiences of TGD individuals in emergency

psychiatric settings, and what gaps remain in our understanding of this

topic?”

2 METHODS

2.1 Study design and registration

The current scoping review followed guidelines described in the Pre-

ferred Reporting Items for Systematic reviews and Meta-Analyses

extension for Scoping Reviews (PRISMA-ScR).7 Given that this was

designed as a scoping review in which we modified and expanded our

search strategy based on our initial search results, we did not prereg-

ister this scoping review on a publicly available database. This scoping

review has no source of funding and is solely the responsibility of the

authors.

2.2 Search strategy

We searched PubMed, Web of Science, GenderWatch, and PsycINFO

databases to find articles for our review. Searches were developed to

query the literature on the topics of emergency psychiatric services

and transgender or gender diverse persons, with multiple synonyms

developed for each concept to create sensitive andbroad searches. The

full search strategies for each database are included as Table S1. The

original searches were conducted on July 12, 2022, updated on May

15, 2023, andwere runwithout date or other limiting factors. Our gray

literature searches included reviewing the references for the articles

selected for data extraction and conducting google searches for white

articles, statistics, and other relevant background information. As sug-

gested by the PRISMA-ScR,7 we used the Peer Review of Electronic

Search Strategies (PRESS) Peer Assessment Form8 to independently

peer review our search strategy by another librarian. This completed

Peer Assessment Form has been uploaded as Table S2.

2.3 Selection of studies

To be included in our study, the identified articles studied: (1) individ-

uals who identified as transgender or gender diverse; (2) individuals

presentingwith aprimarypsychiatric concern; and (3) individuals in the

psychiatric ED or the ED setting. If the location of the study was in the

ED, the studyneeded tomention a primary psychiatric complaint as the

reason for the visit. Excluded from our study were articles that stud-

ied: (1) only lesbian, gay, bisexual, or heterosexual individuals; or (2)

individuals whose psychiatric diagnosis was a secondary diagnosis or

whose psychiatric symptoms were related to another medical or neu-

rological condition. Only reports published in English were considered

for inclusion. No restrictions on publication year were set.

Study screening progress was documented in a PRISMA flow chart9

(Figure 1). After removing duplicates, our search strategy yielded

232 publications. Publications were then divided and screened by

3 reviewers (M.O., M.H., and R.K.) using Rayyan systematic review

software10 to determine if they met criteria for full-text review; 195

were eliminated because of irrelevance to the topic. Full-text screen-

ing of 38 articles was completed independently by the 3 reviewers
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F IGURE 1 Preferred reporting items for systematic reviews andmeta-analyses (PRISMA) flow diagram.

to determine eligibility for inclusion. Of the 38 full texts reviewed,

28 did not meet inclusion because they did not focus on transgender

or gender diverse persons, they did not take place in the emergency

setting, or they did not focus on a primarymental health concern. The 3

reviewers assessed and summarizing findings from the final 10 articles.

Any disagreements in the full text review were resolved collectively

by all 4 authors through consultation and detailed examination of the

study. All authors met regularly to discuss any questions regarding the

articles to ensure consistency in decision-making.

2.4 Data extraction and synthesis

Data were initially extracted by the research librarian (P.T.) and then

charted by the primary author (M.O.) into a standardized electronic

form, including information about study design, funding source, study

population, study location, study inclusion and exclusion criteria, and

the main findings of each study. We performed a narrative synthesis

because of heterogeneous study designs. No single summary measure

was applicable across all studies.

2.5 Data analysis

Modified versions of the JoannaBriggs Institute (JBI) Critical Appraisal

Checklists11 were used to critically appraise the included studies

(Tables S3–S6). The JBI was modified to address specific areas rele-

vant to the current scoping review (Tables S3–S6): text and opinion

articles,12 case reports,13 analytical cross-sectional studies,13 and

cohort studies.13 Three members of the review team (M.O., M.H., and

R.K.) independently assessed each included study and resolved dis-

agreements through discussion. Total critical appraisal scores ranged

from 6 to 11, depending on the modified JBI tool used. Lower scores

reflected lowermethodological quality.

3 RESULTS

3.1 Characteristics of included studies

A total of 10 studies published between 2016 and 2023 met the

inclusion criteria (Table 1). Of the studies included, 8 were from the

United States, 1 was from Italy, and 1 was from Canada. Of the articles

included, 4 were quantitative and/or qualitative studies, 3 were case

reports, 2were reflection pieces, and 1 identified best practices using a

fictionalized case.

The participants in 2 of the quantitative and qualitative studies

included adolescents and adults, and the other 2 only included adults.

Of the 3 case reports, 2 focused on an adolescent, and 1 focused on

an adult. The reflection pieces and fictionalized case report included

adults. Most of the studies (n = 6) focused on emergency psychiatric

services alone, and the remaining studies (n=4) focused on a vari-

ety of mental health clinical settings, including emergency psychiatric

services. Of the studies included, 4 specifically included transgender
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participants, 4 included more broadly gender diverse participants, and

the 2 adolescent case reports identified the patient’s as having gender

dysphoria, but did not directly state the gender identity of the patient.

Results from the studies reviewed were organized into 3 major cat-

egories based on the major themes that emerged from the literature.

The first category was a broad identification of characteristics of TGD

individuals in emergency psychiatric settings. The second categorywas

identification of mental health vulnerabilities in TGD individuals. The

final category included care recommendations and best practices for

treating TGD individuals in emergency psychiatric settings. It is impor-

tant to note that these results are based on the summation of the

limited literature that exists on the topic, and in somecases summarizes

data published from a single source.

3.2 Characteristics of TGD individuals

TGD individuals presenting for emergency psychiatric services tend to

be younger than non-gender diverse persons. In Lam et al.,3 there was

a statistically significant difference (P< 0.001) between themean ages

of transgender participants (28.8 years) compared to an unmatched

general population (38.3 years). Progovac and colleagues’ study of

Medicare beneficiaries similarly found gender minority beneficiaries

as significantly more likely to be younger than 65 (gender minority

93% vs. non-gender minority 74%, P < 0.0001).14 Gender minorities

were also found to be significantly less likely to live in the South (gen-

der minority 27% vs. non-gender minority 42%, P < 0.0001)14 or rural

areas (genderminority 3% vs. non-genderminority 14.4%, P< 0.001).3

Gender minorities were significantly found to live in a lower-income

neighborhood (lowest quintile, P < 0.001) and with greater residential

instability (highest quintile, P < 0.001) than non-gender minorities.3

Progovac et al14 also found that when compared with non-gender

minorities, gender minorities were significantly more likely to be

dually eligible for Medicaid and Medicare (P < 0.0001) and had sig-

nificantly higher rates of mental illness and health care utilization

(P< 0.0001).

3.3 Mental health vulnerabilities in TGD
individuals

In many of the included studies, mental health vulnerabilities within

TGD individuals were elucidated. Multiple studies explored gender

dysphoria and its presentation in emergency psychiatric settings.

Morabito et al.15 specifically explored a case study, which found that in

pubertal aged individuals, somatoform symptoms may be the primary

presenting problem for gender dysphoria. A connection between gen-

der dysphoria and suicidal ideation and attempts also emerged. In their

case study, Day et al16 specifically discussed the connection between

gender dysphoria, weight-related body dissatisfaction, and suicidality

in adolescents. A call for further exploration on gender-affirming care

restrictions in individuals with severe mental illness was brought forth

in the reflection piece by Donnelly-Boylen.17

In addition to exploring gender dysphoria, multiple studies high-

lighted other mental health vulnerabilities faced by TGD individuals.

Berona et al.18 specifically explored non-suicidal self-injury (NSSI)

and suicidal behaviors of LGBT youth receiving emergency psychiatric

services. They found that compared with non-LGBT youth, LGBT

youth were significantly more likely to endorse a lifetime history of

NSSI episodes (LGBT 40.2 vs. non-LGBT 27.0, P = 0.01) and NSSI

methods (LGBT 3.9 vs. non-LGBT 2.9, P < 0.001). However, LGBT

youth showed a significantly slower transition (in years) from NSSI

to suicide attempts (LGBT 4.0 vs. non-LGBT 2.6, P = 0.05). Berona

et al18 hypothesized this may indicate a higher reliance on NSSI as a

maladaptive coping strategy for LGBT youth comparedwith non-LGBT

youth.

Studies have also identified that compared to unmatched and

matched samples, transgender participants were significantly more

likely to experience internalizing symptoms or mood disorders.3,18

Berona et al.18 found that LGBT youth were significantly more likely

to receive a mood disorder diagnosis (91.6%) than non-LGBT youth

(80.7%) (P = 0.01). Lam et al.3 found 26% of transgender participants,

compared to 15.6% of the unmatched general population (P < 0.001)

and 19% of a matched sample (matched by age, region of residence,

and mental health care utilization history; P < 0.001), were diag-

nosed with a mood disorder. They also found that compared to the

unmatched general population, transgender participants were signif-

icantly more often (P < 0.001) diagnosed with personality disorders

(4% vs. 0.7%), schizophrenia or psychotic disorder (5% vs. 3.4%), and

to present to emergency care for self-harm (7% vs. 5.2%), and less

likely to be given an anxiety, trauma, or obsessive-compulsive–

related disorder (38% vs. 46%), or a substance use disorder

(14% vs. 25%).3

Romanelli et al19 explored service denial in transgender individ-

uals. The connection between service denial in health care settings

with increased substance use as a coping mechanism (unstandardized

β=0.037,P=0.027), and increased rates of attempted suicide (unstan-

dardized β = 0.044, P = 0.006) in transgender participants was found

to be statistically significant. Substance use also was found to signifi-

cantly mediate the relationship between service denial and attempted

suicide.19

3.4 Care considerations for TGD individuals in
emergency psychiatric settings

Another important theme that emerged out of the reviewed studies

was the identification and implementation of best practices in pro-

viding care for TGD individuals in emergency psychiatric settings.

The use of non-judgmental, affirmative, and inclusive language was

described by care providers in 2 studies.20,21 Fadus et al21 fur-

ther highlighted the use of cultural humility in all stages of acute

psychiatric care, from history taking to risk assessment and dis-

charge considerations. Christensen22 reflected on an experience

caring for a transgender woman and put forth the principles of

paternalism and identification with these patients and/or their
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TABLE 2 Critical appraisal ratings of studies that met inclusion criteria.

Author and year JBI study type Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Q11 Total

Berona et al (2020)18 Cohort study 1 1 1 1 1 0 1 0.5 0 0 1 7.5/11

Christensen (2020)22 Text and opinion article 1 0.5 1 1 1 1 N/A N/A N/A N/A N/A 5.5/6

Day et al (2019)16 Case report 0.5 1 1 0.5 1 1 1 1 N/A N/A N/A 7.0/8

Donnell (2022)20 Text and opinion article 1 0.5 1 1 1 0.5 N/A N/A N/A N/A N/A 5.0/6

Donnelly-Boylen (2016)17 Case report 0.5 1 1 1 1 1 1 1 N/A N/A N/A 7.5/8

Fadus et al (2020)21 Text and opinion article 1 1 1 1 1 1 N/A N/A N/A N/A N/A 6.0/6

Lam et al (2022)3 Analytical cross-sectional study 1 1 1 1 1 1 1 1 N/A N/A N/A 8.0/8

Morabito et al (2021)15 Case report 0.5 1 1 1 1 1 1 1 N/A N/A N/A 7.5/8

Progovac et al (2018)14 Analytical cross-sectional study 1 1 1 1 1 1 1 1 N/A N/A N/A 8.0/8

Romanelli et al (2018)19 Analytical cross-sectional study 1 1 1 1 1 1 1 1 N/A N/A N/A 8.0/8

Abbreviation: JBI, Joanna Briggs Institute; N/A, not applicable.

perpetrators as important care considerations. This identifies the

importance of health care providers identifying their own experi-

ences and biases and being conscious of them when caring for this

population.

In addition to changes on an individual level, Christensen22 high-

lighted the need for expansion of interventions at a structural level in

emergency psychiatric settings. Donnell,20 another care provider, also

supported structural change and discussed the need for confidential

environments, rather than open spaces like a corridor, for triage and

treatment of patients from the Lesbian, Gay, Bisexual, Transgender,

Queer or Questioning, Intersex, Asexual or Aromantic or Agender or

Ally, and More (LGBTQIA+) community. Donnell20 also encouraged

allowing the patients to have a support system present throughout

their care if the patient wants. Last, Donnell20 also encouraged having

resources discreetly distributed throughout the department and

identifying an LGBTQIA+ champion within the ED.

3.5 Critical appraisal of included studies

Most included studies demonstrated high methodological quality

(Table 2). The critical appraisal had no impact on study inclu-

sion or exclusion. One exception was for Berona et al,18 which

received a score of 7.5/11 due to missing methodological details.

The funding source for each included study had no impact on the

results.

4 LIMITATIONS

This scoping review is notwithout limitations. First and foremost, there

is currently a scarcity of literature in this field. Among the 10 arti-

cles identified, therewas significant heterogeneity in the studydesigns.

This led to more breadth, but less in-depth conclusions on the topic.

Additionally,manyof the articles reviewedusedobservational and sub-

jective reporting, increasing the risk of lower methodological quality.

Although we tried to use a variety of search terms, there is still the

potential to have missed studies that did not fit with our terminology.

One such example of this is the study by Surmaitis et al23 that looked at

toxicology consults in transgender patients. They found that the most

common reason for the encounter was intentional self-harm. These

consultswere sometimesperformedduring their EDstay; however, our

search terms did not pick up on this. Thus, although the article fits our

topic, it was not included in our review.23 Also, until recently, some

databases did not look at gender identity, and only used dichotomous

sex definitions, and thus would have been missed by our search. One

such example of this is the ToxIC database, which did not add the term

transgender until 2017.23 Furthermore, we are limited by the lack of

standardization in data collection when it comes to TGD individuals.

For us to more accurately interpret the data and put forth care rec-

ommendations, better data collection are needed. For example, using

a system such as the one being put forth by the National Academies of

Sciences, Engineering, and Medicine for data collection may allow for

identification of the needs of the TGD population.24

5 DISCUSSION

This scoping review revealed that there is a huge lack of current data

related to the topic of TGD individuals in emergency psychiatric set-

tings. In our broad search of the current literature, we were only able

to identify 10 studies that met our criteria. TGD individuals have a

history of being marginalized by the health care system, and it is well

documented that this population is faced with multiple negative men-

tal health outcomes. This article highlights a current unmet need that

requires further exploration.

Although it is hard to form strong conclusions with limited data, the

current evidence available suggests 3 major themes within the cur-

rent literature on TGD individuals in emergency psychiatric settings.

The first major theme was the identification of characteristics spe-

cific to the TGD individuals seeking emergency psychiatric care when

compared to non-TGD individuals. Specifically, TGD individuals were

found to be younger, more likely to live outside of rural areas, and be at

risk of experiencing other societal inequities like housing instability.3,14
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The second major takeaway was that TGD individuals presenting to

emergency psychiatric settings face a variety of mental health vulner-

abilities. Compared to controls, TGD individuals were more likely to

be diagnosed with mood disorders, personality disorders, or psychotic

disorders.18 They also have higher rates and methods of NSSI and

suicide.16,18 Transgender individuals were found to experience higher

rates of service denial, leading to increased risk of suicide and sub-

stance use as a coping mechanism.19 These results highlight the need

for better emergency psychiatric care services and settings for these

individuals. The scoping review’s last theme looked at this specifically,

and many of the articles we reviewed identified best practices for car-

ing for this population. Among these were the importance of using

of non-judgmental, affirmative, and inclusive language, and creating

emergency psychiatric environments that are confidential, inclusive,

and therapeutic for these individuals.20–22

This scoping reviewused a librarian to do an extensive search of cur-

rent literature, looking at a wide range of databases (PubMed, Web of

Science, GenderWatch, and PsycINFO). The librarian’s search strategy

was peer-reviewed by another independent librarian, and no revisions

were recommended. The publications were imported into the system-

atic review software, Rayyan, and were reviewed by 3 authors. These

reviewers then independently critically appraised the studies used the

JBI Critical Appraisal Checklists.11 To ensure consistency in decision-

making, all authors met regularly to discuss disagreements and resolve

questions that arose throughout the process.

Although this scoping review identifies that TGD individuals pre-

senting to emergency psychiatric settings face unique mental health

and societal challenges, there is still much to be learned on this topic.

The scarcity of the literature on this topic demonstrates a gap in

currentmental health research andelucidates theneed formoreexplo-

ration on the experiences of TGD individuals in emergency psychiatric

settings to better inform clinical practice.
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