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[Abstract] As a marginalized group, transgender people generally suffer from social prejudice, discrimina-
tion and stigma. Evidence abounds that transgender people have varying degrees of psychological and behavioral
problems. This paper introduces 4 common psychological problems in transgender, including depression, anxiety,
suicide, and drug abuse. A minority stress model theory is introduced to explain the causes of their psychological
and behavioral problems. The theory could be used to guide future psychological interventions for transgender.
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