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Tables

Table 1: Logic Model
	Intervention Components
	Proximal mechanisms
(processes or pathways of change)

	Intermediate Outcomes
	Final Outcomes

	Peer‑led group sessions
	Increased social support and sense of belonging
	Reduced loneliness and perceived isolation
	Improved psychological wellbeing

	
	Normalisation of shared lived experiences
	Reduced internalised stigma
	Reduced depression 

	Psychoeducation on mental health, stress, anxiety and depression
	Improved mental health knowledge and symptom recognition
	Improved attitudes towards mental health care
	Reduced anxiety 

	Behavioural activation activities
	Increased engagement in positive, meaningful activities
	Improved mood regulation
	Sustained reductions in depressive symptoms

	Mindfulness, grounding and relaxation exercises
	Enhanced emotion regulation and stress management
	Reduced physiological and cognitive arousal
	Improved psychological wellbeing

	Suicide safety planning and coping strategies
	Increased perceived control and crisis coping skills
	Reduced suicidal ideation and distress
	Improved overall quality of life 

	Flexible delivery and peer facilitation
	Increased acceptability and engagement
	High attendance and retention
	Feasibility and scalability of the model
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	Characteristics 
	N = 62
n (%)

	Identity
	 

	    Transwoman
	48 (77.4%)

	    Transman
	14 (22.6%)

	Education
	 

	    No formal schooling
	1 (1.6%)

	    Less than 10th
	2 (3.2%)

	    10th/12th
	22 (35.5%)

	    Graduation (ongoing or completed)
	31 (50.0%)

	    Others (Post graduation/Diploma/certificate course/Nursing/ITI)
	6 (9.7%)

	Occupation
	 

	Government sector
	0 (0.0%)

	Private sector
	28 (45.2%)

	NGO sector
	12 (19.4%)

	Begging
	1 (1.6%)

	Sex work
	6 (9.7%)

	Toli/Badhai (celebratory singing and dancing at key life events such as marriages and the birth of a child, especially a male child undertaken by transgender individuals who belong to Hijra Gharanas)
	0 (0.0%)

	Own business
	1 (1.6%)

	Supporting family business
	1 (1.6%)

	Unemployed
	11 (17.7%)

	Other
	8 (12.9%)

	Gender Affirming Care
	 

	Hormonal Replacement Therapy
	29 (46.8%)

	Laser Treatment
	28 (45.2%)

	Surgery
	9 (14.5%)

	Legal Transformation (Documentation)
	8 (12.9%)

	None
	17 (27.4%)





Table 3: Study outcomes 
	 
	Baseline
N = 62
Mean (SD)
	Endline
N = 58
Mean (SD)
	Mean difference
 [95% CI]
	p-value

	Primary outcomes
	 
	 
	 
	 

	PHQ-9
	13·1 (4·9)
	7·0 (5·1)
	-6·1 (-7·61, -4·6)
	<0·001

	GAD-7
	11·2 (4.5)
	6·0 (4·8)
	-5·36 (-6·69, -4·04)
	<0·001

	WHOQoL-BREF: Physical health
	45·9 (10·4)
	51·7 (10·2)
	4·93 (1·22, 8·64)
	0·0102

	WHOQoL-BREF: Psychological health
	48·6 (13·9)
	57·8 (19·1)
	8·41 (2·95, 13·86)
	0·0032

	WHOQoL-BREF: Social relationships
	41·5 (20·6)
	56·8 (21·7)
	13·51 (6·42, 20·59)
	<0·001

	WHOQoL-BREF: Environment
	43·7 (14·6)
	56·8 (14·0)
	11·69 (6·82, 16·57)
	<0·001

	Secondary outcomes
	 
	 
	 
	 

	Knowledge
	13·5 (2·7)
	14·9 (2·5)
	1.36 (0.63, 2.09)
	 

	Attitude
	13·4 (2·3)
	15·2 (2·8)
	1.84 (1.14, 2.55)
	 

	Behaviour
	13·5 (4·1)
	17·0 (3·6)
	3.83 (2.69, 4.97)
	 

	BACE- TS
	1·7 (0·6)
	1·4 (0·7)
	-0.27 (-0.47, -0.08)
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	Participant Details
	Number of sessions attended
	Reasons for discontinuing

	Transwoman
	9
	Very unwell, making it difficult for to attend sessions

	Transwoman
	5
	Unknown, stopped communicating with people associated with the study

	Transwoman
	3
	Started her own business, so did not have the time to attend

	Transwoman
	3
	Death

	Transwoman
	3
	Demanding thrice the travel amount that was being paid to study participants to cover travel costs

	Transwoman 
	1
	Relocated outside Delhi NCR
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