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ABSTRACT 

This study assessed gender and racial/ethnic differences in gender-related discrimination 

and psychological distress within a sample of transgender and gender nonconforming 

individuals. Prior research suggests transgender individuals with multiple minority statuses 

experience higher psychological stress than their singly disadvantaged counterparts, and both 

minority race/ethnicity and transgender minorities experience more frequent and severe forms of 

discrimination than white and cisgender individuals. Using data from a convenience sample of 

101 self-identified transgender and gender nonconforming adults recruited through LGBTQ+ 

organizations from across North America, I analyzed the relationship between race/ethnicity, 

gender-related minority stress, and psychological distress. Gender-related discrimination and 

gender-related victimization did not significantly differ by gender identity or race/ethnicity. 

However, racial/ethnic minorities reported significantly higher psychological distress than white 

participants. While being a racial/ethnic minority may not directly worsen one's experiences with 

gender-related discrimination and victimization, other factors, such as experiences with race-

related discrimination, may contribute to disparities in mental health. 
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INTRODUCTION 

The most recent statistics indicate approximately 1.4 million people identify as 

transgender in the United States—individuals who often face discrimination because their gender 

identity does not match the gender identity associated with their sex assigned at birth (Flores et 

al. 2016). As the Trump administration continues to roll back protections for transgender 

Americans and implement policies that either permit discrimination against or perpetuate 

prejudice towards the trans population, experiences with interpersonal and institutional 

discrimination are likely to become worse.  

Scholars and activists increasingly highlight the importance of other identity markers, 

such as race, when researching the oppression and stigmatization of the transgender community 

(Vidal-Ortiz 2008; Choo and Ferree 2010; Schilt and Lagos 2017). Given their multiple minority 

identities, transgender and gender nonconforming individuals from minority racial and ethnic 

groups may experience greater gender-related discrimination than white transgender individuals, 

be more or less accepted and affirmed by their families and cultural communities, and face 

racism within the LGBTQ community (Pastrana 2010; Levitt and Ippolito 2013). These 

inequalities do not exist in a vacuum—the varying frequency and intensity of discrimination may 

substantially affect the mental health of individuals who fall outside of the normative 

conceptions of gender categories.  

GENDER, RACE, AND MINORITY STRESS 

"Transgender" typically describes a person whose gender identity is incongruent with the 

gender associated with their sex assigned at birth (Miller and Grollman 2015). For this research, 

I expand the operational definition of transgender to include those who do not present as entirely 

feminine or entirely masculine. Howard Chiang’s definition sums this up by conceptualizing 

being transgender as “practices of embodiment that cross or transcend normative boundaries of 
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gender” (Chiang 2010:7). Individuals who do not identify with binary conceptions of gender 

often adopt the labels of gender nonconforming, nonbinary, or agender. Not all gender 

nonconforming individuals identify as transgender, nor do all transgender individuals identify as 

gender nonconforming. However, transgender and gender nonconforming individuals both go 

through a process of determining that their gender identity is incongruent with their sex assigned 

at birth (Gagné, Tewksbury, and McGaughey 1997; Gagné and Tewksbury 1998; Miller and 

Grollman 2015). While individuals use a variety of labels, for the sake of brevity I use the 

common descriptor “trans” to describe individuals whose gender identity does not align with 

their binary sex category assigned at birth.  

Gender discrimination and transphobia stem from the ideology that one’s gender identity 

stems from one’s sex, and that sex/gender is a binary. Those who defy this notion of gender are 

often stigmatized and seen as deviant (West and Zimmerman 1987; Gagné et al. 1997, 

Westbrook and Schilt 2013; White-Hughto, Reisner, and Pachankis 2015; Valdiserri et al. 2018; 

Schilt and Lagos 2017). While being trans is no longer considered a mental disorder since the 

removal of Gender Identity Disorder in the DSM-5, trans people are still regarded as deviant and 

"other” by much of Western society (Valdiserri et al. 2018). 

 Goffman (1963) argued that visibly stigmatized characteristics and identities attract 

discrimination and prejudice. Like gender identity, race is evident through an individual's 

outward appearance and information revealed through interactions (Westbrook and Schilt 2013; 

Roth 2016). Like transgender individuals who differ from the cisgender majority, racial 

minorities face interpersonal and systemic prejudice and discrimination (Williams and Sternthal 

2010; Gong, Xu and Takeuchi 2016; Roth 2016; Bonilla-Silva 2017). While I recognize the 

diversity of ethnicities that make up socially-constructed and socially-conferred racial 
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classifications, for this literature review and study, I discuss and measure race and ethnicity 

together. 

Minority Stress 

Meyer’s (1995; 2003) theory of minority stress argues that stress stemming from being a 

member of a marginalized group negatively affects mental and physical health, thus contributing 

to disparities in mental and physical health outcomes among various groups (e.g., race, gender, 

class). Meyer (2003) conceptualized minority stress as additive to general stressors. Examples of 

minority stressors include microaggressions, traumatic events, discrimination, lack of resources, 

and a hostile work or school environment. Further, minority stress theory differentiates between 

everyday, chronic instances of discrimination, such as microaggressions, or major, acute forms 

of discrimination, such as experiencing police brutality or being the victim of a hate crime (Lee 

and Turney 2012). 

Discrimination is positively associated with poor mental health outcomes and 

psychological distress (Turner, Wheaton and Lloyd 1995; Kessler, Mickelson, and Williams 

1999; Finch, Kolody, and Vega 2000; Williams, Neighbors, and Jackson 2003; Pascoe and 

Richman 2009; Thoits 2010; Perry, Harp, and Oser 2013). In Pascoe and Richman’s (2009) 

meta-analytic review of discrimination and health outcomes, perceived discrimination was 

significantly and positively associated with adverse mental health. Further, individuals who 

report multiple sources of discrimination, or have multiple marginalized identities, are more 

likely to report negative mental health symptoms (Gayman and Barragan 2013; Grollman 2014; 

Lytle, Blosnich and Kamen 2016). For transgender individuals, elevated levels of stress 

stemming from having a stigmatized gender identity, such as fear of harassment and assault, 

rejection from loved ones, and institutional discrimination, may contribute to poor mental health 

outcomes. These outcomes may be further stratified by race/ethnicity. 
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Intersectionality 

Intersectionality theory is a feminist framework for conceptualizing identity, 

discrimination, and experience with privilege and oppression (Crenshaw 1991). Different social 

identities are oppressed or privileged in a society, therefore creating disparities in access to 

resources, safety, and opportunities for different groups in society. Experiences with 

discrimination and privilege related to race and gender are not just additive, but interconnected 

and multiplicative (Crenshaw 1991; Parent, DeBlaere and Moradi 2013; Warner and Shields 

2013).  

People of color and trans individuals have historically been marginalized socially, 

politically, and economically (Reisner, Bailey and Sevelius 2014; Budge, Adelson, and Howard 

2016a). Trans individuals from minority racial or ethnic groups fall outside of the dominant 

group in at least two aspects of identity: race/ethnicity and gender identity. Both gender and race 

are relatively visible master statuses, meaning statuses that tend to strongly influence how others 

perceive and treat an individual (Sandstrom et al. 2013). For trans people of color, multiple 

marginalized identities may interact with each other to form unique experiences with oppression, 

such as racialized transphobia (Bowleg 2008; Meyer 2012; Bowleg 2013; Lytle et al. 2016). 

Additionally, being a trans person of color may also lead to experiencing racism within the 

LGBTQ community or transphobia within one’s racial/ethnic community (Harper, Jernewall and 

Zea 2004; Pastrana 2010).  

Transgender-Related Discrimination 

Regardless of the specific source of minority stress, the sociological, medical, 

psychological, and historical literature on the experiences of trans people indicates that 

individuals with nonnormative gender identities and expressions report high levels of exposure to 

discrimination, prejudice, and violence (Nemoto, Bodecker, and Iwamoto 2011; Bradford et al. 
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2013; Miller and Grollman 2015; Moradi et al. 2016). Studies of gender discrimination show 

trans people consistently experience high levels of discrimination related to their nonnormative 

gender identity including exposure to violence, sexual assault, and harassment (Lombardi et al. 

2001; Clements-Nolle et al. 2006; Stotzer 2009; Nemoto et al. 2011; Testa et al. 2012; Bockting 

et al. 2013), microaggressions (Nadal et al. 2016), and rejection from social support (Erich, 

Tittsworth and Kersten 2010b; Bradford et al. 2013).  

The discrimination and violence experienced by the trans population can pervade nearly 

every aspect of life. Qualitative studies of transgender individuals found that a critical 

determinant in the coming out process was avoiding rejection and potential violence (Gagné et 

al. 1997; Higa et al. 2012; Brumbaugh-Johnson and Hull 2018). On a systemic level, gender-

related discrimination occurs across healthcare, educational and employment settings, and within 

religious communities, racial/ethnic communities, and families (Higa et al. 2012; Levitt and 

Ippolito 2013; Kattari and Hasche 2015; Reisner et al. 2015; Schilt and Lagos 2017).  

A comparison of studies suggests that transgender-related discrimination is on the rise. 

Compared to Lombardi et al.’s (2001) study of trans people conducted between 1996 and 1997 in 

which 55.5 percent of participants reported experiencing harassment, more recent studies show 

an increase in reports of gender-related discrimination, violence, and harassment. Bockting et al. 

(2013) found that, among a sample of 1,093 trans adults, 70.4 percent reported experiencing 

verbal harassment and 23.6 percent reported physical abuse. Similarly, in a nationwide study of 

4,115 trans adults, 70 percent reported experiencing major, acute discrimination, and 71 percent 

reported experiencing everyday, chronic discrimination (Miller and Grollman 2015).  

When comparing experiences with discrimination of people with various gender 

identities within the trans population, research findings have been inconsistent. Some studies 

found no significant differences by gender identity (Lombardi et al. 2001; Testa et al. 2012; 
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Herman 2013; Miller and Grollman 2015) while others found significant differences (Bockting et 

al. 2013; Miller and Grollman 2015; Dinno 2017; Reisner et al. 2017). Additionally, little 

research compares experiences with discrimination and victimization between gender identities 

beyond trans men and trans women (Miller and Grollman 2015; Reisner et al. 2017; Schilt and 

Lagos 2017). Begun and Kattari (2016) found gender nonconforming people reported greater 

discrimination, physical assault, and harassment than binary-conforming and binary-passing 

trans people, but Reisner et al. (2017) found a non-binary identity was associated with reporting 

less discrimination. 

 Mental health. While the sociological literature lacks studies explicitly focused on the 

mental health of trans people, studies in public health and psychology assess the mental health of 

the trans population in relation to exposure to gender-related discrimination and victimization. 

Research on trans individuals concluded that gender-related discrimination and victimization 

positively correlates with psychological distress (Breslow et al. 2015; Timmins, Rimes, and 

Rahman 2017; Downing and Przedworski 2018; McLemore 2018), internalized transphobia 

(Timmins et al. 2017), expectations of rejection (Timmins et al. 2017), poor self-esteem (Austin 

and Goodman 2017), suicidality (Clements-Nolle et al. 2001, 2006; Barboza, Dominguez, and 

Chance 2016; Tebbe and Moradi 2016; Testa et al. 2017), and depression symptoms (Clements-

Nolle et al. 2001; Jefferson, Neilands and Sevelius 2014; Nuttbrock et al. 2014; Tebbe and 

Moradi 2016).  

Similar to comparisons of discrimination across gender identity groups, findings have 

been inconsistent when comparing mental health across gender groups. Several studies found 

significant differences in depression (Bockting et al. 2013), suicidality (Barboza et al. 2016), 

post-traumatic stress disorder (Reisner et al. 2017), and anxiety (Borgogna et al. 2018) between 

trans men and trans women. However, prior research findings do not reveal a consistent pattern 
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when comparing overall mental health outcomes between trans men and trans women. One 

consistent pattern in the literature is that identifying as nonbinary or gender nonconforming tends 

to predict poor physical and mental health outcomes, such as poor self-rated health (Lagos 2018), 

feelings of distress (Downing and Przedworski 2018), depression (Katz-Wise et al. 2017; 

Borgogna et al. 2018) and suicidality (Miller and Grollman 2015; Katz-Wise et al. 2017).  

The Experiences of Trans People of Color 

Navigating discrimination is a fundamental aspect of life as a trans person of color. A 

qualitative study of trans youth of color concluded a primary component of participants’ identity 

development was establishing resiliency and coping with racial and gender oppression (Singh 

2012). The two social statuses of race/ethnicity and gender intersect to form unique experiences 

with oppression for trans people of color. Although research specifically on the experiences of 

racial/ethnic minority trans individuals is lacking, preliminary data suggest trans people of color 

experience more gender-related discrimination and have higher psychological distress than white 

trans people.  

Discrimination. Trans people of color experience gender-related discrimination in health-

care, employment, and social service settings, as well as with law enforcement (Erich et al. 

2010a; De Vries 2012; Woods et al. 2013; Kattari and Hasche 2015; Kattari et al. 2016). Several 

qualitative studies reveal how racial/ethnic status affects experience during transition and 

experiences with transphobia, privilege, and violence. In studies by Dozier (2005) and Abelson 

(2014), trans men of color reported increased vigilance around law enforcement and feeling a 

loss of social status after transition. 

Likewise, De Vries’s (2012) ethnographic study of trans people of color reveals 

differences in experiences with gender-related prejudice and discrimination across racial/ethnic 

groups. For black trans men, transitioning meant taking on the stigma of being sexually 
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threatening and criminal. However, Asian American trans men in the study did not feel 

stigmatized like other men of color. For Asian American trans women who worked in 

technology-related fields, transitioning meant losing credibility and respect in their workplaces 

and being subject to hypersexualization. Similarly, race/ethnicity affected a person’s ability to 

pass depending on physical features, such as body size, facial features, and access to transition-

related medical care (Sevelius 2013). 

Intersectionality theory posits that trans people of color experience greater discrimination 

than white trans people and cisgender people of color due to their multiple minority identities. 

This argument contrasts with Purdie-Vaughns and Eibach’s (2008) argument that people with 

multiple minority identities may experience less discrimination and victimization because they 

are not viewed as a prototypical member of any one of their minority status groups. Research 

findings tend to support the arguments informed by intersectionality theory in that people of 

color report greater discrimination (Bradford et al. 2013; Kattari and Hasche 2015; Reisner et al. 

2017), physical assault (Nuttbrock et al. 2010; Herman 2013), and feelings of stigma (Bockting, 

et al. 2013) than white trans individuals. Furthermore, Black and Latina trans women are more 

likely to be murdered compared to trans people of other racial/ethnic and gender identities 

(Dinno 2017).  

LGBTQ individuals of color, including those who identify as trans, report racism in the 

LGBTQ community in addition to heterosexism and transphobia in some ethnic communities, 

leaving them isolated and further marginalized (Masequesmay 2008; Levitt and Ippolito 2013). 

Discrimination in what are supposed to be safe spaces may cause strain in trans people of color’s 

inclusion in the LGBTQ community (Masequesmay 2008; Narváez et al. 2009; Pastrana 2010; 

Bowleg 2013).  
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However, research findings have been inconsistent regarding disparities in experiences 

with discrimination between racial/ethnic groups beyond categories of white and nonwhite. In 

Miller and Grollman’s (2015) study of experiences with trans discrimination, Asian/Pacific 

Islander participants and black participants reported fewer discriminatory events than white 

participants, while multiracial, American Indian, and Latinx participants reported more 

discriminatory events than white participants. On the other hand, several studies found similar 

experiences with transphobia (Lombardi 2009; Nuttbrock et al. 2010; Herman 2013; Kattari et al. 

2016) or racial and sexual violence (Testa et al. 2012) across racial/ethnic groups. The 

inconsistency in findings across studies may be due to the various dimensions of transphobia and 

discrimination assessed in previous studies, such as physical assault, verbal harassment, or 

institutional discrimination. 

Depression/mental health. The few studies focused on racial/ethnic disparities in mental 

health within the trans population have been inconsistent when comparing mental health across 

racial/ethnic groups, as well as between white and nonwhite trans individuals. In some studies, 

white participants reported worse mental health than racial/ethnic minority participants, which 

contradicts the expected findings based on minority stress theory (Nuttbrock et al. 2010; 

Brubaker 2016). Nuttbrock et al. (2010) found white participants reported higher levels of 

depression than black participants, and Barboza et al. (2016) found white trans people had a 

higher risk of suicide than trans people of color.  

On the other hand, more recent studies found multiracial participants were more likely to 

report attempting suicide than white participants (Miller and Grollman 2015; Lytle et al. 2016), 

and that black, Latino or Hispanic, and multiracial participants reported worse depressive distress 

than white participants (Katz-Wise et al. 2017). Likewise, in a study of trans women of color, 

experiences with gender and racial discrimination were significantly and positively associated 
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with depression symptoms (Jefferson et al. 2014). However, other studies did not find significant 

differences in depressive symptoms (Pflum et al. 2015), self-harm, or suicidal ideation (Lytle et 

al. 2016) between racial/ethnic groups.  

Evaluation of the Literature 

The literature on racial/ethnic differences in gender-related discrimination and 

psychological distress has several limitations. First, prior research on the trans population 

primarily focused on white trans people and those who identify as either trans men and trans 

women (Bockting et al. 2013; Miller and Grollman 2015; Budge et al. 2016b; Moradi et al. 

2016). Very few quantitative studies evaluate racial/ethnic and gender disparities in mental 

health and gender-related minority stress among the trans population. Several of the more 

extensive studies on the trans population measure the effect of race on discrimination and 

victimization, but only a portion of studies analyzed differences between racial/ethnic groups 

beyond white trans people and trans people of color (Nuttbrock et al. 2010; Testa et al. 2012; 

Miller and Grollman 2015; Pflum, et al. 2015; Kattari et al. 2016; Dinno 2017).  

 The studies specifically focused on racial/ethnic differences in discrimination and mental 

health within the trans population have been small, qualitative studies (De Vries 2012; Levitt and 

Ippolito 2013) or focus on subgroups of the trans population like sex workers (Nemoto et al. 

2011) and youth (Singh 2012; Lowry et al. 2018). While these studies offer very rich 

descriptions of the experiences of trans people, the results are not generalizable. My research 

aims to fill this gap in the literature by examining racial/ethnic differences in experiences with 

gender-related minority stress and psychological distress within a sample of transgender and 

gender nonconforming adults. 

METHODS 

Sampling 
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Given that trans people make up a small portion of the population, I used a convenience 

sampling technique to recruit participants for an online survey. I sent emails with a description of 

the purpose and procedures of my study to 443 North American LGBT organizations including 

university organizations or centers that provide to the LGBTQ community, organizations that 

serve the general trans population, and organizations specifically for trans people of color. I 

asked each organization to publicize the study on their website, blog, newsletter, listservs, and 

social media pages (e.g., Twitter, Facebook, and Instagram). Sixty-six organizations agreed to 

publicize the study. I provided organizations with flyers, a survey description, and the survey 

link. Since being trans is highly stigmatized and carries concerns related to privacy, distributing 

the survey online reached participants who are not completely out as trans or may not have 

otherwise been connected to trans-specific organizations or information channels that reach the 

trans population (Rosser et al. 2007). 

Data Collection 

The current study utilized data from a larger nationwide survey of transgender identity 

development and ethnic identity. I constructed the survey questionnaire using the Qualtrics 

research platform. Before finalizing the questionnaire, a local university pride organization and 

31 of the organizations that publicized my study reviewed the survey to assess whether the 

language and measures were inclusive and respectful towards the trans community. I also 

conducted a brief pilot survey to determine how the length of the questionnaire would affect the 

response rate. The completion rate for the pilot study of six participants was 83 percent (five out 

of six participants completed the entire survey). Because of the target population and interest in 

ethnic identity, I offered the questionnaire in both English and Spanish; however, I did not have 

any participants choose to take the survey in Spanish. 
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Participant eligibility requirements included being at least 18 years of age and self-

identifying as transgender or gender nonconforming. The informed consent form indicated that 

all data would be kept confidential, participant responses would be anonymous, and that I was 

not collecting IP tracking data. Participants gave their informed consent by checking a box 

before the beginning of the survey. Participants were not compensated, nor were incentives 

provided to complete the survey. I included my contact information and asked participants to 

direct any questions or concerns to the contact information provided. I also included information 

on how to obtain a copy of the results.  

Measures 

 The current analysis used data from the demographic questionnaire, the Gender Minority 

Stress and Resilience Measure, and the Hopkins Symptom Checklist-21. To maximize the range 

of gender and racial/ethnic diversity in the data, I set the gender identity question as open-ended 

and the race/ethnicity question as “select all that apply” with a text box for participants to write-

in if the available choices did not best represent their racial/ethnic identity. Race/ethnicity 

response options included white, black or African American, Hispanic or Latino, Asian, 

American Indian or Alaska Native, Native Hawaiian or other Pacific Islander, and an “other” fill-

in-the-blank option.  

Gender minority stress. Based on Meyer’s (1995) theory of minority stress, the Gender 

Minority Stress and Resilience Measure assesses minority stress and resilience strategies (Testa 

et al. 2015). It consists of 59 statements divided into nine subscales: gender-related 

discrimination, gender-related rejection, gender-related victimization, non-affirmation of gender 

identity, internalized transphobia, pride in one’s trans identity, negative expectations for the 

future, non-disclosure of one’s trans identity, and connectedness to the trans community. For this 

study, I analyzed data from the gender-related discrimination subscale and the gender-related 
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victimization subscale; the variation of potential discrimination events included in the subscale 

represent both everyday discrimination and acute discriminatory events. The subscales include 

five and six statements, respectively. I use the term “gender minority stress” to talk about 

gender-related discrimination and victimization together. The instructions asked participants to 

indicate their level of agreement to each statement by selecting either “strongly disagree,” 

“disagree,” “somewhat disagree,” “neither agree nor disagree,” “somewhat agree,” “agree,” or 

“strongly agree.”  

 Psychological distress. The Hopkins Symptom Checklist-21 is an abridged version of a 

widely used measure with well-established reliability and validity to assess symptoms of 

psychological distress in ethnically diverse populations (Green et al. 1988; Cepede-Benito and 

Gleaves 2000). It consists of 21 statements with three subscales to assess cognitive performance, 

general psychological distress, and somatic pain.  For this analysis, I used data from the general 

psychological distress symptoms subscale to measure mental health symptoms rather than 

somatic or cognitive performance symptoms. The subscale included seven statements. The 

instructions asked participants to answer based on how often they felt the following symptoms in 

the previous seven days. Participants were asked to select either “not at all,” “a little,” “quite a 

bit,” or “extremely.”  

Participants 

Participants included 101 self-identified trans adults. Although the larger sample included 

215 participants, this analysis only utilized only data from participants with complete data for the 

psychological distress measure.  

During data analysis, I recoded race responses into white, African American or black, 

Hispanic or Latino, Asian, multiracial, and all other miscellaneous racial labels. Participants 

included 63 white (62.37 percent), four African American or black (3.96 percent), seven 
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Hispanic or Latino (6.93 percent), seven Asian (6.93 percent), 16 multiracial (15.84 percent), and 

four “other” racial/ethnic group (3.96 percent) participants. “Other” racial/ethnic group 

participants included one Native Hawaiian or other Pacific Islander, one Japanese and 

Salvadorian, one Arab, and one participant who identified as half-Middle Eastern (see Table 1). 

Table 1. Participants by Race/Ethnicity 

Race/Ethnicity Frequency 
White 63 

African American or Black 4 
Hispanic or Latino 7 

Asian 7 
Multiracial 16 

Other 4 
Total 101 

 

As with race, I recoded participant reported gender identities into four categories. 

“Transfeminine” included participants who identified as trans women, women, or female. 

“Transmasculine” included participants who identified as trans men, men, or male. “Gender 

nonconforming” included participants who identified as gender nonconforming, nonbinary, 

genderless, or agender. The majority of participants identified as gender nonconforming (44.55 

percent), followed by transmasculine (26.73 percent), transfeminine (24.75 percent), and other 

gender labels (1.98 percent), such as “bigender.” Two participants did not note their gender and, 

due to lack of statistical power, I did not include the two "other" gender-identified participants in 

the between-gender group analysis. (see Table 2). 

Table 2. Participants by Gender Identity 

Gender Identity Frequency 
Transfeminine 25 
Transmasculine 27 

Gender Nonconforming 45 
Other Gender Label 2 

Missing 2 
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Total 101 
 

DATA ANALYSIS 

Following data collection, I used The Statistical Package for the Social Sciences (SPSS) 

software for analysis. For this analysis, I calculated composite scores for two subscales of the 

Gender Minority Stress Measure and one subscale the Hopkins Symptom Checklist-21 by adding 

up each participants’ scores. For each subscale of the Gender Minority Stress Measure, I 

computed composite scores for each subscale using the following values: “strongly disagree” (1), 

“disagree” (2), “somewhat disagree” (3), “neither agree nor disagree” (4), “somewhat agree” (5), 

“agree” (6) or “strongly agree” (7). Higher scores indicate greater gender-related minority stress. 

For the five-item gender-related discrimination scale, scores could range from 5 to 35. For the 

six-item gender-related victimization subscale, scores could range from 6 to 42. Higher scores 

indicate greater gender-related minority stress.  

I then computed a composite score for the general psychological distress subscale of the 

Hopkins Symptom Checklist-21 using the following values: “not at all” (1), “a little” (2), “quite 

a bit” (3), or “extremely” (4). For the general psychological distress subscale, scores could range 

from 7 to 28. Higher scores indicate higher psychological distress. After computing composite 

scores for each subscale, I calculated descriptive statistics (see Appendices A and B) and Pearson 

Correlation Coefficients between the scales. Gender-related discrimination correlated with 

gender-related victimization; participants who reported experiencing high levels of 

discrimination tended to also report high levels of victimization (r = .54, p = .00). Likewise, 

general psychological distress correlated with gender-related discrimination (r = .26, p = .01) and 

gender-related victimization (r= .29, p = .00). I further analyzed the data by running a one-way 

ANOVA to test for significant differences between groups and an independent samples t-test 

between white and nonwhite participants.  
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RESULTS 

 Testing for differences in gender minority stress and psychological distress across gender 

identity and racial/ethnic groups did not yield significant results. However, I found significant 

differences in psychological distress across racial/ethnic groups and between white and nonwhite 

participants. 

Gender 

Gender minority stress. Transmasculine participants reported the greatest gender minority 

stress, while transfeminine participants reported the least (see Appendix B). For the gender-

related discrimination subscale of the Gender Minority Stress Measure, 97 participants had 

complete data. The total sample had a mean score of 18.39. Transmasculine participants had the 

highest mean score of 20.07, followed by gender nonconforming participants, and transfeminine 

participants with the lowest score of 17.44. For the gender-related victimization subscale of the 

Gender Minority Stress Measure, 97 participants had complete data. The total sample had a mean 

score of 17.53. Transmasculine participants had the highest mean score with a mean score of 

18.82, followed by gender nonconforming participants, then transfeminine participants with the 

lowest mean score of 16.44.  

Psychological distress. Of the 97 participants with complete data, gender nonconforming 

participants reported the greatest psychological distress, while transfeminine participants 

reported the least. The mean score of the total sample was 16.53. Gender nonconforming 

participants had the highest mean score of 17.60, followed by transmasculine participants, then 

transfeminine participants with the lowest mean score of 15.12. 

 Overall, transfeminine participants had the lowest mean scores for both gender minority 

stress subscales and the psychological distress subscale, while transmasculine and gender 

nonconforming individuals reported greater gender minority stress and higher psychological 
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distress. One-way analysis of variance [ANOVA] revealed no significant relationships between 

participant gender identity and gender-related discrimination (p = .24), gender-related 

victimization (p = .64), or psychological distress (p = .21) (see Appendix B). 

Race/ethnicity 

Gender minority stress. When comparing mean scores for gender minority stress across 

racial/ethnic groups, African American or black and Hispanic/Latino participants consistently 

reported the greatest gender-related discrimination and victimization. Asian participants reported 

the least gender-related minority stress. For the gender-related discrimination subscale of the 

Gender Minority Stress Measure (see Appendices B and C), the total sample had a mean score of 

18.47. White participants had a mean score of 18.30 and nonwhite participants had a mean score 

of 18.74. African American or black participants had the highest mean score of 22.25, followed 

by Hispanic or Latino participants, multiracial participants, white participants, other racial/ethnic 

group participants, and Asian participants with the lowest score of 15.86. 

For the gender-related victimization subscale of the Gender Minority Stress Measure, the 

total sample had a mean score of 17.57. White participants had a mean score of 17.11 and 

nonwhite participants had a mean score of 18.34. Specifically, Hispanic or Latino participants 

had the highest mean score with a mean score of 24.57, followed by multiracial participants. 

Next, African American or black participants, followed by white participants, other racial/ethnic 

groups. Asian participants had the lowest mean score of 13.00. The ANOVA test revealed no 

significant differences between racial/ethnic groups in gender-related discrimination (p = .44) or 

gender-related victimization (p = .19) (see Appendix C). Likewise, the two-tailed independent 

samples t-test showed no significant differences between white and nonwhite participants for 

either gender-related discrimination (p = .73) or gender-related victimization (p = .51) (see 

Appendix D). 
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Psychological distress. For the general psychological distress subscale of the Hopkins 

Symptom Checklist-21, the total sample had a mean score of 16.78. White participants had a 

mean score of 15.75, while nonwhite participants had a mean score of 18.50. African American 

or black participants had the highest mean score of 22.50, followed by multiracial participants, 

other racial/ethnic group participants, white participants, then Asian participants. Hispanic or 

Latino participants had the same lowest mean score of 15.57 (see Appendix C).  

An ANOVA revealed significant differences across racial/ethnic groups (p = .03) (see 

Appendix B), and a two-tailed independent samples t-test showed significant differences 

between white and nonwhite participants (p = .02). Racial/ethnic minorities reported 

significantly higher psychological distress than white participants (see Appendix D). The 

significant differences in psychological distress despite the lack of significant differences in 

discrimination and victimization suggests that some other mediating or confounding variable 

contributes to disparities in mental health outcomes across racial/ethnic groups. 

DISCUSSION 

Sociologists continue to emphasize the need to take an intersectional approach to 

studying the trans population (Vidal-Ortiz, 2008; Schilt & Lagos, 2017). Intersectionality theory 

posits that individual experiences depend on the intersection of identity statuses. Further, 

minority stress theory posits individuals who experience discrimination and victimization have 

higher levels of stress than individuals with privileged social identities, which leads to poor 

mental health outcomes. My finding that gender minority stress (discrimination and 

victimization) significantly and positively correlated to psychological distress supports this 

theory. For individuals with multiple minority social statuses, minority stress may be greater due 

to an individual possessing multiple stigmatized or marginalized identities. Based on these 

theories and the relationship between gender minority stress and psychological distress, I 
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predicted trans people of color would report greater discrimination, victimization, and higher 

psychological distress.  

Previous research findings have been inconsistent regarding differences in victimization, 

discrimination, and psychological distress between trans men, trans women, and gender 

nonconforming individuals. I did not find significant differences in gender minority stress 

between gender groups. As expected based on the lack of differences in experiences with gender 

minority stress, there were no significant differences in levels of psychological distress by gender 

identity. This finding contrasts previous findings showing gender nonconforming/nonbinary-

identified individuals had worse mental health outcomes than trans men and women (Katz-Wise 

et al. 2017; Borgogna et al. 2018; Downing and Przedworski 2018). 

Although not significantly different from other gender groups, transmasculine and gender 

nonconforming individuals reported greater discrimination and victimization, and also reported 

higher psychological distress. Transfeminine participants reported the least discrimination and 

victimization, and the lowest levels of psychological distress. This pattern of gender minority 

stress and psychological distress across gender groups lend support for minority stress theory. 

Further research is necessary to better understand and uncover patterns regarding disparities in 

gender minority stress and psychological distress between gender identity groups within the trans 

population, as well as the reasons for these disparities. 

Racial/ethnic group identity was not significantly associated with gender minority stress. 

White and nonwhite participants did not report significantly different levels of gender 

discrimination or victimization, and there were no significant differences across racial/ethnic 

groups. This contrasts the argument of intersectionality theory and previous findings showing 

trans people of color report significantly greater victimization and discrimination than white 

trans individuals (Nuttbrock et al. 2010; Bradford et al. 2013; Kattari and Hasche 2015; Reisner 
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et al. 2017), but is consistent with studies that found no significant differences in transphobia-

related discrimination and victimization across racial groups (Lombardi 2009; Testa et al. 2012; 

Kattari et al. 2016). 

There were non-significant differences in mean scores between racial/ethnic groups. For 

the gender-related minority stress scales, African American and Hispanic/Latino groups reported 

the most gender minority stress, while Asian participants had the lowest mean scores. The 

compounding influence of racial discrimination that affects groups of color who may not be able 

to pass as white or are more heavily stigmatized than the concept of the “model minority” that 

has been attributed to groups of Asian descent (Wong et al. 1998) may explain the lower mean 

scores reported by Asian participants. Future research should examine the role of community 

connectedness and the role of racial/ethnic identity in experiences with transphobia and mental 

health. 

Finally, despite no significant differences in gender minority stress across ethnic/racial 

groups, there were significant differences in psychological distress by racial/ethnic group. 

Nonwhite participants reported significantly higher psychological distress than white 

participants. This finding is consistent with some research findings (Katz-Wise et al. 2017) but 

contrary to the findings of other studies (Pflum et al. 2015; Lytle et al. 2016). This area of 

research, in particular, is one of the prominent gaps in the literature on the trans population. 

Consistent with intersectionality theory and minority stress theory, racial/ethnic 

minorities as a group reported significantly higher psychological distress than white participants. 

More specifically, African American or black participants had the highest mean score, while 

Hispanic and Asian participants scored the lowest. However, contrary to my expectation that all 

groups of color would have higher psychological distress than white participants, white 

participants did not have the lowest mean score. Both Asian and Hispanic/Latino participants had 
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lower mean scores for psychological distress than white participants. Significant differences in 

psychological distress by racial/ethnic group suggests that race/ethnicity plays a role in one’s 

likelihood of or experience with psychological distress, but there may be mediating variables 

involved, such as socioeconomic status or social support, as well. 

Given that African American or black participants had some of the highest scores for 

gender minority stress, it makes sense they also had the highest scores for psychological distress. 

Likewise, Asian participants had the lowest mean gender minority stress score and had the 

lowest mean psychological distress score. However, Hispanic/Latino participants had the lowest 

mean psychological distress score despite having one of the highest mean scores for both gender 

minority stress scales. This finding further suggests that some other mediating or confounding 

variable, such as racial/ethnic discrimination, contributes to disparities in mental health outcomes 

across racial/ethnic groups. Thus, this topic warrants future research to determine the factors that 

contribute to psychological distress and mental health disparities by race/ethnicity within the 

trans population. Because these groups differed by race/ethnicity, I hypothesize future research 

will find the differences in psychological distress may be due to racial/ethnic minority stress. 

Limitations 

While my findings offer insight into differences in discrimination, victimization, and 

mental health among trans individuals, this study was not without limitations. First, my analysis 

of discrimination, victimization, and psychological distress did not consider all other 

confounding variables that may contribute to such occurrences. Previous studies document the 

effects of age, socioeconomic status, social support, sexual orientation, and education on 

experiences with discrimination, victimization, and individuals’ mental health. 

Second, my racial/ethnic categories do not fully capture the diversity of racial/ethnic 

groups, nor do they consider the degree to which an individual is connected to their racial/ethnic 
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community, nor the visibility of an individual’s race/ethnicity. Methods of categorizing 

individuals’ race/ethnicity are highly contested, and categories are not discrete, but fluid and, in 

many ways, subjective to self-identification (Brubaker 2016). When coding the racial/ethnic data 

in this research, I aimed to preserve as much racial/ethnic diversity as possible while still 

employing broad enough categories for use in my statistical analysis on a relatively small sample 

size. 

Lastly, my sample size was small, and my sample is likely limited to those with internet 

access, social media access, and/or connections to LGBTQ-specific organizations. Given the 

small size of the trans population and the privacy concerns associated with disclosing one’s trans 

identity, internet-based recruitment is one of the most widely-used participant recruitment 

techniques when studying LGBTQ-identified individuals (Rosser et al. 2007). Future research 

should continue to examine differences in minority stress across various social groups, especially 

harder-to-reach groups within the trans population. Through continued research on the 

intersections of identity statuses and experiences with discrimination that affect the trans 

population, researchers, clinicians, and advocates for the trans community can improve support 

services and advocacy efforts to combat and mitigate the harms associated with transphobia and 

poor mental health. 
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APPENDIX A: SUBSCALE COMPOSITE SCORE DATA – GENDER 

 Mean Std. 
Deviation F. Sig. 

Gender-related 
Discrimination 

Composite 

Transfeminine 17.44 6.42 

1.44 .24 
Transmasculine 20.07 4.56 

Gender 
Nonconforming 17.91 6.82 

Total 18.39 6.19 

Gender-
Related 

Victimization 
Composite 

Transfeminine 16.44 7.99 

.44 .64 
Transmasculine 18.82 10.43 

Gender 
Nonconforming 17.36 9.13 

Total 17.53 9.19 

General Psych 
Distress 

Composite 

Transfeminine 15.12 5.15 

1.57 .21 
Transmasculine 16.04 5.85 

Gender 
Nonconforming 17.60 6.21 

Total 16.53 5.89 
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APPENDIX B: SUBSCALE COMPOSITE SCORE ANOVA DATA – RACE/ETHNICITY 

 Mean Std. 
Deviation F. Sig. 

Gender-related 
Discrimination 

Composite 

White 18.30 5.98 

0.97 .44 

African American 
or Black 22.25 0.96 

Hispanic or 
Latino 21.43 2.76 

Asian 15.86 3.34 
Multiracial 18.44 8.13 

Other 16.75 8.06 
Total 18.47 6.08 

Gender-
Related 

Victimization 
Composite 

White 17.11 9.21 

1.53 .19 

African American 
or Black 18.50 7.90 

Hispanic or 
Latino 24.57 5.53 

Asian 13.00 3.00 
Multiracial 19.13 9.47 

Other 13.50 13.70 
Total 17.57 9.06 

General Psych 
Distress 

Composite 

White 15.75 5.65 

2.56 .03 

African American 
or Black 22.50 2.52 

Hispanic or 
Latino 15.57 2.94 

Asian 15.57 7.64 
Multiracial 20.25 5.80 

Other 17.75 7.63 
Total 16.78 5.91 
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APPENDIX C: SUBSCALE COMPOSITE SCORE T-TEST DATA – RACE/ETHNICITY 

 Mean Std. 
Deviation 

t-test for 
Equality of 

Means 

Sig. (two-
tailed) 

Gender-related 
Discrimination 

Composite 

White 18.30 5.98 
-.35 .73 

Nonwhite 18.74 6.32 

Gender-
Related 

Victimization 
Composite 

White 17.11 9.21 
-.66 .51 

Nonwhite 18.34 8.86 

General Psych 
Distress 

Composite 

White 15.75 5.65 
-2.32 .02 

Nonwhite 18.50 6.01 
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