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Transgender and Gender-Nonconforming (TGNC) 
people in the United States experience widespread 
prejudice, discrimination, violence, and other forms of 
stigma. Research demonstrates that stigma, violence, 
and discrimination against the TGNC community limits 
opportunities and access to critical resources and drives 
transphobia at the individual, community, and institutional 
levels. This study sought to identify gaps in research 
related to the needs of the TGNC community using the 
Social-Ecological Model and to examine experiences 
of stigma in their daily lives. The New York Transgender 
Advocacy Group (NYTAG) conducted an anonymous 
Internet-based survey of TGNC individuals residing 
in the United States from August 15 to September 15, 
2018; the survey was distributed across our networks 
and administered through Survey Monkey. Data was 
collected from 135 respondents – 68.9% identified as 

Abstract

Introduction

Transgender, 27.4% as Gender Non-Conforming, and 
3.7% preferred not to say. Consistent with national data, 
more than half of the respondents had experienced some 
form of assault. Additionally, 75% of respondents rated 
their stress level as a 4 or 5 on a 1-5 scale (1 low, 5 high), 
and approximately 81% reported that their identification 
document did not reflect their gender identity. Such 
findings suggest that TGNC persons experience stigma 
at all levels of the Social-Ecological Model; therefore, it 
is imperative that programming and community-based 
interventions take an intersectional approach. They 
must also acknowledge that factors at the individual, 
community, and institutional levels are inextricably linked 
and work together to produce experiences of stigma 
and, consequently, the stress and poor life outcomes 
associated with the TGNC community. 

Transgender and Gender-Nonconforming (TGNC) people 
in the United States experience widespread prejudice, 
discrimination, violence, and other forms of stigma. 
Multiple studies have treated the LGBTQI community as a 
uniform group, ignoring the complex identities within each 
group. This is a grave oversight. Past practice has failed to 
address the unique needs and challenges facing the TGNC 
community. Therefore, the focus of the study was to directly 
identify these challenges, and how best to address them. 

Transgender: Transgender is an umbrella term used to 
define individuals whose gender identity or expression 
differs from the culturally-bound gender associated with 
one’s assigned birth sex (i.e., male or female).

Gender Non-Conforming: Persons with behavior, 
appearances, and/or identities that do not match 
masculine and feminine gender norms, or who have 
gender expressions that are incongruent with those 
culturally assigned to their sex at birth.

Research demonstrates that stigma, violence, and 
discrimination against the TGNC community limits 
opportunities and access to resources in several critical 
domains, including those at the individual, community, 
and institutional levels (Nemoto et al., 2011; Hendricks 
and Testa, 2012; Bradford et al., 2013; James et al; 
2016). Discrimination is understood to mean the unjust 
or prejudicial treatment of an individual. It may take 
the form of, among other things, physical violence; 
social exclusion; and unequal access to employment, 
healthcare, public accommodations, and/or education. 
Reported discrimination against TGNC individuals is high, 
exceeding 41% in most published articles (Bradford et al., 
2013). Similarly, research shows that at least 46% of TGNC 
individuals have encountered verbal, physical, emotional, 
or digital violence (James et al., 2016). Both discrimination 
and violence drive the stigma and transphobia faced by 
TGNC individuals. Additionally, this can account for the 
marginalization and resultant disparities faced by members 
of the TGNC community. 
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Stigmatization is the social process of labeling, 
stereotyping, and rejecting human difference as a form 
of social control (Link and Phelan, 2001; Phelan et al., 
2008). Stigma has adverse effects on TGNC populations, 
inducing stress, depression, and suicidal ideation 
(Nemoto et al., 2011; Bockting et al., 2013), and directly 
or indirectly restricting access to protective resources 
(e.g., money, power, education, employment, housing) 
(Hughto et al., 2015; James et al., 2016). The goal is to 
stop stigma in its tracks and prevent it before it occurs, 
which requires a comprehensive understanding of the 
various factors which contribute to it. 

The New York Transgender Advocacy Group (NYTAG) 
uses the Social-Ecological Model (SEM) Framework 
for Prevention, which is a theory-based framework for 
understanding the multidimensional and interactive 
effects of personal and environmental factors that 
determine behaviors, and for identifying personal, 
community, and institutional leverage points to promote 
wellness (CDC, 2014). Similarly, NYTAG’s model considers 
the complex interplay among individual, community, and 
institutional factors that perpetuate the experience of 
stigma, discrimination, and violence against members 
of the TGNC community. Any effective, sustainable 
prevention strategy must create opportunities that 
address stigma across the multiple levels simultaneously.

The Social-Ecological Model (Figure 1) showcases five 
nested, hierarchical levels: individual, interpersonal, 
community, organizational, and policy/enabling 
environment. NYTAG’s adaptation (Figure 2) showcases 
three levels: the individual (micro), the community 
(mezzo), and the institutional (macro). In this approach, 
the interpersonal and community factors are combined 
(community), and the organizational and policy/enabling 
environment are combined (institutional). NYTAG’s 
model also aligns with the three widely recognized 
levels of social work practice. Although these levels are 
often discussed as mutually exclusive, it is important to 
recognize that they occur simultaneously and constantly 
influence one another. In both renditions of the SEM, 
the individual is at the core, surrounded by “bands of 
influence” representing interpersonal, organizational, 
community, and policy factors. All of these factors inform 
the individual’s experiences and interactions. The SEM 
drives systems thinking and collaboration at the various 
levels to achieve holistic wellness.

 

NYTAG’S ADAPTATION OF THE SOCIAL- 
ECOLOGICAL MODEL

INDIVIDUAL (MICRO) 

The first band identifies the types of stigma that members 
of the TGNC community encounter at the individual 
level – stigma that affects their affective, behavioral, and 
cognitive processes. According to Hughto et al. (2015), “at 

   Figure 2: NYTAG Model

POLICY/ENABLING ENVIRONMENT
[ national, state, local laws ]

ORGANIZATIONAL
[ organizations and social institutions ]

COMMUNITY
[ relationships between organizations ]

INTERPERSONAL
[ families, friends, social networks ]

INDIVIDUAL
[ knowledge, attitudes, behaviors ]

Figure 1: Traditional Social Ecological Model
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the individual level, stigmatized individuals' psychological 
processes are affected by stigma, which powerfully shapes 
their basic orientation to themselves, others, and their 
environmental circumstances” (p. 226). Research shows 
that members of the TGNC community consistently face 
stigma when accessing housing and/or shelter. While 
access to shelter is a basic human right, TGNC-identified 
individuals face severe discrimination when pursuing 
stable housing. When trying to rent or buy a home, 
one in five transgender people (20%) in the U.S. have 
been denied housing, and 11% have been evicted due 
to their gender identity. Homelessness is also a critical 
issue for TGNC people; one in five have experienced 
homelessness at some point in their lives, usually as a 
result of discrimination and/or family rejection upon 
disclosing their transgender identity (National Center for 
Transgender Equality, 2016).

Experiencing stigma and discrimination at the individual 
level can affect how members of the TGNC community 
engage in, evaluate, and approach future situations 
and opportunities. Expecting prejudice may cause an 
individual to avoid a situation that could have adverse 
effects on one’s mental and physical wellbeing, such as 
avoiding a doctor’s office, school, family gatherings, etc. 
(Reisner et al., 2015). Internalized stigma can also impact 
an individual's ability to make informed choices and cope 
with stress, eventually diminishing their ability to remain 
resilient in the face of obstacles or difficult circumstances 
(Hendricks and Testa, 2012; Meyer, 2003b; Mizock and 
Mueser, 2014). Research suggests that high levels of 
internalized transphobia is associated with increased 
probability of lifetime suicide attempts (Perez-Brumer et 
al., 2015), as well as a reduction in self-care behaviors 
that promote mental wellness and safety (Hellman and 
Klein, 2004; Ziguras et al., 2003).

COMMUNITY (MEZZO)

The second band examines the impact of close 
relationships (family, friends, etc.) and community 
contexts on members of the TGNC community. 
Community contexts include schools, workplaces, and 
neighborhoods where social relationships occur. At this 
level, NYTAG dissects how relationships and community 
settings perpetuate stigma, disparity, inequality, and 
inequity for TGNC people. Often, cultural and societal 
norms, values, practices, and beliefs translate into enacted 

stigma, which can be explicit (conscious and known to 
the person performing the stigmatizing behavior) or 
implicit (unconscious – automatic and unknown to the 
person performing the stigmatizing behavior). TGNC 
individuals who are unable to access gender affirmation 
procedures due to cost, health concerns, and lack of 
support, those who do not plan to medically transition, 
and individuals whose medical interventions are less 
effective in producing gender conformity may especially 
be at risk of experiencing both forms of stigma (Bockting 
et al., 2013; Grant et al.,2010; Reisner et al., 2015b).

For example, studies have shown the mistreatment 
of TGNC individuals in commonly frequented places 
such as healthcare settings. In a national study of over 
6000 transgender adults, researchers found that 28% 
had experienced harassment in medical settings, 19% 
were refused care, and 2% experienced violence in their 
doctor's office (Grant et al., 2010). While some of these 
experiences of discrimination are grounded in stigmatizing 
beliefs (Dewey, 2008; Lurie, 2005; Poteat et al., 2013; 
Snelgrove et al., 2012), others are implicit at the individual 
and structural levels due to factors such as the use of 
outdated or incorrect language (e.g., wrong pronoun) or 
the lack of gender-neutral facilities (Major et al., 2013).

Furthermore, a review of violence against TGNC 
individuals in the United States found that the prevalence 
of lifetime physical assault due to gender identity 
ranged from 33% to 53% (Stotzer, 2009). According 
to Westbrook and Schilt, gender nonconformity may 
cause perpetrators of violence to become anxious and 
angry, and then engage in acts of violence as a form 
of rejection (2013). The intersectional experiences of 
gender, race, and class also shape violence against 
TGNC people. For example, Grant and colleagues found 
that discrimination in health settings was higher amongst 
TGNC people of color (6% of Native Americans, 27% 
of Multiracial individuals, 22% of Hispanics, and 19% 
of Black respondents in comparison to 17% of White 
respondents) (2010). Research also demonstrates that the 
experiences of black lesbians and gay men are different 
from those of black transgender individuals (Meyer, 
2015). Moreover, young and low-income TGNC people 
report higher levels of violence (Stotzer, 2009) than those 
who are older and more affluent. This suggests that at 
the community level, prevention strategies must not only 
seek to promote healthy relationships, reduce conflict 
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and social isolation, improve economic and housing 
opportunities in neighborhoods, as well as the culture in 
settings like schools and the workplace, but they must 
also take an intersectional approach, addressing the 
impact that other identifiers (e.g., race, class, age) have 
on the experiences of TGNC individuals.

INSTITUTIONAL (MACRO) 

The third band evaluates how institutional practices and 
social policies broadly foster stigma, discrimination, and 
violence against members of the TGNC community. 
According to Hughto and colleagues, “central to structural 
stigma is power, which is used by the stigmatizing majority 
to exclude and marginalize those who are different” (2015, 
p. 224). Many institutional practices and social policies 
limit TGNC-individuals’ access to opportunities and 
resources to support their physical and mental health. The 
very process of labeling transgender people as “other,” 
as demonstrated on legal documents, identification, 
and various paperwork, is a testament to the way social 
norms and beliefs marginalize those who do not ascribe 
to the cisgender binary. Institutional level stigma can also 
affect transgender people’s health through policies and 

practices that restrict access to healthcare. Many TGNC-
identified individuals lack health insurance, which may 
be due partly to higher rates of unemployment due to 
discrimination (Conron et al., 2012; Grant et al., 2010); 
as well as, some private insurers excluding coverage for 
gender affirming medical interventions, citing them as 
“pre-existing,” “cosmetic,” or “medically unnecessary” 
procedures (Khan, 2013).

Institutional stigma against the TGNC community is also 
seen through the United States government’s Equal 
Employment Opportunity Commission (EEOC) and 
Department of Education (DOE) policy on discrimination. 
Both the EEOC and DOE have only recently included 
transgender people under existing non-discrimination 
protections, however there is still no comprehensive non-
discrimination federal law that includes gender identity 
(Human Rights Campaign, 2018). Several states continue 
to put forth statutes that prohibit members of the TGNC 
community from accessing public spaces. Even in 2019, 
activists and allies in many states have a long way to go to 
create and maintain safe, affirming systems that support 
the wellness and livelihoods of members of the community.

Literature Review

INDIVIDUAL 
The experience of existing while impacted by severe 
stigma leaves a mark on many members of the 
community. Social ostracization, coupled with economic 
disparities, makes it difficult to afford physical and mental 
health treatment, thus creating an epidemic of mental 
illness within the TGNC community (Carmel & Erickson-
Schroth, 2016). 

Depression and suicide, for example, are far more 
prevalent in the TGNC community than in the general 
population. According to a 2018 study, transgender 
people have a rate of depression nearly four times that 
of the general population (Whitcomb et al., 2018). Older 
transgender people who reported low self-esteem, and 
those persons not accessing hormone treatment, were 
shown to be the most at risk (Whitcomb et al., 2018). 

Furthermore, 40% of transgender people in the U.S. 
report having attempted suicide in their lifetime, nearly 
nine times the rate of the general population (U.S. 
Transgender Survey, 2015). Reasons for attempted suicide 
include poor familial relationships, harassment (e.g., 
spitting, laughing, staring), getting beat up for identifying 
as transgender, being told that they are not normal, and 
experiences of physical, emotional, sexual, and financial 
abuse (McNeil et al., 2012). The 2015 Transgender Survey, 
for example, reports that 47% of transgender people 
have been sexually assaulted at some point in their life; 
various research studies have suggested that this number 
is far higher for transgender women. Moreover, 22% of 
transgender people who have stayed in a shelter report 
being sexually assaulted during their stay (NCTE, 2015). 
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These findings suggest a significant correlation between 
experiences of abuse and mental health challenges.

Homelessness is also highly prevalent in the TGNC 
community. According to a landmark 2015 survey by 
the National Center for Transgender Equality, 30% of 
transgender people have experienced homelessness 
at some point in their lives. Furthermore, 16% report 
experiencing homelessness in the same year that they 
took the survey, approximately 20 times higher than 
the national average. Lack of family support is a major 
indicator of risk; transgender people who report a lack of 
family support also report a lifetime homelessness rate 
of 45% (NCTE, 2015). One in twelve transgender people 
also report being kicked out of their family homes. 
According to a study by the Anti-Violence Project in New 
York City, 30% of shelters have stated they will not accept 
a transgender person (NCTE, 2015). This, coupled with 
an extremely high unemployment rate (see section on 
Community), has led to rampant homelessness in the 
TGNC community. 

As of 2015, 1.4% of transgender people reported a 
diagnosis of HIV, compared to .3% of the general U.S. 
population. The reported rate by Black transgender 
women, however, is staggering, at a rate of 19% (NCTE, 
2015). Additional research is needed to determine how 
these rates correlate with participation in sex work, 
homelessness, and sexual orientation; however, what is 
clear is that the transgender community is still facing 
an epidemic, long after general infection rates have 
begun to decline. 

COMMUNITY 
Transphobic ideas remain ubiquitous in our communities, 
and TGNC individuals have relatively little legal 
protections from discrimination. Only 21 states have 
explicit protections for sexual orientation and gender 
identity expression (Movement Advancement Project, 
2018), meaning that in these sates, individuals cannot be 
legally fired for expressing their gender in a way deemed 
unacceptable to the employer. Generally, however, 
TGNC persons report that their work environment tends 
to become hostile during and after their transition. 
Moreover, they report losing work friends, experiencing 
isolation, not booking the same jobs or clients, being 
restricted from entering certain spaces, and physical, 
sexual, and verbal assaults that go unaddressed. TGNC 

individuals also report needing to put in exceptional effort 
to compensate for their TGNC identity (Miller, 2015).

Experiences of violence and discrimination in the 
workplace and at school sometimes contributes to TGNC-
identified persons’ involvement in the sex industry. TGNC 
persons participate in sex work for a number of reasons, 
including transphobia in the workplace, increased job 
stability, and feelings of acceptance and a sense of 
community with other TGNC-identified individuals in the 
profession (Anti-Violence Project, 2018). Yet, research 
suggests that precarious employment status and a lack 
of educational attainment may cause TGNC individuals 
to seek opportunities in underground economies.

TGNC individuals also encounter violence every day. 
The perpetrators of this violence range from intimate 
partners, co-workers, clients soliciting sex, and complete 
strangers, to law enforcement and medical professionals. 
TGNC individuals report that this verbal, physical, or 
sexual abuse is directly connected to their TGNC identity. 
Some studies indicate that 66% of TGNC individuals 
have been raped in their lifetime, a number that is far 
higher for transgender women (NCAVP, 2016). Of these 
individuals, 23% report that they have experienced five 
or more instances of sexual assault in their lifetime, yet 
only 9% reported any of these incidences to the police 
(NCAVP, 2016). TGNC individuals also face alarmingly 
high rates of physical violence. For example, 40% of 
TGNC individuals report having been physically attacked 
at least once in their lifetime, 17% report 6-19 attacks, 
and a disturbing 12% have been physically attacked over 
20 times over the course of their life (NCAVP, 2016). 

As a result, most TGNC individuals state that they feel 
unsafe in public settings. Threats to TGNC people range 
from verbal harassment to murder. Consequently, they 
have a significantly shorter life expectancy than the 
general public. In the U.S., about 44% of all violent crime 
committed is reported to law enforcement. However, 
within the LGBT community, only 20% is reported 
(Lambda Legal, 2017). Most TGNC-identified persons cite 
the belief that police hold negative attitudes towards their 
community as the predominant reason why violent crimes 
against them go unreported. Additionally, some fear 
secondary victimization at the hands of law enforcement 
as 20% of all LGBT victimization (Lambda Legal, 2017) and 
4.9% of sexual assaults experienced by TGNC individuals 
are carried out at the hands of police (NCAVP, 2016). 
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While 69% of homicides committed against the general 
population are solved, only 46% of homicides committed 
against TGNC people are solved (Lambda Legal, 2017). 
These factors contribute and strengthen the perception 
of many TGNC people that law enforcement does not act 
in the best interest of their community.

Persons who identify as TGNC also face discrimination 
within medical care facilities. They report experiencing 
harsh language from medical providers, receiving blame 
for their health outcomes, and being denied care. The 
Transgender Discrimination Survey on nealthcare states 
that 19% of TGNC individuals have been completely 
refused care, 28% have faced verbal harassment, and 
2% of TGNC individuals have been physically attacked 
at doctors’ offices (National LGBTQ Task Force, 2018). 
Lack of cultural and TGNC competency, including the 
use of forms that adhere to the gender binary or calling 
a patient by their birthname rather than their preferred 
name, cause TGNC persons to feel uncomfortable or 
unsafe when seeking care. Moreover, 46% of TGNC 
persons have reported having to educate their doctors 
on their specific needs (National LGBTQ Task Force, 
2018), particularly with respect to hormone replacement 
therapy, which places an increased burden on TGNC 
individuals to extensively prepare for medical visits as both 
an educator and advocate for their wellness. Ironically, 
this can lead to further friction with providers, as delicate 
power imbalances can be disrupted if a medical provider 
assumes that the patient has done too much research or 
appears to undermine their authority. 

INSTITUTIONAL 
While the majority of transgender people face stigma in 
society, it is not well documented if certain members of 
this population encounter more transphobic discrimination 
than others. Researchers have found that transphobia and 
discrimination/stigma against members of the TGNC 
community may be heightened in some social contexts. 
This is largely due to the fact that violence, stigma, and 
discrimination against this group are social problems that 
take root in structures, institutions, and systems “that do not 
permit gender nonconformity on the part of social actors” 
(Miller and Grollman, 2015, p.811). Members of the TGNC 
community frequently report high rates of discrimination 
within a number of social institutions (e.g., the workplace 
and the medical establishment) (Clements et al., 1999; 

Nadal et al., 2012; Stotzer, 2009) and experience the use 
of incorrect gender terminology, denial of bodily privacy, 
exoticization, and assumptions of sexual pathology (e.g., 
all transgender people have HIV) (Nadal et al., 2012).

When it comes to stigma, violence, and discrimination 
at the institutional level, it is important to note the ways 
marginalization impacts a transgender person’s life are 
intertwined. According to Divan and colleagues, stigma 
and transphobia fuel people’s experiences of isolation, 
violence, lack of social and economic support systems, 
and poor health outcomes (2016). Furthermore, each of 
these exacerbates the other, making the resolution of any 
one issue more difficult. As a result of not fitting into the 
gender binary, members of the TGNC community often 
face rejection by mainstream society and social service 
institutions, which tend to be hostile environments where 
staff are ill-equipped and lack empathy when it comes 
to understanding the unique needs of these individuals 
(Miller and Grollman, 2015).

These experiences, compounded with exclusionary 
policies and practices, drive a number of disparities 
amongst TGNC-identified individuals, including fewer 
opportunities to pursue education than their cis-gender 
peers, high unemployment rates, homelessness and/or 
inadequate housing, poor access to healthcare services, 
and poverty. For example, transgender-identified students 
experience higher rates of prejudice, threats, and overall 
poor treatment in school, leading to significant drop-out 
rates by high school (Russell, 2016). 

In the workplace, research suggests that TGNC employees 
are the most marginalized population, with discrimination 
occurring at all phases of the employment process 
(recruitment, training, benefits, career advancement, 
etc.) (Suriyasarn, 2015). Consequently, members of 
the community are discouraged from seeking gainful 
employment and are continually pushed into fringe 
economies such as sex work (Baral et al., 2011). According 
to researchers, unemployment or low-paying, high-risk 
jobs drive homelessness and the cycle of poverty in the 
TGNC community, causing many of these individuals 
to seek shelter through subsidized or governmental 
programs (Divan et al., 2016). Unfortunately, institutional 
stigma and discrimination are also rife in these 
environments as individuals are housed in facilities based 
on their assigned sex at birth, which sets the stage for 
humiliation, harassment, and a slew of safety issues.
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Similarly, members of the TGNC community experience 
institutional bias at the hands of the justice system. A Report 
of the National Transgender Discrimination Survey found that 
7% of study participants reported being arrested or held 
in a cell strictly on the basis of gender identity/expression. 
That number climbed to 41% for black respondents who 
reported being held in a cell because of their gender 
identity alone in contrast to 4% of white respondents 
(Grant et al., 2010), suggesting that the experience of 
bias, prejudice, and discrimination are compounded 
when the target has multiple marginalized identities. 

Currently, 21 states and the District of Columbia 
prohibit discrimination on the basis of gender identity, 
though the details of these laws vary (for example, 
the state of Nevada does not include protection from 
discrimination in educational settings, while Maine does) 
(Movement Advancement Project, 2018). Despite this 
significant progress, most states in the South, Midwest, 
and Southwest remain without protections outside of 
progressive “bubbles”. Given the controversial nature of 
this issue and the current makeup of the U.S. legislature 
and Supreme Court, it remains unclear if or when federal 
law will establish protections for TGNC people.

The rates of incarceration among TGNC persons is also 
noteworthy. One in six TGNC people report having 
been incarcerated in their lifetime, compared to roughly 
one in thirty of members of the general population. 
Far more disturbing is the fact that 50% of black TGNC 
people will be incarcerated during their lifetime (Lambda 
Legal, 2017). Transgender prisoners are rarely treated 
fairly while incarcerated. For example, 34% of TGNC 

respondents reported experiencing sexual harassment 
or assault during their time behind bars. Transfeminine 
people were, at the time of the study, routinely placed 
with the male prison population at a rate of 70% (Lambda 
Legal, 2017). Some prison systems avoid this situation by 
placing TGNC prisoners in a protective housing unit for 
inmates assessed to be at risk in the general population. 
Prisoners incarcerated in a protective custody unit often 
have fewer privileges, less recreational time, access 
to fewer education and work opportunities, and are 
kept under stricter supervision. In some instances, 
transgender women have reported being held for months 
at a time in solitary confinement, a practice the United 
Nations considers inhumane (National Commission on 
Correctional Health Care, 2016). 

Discrimination against TGNC people is rampant at 
an institutional level. Economic disparities, combined 
with a lack of legal protections, over-incarceration, low 
employment rates, and bias on the part of educational, 
medical, and legal institutions creates an unforgiving 
and hostile environment. This environment allows stigma 
against TGNC persons to thrive.

In light of these unique needs within the TGNC community, 
the New York Transgender Advocacy Group (NYTAG) 
sought to identify specific gaps in the literature and to 
shed light on the experiences of stigma, discrimination, 
and violence at the individual, community, and institutional 
levels for TGNC persons. Given NYTAG’s expertise in 
providing support services, we wanted to better understand 
the factors that affect TGNC individuals' level of comfort 
accessing and receiving services across the country. 

SAMPLE
One hundred thirty-five (135) individuals completed an 
eighteen (18) question survey either online or in person. 
All participants self-identified as Transgender or Gender 
Non-Conforming and were located in the United States of 
America. The online survey link was posted on NYTAG’s 

website and distributed through affiliate organizations and 
on social media. Participation in the survey was promoted 
through social media influencers, TGNC support groups, 
community events, and formal and informal peer networks. 

Methodology
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ELIGIBILITY CRITERIA
Participants were eligible to participate if they met 3 
inclusion criteria: (1) identify as Transgender or Gender 
Non-Conforming under the definitions mentioned 
above, (2) 18 years or older, and (3) were residents of the 
United States. 

DESIGN AND ANALYSIS
The study used a mixed-methods design, applying 
both a quantitative and qualitative survey. Survey items 
addressed the three levels of the Socio-Ecological 
Model (individual, community, and institutional 
levels). The tools were developed to examine the 
relationship between identity as a Transgender or 
Gender Non-Conforming person and experiences of 
stigma, discrimination, and violence at the individual, 
community, and institutional levels. 

A comprehensive analysis of peer-reviewed literature was 
conducted prior to designing the study. Based on gaps 
and needs addressed in the literature, the researchers 
identified specific variables for further study in hopes 
of improving TGNC access to services and their overall 
quality of life. 

Results

INDIVIDUAL 
n Of 135 respondents, 68.9% identified as Transgender, 

27.4% as Gender Non-Conforming, and 3.7% preferred 
not to say.

n Seventy-five percent of respondents rated their stress 
level as a 4 (52.9%) or 5 (22.1%) on a 1-5 scale (1 lowest, 
5 highest), highlighting the emotional burden current 
cultural norms have on those who identify as TGNC.

n Stress was most commonly linked to money and financial 
burdens, which highlights the lack of employment 
opportunities for those who identify as TGNC.

n In the qualitative section, respondents reported that 
“not passing” was another cause of severe stress. 
“Not Passing” was also linked to high levels of abuse. 
Passing refers to a transgender person’s ability to be 
correctly perceived as the gender they identify as and 
beyond that, to not be perceived as transgender.

n About 28% of respondents reported only working part-
time, and 52.5% were paid hourly. 

Survey items were embedded within a Survey Monkey 
link that was shared through social media and the New 
York Transgender Advocacy Group’s networks. The survey 
was administered anonymously by disabling IP address 
and e-mail address tracking. Data was collected between 
August 15, 2018 to September 15, 2018. 

  SAMPLE SURVEY QUESTIONS

n How often do you feel stressed? (Rate on a scale 
from 1-5*)

n How would you rate your relationship with your 
medical care provider? 

n How qualified are you for the job/career you are 
looking for? (Rate on a scale from 1-5*)

n How well do you think the needs of TGNC people 
are captured in research, policy making, data 
collection, etc.? (Rate from 1-5*)

n How often do you experience fear when accessing 
public accommodations (e.g. bathrooms, gym, 
nightclubs, airport)? (Rate from 1-5*)

n Does your Identification document reflect your 
gender identity/expression? 

    *1=Lowest; 5=Highest
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COMMUNITY
n Fifty percent (50%) of survey respondents have 

a bachelors, masters, or PhD/Doctoral degree; 
however, over half (52.5%) of respondents work 
hourly, and nearly a quarter (24.6%) ‘prefer not to 
say’ their work schedule, the reason likely being that 
they rely on extra-legal means for employment such 
as sex work. This means that over three-quarters 
of respondents do not work full time, despite their 
educational attainment. 

n Only 23% of the survey respondents are paid a salary; 
the rest of the respondents either work hourly or ‘prefer 
not to say’. 

n Almost 67% of survey respondents report experiencing 
emotional abuse from their families. 

n Nearly half (49%) have been verbally abused by a 
stranger, 21% have been sexually assaulted by a stranger, 
and 25% have been physically assaulted by a stranger. 

n Almost 60% of respondents reported feeling fear of 
public spaces all the time or most of the time. 

INSTITUTIONAL 
n About 81% of respondents answered that their 

identification document did not reflect their gender 
identity. Of that number, 92% provided reasons for the 
gender identification/identification document disparity. 

n Overwhelmingly, 26% of survey respondents provided 
a reason related to the fact that across the country, 
identification documents typically reflect the male/
female binary. These individuals either identified as 
Gender Non-Conforming, Gender-Fluid, or in a way 
that did not ascribe to the binary system that so often 
limits them. 

n Of all respondents, 27.4% identified as GNC, and 3.7% 
preferred not to say, which speaks to the negative 
effects of collapsing the LGBTQI bucket. 

n About 94% of respondents reported a 1, 2, or 3 when 
asked to rate how well they thought the needs of TGNC 
persons are captured in research on a scale from 1-5 (1 
lowest, 5 highest).

n About 21% of respondents have had at least one 
encounter with the juvenile justice, criminal justice, 
foster care, and/or shelter systems, as well as 
alternative schools.

Discussion

The issues faced by TGNC individuals are often 
related to scarcity: things they do not possess or 
to which they lack access. TGNC persons must be 
provided the tools to access equitable education and 
quality healthcare, to develop knowledge and skills 
to navigate systems, and to find gainful employment. 
Simultaneously, our institutions and their employees 
must be trained to recognize the roles that implicit 
and explicit bias play in their interactions with the 
TGNC community. They must understand that their 
actions can perpetuate stigma, discrimination, and 
violence against members of the community, thereby 
traumatizing and retraumatizing them. 

At the individual level, participants in this study tend 
to feel high levels of stress in their daily lives, which 

aligns with previous findings in other studies. The fact 
that “not passing” is linked to severe stress and high 
levels of abuse also supports previous research in this 
area. According to Rood et al., expecting rejection 
is a frequent and salient internal stressor for TGNC 
individuals (2016). In Rood’s study, participants reported 
that they expected rejection anytime they left home and 
entered a public space (e.g., grocery stores, restaurants, 
hotels), which speaks to the high percentage (60%) of 
respondents who report feeling fear of public spaces all 
the time or most of the time in the current study. 

The findings at the individual level appear to be 
consistent with those at the community level when it 
comes to feelings of safety. At the community level, 
nearly half (49%) of the participants in this study report 
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having experienced verbal abuse by a stranger, 21% 
report having been sexually assaulted by a stranger, 
and 25% report having been physically assaulted 
by a stranger. Almost 67% of respondents report 
experiencing emotional abuse from their families. 
Research suggests that this level of stress and fear 
may lead to internalized transphobia (e.g., shame 
and alienation (Scandurra et al., 2018) when TGNC-
identified individuals internalize society's normative 
gender attitudes and develop negative attitudes about 
themselves and their community, ultimately leading to 
poor mental health outcomes. 

Furthermore, these findings offer evidence in support 
of the theoretical association between experiences 
of stigma (felt stigma) and psychological distress, as 
presented in Meyer’s Minority Stress Model (2003). 
The model describes stress processes, including 
experiences of stigma, discrimination, prejudice, 
and violence and coping processes (Meyer, 2003). 
Stressors such as sexual stigma or transphobia, 
for example, that stem from cultural cues or the 
environment require individuals to adapt, which 
can lead to significant stress and can have negative 
outcomes for one’s physical and mental health 
(Dohrenwend et al., 1992). Underlying the Minority 
Stress Model are the assumptions that stressors 
are not typically experienced by non-stigmatized 
groups, they are chronic (i.e., related to sociocultural 
structures), and they are based in social processes, 
systems, and institutions (Meyer, 2003). This suggests 
that we must account for the intersection of individual, 
community, and institutional level factors when 
addressing the ways in which communities perpetuate 
stigma, violence, and discrimination against TGNC 
communities as stress simultaneously stems from 
individual, sociocultural and systematic processes. 

When tackling stigma at the community level, we must 
continue to educate not only TGNC persons, but also 
educators, employers, health providers, and other 
support service staff to ensure that they are culturally 
competent, create safe spaces where members of the 
community can access the services they need to thrive, 
and offer quality, affirming services. A lack of knowledge 
around the needs of TGNC persons can cause real harm, 
especially in health settings, educational spaces, and in 
the workplace. In health settings, it can lead to a hostile 

environment where TGNC persons are turned away, or 
situations where TGNC persons do not access services 
they need to survive. In educational settings and in 
the workplace, a lack of awareness about the needs of 
the TGNC community and unconscious bias towards 
them, coupled with the fear and anxiety experienced 
by TGNC persons, can lead to low educational and 
occupational achievement. 

It is also important to note that while 50% of survey 
respondents reported that they have a bachelors, 
masters, or doctoral degree, 52.5% reported that they 
work hourly, and 77% either work hourly or ‘prefer 
not to say’. This means that despite their educational 
attainment, over three quarters of respondents do not 
work full time. This might attest to the lack of TGNC 
competency in the workplace, but it might also speak 
to the fact that unfortunately, some institutions take 
advantage of their TGNC staff, keeping them in low-
paying, hourly jobs when they are fully capable of doing 
more. Some agencies also do not provide adequate 
capacity building and professional development for 
their TGNC staff who may need additional support 
or resources to gain these professional opportunities. 
Thus, it is imperative that we have candid and 
transparent discussions within our agencies about 
how best to support TGNC persons, making sure 
they are at the table to advocate for themselves. We 
also ought to hire TGNC staff and provide ongoing 
professional development as needed to ensure that 
when TGNC persons access services, they see staff 
who look like them. 

At the institutional level, our lawmakers need to 
recognize how policy can traumatize marginalized 
groups of people and render them invisible in their 
own communities. In the present study, approximately 
81% of respondents answered that their identification 
document did not reflect their gender identity. 
Overwhelmingly, 26% of survey respondents provided 
a reason related to the fact that across the country, 
identification documents typically reflect the male/
female binary. These individuals either identified as 
Gender Non-Conforming, Gender-Fluid, or in a way that 
did not ascribe to the binary system that so often limits 
them. Without identification, individuals often cannot 
find employment, they cannot travel, cross state lines, 
or receive federal loans or grants, and in some cases, 
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they cannot access health and other social services 
they need. Lack of identification among respondents 
speaks to a larger issue for TGNC persons nationally 
and the resultant health, economic, and educational 
disparities within the community. Moreover, of the 
respondents, an overwhelming 27.4% identify as 
Gender Non-Conforming, which provides further 
evidence that identification, health, and educational, 
documents, to name a few, must offer options that fall 
outside of the binary as a way to recognize and affirm 
all persons across the gender identity spectrum. 

Lastly, when asked to rate how well they thought the 
needs of TGNC persons are captured in research on a 
scale from 1-5 (1 lowest, 5 highest), 94% of respondents 
reported a 1, 2, or 3. Researchers tend to collapse the 
needs of the TGNC community under the LGBTQI 
umbrella. However, this does a disservice to the 
marginalized and invisible groups (e.g., transgender 
and bisexuals) who are often just “clumped” with the 
others for the sake of capturing data. The needs of the 
TGNC community are explicitly different from those of 
other groups under the umbrella, and transphobia is 
as insidious in these groups as it is in other settings. 

Additionally, as the GNC identity becomes more 
prevalent, we must also ensure that we acknowledge 
and capture differences between GNC persons and 
transgender persons as to not lose sight of the specific 
needs of these unique communities.

At the state level, comprehensive measures ought 
to be taken to ensure that the TGNC community is 
guaranteed equal protections under the law. NYTAG’s 
legislative platform hopefully serves as a template for 
what can be achieved at a state-wide and, in time, at the 
federal level to ensure that TGNC persons are protected 
in the face of stigma, discrimination, and violence. 
Protective measures include adding gender identity and 
expression to existing hate crime and nondiscrimination 
laws; restoring benefits to unfairly discharged LGBTQI 
veterans; banning the infliction of conversion therapy 
on minors; mandating government authorities to collect 
accurate demographic data on the LGBTQI community 
to better address their needs; and allocating state and 
federal dollars to structure safe and affirming programs 
aimed at economically empowering TGNC persons, so 
they are prepared for and able to attain higher education 
and gainful employment opportunities. 

Recommendations

Adhering to a three-tiered interpretation of the Social-
Ecological Model, many recommendations surfaced 
based on the literature review and survey findings. We 
believe that any change confined to a single level of the 
model will not effectively address the needs of TGNC 
persons. While the recommendations are structured 
according to the three-tier system, it is essential that 
they be addressed in a way that takes the intersectional 
experiences of members of the TGNC community 
into account. For example, policy influences the 
choices individuals make; individuals, together, form 
a community, and interactions and systems within a 
community inform policy. 

INDIVIDUAL 
n Additional research on trends between those who 

identify as Transgender and those who identify as 
Gender Non-Conforming is needed to understand the 
subtle differences between their experiences. 

n Further research should be conducted on individual 
level factors that contribute to stress, segmented by 
state of residence.
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COMMUNITY 
Education/Employment
n Develop TGNC-specific job training and continuing 

education resources based on skills that TGNC 
persons and their employers feel they lack or need 
improvement.

n Provide these resources at low cost to the TGNC 
community.

n Cultivate relationships between TGNC-friendly employers 
and participants in this study.

Domestic or Intimate Partner Abuse and Fear of 
Public Spaces
n Develop relationships between law enforcement (e.g., 

the NYPD), TGNC organizations, and TGNC community 
to develop and implement violence prevention and 
intervention best practices.

INSTITUTIONAL 
Data Collection Methods 
n Research data collected by departments of health, 

clinical settings, the workforce, and other institutions 
should ask more TGNC-specific questions rather than 
collapse the unique experiences of TGNC persons with 
that of the LGBTQI community. 

n It’s imperative that research account for TGNC-specific 
experiences. Moreover, we must stop collapsing the 
experiences of the transgender community with those 
of persons who identify as Gender Non-Conforming as 
their needs are different.

Identification Documentation
n States ought to eliminate policies that require surgical 

sex reassignment in order for TGNC persons to change 
their identification documents. 

n Where possible, funding should be available to support 
these processes/procedures.

Nondiscrimination Practices and Institutional 
Competency 
n Institutions should be offered implicit and explicit bias 

training, preferably by TGNC-led organizations, to 
recognize the ways in which individuals, organizations, 
and policies perpetuate violence and stigma against 
the TGNC community. 

n Furthermore, institutions should have clear guidelines 
and nondiscrimination policies to support the 
development of TGNC inclusive and affirming 
environments. 
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Limitations in the study are inherent to its design. For 
example, respondents self-selected into the study; thus, 
it is possible that some of the data is biased and may not 
reflect the overall experiences of TGNC persons across 
the country. Those respondents who reside in urban 
metropolises like New York City, for instance, tend to 
report more positive experiences than those who reside 
in rural communities. The number of respondents from 
places like NYC might also speak to the high rates of 
undergraduate and graduate degrees in the sample in 
comparison to national rates; however, in general, more 
Americans (33.4%) have college degrees than ever before 
(U.S. Census Bureau, 2017).

Moreover, while the study garnered quality data and 
more respondents than anticipated, we had hoped to 
conduct focus groups with a segment of the sample to 
help unpack some of the quantitative data and to provide 
members of the sample with an opportunity to share 
about their experiences in an informal way. We hope to 
conduct these focus groups in the near future to shed 
light on the unique, and sometimes, different experiences 
between transgender and GNC persons. We also hope 
to conduct a regional analysis of the data to determine 
any significant differences between TGNC persons in 
different geographic locations around the country in 
hopes of recommending regional-specific strategies for 
moving forward. 

Limitations

Conclusion

Despite recent progress that has been made in states 
like New York in passing the Gender Expression Non-
Discrimination Act (GENDA), as well as legislation 
protecting LGBTQI youth in the state from the dangerous 
practice of “conversion therapy,” we have a long way 
to go. NYTAG recognizes the importance of ongoing 
advocacy and community mobilization in both New York 
State and across the country to ensure that the specific 
needs of the TGNC community are met at the individual, 
community, and institutional levels. Generally, research 
and the experiences of TGNC persons suggest that 
greater attention must be given to stigma as an issue 
that permeates different facets of one’s daily life and 
contributes to stress and its multiple dimensions. For 

TGNC persons who experience intersectional oppression 
(e.g., race/ethnicity, socioeconomic status, sexual 
orientation), stigma has an even more pervasive impact 
on their quality of life. The Socio-Ecological Model 
offers an opportunity to synthesize research on stigma, 
discrimination, and violence at different levels, making 
sure the individual is at the center of the narrative. 

We hope our work contributes to transformative research 
and practice in the field that will lead to improved 
experiences for TGNC persons not only on a personal 
level, but also within their communities and the systems 
they must navigate in order to thrive as functional, safe, 
affirmed members of society. 



Dismantling Stigma in the Transgender and Gender Non-Conforming Community  |  March 2019  |  14

The authors thank all of the New York Transgender Advocacy Group partners who helped to promote the survey and 
the National Black Leadership Commission on AIDS, Inc. (NBLCA) for its continued support. 

Baral, S., Burrell, E., Scheibe, A., Brown, B., Beyrer, C., & Bekker, L. (2011). HIV risk and associations of HIV 
infection among men who have sex with men in Peri-Urban Cape Town, South Africa. BMC Public Health, 
11:766.

Bockting W.O., Miner M.H., Swinburne Romine R.E., Hamilton A., & Coleman E. (2013). Stigma, mental health, 
and resilience in an online sample of the U.S. transgender population. American Journal of Public Health, 
103(5): 943-951. 

Bradford, J., Reisner, S.L., Honnold, J.A., & Xavier, J. (2013). Experiences of transgender-related discrimination 
and implications for health: Results from Virginia transgender health initiative study. American Journal of 
Public Health, 103(10): 1820-1829. doi: 10.2105/AJPH.2012.300796

Carmel, T. C. &Erickson-Schroth, L. (2016). Mental health and the transgender population. Journal of 
Psychosocial Nursing and Mental Health Services, 54(12), 44-48. doi: 10.3928/02793695-20161208-09

Centers for Disease Control and Prevention. (2004). The social-ecological model: A framework for prevention. 
Retrieved from https://www.cdc.gov/violenceprevention/publichealthissue/social-ecologicalmodel.html 

Clements, K., Wilkinson, W., Kitano, K., & Marx, R. (1999). HIV prevention and health service needs of the 
transgender community in San Francisco. IJT, 3.

Conron, K. J., Scott, G., Stowell, G. S., & Landers, S. J. (2012). Transgender health in Massachusetts: Results from 
a household probability sample of adults. American Journal of Public Health,102(1): 118-122. doi:10.2105/
ajph.2011.300315

Dewey, J. M. (2008). Knowledge legitimacy: How trans-patient behavior supports and challenges current medical 
knowledge. Qualitative Health Research, 18(10): 1345-1355. doi:10.1177/1049732308324247

Divan, V., Cortez, C., Smelyanskaya, M., & Keatley, J. (2016). Transgender social inclusion and equality: a 
pivotal path to development. Journal of the International AIDS Society, 19(3 Suppl 2), 20803. doi:10.7448/
IAS.19.3.20803

Dohrenwend, P. B., Levav, I., Shrout, E.P., Schwartz, S., Naveh, G., Link, B., Skodol, A.E. & Stueve, A. (1992). 
Socioeconomic status and psychiatric disorders: The causation-selection issue. Science, 255: 946-52. doi: 
10.1126/science.1546291

Grant, J.M., Mottet, L.A., Tanis, J., Herman, J.L., Harrison, J., & Keisling, M. (2010). National transgender 
discrimination survey report on health and health care. National Center for Transgender Equality and 
National Gay and Lesbian Task Force. 1-23.

Acknowledgements

References



Dismantling Stigma in the Transgender and Gender Non-Conforming Community  |  March 2019  |  15

Hendricks, M.L. & Testa, R. (2012). A conceptual framework for clinical work with transgender and gender 
nonconforming clients: An adaptation of the minority stress model. Professional Psychology Research and 
Practice, 43(5):460. doi: 10.1037/a0029597

Hellman, R. E., & Klein, E. (2004). A program for lesbian, gay, bisexual, and transgender individuals with major 
mental illness. Journal of Gay & Lesbian Psychotherapy, 8(3-4), 67-82.

Human Rights Campaign. (2018). Fatal anti-transgender violence in America in 2018. Retrieved from https://www.
hrc.org/resources/a-national-epidemic-fatal-anti-transgender-violence-in-america-in-2018 

James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M. (2016). The Report of the 2015 U.S. 
Transgender Survey. Washington, DC: National Center for Transgender Equality. https://transequality.org/
sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf

Khan, L. (2011). Transgender health at the crossroads: Legal norms, insurance markets, and the threat of 
healthcare reform. Yale Journal of Health Policy, Law, and Ethics, 11(2-4).

Lambda Legal. (2017). Jails and prisons. In, Protected and Served? (Digital Resource) https://www.lambdalegal.
org/protected-and-served/jails-and-prisons 

Link, B.G. & Phelan, J.C. (2001). Conceptualizing stigma. Annual Review of Sociology, 27: 363-385.

Lurie, S. (2005). Identifying training needs of health-care providers related to treatment and care of 
transgendered patients: A qualitative needs assessment conducted in New England. International Journal of 
Transgenderism, 8(2-3): 93-112. doi:10.1300/j485v08n02_09

Major, B., Mendez, W. B., & Dovido, J. F. (n.d.). Intergroup relations and health disparities: A social psychological 
perspective. Health Psychology, 32(5): 514-524. doi:10.1037/a0030358

Mizock, L., & Mueser, K. T. (2014). Employment, mental health, internalized stigma, and coping with transphobia 
among transgender individuals. Psychology of Sexual Orientation and Gender Diversity, 1(2), 146-158. doi: 
10.1037/sgd0000029 

McNeil, J., Bailey, L., Ellis, S., Morton, J., & Regan, M. (2012, September). Trans Mental Health Study 2012. 
https://www.gires.org.uk/wpcontent/uploads/2014/08/trans_mh_study.pdf

Meyer, I. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: Conceptual 
issues and research evidence. Psychological Bulletin, 129(5): 674-697. doi: 10.1037/0033-2909.129.5.674

Meyer, I. (2015). Resilience in the study of minority stress and health of sexual and gender minorities. Psychology 
of Sexual Orientation and Gender Diversity, 2(3): 209-213. doi:10.1037/sgd0000132

Miller, L.R. & Grollman, E.A. (2015). The social costs of gender nonconformity for transgender adults: Implications 
for discrimination and health. Sociological Forum, 30(3): 809-831.

Morrow, N. (2019, January 15). New York Passes Gender Expression Non-Discrimination Act & Protections 
Against Conversion Therapy. Human Rights Campaign. Retrieved from https://www.hrc.org/blog/historic-ny-
legislature-passes-gender-expression-non-discrimination-act-ban

Movement Advancement Project (2018). Equality Maps. Retrieved from http://www.lgbtmap.org/equality-maps 

Movement Advancement Project (2018). Transgender People. Retrieved from http://www.lgbtmap.org/
transgender-people 

Nadal, K.L., Skolnik, A., & Wong, Y. (2012) Interpersonal and systemic microaggressions toward 
transgender people: Implications for counseling. Journal of LGBT Issues in Counseling, 6(1): 55-
82. doi: 10.1080/15538605.2012.648583 



Dismantling Stigma in the Transgender and Gender Non-Conforming Community  |  March 2019  |  16

National Center for Transgender Equality. (2015). Issue: Housing and Homelessness Retrieved from: https://
transequality.org/issues/housing-homelessness

National Center for Transgender Equality. (2015). U.S. Transgender Survey, 2015. Retrieved from: https://
transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf

National Coalition of Anti-Violence Programs (NCAVP). (2016). Lesbian, Gay, Bisexual, Transgender, Queer, and HIV-
Affected Intimate Partner Violence in 2015. New York, NY: https://avp.org/wp-content/uploads/2017/04/2015_
ncavp_lgbtqipvreport.pdf

National Commission on Correctional Health Care. (2016). Solitary Confinement (Isolation). Retrieved from 
https://www.ncchc.org/solitary-confinement 

National LGBTQ Task Force (2018). The National Transgender Discrimination Survey. Retrieved from http://www.
thetaskforce.org/new-report-reveals-rampant-discrimination-against-transgender-people-by-health-providers-
high-hiv-rates-and-widespread-lack-of-access-to-necessary-care-2/

Nemoto T., Bödeker B., & Iwamoto M. (2011). Social support, exposure to violence and transphobia, and 
correlates of depression among male-to-female transgender women with a history of sex work. American 
Journal of Public Health, 101: 1980–1988.

Perez-Brumer, A., Hatzenbuehler, M.L., Oldenburg, C.E., & Bockting, W. (2015). Individual- and structural-
level risk factors for suicide attempts among transgender adults. Behavioral Medicine, 41(3): 164-171. doi: 
10.1080/08964289.2015.1028322

Pew Research Center. (2013). A survey of LGBT Americans. Chapter 6: Religion. Retrieved from http://www.
pewsocialtrends.org/2013/06/13/chapter-6-religion/

Phelan, J.C., Link, B.G., & Dovidio, J.F., (2008). Stigma and prejudice: One animal or two? Social Science 
Medicine, 67(3): 358-367. doi: 10.1016/j.socscimed.2008.03.022 

Porsch, L. M., Dayananda, I., & Dean, G. (2016). An exploratory study of transgender New Yorkers’ use of sexual 
health services and interest in receiving services at Planned Parenthood of New York City. Transgender 
Health, 1(1), 231-237. doi: 10.1089/trgh.2016.0032 

Poteat, T., German, D., & Kerrigan, D. (2013). Managing uncertainty: A grounded theory of stigma in transgender 
health care encounters. Social Science & Medicine,84, 22-29. doi:10.1016/j.socscimed.2013.02.019

Reisner, S.L., Vetters, R., Leclerc, M., Zaslow, S., Wolfrum, S., Shumer, D., & Mimiaga, M.J. (2015). Mental health 
of transgender youth in care at an adolescent urban community health center: A matched retrospective 
cohort study. Journal of Adolescent Health, 56(3): 274-279. doi: 10.1016/j.jadohealth.2014.10.264

Robles, R., Fresan, A., Vega-Ramirez, H., Cruz-Islas, J., Rodriguez-Perez, V., & Dominguex-Martinez, T. (2016). 
Removing transgender identity from the classification of mental disorders: a Mexican field study for ICD-11. 
The Lancet Psychiatry, 3(9), 850-859. doi: https://doi.org/10.1016/S2215-0366(16)30165-1

Rood, B. A., Reisner, S. L., Surace, F. I., Puckett, J. A., Maroney, M. R., & Pantalone, D. W. (2016). Expecting 
rejection: Understanding the minority stress experiences of transgender and gender-nonconforming 
individuals. Transgender Health, 1(1), 151-164. doi:10.1089/trgh.2016.0012

Russell, S. T., & Fish, J. N. (2016). Mental health in lesbian, gay, bisexual, and transgender (LGBT) youth. Annual 
Review of Clinical Psychology, 12, 465-87.

Scandurra, C., Bochicchio, V., Amodeo, A. L., Esposito, C., Valerio, P., Maldonato, N. M., Bacchini, D., & Vitelli, 
R. (2018). Internalized transphobia, resilience, and mental health: Applying the psychological mediation 
framework to Italian transgender individuals. International Journal of Environmental Research and Public 
Health, 15(3), 508. doi: 10.3390/jerph15030508



Dismantling Stigma in the Transgender and Gender Non-Conforming Community  |  March 2019  |  17

Schilt, K., & Westbrook, L. (2009). Doing gender, doing heteronormativity. Gender & Society, 23(4): 440-464. 
doi:10.1177/0891243209340034

Snelgrove, J. W., Jasudavisius, A. M., Rowe, B. W., Head, E. M., & Bauer, G. R. (2012). “Completely out-at-sea” 
with “two-gender medicine”: A qualitative analysis of physician-side barriers to providing healthcare for 
transgender patients. BMC Health Services Research, 12.

Stotzer, R. L. (2009). Violence against transgender people: A review of United States data. Aggression and 
Violent Behavior, 14(3), 170-179.

Suriyasarn, B. (2015). PRIDE at work: a study on discrimination at work on the basis of sexual orientation and 
gender identity in Thailand. International Labour Organization. 

Vance, S.R., Diane E., & Stephen M.R. (2014). Psychological and medical care of gender nonconforming youth. 
Pediatrics, 134(6): 1184-92. doi: 10.1542/peds.2014-0772 

Weinhardt, L. S., Stevens, P., Xie, H., Wesp, L. M., John, S. A., Apchemengich, I., Kioko, D., Chavez-Korell, S., 
Cochran, M. K., Watjen, J. M., & Lambrou, N. H. (2017). 

Transgender and gender nonconforming youths’ public facilities use and psychological well-being: A mixed- 
method study. Transgender Health, 2(1), 140-150. doi: 10.1089/trgh.2017.0020

White-Hughto, J.M., Reisner S.L., & Pachankis, J.E. (2015). Transgender stigma and health: A critical review of 
stigma determinants, mechanisms, and interventions. Social Science and Medicine, 147:222-231. 

Wilson, R. (2017, Apr 3). Census: More Americans have college degrees than ever before. The Hill. Retrieved 
from https://thehill.com/homenews/state-watch/326995-census-more-americans-have-college-degrees-than-
ever-before

Witcomb, G. L., Pierre Bouman, W., Claes, L., Brewin, N., Crawford, J. R., & Arcelus, J. (2018). Levels of 
depression in transgender people and its predictors: Results of a large matched control study with 
transgender people accessing clinical services. Journal of Affective Disorders, 235, 308-315. doi: https://doi.
org/10.1016/j.jad.2018.02.051

Ziguras, S., Lewis, J., Klimidis, S., & Stuart, G. (2003). Ethnic matching of clients and clinicians and use of mental 
health services by ethnic minority clients. Psychiatric Services, 54(4): 535-541. doi: 10.1176/appi.ps.54.4.535


