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Transgender and gender-nonconforming indi-
viduals have gender identities, expressions, or
behaviors that are not typically associated
with the sex they were assigned at birth. They
may identify more strongly with the opposite
gender (e.g., transgender males who are natal
females and transgender females who are natal
males), or they may identify outside the gender
binary (e.g., individuals who identify with
neither or both genders).1,2 It is of concern that
psychiatric morbidity prevalence estimates
are substantially higher among transgender
individuals than that of both the general pop-
ulation and sexual minority subpopulations.3---5

An emerging body of research has begun to
examine the determinants of psychopathology
among transgender people in an attempt to
address these disparities in mental health.
Through this research, demographic and psy-
chosocial factors that are known determinants
of general population mental health have also
been identified as risk factors for reduced
mental health among this minority group. For
example, younger age, low socioeconomic sta-
tus, living in a rural area, and poor social support
have all been linked to poorer mental health
outcomes among transgender individuals.3,4,6---11

Social determinants that pertain uniquely
to the mental health of marginalized people
have also been assessed. The Minority Stress
Model initially proposed that “minority stressors,”
or experiences of stigma, account for the high
rates of psychiatric morbidity observed among
sexual minority groups.12 More recently, the
model has been extended to address the
experience of transgender individuals.13 In
support of the model, gender-related stressors
such as discrimination, victimization, exposure
to transphobia, and internalized stigma have
all been identified as strong predictors of
psychopathology among transgender peo-
ple,3,4,7,10,14,15 particularly among transgender
youths.11,16

Although research focusing on the anteced-
ents of psychopathology in the transgender
population is growing, little is known about
transgender individuals’ capacity for resilience
in the face of hardship and long-term stress.
Resilience is broadly defined as the capacity to
positively adapt (or bounce back) after experi-
encing adversity,17 and research in this area is
particularly vital for vulnerable populations
who experience frequent socio-contextual
stress.

Qualitative studies have identified themes of
resilience among transgender individuals, such
as connection to the lesbian, gay, bisexual, and
transgender (LGBT) community and supportive
personal relationships18---20; however, only
a few quantitative studies have assessed de-
terminants of resilience in this population. For
example, one study found that agentic and
communal personality traits were associated
with increased levels of resilience among
transgender women.21 Some researchers have

indirectly assessed resilience factors among
transgender individuals through the identifica-
tion of stress buffers. For example, in a recent
study of 1093 transgender men and women,
peer support (indexed as social contact with
other transgender people) was identified as
a stress buffer that moderated the relationship
between experiences of gender-related stigma
and psychological distress.3 It has been sug-
gested that identifying with similar others allows
for the development of a positive in-group
identity, encourages a process of positive self-
appraisal, and allows access to “group-level
coping,” which all have protective benefits for
the mental health of marginalized people.12,13

Through these mechanisms, engagement and
connection with similar others may also foster
an individual capacity for resilience in the face
of future stress or adversity.12

Recent conceptualizations of resilience attest
that the construct extends beyond simply the
absence of psychopathology after enduring
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acute or chronic stress.22---24 It has been demon-
strated that psychological immunity to stressors
can manifest as competence or positive adapta-
tion in a range of social, psychological, and
general health outcomes.25 As such, when resil-
ience is operationalized as the generalized ca-
pacity to positively adapt after experiencing
hardship and it is assessed as an outcome vari-
able, this permits a more global assessment of
the construct without narrowing to the type of
stressor, nor the area of adaptation. This broader
way of conceptualizing resilience is most relevant
when one is researching marginalized popula-
tions who experience chronic social stress in
many different forms with potentially varying
social and psychological sequelae. Furthermore,
it is particularly pertinent when one is informing
the design of general resilience-building pro-
grams. Only 1 quantitative study has examined
factors of resilience among transgender individ-
uals in this comprehensive way21; however, that
study did not assess social determinants that may
be targeted by interventionists.

In sum, research on transgender mental
health is in its infancy. Although some social
determinants of mental health outcomes have
been identified among transgender individuals,
further research is needed. Studies have tended
to focus on a few specific factors rather than
provide a thorough assessment of demographic
and psychosocial factors. Assessing the relative
impact of these factors by conducting analyses
within a single sample is needed to inform the
development of tailored mental health interven-
tions. Furthermore, there is a need to identify not
only the factors that influence psychological
distress, but also resilience, as a generalized
capacity to positively adapt after experiencing
adversity. By canvassing a range of demographic
and psychosocial factors, this study had 3 main
aims: (1) to identify independent factors associ-
ated with psychological distress among trans-
gender men and women, (2) to identify inde-
pendent factors associated with resilience
among transgender men and women, and (3)
to examine the extent to which factors that are
associated with distress were similar or different
to those associated with resilience.

METHODS

The sample for this article was drawn from
Private Lives 2, a national survey assessing the

health and well-being of 3835 LGBT Austra-
lians.26 Participants were recruited from all
states and territories within metropolitan, re-
gional, and remote areas. Although a conve-
nience sample, the demographic distribution
closely mirrored the general Australian popu-
lation in terms of distribution by state or
territory.26,27 We observed some differences,
as a greater proportion of the Private Lives 2
sample resided in metropolitan areas, were
born in Australia, and reported no religious
affiliation, relative to the general Australian
population.26 However, these differences may
not necessarily be reflective of sampling bias,
as similar demographic differences between
Australian heterosexual populations and LGBT
subpopulations have been reported else-
where.28,29

The sample for this article was confined to
participants who identified as a transgender
man or transgender woman. After we excluded
cisgender participants, this resulted in a final
sample of 169 transgender men and trans-
gender women, aged 18 to 77 years, with
a mean age of 40.04 years (SD=13.99).

Survey

The Private Lives 2 survey assessed a range
of health and well-being outcomes.26 Survey
items reported on in this article include de-
mographic variables, psychosocial variables,
the Kessler Psychological Distress Scale, and
the Brief Resilience Scale.
Demographic variables. Participants indicated

their gender identity, sexual identity, age, re-
lationship status, religious affiliation (coded as
religious or not religious), education (coded
as university or not university educated), em-
ployment status (coded as working or not
working), weekly pretax income, country of
birth (coded as Australia or overseas), and their
current residential postcode, which was used
to categorize residential location (coded as
urban or rural).30

Psychosocial variables. We assessed a range
of psychosocial variables, including sources of
support, LGBT contact, and victimization ex-
periences. Participants were asked “For emo-
tional support would you turn to . . . ?” and
were presented with a list of possible sources
of support, including their biological family
(coded as no or yes), current partner (coded as
no or yes), straight friends (coded as no or yes),

and LGBT friends (coded as no or yes). These
were computed as separate variables to in-
dicate specific sources of support.

Participants were asked “How often do you
have contact with LGBT friends or acquain-
tances?” Response options included daily,
weekly, monthly, annually, and never (later
coded as “at least weekly” or “monthly or less”).

Participants indicated whether they had
experienced several different forms of victimi-
zation on the basis of their sexual or gender
identity in the past year. The options included
“written threats of abuse including e-mails and
graffiti”; “verbal abuse (including hateful or
obscene phone calls)”; “harassment such as
being spat at and offensive gestures”; “threats
of physical violence, physical attacks, or as-
saults without a weapon (punched, kicked,
beaten)”; and “physical attack or assault with
a weapon (knife, bottle, stones).”We computed
a composite index of victimization to indicate
the number of experiences of victimization to
which participants had been exposed (coded
from 0 to 5).
Kessler Psychological Distress Scale. The

Kessler Psychological Distress Scale (K10) is
a 10-item scale that assesses an individual’s
level of psychological distress.31 Participants
indicated on a 5-point scale how often they felt
10 affective statements in the past 4 weeks,
such as “How often did you feel hopeless?” and
“How often did you feel depressed?” We
summed scale items to produce a total score
with higher scores indicating greater psycho-
logical distress. We used commonly accepted
cutoffs to identify the proportion of participants
who reported high or very high distress.32 The
K10 has demonstrated sound reliability and
validity.31 In the current study, the internal
consistency coefficient was a=0.93.
Brief Resilience Scale. The Brief Resilience

Scale is a 6-item measure that assesses an
individual’s ability to bounce back or recover
from challenging life events.33 On a 5-point
scale, participants indicate their agreement
with 6 statements, such as “I tend to bounce
back quickly after hard times” and “I usually
come through difficult times with little trouble.”
After reversing negative items, we averaged
scale items to produce a mean score. Higher
scores indicate higher resilience. The scale
has been used in studies with other minority
groups,34 and has demonstrated sound validity
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and reliability.33 In the current study, the
internal consistency coefficient was a=0.92.

Procedure and Data Analysis

Data were collected via an online survey
between January 2011 and April 2011. Re-
cruitment was achieved via advertising on the
Web sites of LGBT community organizations
and via various social media platforms (e.g.,
Facebook and YouTube). Advertisements were
also e-mailed to LGBT community organiza-
tions and government departments to be for-
warded to their contact lists. Participants were
assured of the anonymity of their responses,
confidentiality of responses, and voluntary
participation before they completed the survey.
The survey took an average of 14 minutes to
complete.

We computed a demographic profile of the
sample in the first instance. Then we deter-
mined the proportion of participants who
reported high or very high distress. To identify
significant factors associated with psychological
distress, we first conducted univariable regres-
sions for each demographic and psychosocial
variable. We then entered variables that were
associated with psychological distress at P< .15
into a multivariable regression to assess the
individual effect of each variable after adjust-
ment. To identify significant factors associated
with resilience, we then conducted the same set
of regressions with resilience as the outcome
variable. We used Wald tests to assess the
overall effect of variables. We excluded partic-
ipants with missing data on a particular variable
from any analysis involving that variable. We
set the significance level at P< .05, and we
conducted all analyses with Stata version 11.1
(StataCorp LP, College Station, TX).

RESULTS

Table 1 displays a demographic profile of
the sample. Overall, the sample consisted of
more transgender women (72.2%) than trans-
gender men (27.8%). We observed significant
variability in sexual identities, with the most
common sexual identity being gay or lesbian
(27.8%). Almost half of the sample was aged
between 30 and 49 years (49.7%). With
regard to socioeconomic status, less than half
of the sample was university educated (37.3%)
or earning AU $1000 or more per week

(27.5%). However, most participants reported
that they were currently employed (61.3%). In
regards to religious affiliation, 62.7% of the
sample was not religious. Of the sample, 79.1%
reported that they were living in an urban area
and 76.1% were born in Australia.

In comparison with the demographic distri-
bution of the general Australian population, a
greater proportion of the sample were living in an
urban area and a greater proportion were uni-
versity educated.36,37 The distributions are sim-
ilar in terms of the proportions born overseas.38

Factors Associated With Psychological

Distress

Of the sample, 46.0% reported high or very
high levels of psychological distress according
to scores on the K10. As displayed in Table 2,
univariable regressions revealed several factors
significantly associated with psychological
distress. Specifically, distress was significantly
greater with younger age (F1, 150 = 6.40;
P= .01), not having a university education
(F1, 159 = 6.89; P= .01), not turning to family
for support (F1, 159 = 8.16; P= .01), having
infrequent contact with LGBT friends and
acquaintances (F1, 157 = 5.29; P= .02), and
reporting a greater number of victimization
experiences (F1, 150 = 7.66; P= .01).

Table 2 also displays the results of a multi-
variable regression. Of all the variables en-
tered into the regression, we found only age
(F1, 127 = 4.13; P= .04), turning to family for
support (F1, 127 = 4.73; P= .03), and victimi-
zation experiences (F1, 127 = 6.11; P= .02) to
be significant independent factors. Although
education and frequency of contact with LGBT
friends and acquaintances were significantly
associated with psychological distress in the
univariable regressions, they were no longer
significant after we statistically controlled for
the other variables entered into the multivari-
able regression equation.

Factors Associated With Resilience

As displayed in Table 3, univariable regres-
sions revealed several factors significantly
associated with resilience. Specifically, scores
on the Brief Resilience Scale were higher
for those who identified as heterosexual
(F4, 158 = 2.51; P= .04), had a university
education (F1, 161 = 4.18; P= .04), were cur-
rently working (F1, 160 = 4.39; P= .04), had

a higher income (F1, 159 = 9.26; P= .003),
turned to family for support (F1, 161 = 5.56;
P = .02), and reported having frequent
contact with LGBT friends and acquain-
tances (F1, 159 = 9.39; P= .003).

Table 3 also displays the results of a multi-
variable regression. Of all the variables entered

TABLE 1—Demographic Characteristics

of the Sample: Transgender

Australians (n = 169) in the Private

Lives 2 Survey, 2011

Characteristic No. (%)

Gender identity

Trans male 47 (27.8)

Trans female 122 (72.2)

Sexual identity

Gay or lesbian 47 (27.8)

Bisexual 37 (21.9)

Heterosexual 23 (13.6)

Queer 26 (15.4)

Other 36 (21.3)

Age, y

18–29 43 (27.0)

30–49 79 (49.7)

50–77 37 (23.3)

Relationship status

Single 91 (54.2)

In a relationship 77 (45.8)

Religious affiliation

Not religious 106 (62.7)

Religious 63 (37.3)

Education

Not university educated 106 (62.7)

University educated 63 (37.3)

Employment status

Not working 65 (38.7)

Working 103 (61.3)

Weekly income, AU$a

0–999 121 (72.5)

‡ 1000 46 (27.5)

Residential location

Urban 129 (79.1)

Rural or regional 34 (20.9)

Country of birth

Australia 127 (76.1)

Overseas 40 (24.0)

aWeekly pretax income. National median weekly
income for full-time and part-time workers at time of
survey was AU $900.35
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TABLE 2—Univariable and Multivariable Factors Associated With Psychological Distress Among Transgender Australians (n = 169) in the Private

Lives 2 Survey: 2011

Univariable Multivariable

Variable Mean b (95% CI) B P b (95% CI) B P

Gender identity .99 . . .

Trans male (Ref) 23.22 . . . . . . . . . . . .

Trans female 23.20 –0.02 (–3.11, 3.08) –0.00 . . . . . .

Sexual identity .61 . . .

Gay or lesbian 24.36 3.27 (–1.28, 7.82) 0.16 . . . . . .

Bisexual 23.00 1.91 (–2.85, 6.68) 0.09 . . . . . .

Heterosexual (Ref) 21.09 . . . . . . . . . . . .

Queer 22.23 1.14 (–3.94, 6.23) 0.05 . . . . . .

Other 24.13 3.04 (–1.82, 7.89) 0.14 . . . . . .

Age (18–77 y) . . . –0.13 (–0.23, –0.03) –0.20* .01 –0.11 (–0.22, –0.00) –0.18* .04

Relationship status .25 . . .

Single (Ref) 24.03 . . . . . . . . . . . .

In a relationship 22.38 –1.65 (–4.45, 1.14) –0.09 . . . . . .

Religious affiliation .65 . . .

Not religious (Ref) 23.45 . . . . . . . . . . . .

Religious 22.78 –0.67 (–3.58, 2.24) –0.04 . . . . . .

Education .01 .19

Not university educated (Ref) 24.59 . . . . . . . . . . . .

University educated 20.81 –3.77 (–6.61, –0.94) –0.20** –2.20 (–5.46, 1.07) –0.12

Employment status .07 .1

Not working (Ref) 24.63 . . . . . . . . . . . .

Working 22.07 –2.56 (–5.37, 0.25) –0.14 –2.66 (–5.78, 0.47) –0.15

Weekly income (AU$)a .14 .48

0–999 (Ref) 23.78 . . . . . . . . . . . .

‡ 1000 21.37 –2.41 (–5.59, 0.76) –0.12 1.44 (–2.55, 5.44) 0.07

Residential location .11 .18

Urban (Ref) 22.82 . . . . . . . . . . . .

Rural 25.71 2.89 (–0.65, 6.42) 0.13 2.44 (–1.17, 6.05) 0.11

Country of birth .45 . . .

Australia (Ref) 23.55 . . . . . . . . . . . .

Overseas 22.26 –1.28 (–4.59, 2.03) –0.06 . . . . . .

Being able to turn to family for support .01 .03

No (Ref) 24.79 . . . . . . . . . . . .

Yes 20.75 –4.04 (–6.83, –1.25) –0.22** –3.28 (–6.27, –0.30) –0.18*

Being able to turn to partner for support .13 .17

No (Ref) 24.24 . . . . . . . . . . . .

Yes 22.08 –2.16 (–4.94, 0.62) –0.12 –2.04 (–4.97, 0.88) –0.11

Being able to turn to straight friends for support .65 . . .

No (Ref) 23.53 . . . . . . . . . . . .

Yes 22.89 –0.64 (–3.44, 2.15) –0.04 . . . . . .

Being able to turn to LGBT friends for support .96 . . .

No (Ref) 23.15 . . . . . . . . . . . .

Yes 23.23 0.08 (–2.91, 3.06) 0.00 . . . . . .

Continued
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into the regression, we found only sexual
identity (F4, 148 = 3.55; P= .01), income
(F1, 148 = 6.20; P= .01), and frequency of
contact with LGBT friends and acquaintances
(F1, 148 = 7.33; P= .01) to be significant in-
dependent factors. Although education, em-
ployment, and turning to family for support
were significantly associated with resilience
in the univariable regressions, these variables
were no longer significant after we statistically
controlled for the other variables entered into
the multivariable regression equation.

DISCUSSION

In this national sample of transgender Aus-
tralians, several demographic and psychosocial
factors were associated with psychological
distress and resilience. Interestingly, the factors
for psychological distress were markedly dif-
ferent than those for resilience. According to
the multivariable analyses, younger age, not
turning to family for support, and more expe-
riences of victimization were independently
associated with greater psychological distress
scores, whereas high income, identifying as
heterosexual, and frequent contact with LGBT
peers were independently associated with
greater resilience scores. These findings suggest
that interventions and programs designed to
address mental health may need to be targeted
and tailored differently to those seeking to
build general resilience.

In regards to psychological distress, one
important factor to emerge from the present
study was social support. Although previous
research has shown that social support is an
important protective factor for transgender
mental health,3,4,6,9,10 the relative importance

of different sources of support has not been
addressed; thus, the present study has revealed
some unique findings in this regard. The
findings indicated that, relative to other sour-
ces, family of origin may have the most influ-
ence in protecting against psychological dis-
tress. The protective value of familial support
has also been observed among individuals of
sexual minority groups.39---41 This finding may
be a function of the differing potency of
ascribed relationships (family) compared with
achieved relationships (friends or partners).
Because gender-identity affirmation is less
likely to occur within transgender individuals’
ascribed relationships,42 our findings support
a need to encourage family members to be
open and receptive sources of support.

In contrast to this finding, none of the
sources of support were found to be indepen-
dently associated with resilience, whereas fre-
quent contact with LGBT peers was revealed
as a significant factor. This finding supports the
work of qualitative studies that have identified
themes of resilience, and other quantitative
studies that have identified LGBT community
factors as important in protecting against neg-
ative psychological outcomes.3,18---20,43 It has
been proposed that, for marginalized people,
identification with similar others allows for the
development of a positive in-group identity,
encourages positive self-appraisal, and allows
access to group-level coping.12,13 It is suggested
that these processes may facilitate a greater
capacity to overcome stress and adversity.
Furthermore, for transgender individuals, fre-
quent peer contact may be particularly impor-
tant for developing individual resilience, as
gender transitioning can be a complex and
challenging process and having peers who

share similar experiences may provide not
only a sense of support and understanding,
but also a sense of belonging. Future research
could consider whether contact with transgen-
der peers in particular is more protective
than contact with LGBT peers in general.

It was not surprising that we also found
experience of victimization to be a significant
factor of psychological distress. This replicates
the findings of previous research showing the
detrimental impact of gender-related stigma
on the mental health of transgender peo-
ple.3,4,7,10,11,14---16 The negative mental health
effects of minority stress on sexual minority
individuals is also well established.12 This
finding lends further support to calls for
addressing transphobia and gender-related
stigmatization at the societal level. In most
developed countries, wide-reaching campaigns
have been conducted to address homophobia
in the case of sexual minorities, but less has
been done to address transphobia. It is likely
that broader public acceptance of gender
variance and transgender identities would
reduce instances of harassment, leading to
a reduction in minority stress and, with that,
an improvement in mental health outcomes.

The finding that psychological distress was
greater with younger age is also consistent with
previous research on gender minority popula-
tions, thus replicating the findings from this
work.11 There is a number of possible expla-
nations for this finding. First, previous research
has revealed that minority youths are more
vulnerable to the negative mental health effects
of stigma,11,16 with many encountering dis-
crimination and harassment for the first time
while they are also in the early stages of
forming a minority gender identity. Second,

TABLE 2—Continued

LGBT contact .02 .15

£ monthly (Ref) 25.29 . . . . . . . . . . . .

‡ weekly 21.97 –3.32 (–6.18, –0.47) –0.18* –2.28 (–5.40, 0.84) –0.12

No. of victimization experiences (0–5) . . . 1.59 (0.45, 2.72) 0.22** .01 1.45 (0.29, 2.62) 0.20* .02

R2 0.19 .001

Note. CI = confidence interval; LGBT = lesbian, gay, bisexual, and transgender. Results are from univariable regressions conducted for each demographic and psychosocial variable and a single
multivariable regression including variables that were univariately associated with psychological distress at P < .15. Age and victimization experiences are continuous variables; all other
variables are categorical. The sample size was n = 137 for the multivariable regression because of missing data on some variables.
aWeekly pretax income. National median weekly income for full-time and part-time workers at time of survey was AU $900.35

*P < .05; **P < .01; ***P < .001.
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TABLE 3—Univariable and Multivariable Factors Associated With Resilience Among Transgender Australians (n = 169) in the Private

Lives 2 Survey: 2011

Univariable Multivariable

Variable Mean b (95% CI) B P b (95% CI) B P

Gender identity .11 .12

Trans male (Ref) 3.26 . . . . . . . . . . . .

Trans female 2.97 –0.29 (–0.64, 0.06) –0.13 –0.32 (–0.72, 0.07) –0.14

Sexual identity .04 .01

Gay or lesbian 2.95 –0.43 (–0.95, 0.10) –0.19 –0.66 (–1.17, –0.15) –0.29*

Bisexual 3.24 –0.14 (–0.68, 0.40) –0.06 –0.30 (–0.84, 0.23) –0.13

Heterosexual (Ref) 3.38 . . . . . . . . . . . .

Queer 3.23 –0.14 (–0.72, 0.44) –0.05 –0.75 (–1.37, –0.13) –0.28*

Other 2.67 –0.70 (–1.25, –0.16) –0.29* –0.85 (–1.38, –0.32) –0.34**

Age (18–77 y) . . . 0.00 (–0.01, 0.02) 0.05 .51 . . . . . . . . .

Relationship status .41 . . .

Single (Ref) 2.98 . . . . . . . . . . . .

In a relationship 3.12 0.13 (–0.18, 0.45) 0.07 . . . . . .

Religious affiliation .83 . . .

Not religious (Ref) 3.04 . . . . . . . . . . . .

Religious 3.07 0.03 (–0.29, 0.36) 0.02 . . . . . .

Education .04 .33

Not university educated (Ref) 2.93 . . . . . . . . . . . .

University educated 3.26 0.33 (0.01, 0.65) 0.16* 0.16 (–0.16, 0.48) 0.08

Employment status .04 .35

Not working (Ref) 2.85 . . . . . . . . . . . .

Working 3.19 0.34 (0.02, 0.65) 0.16* 0.16 (–0.18, 0.50) 0.08

Weekly income, AU$a .003 .01

0–999 (Ref) 2.91 . . . . . . . . . . . .

‡ 1000 3.43 0.52 (0.18, 0.86) 0.23** 0.46 (0.10, 0.83) 0.21*

Residential location .90 . . .

Urban (Ref) 3.05 . . . . . . . . . . . .

Rural 3.02 –0.03 (–0.42, 0.37) –0.01 . . . . . .

Country of birth .28 . . .

Australia (Ref) 3.00 . . . . . . . . . . . .

Overseas 3.20 0.20 (–0.16, 0.57) 0.09 . . . . . .

Being able to turn to family for support .02 .11

No (Ref) 2.90 . . . . . . . . . . . .

Yes 3.28 0.37 (0.06, 0.69) 0.18* 0.24 (–0.06, 0.54) 0.12

Being able to turn to partner for support .19 . . .

No (Ref) 2.95 . . . . . . . . . . . .

Yes 3.16 0.21 (–0.10, 0.52) 0.10 . . . . . .

Being able to turn to straight friends for support .11 .25

No (Ref) 2.93 . . . . . . . . . . . .

Yes 3.17 0.25 (–0.06, 0.56) 0.12 0.17 (–0.12, 0.46) 0.09

Being able to turn to LGBT friends for support .73 . . .

No (Ref) 3.01 . . . . . . . . . . . .

Yes 3.07 0.06 (–0.28, 0.39) 0.03 . . . . . .

Continued
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research conducted with sexual minority men
has shown that minority-identity affirmation
(specifically identity pride and identity inte-
gration) is an age-related process and is asso-
ciated with improvements in psychosocial well-
being.44 Further research is required to de-
termine whether identity affirmation may also
help explain the relationship between age and
mental health among transgender individuals.

With regard to resilience, 2 further inde-
pendent factors we found were income and
sexual identity. Income is of particular concern
for this population because disproportionately
high rates of unemployment and low house-
hold incomes have been reported among
transgender individuals,4,45 and low socioeco-
nomic status is an established determinant of
psychopathology in this group.6,10 The links
between income and resilience may be partly
attributable to a greater capacity for high
income earners to draw on resources to help
them overcome life challenges. For transgender
individuals, income-related barriers to access-
ing appropriate health care may be particularly
relevant. Costly hormonal gender-affirmation
treatments and sex-reassignment surgeries may
be unaffordable for transgender individuals
who have low incomes. These treatments may
be integral to the gender-transitioning process
for some transgender individuals, as they can
allow individuals to embody or express the
gender with which they identify.46 Treatment
access barriers may inhibit gender-identity af-
firmation and limit the potential for positive
adaptation in the face of gender-related stigma.
However, because we did not assess use of
gender-affirmation treatments and surgeries in
this study, this explanation is tentative and
requires further investigation.

The extant diversity and fluidity of sexual
identities among transgender people has often
been overlooked in the fields of psychology
and public health, as sex, gender, sexual ori-
entation, and sexual identity are often errone-
ously conflated.47 The results of this study, and
of others,9,48 reveal broad diversity in the
range of sexual identities of transgender in-
dividuals, with significant proportions identify-
ing as heterosexual. Results of the current study
also revealed that those who identified as
heterosexual reported greater resilience than
those who identified as gay or lesbian, queer,
or some other identity. Heterosexuality is
a known indicator of better mental health in the
general population,49,50 and it would appear
that this is also the case among the transgender
population. For those who identify as both
a sexual and gender minority, it may be
possible that having multiple stigmatized iden-
tities results in an additive burden to mental
health. Although research that has examined
mental health and membership in multiple
minority groups has shown mixed support for
the additive stress model,7,51,52 no known
studies, apart from the current one, have
examined the effects on resilience of having
dual sexual- and gender-minority identities.
Further research examining the interaction
effect of multiple minority identities on mental
health is required to more comprehensively
assess the additive stress model in the trans-
gender population.

Taken together, the independent factors for
distress and resilience that have been identified
by this study allow us to tentatively paint
a developmental picture. In the early stages of
gender identity development, experiences of
victimization may be severe and family support

may be most important in protecting against
psychological distress. With age, and as trans-
gender identities become more established,
individuals may develop more adaptive coping
strategies to deal with hardships, and the
importance of LGBT peers may surpass that of
family members. Future research employing
longitudinal designs will permit assessment of
these proposed developmental patterns.

Limitations

The results of this study have revealed some
important findings, but the design was not
without limitations. First, the composite index
we used to assess experiences of victimization
did not include experiences of discrimination
such as being denied employment, housing, or
access to health services. These experiences
of discrimination appear to be strongly linked
with mental health among transgender indi-
viduals.3,7 Furthermore, the question address-
ing experiences of victimization referred to
sexual or gender identity, and it was therefore
not possible to separate the experience of
homophobia from transphobia. In future stud-
ies, researchers may wish to consider more
fine-grained measures of victimization and
discrimination, and should consider assessing
homophobia and transphobia separately.

Second, we did not assess use of hormonal or
surgical sex-reassignment treatments. Because
these treatments are known to have effects
on mental health and well-being,5,46,53 these
are factors that should be considered in future
research. Third, because of the small number
of trans men recruited into the study, we were
unable to conduct analyses separately for the
2 gender-identity groups. Future research
should consider assessing mental health risk

TABLE 3—Continued

LGBT contact .003 .01

£ monthly (Ref) 2.74 . . . . . . . . . . . .

‡ weekly 3.24 0.49 (0.18, 0.81) 0.24** 0.44 (0.12, 0.76) 0.21**

No. of victimization experiences (0–5) . . . –0.07 (–0.20, 0.06) –0.09 .27 . . . . . . . . .

R2 0.23 <.001

Note. CI = confidence interval; LGBT = lesbian, gay, bisexual, and transgender. Results are from univariable regressions conducted for each demographic and psychosocial variable and a single
multivariable regression including variables that were univariately associated with resilience at P < .15. N = 160 for the multivariable regression because of missing data on some variables.
Age and victimization experiences are continuous variables, all other variables are categorical.
aWeekly pretax income. National median weekly income for full-time and part-time workers at time of survey was AU $900.35

*P < .05; **P < .01; ***P < .001.
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and protective factors separately for trans men
and trans women to determine whether any
differences exist.

Finally, the study relied on a nonprobability
sample design and this limits the generaliz-
ability of the findings to all transgender in-
dividuals. However, it is worth noting that,
although population-based random sampling
techniques would be preferable, these are not
feasible because the transgender population is
largely hidden and hard to reach. Although we
drew the sample for the study from a national
study of LGBT Australians, with relatively
proportional representativeness across each
jurisdiction, it was limited by its sample size.
Furthermore, although the sample of trans-
gender individuals was sufficiently demo-
graphically diverse, the sample was not truly
representative of the Australian population, as
we observed proportional demographic differ-
ences. However, this may be reflective of true
demographic variation, rather than sampling
bias. Of final importance, the cross-sectional
design meant that the direction of the rela-
tionships was undeterminable. Longitudinal
study designs with larger samples of transgen-
der men and women are warranted.

Conclusions

In this national sample of transgender Aus-
tralians, psychological distress levels were high,
and markedly different demographic and
psychosocial factors were associated with psy-
chological distress and resilience. In particular,
addressing issues concerning gender-related
victimization and family support, and ensuring
a focus on transgender youths are likely to be
important considerations for interventions re-
lated to preventing or treating psychological
distress. At the same time, targeting low income
earners and those with a minority sexual
identity may be particularly important to con-
sider for resilience-building interventions.
Establishing connections and encouraging
more frequent contact with the LGBT com-
munity could also be considered a key focus
area when addressing resilience.

This is the first study to comprehensively
assess the relative contribution of a range of
social determinants of both psychological dis-
tress and resilience among transgender indi-
viduals and the findings have revealed that
vulnerability is not evenly distributed across

this heterogeneous group. Thus, the findings of
this study may help to inform the development
of appropriately targeted and tailored mental
health interventions and resilience-building
programs for this marginalized population. j

About the Authors
All of the authors are with The Australian Research Centre
in Sex, Health, and Society, School of Psychology and Public
Health, La Trobe University, Melbourne, Australia. Paul
Badcock is also with The Centre for Youth Mental Health,
The University of Melbourne, Australia, and Orygen, The
National Centre of Excellence in Youth Mental Health,
Melbourne.
Correspondence should be sent to Emily Bariola, Aus-

tralian Research Centre in Sex, Health, and Society, School
of Psychology and Public Health, La Trobe University,
215 Franklin St, Melbourne, Victoria, 3000, Australia
(e-mail: e.bariola@latrobe.edu.au). Reprints can be ordered
at http://www.ajph.org by clicking the “Reprints” link.
This article was accepted May 9, 2015.

Contributors
W. Leonard, A. Lyons, M. Pitts, and M. Couch designed
the study and oversaw data collection. E. Bariola, A.
Lyons, and P. Badcock analyzed the data. E. Bariola led
the analysis, conducted the literature review, and wrote
the first draft of the article. All authors contributed to
revisions of the article. E. Bariola finalized the article for
submission. All authors approved the final article.

Acknowledgments
This study was funded by Beyondblue, the Movember
Foundation, and the Victorian Government Department
of Health. We also wish to thank Anne Mitchell, Anthony
Smith, and Sunil Patel for their contributions to the
data collection phase of the study.

Human Participant Protection
The study adhered to the ethical guidelines for human
participation as specified by the La Trobe University
Human Ethics Committee, which granted full approval of
the study.

References
1. Cruz TM. Assessing access to care for transgender
and gender nonconforming people: a consideration of
diversity in combating discrimination. Soc Sci Med.
2014;110:65---73.

2. Mayer KH, Bradford JB, Makadon HJ, Stall R,
Goldhammer H, Landers S. Sexual and gender minority
health: what we know and what needs to be done. Am J
Public Health. 2008;98(6):989---995.

3. Bockting WO, Miner MH, Romine RES, Hamilton A,
Coleman E. Stigma, mental health, and resilience in an
online sample of the US transgender population. Am J
Public Health. 2013;103(5):943---951.

4. Fredriksen-Goldsen KI, Cook-Daniels L, Kim HJ,
et al. Physical and mental health of transgender older
adults: an at-risk and underserved population. Gerontol-
ogist. 2014;54(3):488---500.

5. Newfield E, Hart S, Dibble S, Kohler L. Female-to-
male transgender quality of life. Qual Life Res. 2006;
15(9):1447---1457.

6. Budge SL, Adelson JL, Howard KAS. Anxiety and
depression in transgender individuals: the roles of tran-
sition status, loss, social support, and coping. J Consult Clin
Psychol. 2013;81(3):545---557.

7. Clements-Nolle K, Marx R, Katz M. Attempted
suicide among transgender persons: the influence of
gender-based discrimination and victimization. J Homo-
sex. 2006;51(3):53---69.

8. Horvath KJ, Iantaffi A, Swinburne-Romine R,
Bockting W. A comparison of mental health, substance
use, and sexual risk behaviors between rural and non-
rural transgender persons. J Homosex. 2014;61(8):
1117---1130.

9. Meier SC, Pardo ST, Labuski C, Babcock J. Measures
of clinical health among female-to-male transgender
persons as a function of sexual orientation. Arch Sex
Behav. 2013;42(3):463---474.

10. Nemoto T, Bodeker B, Iwamoto M. Social support,
exposure to violence and transphobia, and correlates of
depression among male-to-female transgender women
with a history of sex work. Am J Public Health. 2011;
101(10):1980---1988.

11. Nuttbrock L, Hwahng S, Bockting W, et al. Psychi-
atric impact of gender-related abuse across the life course
of male-to-female transgender persons. J Sex Res.
2010;47(1):12---23.

12. Meyer IH. Prejudice, social stress, and mental health
in lesbian, gay, and bisexual populations: conceptual
issues and research evidence. Psychol Bull. 2003;
129(5):674---697.

13. Hendricks ML, Testa RJ. A conceptual framework
for clinical work with transgender and gender non-
conforming clients: an adaptation of the minority
stress model. Prof Psychol Res Pr. 2012;43(5):
460---467.

14. Bazargan M, Galvan F. Perceived discrimination
and depression among low-income Latina male-to-
female transgender women. BMC Public Health.
2012;12:663.

15. Sugano E, Nemoto T, Operario D. The impact of
exposure to transphobia on HIV risk behavior in a sample
of transgendered women of color in San Francisco. AIDS
Behav. 2006;10(2):217---225.

16. Nuttbrock L, Bockting W, Rosenblum A, et al.
Gender abuse, depressive symptoms, and HIV and other
sexually transmitted infections among male-to-female
transgender persons: a three-year prospective study.Am J
Public Health. 2013;103(2):300---307.

17. Masten AS, Reed MJ. Resilience in development. In:
Snyder CR, Lopez SJ, eds. Handbook of Positive Psychol-
ogy. New York, NY: Oxford University Press; 2002.

18. Singh AA, Hays DG, Watson LS. Strength in the face
of adversity: resilience strategies of transgender individ-
uals. J Couns Dev. 2011;89(1):20---27.

19. Singh AA, McKleroy VS. “Just getting out of bed is
a revolutionary act”: the resilience of transgender people
of color who have survived traumatic life events. Trau-
matology. 2011;17(2):34---44.

20. Singh AA, Meng SE, Hansen AW. “I am my own
gender”: resilience strategies of trans youth. J Couns Dev.
2014;92(2):208---218.

21. Gonzalez CA, BocktingWO, Beckman LJ, Duran RE.
Agentic and communal personality traits: their associa-
tions with depression and resilience among transgender
women. Sex Roles. 2012;67(9-10):528---543.

RESEARCH AND PRACTICE

October 2015, Vol 105, No. 10 | American Journal of Public Health Bariola et al. | Peer Reviewed | Health Discrimination and Disparities | 2115

mailto:e.bariola@latrobe.edu.au


22. Almedom AM, Glandon D. Resilience is not the
absence of PTSD any more than health is the absence of
disease. J Loss Trauma. 2007;12(2):127---143.

23. Harvey J, Delfabbro PH. Psychological resilience in
disadvantaged youth: a critical overview. Aust Psychol.
2004;39(1):3---13.

24. Ryff CD, Singer B. Flourishing under fire: resilience
as a prototype of challenged thriving. In: Keyes CLM,
Haidt J, eds. Flourishing: Positive Psychology and the Life
Well-Lived. Washington, DC: American Psychological
Association; 2003.

25. Bonanno GA, Diminich ED. Annual research
review: positive adjustment to adversity—trajectories of
minimal-impact resilience and emergent resilience. J Child
Psychol Psychiatry. 2013;54(4):378---401.

26. LeonardW, Pitts M, Mitchell A, et al. Private Lives 2:
The Second National Survey of the Health and Well-
Being of Gay, Lesbian, Bisexual and Transgender (GLBT)
Australians. Melbourne, Australia: The Australian Re-
search Centre in Sex, Health, and Society, La Trobe
University; 2012.

27. 3101.0 - Australian demographic statistics. Can-
berra, Australia: Australian Bureau of Statistics; 2012.

28. de Vaus D. Diversity and Change in Australian
Families: Statistical Profiles. Melbourne, Australia:
Australian Institute of Family Studies; 2004.

29. Hughes T, Szalacha LA, McNair R. Substance abuse
and mental health disparities: comparisons across sexual
identity groups in a national sample of young Australian
women. Soc Sci Med. 2010;71(4):824---831.

30. 1270.0.55.006 - Australian Statistical Geography
Standard (ASGS): correspondences, July 2011. Canberra,
Australia: Australian Bureau of Statistics; 2012.

31. Kessler RC, Andrews G, Colpe LJ, et al. Short
screening scales to monitor population prevalences and
trends in non-specific psychological distress. Psychol Med.
2002;32(6):959---976.

32. Victorian Population Health Survey 2008. Mel-
bourne, Australia: Victorian Government Department of
Health; 2008.

33. Smith BW, Dalen J, Wiggins K, Tooley E,
Christopher P, Bernard J. The Brief Resilience Scale:
assessing the ability to bounce back. Int J Behav Med.
2008;15(3):194---200.

34. Lyons A, Hosking W, Rozbroj T. Rural---urban
differences in mental health, resilience, stigma, and social
support among young Australian gay men. J Rural Health.
2015;31(1):89---97.

35. 6310.0 - Employee earnings, benefits and trade
union membership. Canberra, Australia: Australian
Bureau of Statistics; 2011.

36. 3218.0 - Regional population growth, Australia,
2011. Canberra, Australia: Australian Bureau of Statis-
tics; 2012.

37. 6227.0 - Education and work, Australia, May 2011.
Canberra, Australia: Australian Bureau of Statistics;
2011.

38. 3412.0 - Migration, Australia, 2010---11. Canberra,
Australia: Australian Bureau of Statistics; 2012.

39. Feinstein BA, Wadsworth LP, Davila J, Goldfried
MR. Do parental acceptance and family support moder-
ate associations between dimensions of minority stress
and depressive symptoms among lesbians and gay men?
Prof Psychol Res Pr. 2014;45(4):239---246.

40. Shilo G, Savaya R. Effects of family and friend
support on LGB youths’ mental health and sexual
orientation milestones. Fam Relat. 2011;60(3):318---330.

41. Sheets RL, Mohr JJ. Perceived social support from
friends and family and psychosocial functioning in bi-
sexual young adult college students. J Couns Psychol.
2009;56(1):152---163.

42. Nuttbrock LA, Bockting WO, Hwahng S, et al.
Gender identity affirmation among male-to-female
transgender persons: a life course analysis across types of
relationships and cultural/lifestyle factors. Sex Relation-
ship Ther. 2009;24(2):108---125.

43. Testa RJ, Jimenez CL, Rankin S. Risk and resil-
ience during transgender identity development: the
effects of awareness and engagement with other trans-
gender people on affect. J Gay Lesbian Ment Health.
2014;18(1):31---46.

44. Halpin SA, Allen MW. Changes in psychosocial
well-being during stages of gay identity development.
J Homosex. 2004;47(2):109---126.

45. Grant JM, Mottet LA, Tanis J, Harrison J, Herman JL,
Keisling M. Injustice at Every Turn: A Report of the
National Transgender Discrimination Survey. Washington,
DC: National Center for Transgender Equality and
National Gay and Lesbian Task Force; 2011.

46. Couch M, Pitts M, Mulcare H, Croy S, Mitchell A,
Patel S. Tranznation: a report on the health and wellbeing
of transgender people in Australia and New Zealand.
Melbourne, Australia: Australian Research Centre in Sex,
Health, and Society, La Trobe University; 2007.

47. Drescher J. Queer diagnoses: parallels and contrasts
in the history of homosexuality, gender variance, and the
Diagnostic and Statistical Manual. Arch Sex Behav.
2010;39(2):427---460.

48. Clements-Nolle K, Marx R, Guzman R, Katz M. HIV
prevalence, risk behaviors, health care use, and mental
health status of transgender persons: implications for
public health intervention. Am J Public Health. 2001;
91(6):915---921.

49. Cochran SD, Sullivan JG, Mays VM. Prevalence of
mental disorders, psychological distress, and mental
health services use among lesbian, gay, and bisexual
adults in the United States. J Consult Clin Psychol.
2003;71(1):53---61.

50. King M, Semlyen J, Tai SS, et al. A systematic review
of mental disorder, suicide, and deliberate self harm in
lesbian, gay and bisexual people. BMC Psychiatry.
2008;8:70.

51. Bostwick WB, Meyer I, Aranda F, et al. Mental
health and suicidality among racially/ethnically diverse
sexual minority youths. Am J Public Health. 2014;
104(6):1129---1136.

52. Kertzner RM, Meyer IH, Frost DM, Stirratt MJ. Social
and psychological well-being in lesbians, gay men, and
bisexuals: the effects of race, gender, age, and sexual
identity. Am J Orthopsychiatry. 2009;79(4):500---510.

53. Colton Meier SL, Fitzgerald KM, Pardo ST, Babcock
J. The effects of hormonal gender affirmation treatment
on mental health in female-to-male transsexuals. J Gay
Lesbian Ment Health. 2011;15(3):281---299.

RESEARCH AND PRACTICE

2116 | Health Discrimination and Disparities | Peer Reviewed | Bariola et al. American Journal of Public Health | October 2015, Vol 105, No. 10


