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Abstract

Transgender individuals experience violence and discrimination, which, in addition to gender transitioning, are
established correlates of psychological distress. In a statewide sample of 350 transgender adults, we investigated
whether a history of violence and discrimination increased the odds of reporting lifetime suicidal ideation (SI)
and whether differences in SI were predicted by gender transition status. Violence, discrimination, and transition
status significantly predicted SI. Compared with individuals with no plans to transition, individuals with plans or
who were living as their identified gender reported greater odds of lifetime SI. We discuss implications for SI
disparities using Meyer’s minority stress model.
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Introduction

TRANSGENDER (trans) is a term used to describe when
one’s assigned sex at birth is incongruent with one’s

gender identity. Trans individuals comprise a hidden minor-
ity group; therefore, published data specific to trans individ-
uals are limited.1 From the scant literature, researchers posit
that trans individuals, compared with gender-conforming
(or cisgender) individuals, are at greater risk of experiencing
gender-related discrimination and victimization.2 For ex-
ample, prevalence estimates of transgender-related discrim-
ination have been shown to be greater than 60%3 and
estimates for violence victimization are commonly greater
than 40%.4,5 The accuracy of trans-related prevalence esti-
mates, however, is questionable. The majority of published
trans studies rely on convenience samples with limited gen-
eralizability, which is expected, given that trans individuals
represent a hard-to-reach population.1 Subsequently, pub-
lished trans studies are often biased by the frequent recruit-
ment of urban dwelling, socioeconomically disadvantaged,
behaviorally risky individuals (i.e., through sex work).6

Depression and anxiety are associated with experiences
of discrimination and victimization, with these cited as
prevalent mental health problems in trans samples (e.g.,
clinically significant depression estimated at 36.2%; clini-
cally significant anxiety estimated at 40%).7,8 Of further
concern, lifetime prevalence estimates of suicidal ideation

(SI) are as high as 60% in community-based samples of
trans individuals.9–11 Used as a proxy for significant psy-
chological distress, researchers have identified SI as a crit-
ical construct to assess given its predictive power for suicide
attempts.12 Notably, estimates of suicide attempts are as high
as 30% in samples of trans individuals compared with 1.9–
8.7% for general samples.10,13–15 The dearth of information
about factors predicting SI in trans individuals is problematic
given the high frequency of stressful events and significant
psychological distress across trans samples, which are both
strong predictors of SI in the general population.16

Although gender identity and sexual orientation are con-
ceptually distinct, research demonstrates that discrimination
and victimization are associated with mental health problems
in sexual minorities.17 For example, researchers have used
Meyer’s minority stress model,18,19 one of the most well-
supported models for understanding sexual minority health
disparities, to demonstrate that both subtle and overt stress-
ors related to one’s sexual orientation are associated with
health problems. Although the minority stress model has
been helpful in understanding health disparities for sexual
minority individuals, no comprehensive model has been pro-
posed specifically for minority stress experienced by the
trans population. However, the available literature demon-
strates that experiencing external stressors (e.g., victimiza-
tion, harassment, and discrimination), one part of Meyer’s
model, is associated with psychological distress in trans
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individuals.3 Thus, at least conceptually, the minority stress
model appears to apply well to the lived experiences of trans
individuals and, more recently, has been identified as an area
to assess further through empirical research.20

Researchers have proposed that stressful experiences
specific to one’s transgender identity will predict psycho-
logical distress,13 and emerging data suggest that stress as-
sociated with the transitioning process itself (i.e., when
trans individuals begin to affirm their gender) might im-
pact psychological health. Qualitative data demonstrate
that individuals in the gender transition process report
increased levels of distress—for example, perceiving a
lack of social support, or feeling unable to control experi-
ences of rejection and discrimination.21 Further, quantita-
tive data show that the use of avoidant coping strategies
during transitioning, to manage gender-related stress, is as-
sociated with depression and anxiety, and the experience
of loss (e.g., of employment) during the transition is fur-
ther associated with psychological distress, especially for
trans men (female-to-male).8

Based on the theoretical association between stressful expe-
riences and psychological distress in trans individuals, the cur-
rent study aimed to investigate (1) whether a history of both
physical and sexual violence, and discrimination based on
gender identity, increased the odds of trans individuals report-
ing a lifetime history of SI, and (2) whether there were differ-
ences in lifetime SI based on the status of gender transition.

Methods

Procedures

Investigators conducted a health needs assessment in Vir-
ginia from 2005 to 2006 using community-based participatory
research practices.22 Participants were recruited through health-
care providers, peer networks, newsletters, support groups, and
community events throughout the state. Participants completed
an online or paper-and-pencil questionnaire. Eligible partici-
pants identified as transgender (i.e., plan to or currently live
full-time in a gender opposite their birth sex; have or want to
physically modify their body to match their identified gen-
der; have or want to wear clothing of the opposite sex in
order to express an inner, cross-gender identity), were at least
18 years old, and were residents or attending school in Virginia.
Thus, participants in the study were recruited to represent trans-
gender populations throughout the state of Virginia. The Insti-
tutional Review Board of Virginia Commonwealth University
approved the study—including procedures to protect partici-
pant rights and privacy and to address risk issues related to SI.

Measures

Demographics. Demographic questions included age,
race/ethnicity, level of education, and gender identity. For
gender identity, participants reported their assigned sex at
birth and were later dichotomized as representing the male-
to-female spectrum (MTF; born male and identified as fe-
male) and female-to-male spectrum (FTM; born female
and identified as male).

Victimization. Participants were asked if they ever expe-
rienced (1) forced or unwanted sexual experiences since the
age of 13, and (2) physical attacks since the age of 13. The

age of 13 years was chosen because any violence perpetrated
on children below this age in Virginia must be reported to
law enforcement officials.

Discrimination. Participants were asked six questions
to assess for experiences of discrimination in the areas of
healthcare, employment, and housing (two questions per
area). For example: ‘‘Have you ever experienced discrimina-
tion by a doctor or healthcare professional due to your trans-
gender status and/or gender expression?’’ Response options
were yes or no.

Transition status. Participants were asked, ‘‘Have you
transitioned? Are you living full-time in your gender of
choice?’’ Response options were (1) ‘‘Yes,’’ (2) ‘‘I am plan-
ning to transition,’’ or (3) ‘‘I am not planning to transition.’’

Suicidal ideation. Participants were asked, ‘‘Have you
ever thought about killing yourself?’’ with response options
of yes or no.

Statistical analysis

In total, 387 individuals completed the cross-sectional ques-
tionnaire. We excluded 37 participants because of incomplete
or missing responses to eligibility criteria. Therefore, the final
analytic sample included 350 participants. We used SPSS 20.0
(SPSS Inc., Chicago, IL) to perform all analyses. For the vio-
lence data, we coded responses as one of three types: (1) no
victimization experiences; (2) experienced either physical or
sexual violence; or (3) experienced both physical and sexual
violence. For the discrimination data, participants could indi-
cate up to six types of discrimination. We coded responses
into a categorical variable (0 = no discrimination experiences;
1 = at least one type; 2 = at least two types; 3 = three or more
types). For transition status, participants’ responses were
coded into one of the three response categories (no plans to
transition; planning to transition; living full-time as the iden-
tified gender). We used logistic regression to analyze the as-
sociation between each of the independent variables (i.e.,
violence, discrimination, and transition status) and the binary
dependent variable (i.e., SI). Given the theoretical association
between the gender transition/affirmation process and discrim-
ination experiences, we also created an interaction term with
these variables to test for transition · discrimination effects.
For all analyses, we adjusted for demographic characteristics
(i.e., age, race/ethnicity, level of education, and gender identi-
ty) commonly associated with SI.23,24

Results

Demographic and health characteristics

The sample included both transgender women (65.4%) and
transgender men (35.6%). Over half of the sample was white
(61.7%) and most participants had completed at least some
college (78.3%). Additionally, the majority of participants
(64.9%) reported a lifetime prevalence of SI. Complete demo-
graphic and health characteristics are reported in Table 1.

Regression analyses

Results for each logistic regression analysis are reported in
Table 2.

PREDICTORS OF SUICIDAL IDEATION IN TRANS INDIVIDUALS 271



Violence predicting SI. Individuals who experienced either
physical or sexual violence were significantly more likely to re-
port lifetime SI than those who had not experienced either type
of violence (adjusted odds ratio [aOR] = 4.18, p < 0.001). Indi-
viduals who experienced both physical and sexual violence
were at even greater odds of reporting lifetime SI compared
with those who had not experienced either type of violence
(aOR = 5.44, p < 0.001).

Discrimination predicting SI. Individuals who experi-
enced one or two types of trans-related discrimination were
significantly more likely to report lifetime SI compared
with those who reported no trans-related discrimination
(aOR = 2.09, p < 0.05 and aOR = 2.86, p < 0.05, respectively).
Experiencing three or more types of discrimination did not
significantly predict that an individual would report life-
time SI.

Transition status predicting SI. Individuals planning to
transition were significantly more likely to report lifetime SI
than those with no plans to transition (aOR = 2.85, p < 0.01).
Similarly, individuals who indicated that they were living
full-time in their gender of choice were significantly more
likely to report lifetime SI compared with those with no
plans to transition (aOR = 2.68, p < 0.01).

Interaction between discrimination and transition status in
predicting SI. The interaction term between discrimination
and transition status was significant, which suggests that in-
dividuals who planned to transition or were living as their
identified gender, and also experienced trans-related discrim-
ination, were more likely to report lifetime SI in comparison
to individuals with no plans to transition and who reported no
trans-related discrimination (aOR = 1.17, p < 0.05).

Discussion

Unfortunately, SI is a far-too-common mental health issue
reported by trans individuals.9 Given the empirically supported
association between depression, SI, and suicide,25 identifying
factors that increase risk for SI are imperative to improving
the psychosocial health of trans individuals. Similar to other
published reports,26 our findings indicate that trans individuals
who experienced discrimination or victimization reported
more lifetime SI compared with those who have not experi-
enced either stressor. Notably, FTM participants were signifi-
cantly more likely to report experiences of victimization and
lifetime SI than MTF participants. Given that previous studies
have relied heavily on convenience samples of higher-risk par-
ticipants recruited primarily from urban locations,6 our results
may provide a more valid representation of the frequency and
impact of discrimination and victimization experiences, given
our geographically diverse, statewide sample.

Our findings of the increased odds of reporting lifetime SI
associated with discrimination and victimization are consis-
tent with several links in Meyer’s minority stress model, and
support previous findings on the adverse mental health im-
pact of marginalization.18 Although more research is needed
to examine how well Meyer’s minority stress model extends
to trans samples, our findings provide evidence in support of
the connection between experiences of discrimination, vic-
timization, and SI. Yet, what remains unknown is what the
trans-specific considerations are for adapting the minority
stress model to best fit trans samples.20

In addition to discrimination and victimization, this study de-
tails the relation between gender transition status and lifetime
SI, which is an understudied area of research. Trans individuals
who were planning to transition, or who had already engaged in
the transition process, were significantly more likely to report
lifetime SI compared with those with no transition plans. How-
ever, because we did not collect data on the timing of SI, the
temporal associations are unknown. There are a few possible
explanations for these associations. One possibility is that tran-
sitioning might be related to more frequent experiences of mar-
ginalization and thus elevated levels of stress. This is consistent
with recent research showing that transitioning is associated
with various losses that may increase psychological distress.8

Stressors associated with the transition process, such as disclo-
sure, financial costs, or encountering discrimination within
healthcare settings,26 might increase risk for SI.

In an effort to more accurately specify the association be-
tween discrimination experiences, transition status, and SI,
we created an interaction term based on the theoretical associ-
ation between transitioning and discrimination. Subsequently,
our results show that transitioning and discrimination experi-
ences interact significantly, and that these processes predict
lifetime SI. Therefore, the main effect we found for transi-
tion status predicting lifetime SI must be interpreted in light

Table 1. Demographic and Health Characteristics

n
% of

Sample

Age, mean (SD), years 350 37.1 (12.7)

Race/ethnicity
White 216 61.7
Nonwhite 134 38.3

Gender identity
MTF 229 65.4
FTM 121 34.6

Educational attainment
<8th grade to high school diploma 76 21.7
Some college to college degree 206 58.9
Some grad school to graduate degree 68 19.4

Experiences of interpersonal violence
Either physical or sexual 109 31.1
Both physical and sexual 62 17.7
None 179 51.2

Experiences of trans-related
discrimination

One type 80 22.9
Two types 34 9.7
Three or more types 29 8.3
None 207 59.1

Transition status
Living full time as the gender

of choice
158 45.1

Planning to transition 112 32.0
No plans to transition 80 22.9

Suicidal ideation
History of suicidal ideation 227 64.9
No history of suicidal ideation 123 35.1

FTM, female-to-male; MTF, male-to-female.
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of the significant interaction with discrimination experiences.
In other words, this finding supports the notion that transition-
ing/gender affirmation, although associated with some reduc-
tions in gender dysphoria,27 appears also to be associated with
an increase in psychological distress—possibly because of the
impact of gender identity-related discrimination experiences—
which aligns well with Meyer’s minority stress model. Thus,
the significant interaction term suggests that neither discrimi-
nation experiences nor transition status independently predicts
SI; however, our ability to draw conclusions from this result is
limited because of the cross-sectional nature of the design and
continued difficulties in operationalizing transition status. Spe-
cifically, we are not able to know of the qualitative differences
between, for example, planning to transition and living full
time as one’s identified gender, which likely would influence
possible discrimination experiences. We also are not able to
know how discrimination experiences and transitioning are
temporally related to suicidality, because we do not know
when participants experienced discrimination (only that it
was related to their transgender status and/or gender expres-
sion) or when they experienced SI.

Another possibility, then, is that participants experienced SI
before transitioning. Trans individuals often are aware of their
trans identities from young ages,28 and it is likely that they
may be gender nonconforming before transitioning. Research
has shown that, compared with cisgender individuals, experi-
ences of victimization and discrimination are higher in individ-
uals who are more gender nonconforming.28,29 Given these
findings, it is possible that experiences of marginalization be-
fore transitioning are related to SI. Previous research has
shown that SI is related to experiences of victimization across
the lifespan for trans women,10 indicating that this association

may be present both before and during the transition process.
However, research has not examined how these associations
might exist across the lifespan for trans men, which would be
especially important to assess given our findings that FTM par-
ticipants encountered greater victimization and had higher lev-
els of lifetime SI compared with their MTF couterparts.10

As with any individual study, there are several limitations to
consider. Although our identified sample included residents
throughout the state of Virginia, currently there are no proba-
bility data inclusive of transgender individuals in the general
population. Therefore, our results are not fully representative
of the population in Virginia or other states. Also, our sample
was primarily white and educated. Although this accurately
represents the demographic data available for the general pop-
ulation of Virginia,30 we recognize that this likely limits our
ability to generalize psychosocial health indicators to more
demographically diverse trans samples—and, in particular,
groups of individuals who may not have access to computers,
housing, healthcare services, or other support networks that
served as recruitment methods for this state-wide sample. Ad-
ditionally, our measures included some researcher-generated
items that were not validated and are less comprehensive
than scales. Most critically, we are limited in our ability to as-
sert how SI might be temporally related to violence, discrim-
ination, and transitioning, given the lifetime-only measure
of SI. Although there is theory on the association of these
factors to support our regression models, further research
and, in particular, longitudinal data are needed to specify
these associations and fully evaluate the applicability of
Meyer’s minority stress model. Finally, the lack of a signifi-
cant association between lifetime SI and reporting three or
more discrimination experiences is unexpected. For this result,

Table 2. Logistic Regression Analyses of the Associations Between Violence, Discrimination,

Transitioning, and Lifetime Suicidal Ideation

95% Confidence interval

Predictor Adjusted odds ratio Low High

Model 1: Interpersonal violencea

Physical or sexual violence 4.18*** 2.25 7.76
Physical and sexual violence 5.44*** 2.41 12.30
FTMb 1.82 0.99 3.37

Model 2: Gender-related discriminationc

One type 2.09* 1.09 4.01
Two types 2.86* 1.11 7.38
Three or more types 1.83 0.72 4.68
FTMb 2.14* 1.18 3.87

Model 3: Transition statusd

Planning to transition 2.85** 1.42 5.72
Living full-time as the gender of choice 2.68** 1.43 5.02
FTMb 2.48** 1.36 4.54

Model 4: Interaction between gender-related
discrimination and transition statusc,d

Discrimination · transitioning 1.17* 1.00 1.36

Results are from final models and each model controls for age, gender identity, race/ethnicity, and educational attainment. Gender identity
is listed, however, to show within-group differences based on this covariate.

aCompared with no history of violence.
bCompared with male-to-females.
cCompared with no history of gender-related discrimination.
dCompared with individuals not planning to transition.
*p < 0.05, **p < 0.01, ***p < 0.001.
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a closer examination shows that only 8.9% of the total sample
reported three or more discrimination experiences. Thus, the
regression analysis with this variable was limited by a small
cell size when the frequency extended beyond two types,
which limits statistical power and may have produced an un-
reliable estimate.

Conclusion

Despite these limitations, this research provides a much-
needed contribution to the small published literature on the
relation between discrimination, victimization, and lifetime
SI in trans individuals. There are several clinical implications
based on the results. Healthcare providers could benefit from
increased knowledge of how the sociopolitical climate might
impact trans clients at multiple stages of the transition pro-
cess and, in particular, how identity-based victimization
and discrimination influence SI. Further, developing trans-
specific interventions for SI in clients who experience vic-
timization may be an important area for future investigation.
Healthcare providers also would benefit from the knowledge
that SI could occur at any stage in the gender transition pro-
cess and may be connected to both internal and external
stressors. Finally, and most importantly, mental health pro-
fessionals can be better informed that transitioning is ulti-
mately a health-promoting process, and that psychological
distress appears more related to stressors associated with a
stigmatized identity and not as a result of the identity itself.
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