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Abstract Depression among Black transgender women
(BTW) in the USA is an often understudied mental
health concern with far-reaching consequences for over-
all physical and mental health at both the individual and
community levels. Intimate partner violence (IPV)
among BTW is also a frequently understudied and im-
portant social determinant of health in need of further
exploration. This study sought to address the gap in

research on the relationship between IPVand depression
among BTW using a time- and location-based commu-
nity sample of BTW from six US cities. In addition, it
sought to explore the potential protective or suppressive
effect of perceived social support on this relationship.
Generalized structural equation models were used to
assess conditional direct and indirect effects of IPV on
depression via the suppression effect of perceived social
support. Evidence was found of a statistically significant
conditional direct effect of IPVon depression as well as
a statistically significant suppression effect for perceived
social support. Specifically, there was a 20% lower
likelihood of increased depressive symptomatology for
every 1-unit increase in perceived social support report-
ed by participants. These findings indicated that per-
ceived social support may be an important intervention
point for helping to improve the mental health and well-
being of BTW.

Keywords Depression . Black . BAfrican American^
transgender . Intimate partner violence . Social support

Background

In the USA, transgender women report higher levels of
depression than the general population [1–4]. For exam-
ple, while the CDC estimates that 8.1% of adults in the
USA have had depression over a given 2-week period
[5], yet one Internet-based study of transgender women
found that 44.1% of the sample reported depression
symptomology consistent with clinical depression [2].
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Prevalence of depression is even higher among Black
transgender women (BTW) with one recent study indi-
cating 49.3% of BTW reported past week depression
symptomology [6]. Because depression is a risk factor
for other negative downhill health outcomes such as
suicidal thoughts and attempts [7], as well as HIV
incidence [8–10], efforts to address depression in this
population are needed.

Exploring how other health outcomes are associated
with or predictive of depression among BTW could
elucidate ways in which to improve or prevent depres-
sion. One potential predictor of depression in this pop-
ulation in need of exploration is intimate partner vio-
lence (IPV). While several other potential predictors of
depression have been explored (e.g., physical and verbal
violence, sex work, and gender identity) [2, 11–14], IPV
has received less attention. There is a growing amount
of evidence suggesting that IPV is directly associated
with depression and other negative mental health out-
comes [15, 16]. However, most of this research has been
conducted among non-transgender (i.e., cisgender) pop-
ulations [17, 18]. This is concerning given the high
prevalence of IPV reported by transgender individuals.
Nationally, rates of IPV among sexual and gender mi-
nority individuals are similar to or greater than the rest of
the population [19]. In a recent survey study, 72% of
transgender/gender non-conforming respondents report-
ed at least one form of IPV [20]. Moreover, research
related to IPV among BTW is scarcer still with few
studies exploring prevalence and predictors of IPV
[21] and no studies exploring IPVas a predictor of other
physical and mental health outcomes [22–24].

Another factor associated with depression in the gen-
eral population and among sexual and gender minorities
but underexplored amongBTWis social support [13, 25].
Studies within cisgender communities have explored the
role of different types of social support on the relationship
between IPVand depressive symptomatology [26]. These
studies have shown social support may behave as either a
moderator [27, 28] or a mediator [29] of said relationship.
In qualitative research, transgender women have indicat-
ed that social support plays a significant role in relation to
other aspects of their health such as HIV testing and care
[30]. Therefore, it is important to explore whether social
support could potentially mediate the relationship be-
tween IPV and depression. Such an exploration could
uncover possible public health intervention points that
could be used to address depression, and its deleterious
sequelae, among BTW.

We sought to fill these research gaps by analyzing
survey data collected from a community-based sample
of BTWacross six different US cities. The objectives of
this research were as follows: first, to assess whether
there was an association between IPV and depressive
symptomatology among BTW, and second, to deter-
mine the potential suppressive or protective effect of
perceived social support on this relationship.

Methods

Participants

Data for this study comes from the Promoting Our
Worth, Equality, and Resilience (POWER) study [6,
31, 32]. Participants were recruited from 2014 to
2017 at Black Pride events in six cities: Atlanta, GA;
Detroit, MI; Houston, TX; Memphis, TN; Philadelphia,
PA; and Washington, DC. Individuals were eligible to
participate in POWER if they (1) were assigned male
sex at birth, (2) reported having a male sexual partner in
their lifetime, (3) were 18 years or older, and (4) were
able to give informed consent in English. This study
only includes those who (1) identified as BBlack^ or
BAfrican American^ and (2) identified as female, trans-
gender, or reported having transitioned from male to
female gender [33].

Data Collection Procedures

POWER employed time location sampling to recruit
participants [34]. In each city, POWER randomly se-
lected events in 2-h recruitment time blocks from all
official Black Pride events. At each selected event,
individuals were approached and invited to participate
in the study. Once screened for eligibility via electronic
tablet, participants completed an anonymous self-ad-
ministered, behavioral health questionnaire on the same
electronic tablet. The questionnaire was designed to take
a p p r o x im a t e l y 2 0 m i n t o c omp l e t e . To
prevent duplication of participants, a unique identifier
code [35] was created for each participant (for further
information regarding data collection procedures, see
references [1–4]). All study procedures were approved
by the Institutional Review Board at [blinded for
review].
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Measures

Demographics

Participants were asked about their age, level of educa-
tion, employment status, and relationship status and
were filed by city of participation and year of study
involvement. Age was measured in years. Four levels
were used to measure education: less than high school,
high school diploma, some college, and college diploma
or more. Six categories assessed employment status:
full-time, part-time, full-time student, retired, unem-
ployed, and other. Five categories were used to measure
relationship status: married (legally recognized), mar-
ried (not legally recognized), partnered, single, other.
Dummy variables were created for all categorical demo-
graphic variables prior to model inclusion.

IPV

IPV was assessed with the following yes/no item: BIn
the past year, have you been in a relationship with a
partner who has ever hit, kicked, slapped, beaten or in
any other way physically assaulted you?^ Participants
who endorsed a response of Byes^ were given an item
score of 1, while participants who endorsed a response
of Bno^ were given an item score of 0.

Depression

The Center for Epidemiologic Studies Depression 10
(CES-D 10) measured past week depressive symptom-
atology [36]. Items were scored using a four-point
Likert-type scale ranging from 0 to 3, with higher scores
indicating increased depressive symptomatology. Items
were then summed to create a composite score for
depressive symptoms ranging from 0 to 30.

Perceived Social Support

Perceived social support was measured using a summed
composite score derived from six questions that asked:
BTo what degree to you feel you receive support from
your/the (1) family; (2) friends; (3) church; (4) work
environment; (5) gay community; (6) Black
community?^ Each item was assessed using a Likert-
type scale with response options of: (1) none; (2) a little;
(3) somewhat; and (4) a lot. Scores ranged from 0 to 24
with a mean in our sample of 8.97. Given its creation for

this study, further factor and reliability analyses were
performed prior to model inclusion (please see
BResults^ section for further details).

Homelessness

Past year homelessness was assessed with one yes/no
item: BIn the past 12 months, have you been homeless at
any time? By homeless, I mean you were living on the
street, in a shelter, in a Single Room Occupancy hotel
(SRO), or in a car.^ Participants who responded Byes^ to
this question were given a score of 1, while participants
who responded Bno^ were given a score of 0.

Health Insurance Coverage

The presence of health insurance coverage was assessed
with the following yes/no item: BDo you currently have
health insurance or health care coverage?^ Respondents
who answered Byes^ were given an item score of 1,
while respondents who answered Bno^ were given an
item score of 0.

Data Analysis

In order to explore the possible suppression effect [37]
of perceived social support on depressive symptoms
among BTW who have experienced IPV, we initially
explored demographic characteristics, as well as the
bivariate relations between these demographic charac-
teristics and depression using t tests and ANOVAs. The
perceived social support scale was created specifically
for this study, so an exploratory factor analysis and
reliability analysis were performed on the scale, which
was then assessed for its relation with depression.

Following these initial analyses, generalized structur-
al equation models (GSEMs) using a negative binomial
link function, in order to account for the distribution of
the Likert-type scales of depression and perceived social
support, were constructed. The first model assessed for
the conditional direct path between past year IPV and
depression, while controlling for statistically significant
demographic characteristics, the city in which partici-
pants were assessed, and their year of study participa-
tion. For all categorical demographic covariates the
referent groups were chosen based on the groups less
likely to show depressive symptomatology (e.g., those
who were employed full-time, had higher educational
obtainment, and/or were in legally recognized
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marriages). Subsequently, an indirect effect or suppres-
sion model was constructed, introducing a path between
IPV and perceived social support, as well as perceived
social support and depression. This model also con-
trolled for the same demographic characteristics, the city
in which participants were surveyed, and the year of
study participation.

Generalized structural equation models were used for
these analyses in order to account for measurement error
among our variables, as well as to model all three
pathways among the independent, suppressing, and de-
pendent variables simultaneously, all while controlling
for possible covariates/ confounders [38, 39]. Listwise
deletion was used for missing data found within the
suppression and dependent variables (i.e., perceived
social support and depression), resulting in n = 476 for
the conditional direct effect model and n = 478 for the
conditional indirect effect model. Given the relatively
recent addition of GSEM as a technique used to assess
for mediation, bias-corrected bootstrapped confidence
intervals using 1000 bootstrapped samples were con-
structed to assess for the significance of each path. In
addition, given the large size of our sample, a traditional
Wald test and 95% confidence interval were used to
assess the significance of the indirect effect (Little,
et al., 2007). All demographic, bivariate, and GSEM
analyses were performed using SPSS 24© (IBM Corp,
Armonk, NY) and STATA 15© (Stata Corp, College
Station, TX), while the Wald test and the 95% confi-
dence intervals for the indirect effect were computed
manually.

Results

Over the course of the 4 years of sampling, data were
collected from 493 BTW. Of those sampled, 58.5% (n =
283) reported a high school level of education or less,
42.9% (n = 208) were employed full-time, 66.9% (n =
325) were single, and 41.8% (n = 202) reported
experiencing homelessness in the year prior to assess-
ment. The mean age of BTW sampled was 30.9 years
old, with 44.7% (n = 220) reporting that they had expe-
rienced IPV in the 12 months prior to study involve-
ment. Further sociodemographic information can be
found in Table 1.

For our sample the Cronbach’s alpha for the CES-
D 10 was equal to 0.70. A bivariate exploration of the
potential covariates of depression within our sample

Table 1 Demographic overview of Black transgender women in
POWER

n = 493
% (n)

Education

Less than high school 27.2 (132)

High school degree 31.3 (151)

Some college 21.7 (105)

College degree or more 20.0 (97)

Employment

Full-time 42.9 (208)

Part-time 13.8 (67)

Full-time student 5.6 (27)

Retired 4.3(21)

Unemployed 29.3 (142)

Other 4.1 (20)

Relationship status

Married, legally recognized 10.1 (49)

Married, not legally recognizes 6.8 (33)

Partnered 12.1 (59)

Single 66.9 (325)

Other 4.1 (20)

Age (mean (SD)) 30.9 (10.9)

City

Atlanta, GA 20.9 (103)

Detroit, MI 29.4 (145)

Houston, TX 23.7 (117)

Memphis, TN 1.2 (6)

Philadelphia, PA 9.7 (48)

Washington, DC 15.0 (74)

Year

2014 28.2 (139)

2015 30.2 (149)

2016 27.0 (133)

2017 14.6 (72)

Homeless, past year 41.8 (202)

Presence of healthcare coverage 79.1 (390)

Intimate partner violence 44.7 (220)

Depression (mean (SD)) 9.5 (5.1)

Family support (mean (SD)) 1.5 (1.1)

Friend support (mean (SD)) 1.6 (1.2)

Church support (mean (SD)) 1.3 (1.1)

Work support (mean (SD)) 1.4 (1.1)

Gay community support (mean (SD)) 1.6 (1.2)

Black community support (mean (SD)) 1.5 (1.1)
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showed that education (p = 0.01), employment status
(p < 0.001), relationship status (p = 0.05), past year
homelessness (p < 0.001), and experiencing IPV
(p < 0.001) were all statistically significantly related to
differential rates of depressive symptoms among BTW.
Given its lack of statistical significance in relation to
depression, health insurance coverage was not included
in our GSEM models. Further bivariate relations can be
found in Table 2.

The exploratory factor analysis of the perceived so-
cial support scale supported a single-factor structure,
accounting for 65% of the total variance observed, with
an eigenvalue of 3.91. Factor loadings for this single
factor ranged from 0.73 (for support from church com-
munity) to 0.83 (for support from work colleagues). A
reliability analysis found that the Cronbach’s alpha for
the total scale was equal to 0.89, showing strong reli-
ability for the scale overall. An exploration of the rela-
tionship between social support and depression within
our sample found a statistically significant negative
relationship (r = − 0.17, p < 0.01.)

In order to assess the potential relationship between
IPVand depression among BTW in our sample, as well as
the potential suppression effect of social support on the
relationship between IPV and depression, GSEMs were
run using a negative binomial link function. An initial
GSEM assessing the relationship between IPV and de-
pression, while controlling for participants’ age, educa-
tion, employment status, experiences of homelessness,
relationship status, year sampled, and city of sampling,
showed a statistically significant positive relationship.

Table 2 One-way analysis of variance of depression
symptomology

Depression Score
Mean (SD)

p

Education

Less than high school 10.6 (5.0) 0.01

High school degree 8.6 (5.2)

Some college 9.2 (5.1)

College degree or more 9.9 (4.9)

Employment

Full-time 8.7(5.1) < 0.001

Part-time 10.7 (4.1)

Full-time student 7.0 (5.3)

Retired 9.6 (4.7)

Unemployed 10.7 (5.2)

Other 9.3 (5.5)

Relationship status

Married, legally recognized 8.1 (4.0) 0.05

Married, not legally recognizes 11.3 (4.2)

Partnered 9.2 (5.5)

Single 9.7 (5.2)

Other 8.1 (5.0)

Year

2014 9.1 (5.0) 0.43

2015 10.0 (5.2)

2016 9.3 (5.0)

2017 9.9 (5.6)

Homeless, past year 11.0 (5.2) < 0.001

Presence of healthcare coverage 9.5 (5.1) 0.88

Intimate partner violence 11.3 (4.5) < 0.001

Family support

None 9.2 (4.9) < 0.001

A little 10.9 (4.2)

Somewhat 11.1 (5.2)

A lot 7.4 (5.4)

Friend support

None 8.9 (4.5) < 0.001

A little 11.6 (4.2)

Somewhat 10.7 (4.4)

A lot 8.0 (5.8)

Church support

None 9.2 (4.8) < 0.001

A little 10.6(4.5)

Somewhat 10.3(4.8)

A lot 7.8 (6.0)

Work support

None 9.4 (4.6) < 0.001

Table 2 (continued)

Depression Score
Mean (SD)

p

A little 10.9 (4.4)

Somewhat 10.5 (5.7)

A lot 7.3 (5.3)

Gay community support

None 9.4 (4.6) < 0.001

A little 11.1 (4.3)

Somewhat 11.2 (5.3)

A lot 7.3 (5.2)

Black community support

None 9.6 (4.8) < 0.001

A little 10.7 (4.5)

Somewhat 10.5 (5.2)

A lot 7.6 (5.5)
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Specifically, an incidence rate ratio (IRR) of 1.36 was
found with a bias-corrected bootstrapped 95% confidence
interval (CI) of 1.23 to 1.50, indicating a 36% increased
likelihood of reporting higher depressive symptoms

among those who reported past year experiences of IPV
within our sample (please see Table 3 and Fig. 1).

When assessing for the potential suppression effect of
perceived social support on the relationship between IPV
and depression, a GSEM using the negative binomial
link function and controlling for the same participant
characteristics/experiences above found a statistically
significant conditional suppression effect. Specifically,
the conditional indirect effect for the ab path was equal
to the IRR path between IPV and social support (IRR =
0.81, bias-corrected bootstrapped 95% CI 0.69–0.92)
multiplied by the IRR path between social support and
depression (IRR = 0.98, bias-corrected bootstrapped
95% CI 0.97–0.99), resulting in a conditional IRR

Table 3 Generalized structural equation model (GSEM) results for conditional direct effect of intimate partner violence on depression (Path
C Model, Fig. 1)

Incidence
Rate Ratio (IRR)

Bootstrapped
Standard Error

BCBa

95% CI

Intimate partner violence, past year 1.36 0.70 1.23, 1.50

Age 1.00 0.002 1.00, 1.01

Less than high school degreeb 0.98 0.06 0.86, 1.11

High school degreeb 0.84 0.06 0.72, 0.96

Some collegeb 1.02 0.08 0.88, 1.20

Employed part-timec 1.27 0.08 1.12, 1.45

Full-time studentc 0.83 0.12 0.58, 1.06

Retiredc 1.03 0.10 0.84, 1.24

Unemployedc 1.17 0.08 1.03, 1.33

Other form of employmentc 1.09 0.18 0.75, 1.44

Married, not legally recognized 1.29 0.13 1.06, 1.60

Partnered 1.20 0.13 0.98, 1.50

Single 1.32 0.11 1.14,1.58

Other relationship status 1.01 0.16 0.72, 1.36

Homelessness, past year 1.12 0.06 1.00,1.26

Philadelphiad 0.93 0.09 0.77,1.14

Houstond 0.89 0.06 0.78,1.02

Washington DCd 0.86 0.07 0.73,1.01

Detroitd 1.02 0.07 0.88,1.17

Memphisd 0.69 0.08 0.53, 0.85

Survey year 2 1.06 0.07 0.93,1.20

Survey year 3 0.99 0.07 0.86, 1.12

Survey year 4 1.03 0.09 0.86, 1.20

GSEM model used a negative binomial link function
a Bias-corrected bootstrapped 95% confidence interval (1000 bootstrapped samples)
b Referent was having a college degree or higher level of education
c Referent was being employed full-time
d Referent city of participation was Atlanta

Fig. 1 Generalized structural equation model (GSEM) for condi-
tional direct effect of intimate partner violence on depression (path
C model, incidence rate ratio (IRR), n = 476, see Table 3)
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indirect effect of 0.80 [38, 39]. Given our large sample
size, a Wald test using the non-exponentiated path coef-
ficients and the bias-corrected bootstrapped standard er-
rors was computed, equaling 2.09. When compared to a
standard normal distribution, this statistic indicated that
the indirect path was statistically significant at the
p < 0.05 level, with a 95% CI for the conditional IRR
indirect effect of 0.68 to 0.91. Due to the inconsistent
suppression effect (i.e., the difference in the positive and
negative effects between the direct and indirect paths in
this model) an overall mediation ratio (PM) was not
computed [40]. Interpretatively, the 0.80 conditional
IRR indirect effect implies that among the BTW sam-
pled, while holding all other covariates constant and
specifically for those who endorsed past year experiences
of IPV, there was a 20% lower likelihood of increased
depressive symptomatology for every 1-unit increase in
perceived social support reported by participants (please
see Table 4 and Fig. 2).

Discussion

BTW face an epidemic of IPV. In our sample, 44.7% of
BTW reported experiencing past year IPV. Our results
showed that IPV is associated with negative downstream
health outcomes as BTW in our sample who reported
past year IPVexperienced a 36% increased likelihood of
reporting higher depressive symptomology. Because per-
ceived social support lowered the likelihood of increased
depressive symptomology among BTW in our sample,
our results also suggest social support may be a way to
mitigate the relationship between IPVand depression.

Because of the high prevalence of IPV among BTW
in our sample, as well as its association with depression,
we recommend future interventions among BTW
should focus on thwarting instances of IPV before they
happen. Increasing economic opportunities for BTW
could help reduce experiences of IPV in this population.
Transgender individuals face discrimination and stigma
that lead to limited economic opportunity. This is illus-
trated in the prevalence of homelessness (12.9%), un-
employment (23.0%), job discrimination (35.3%), and
social service discrimination (40.6%) reported by trans-
gender women [41]. Because BTW experience racial
discrimination in addition to gender-based discrimina-
tion due to their intersecting identities [21, 42], they
could be at even more of an economic disadvantage
than transgender women generally [43]. This in turn

could leave them vulnerable to economic dependency
on an intimate partner. As economic hardship and eco-
nomic dependency on an intimate partner are risk factors
for IPV in other populations [44], programs aimed at
increasing economic standing among BTW may help
prevent IPV. Such programs could focus on housing
BTW and/or assisting BTW with securing positions
offering more than a sustenance wage. Additionally,
future research should explore what factors are associ-
ated with IPV among BTW as such research could help
inform intervention development aimed at thwarting
occurrences of IPV among BTW.

While ideally interventions would be able to elimi-
nate all instances of IPV, this is highly unlikely. Because
of this, interventions should also focus on increasing
social support for BTW who have experienced IPV.
Perceived social support lowered the likelihood of in-
creased depressive symptomology among BTW in our
sample. Interventions should build upon existing struc-
tures to provide BTW with accessible opportunities for
social support; one opportunity may be formalizing
structures already in place. For example, transgender
women have indicated they establish their social net-
works through clinics and services where they meet
other transgender individuals with similar or shared
experiences [45, 46]. Therefore, a clinic providing
transgender-specific health care could be an ideal place
to screen for IPV, and offer formal social support in the
form of a peer navigator or support groups. In addition
to the clinical setting, interventions aimed at increasing
social support should be developed and implemented in
non-clinical settings as not all BTW have access to
medical care. Because numerous community-based or-
ganizations supporting BTWexist outside of healthcare
environments in many places, this could be potential
location in which to increase social support. Interven-
tions could aim to connect BTW to these organizations,
and local state and municipal governments and founda-
tions could increase financial support of these organiza-
tions in order to improve their ability to provide support
for BTW.

Limitations

A major limitation of our analyses is the lack of longi-
tudinal data regarding the intra-individual change in
depressive symptomatology among participants, espe-
cially as it relates to IPV and perceived social support.
Despite the theoretical support for the directionality of
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Table 4 Generalized structural equation model (GSEM) results for conditional indirect effect of intimate partner violence on depression
(Path A-BC’ Model, Fig. 2).

Variable Incidence Rate Ratio (IRR) Bootstrapped Standard Error BCBa 95% CI

Path A (Perceived Social Support)

Intimate partner violence, past year 0.81 0.06 0.69, 0.92

Age 1.00 0.003 1.00, 1.01

Less than high school degreeb 0.78 0.08 0.64, 0.94

High school degreeb 0.94 0.09 0.79, 1.14

Some collegeb 0.92 0.08 0.78, 1.11

Employed part-timec 1.10 0.09 0.92, 1.27

Full-time studentc 0.96 0.14 0.69, 1.25

Retiredc 1.10 0.15 0.79, 1.37

Unemployedc 0.99 0.08 0.83, 1.12

Other form of employmentc 0.79 0.13 0.55, 1.04

Married, not legally recognized 1.14 0.21 0.79, 1.67

Partnered 1.44 0.23 1.07, 1.97

Single 1.38 0.21 1.04, 1.87

Other relationship status 1.11 0.32 0.60, 1.84

Homelessness, past year 0.87 0.06 0.76, 1.02

Philadelphiad 1.07 0.13 0.84, 1.35

Houstond 0.97 0.09 0.82, 1.16

Washington DCd 0.85 0.10 0.67, 1.06

Detroitd 0.98 0.08 0.82, 1.17

Memphisd 1.67 0.50 0.73, 2.59

Survey year 2 0.92 0.07 0.78, 1.07

Survey year 3 1.11 0.09 0.94, 1.31

Survey year 4 0.95 0.10 0.78, 1.16

Paths BC’ (Depression)ara>

Intimate partner violence, past year 1.34 0.07 1.21, 1.48

Perceived social support 0.98 0.005 0.97, 0.99

Age 1.00 0.002 1.00, 1.01

Less than high school degreeb 0.97 0.07 0.85, 1.11

High school degreeb 0.85 0.06 0.74, 0.97

Some collegeb 1.04 0.08 0.89, 1.20

Employed part-timec 1.28 0.09 1.11, 1.48

Full-time studentc 0.82 0.11 0.62, 1.06

Retiredc 1.05 0.11 0.81, 1.25

Unemployedc 1.15 0.07 1.01, 1.29

Other form of employmentc 1.05 0.17 0.76, 1.41

Married, not legally recognized 1.30 0.14 1.06, 1.62

Partnered 1.24 0.14 1.02, 1.61

Single 1.35 0.13 1.15, 1.65

Other relationship status 1.02 0.16 0.74, 1.38

Homelessness, past year 1.11 0.06 0.99, 1.23

Philadelphiad 0.95 0.09 0.79, 1.15

Houstond 0.90 0.07 0.79, 1.04

Washington DCd 0.85 0.07 0.73, 1.02
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the proposed relations in these analyses, the lack of
longitudinal data makes it impossible to make causal
claims in our findings [38]. Notwithstanding this limi-
tation, this is the largest analysis of the associations
between IPV, perceived social support, and depression
among BTW in the USA. It is our hope that this initial
exploration will help guide future longitudinal research
in this area to better understand the distinct mechanisms
of suppression that perceived social support may have
on the relationship between IPV and depression among
BTW, as well as help guide future public health and
mental health-based intervention work with BTW.

Another limitation of this study is the conceptualiza-
tion of IPV solely along the lines of physical assault.
Specifically, IPV is a complex manifestation of control-
ling, aggressive, and coercive behaviors that may exist
within a romantic pairing, including both mental and
sexual abuse/coercion. As such, the ability to generalize
these findings to the IPV experiences within the realms
of psychological and/or sexual abuse/coercion within
our sample and among BTW in general does not exist
[38]. Despite this limited definition of IPV, given the
high rates of physically based IPV reported by the

participants in this study, it will be important to further
explore in future research the ways in which mental and
sexual coercion may overlap with physically based IPV,
how these experiences may be related to depression
among BTW, and the distinct ways in which perceived
social support may attenuate these relations.

A further limitation of this study is the use of time
location sampling within urban areas at Black Pride
events. The limited geographic and time-based sam-
pling methods of this study make it difficult to gen-
eralize our findings to the experiences of BTW out-
side of major urban areas within the USA, or to the
experiences of BTWoutside of the USA. Despite this
lack of generalizability, these findings support the
need for further exploration into the unique interplay
of racial and gender-minority status as they relate to
issues of IPV, perceived social support, and depres-
sion. This is especially true given the deleterious
psychological, social, occupational, financial, and
physical sequelae associated with experiences of both
IPV and depression within the general population
overall and within Black and transgender communi-
ties specifically.

Table 4 (continued)

Variable Incidence Rate Ratio (IRR) Bootstrapped Standard Error BCBa 95% CI

Detroitd 1.03 0.08 0.90, 1.19

Memphisd 0.76 0.10 0.58, 0.97

Survey year 2 1.03 0.06 0.91, 1.16

Survey year 3 1.00 0.06 0.88, 1.13

Survey year 4 1.03 0.09 0.88, 1.23

GSEM model used a negative binomial link function
a Bias-corrected bootstrapped 95% confidence interval (1000 bootstrapped samples)
b Referent was having a college degree or higher level of education
c Referent was being employed full-time
d Referent city of participation was Atlanta

Fig. 2 Generalized structural
equation model (GSEM) for con-
ditional direct effect of intimate
partner violence on depression
(path A-BC’ model, incidence
rate ratio (IRR), n = 478, see
Table 4)
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Similarly, it is important to note that the study from
which the data were derived was primarily focused on
recruiting and elucidating the experiences of Black gay,
bisexual, and other men who have sex with men (MSM).
As such, the BTW recruited as part of this study may not
be fully representative of BTW overall, especially those
whomay not interact with Black gaymale communities or
frequent Black gay pride events in the USA. Nevertheless,
it is of note that the number of BTWrecruited for this study
represented roughly 10% of our overall study sample [6,
32], providing a unique perspective into the lives of BTW
who do frequent Black gay pride events and are socially
connected to their local Black gay male communities.

Conclusions

These analyses build on a growing body of literature
exploring the experiences of BTW in the USA. To date,
very little attention has been paid to the unique experi-
ences that BTW face regarding IPV, perceived social
support, and depression in the USA. The results of this
study as well as previous studies suggest that it is vital to
continue exploring the unique experiences of BTW,
both positive and negative, in order to better work with
BTW and their communities to improve overall health
and well-being in this population. Such research will
need to focus on the uniquemanifestations of IPV, social
support, and depression experienced by BTW. In addi-
tion, intervention work focused on assisting BTW
should make use of strength-based approaches to inter-
vention development in order to help bring about a more
just, healthy, and thriving world in which BTWmay live
up to their fullest potentials as vital parts of their local
and global communities. As such, it is our hope that
these analyses may help to continue the essential dialogs
required to push such research, intervention work, and
vital collaborations forward in the years to come, so as
to help improve the lives and day-to-day experiences of
BTW overall.
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