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Abstract

Purpose: This study examined whether transmasculine, transfeminine, and nonbinary
adolescents and young adults (AYA) experience different levels of gender minority stress and
resilience.

Methods: Demographic and clinical information were abstracted from medical charts from AYA
initiating gender-affirming care. Group comparisons between transgender and nonbinary groups
were examined using one-way analyses of variance and Tukey’s honestly significant difference
post hoc tests.

Results: Participants were 638 transgender and nonbinary AYA (65.5% transmasculine, 24.6%
transfeminine, and 9.9% nonbinary). Transmasculine and transfeminine AYA reported more
discrimination (ps = .008 and .006, respectively) compared to non-binary AYA. Transfeminine
and nonbinary AYA reported more negative future expectations (ps = .006 and .016, respectively)
and pride (s <.001 and .032, respectively) than transmasculine AYA.

Conclusions: Findings suggest that transmasculine, transfeminine, and nonbinary AYA
experience different levels of gender minority stress and resilience. Future research is warranted to
further examine between-group differences and differential impact on mental health outcomes.
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Methods

Transgender and nonbinary (TNB) adolescents and young adults (AYA) are at
disproportionate risk for anxiety, depression, self-harm, suicidality, and substance misuse
compared with cisgender peers [1,2]. The gender minority stress model posits that
experiences of gender minority stress and resilience (GMSR) [3], including distal stressors
(i.e., victimization, rejection, discrimination, and identity nonaffirmation), proximal stressors
(i.e., negative future expectations [NFEs], internalized transphobia, and gender identity
concealment [IC]), and resilience factors (i.e., identity pride and community connectedness)
impact well-being and account for mental health disparities between TNB and cisgender
AYA. Indeed, TNB AYA are more likely to use substances than cisgender AYA, and this
association is mediated by disproportionate experiences of victimization [4]. Furthermore,
internalized transphobia is associated with depression and anxiety among TNB AYA [5].

There is recognition of the need for differential analysis to identify between-group
differences between nonbinary and binary transgender (i.e., transmasculine and
transfeminine) AYA [6]. Recent research shows nonbinary AYA are at increased risk for
depression and anxiety compared with binary transgender AYA [7]. Yet, limited research
has examined differential experiences of GMSR among gender identity subpopulations,
which may contribute to mental health disparities in nonbinary AYA compared with
binary transgender AYA. To address this gap, this study examines whether transmasculine,
transfeminine, and nonbinary AYA experience different levels of GMSR.

All patients initiating care within a multidisciplinary gender clinic between July 2013 and
July 2019 completed psychosocial forms as standard of care. Demographic characteristics
and subscale scores on the adolescent version of the Gender Minority Stress and Resilience
(GMSR-A) measure [8] (i.e., discrimination, rejection, victimization, nonaffirmation,
internalized transphobia, NFE, IC, pride, and community connectedness) were extracted
from patient charts. Gender was assessed via open-ended questioning (e.g., “How would
you describe your gender identity?”) during patients’ clinical encounter and documented

in clinician notes. AYA assigned female at birth and self-reported gender as boy/man/male
were considered “transmasculine”; AYA assigned male at birth and self-reported gender as
girl/woman/female were considered “transfeminine.” AYA reporting a gender outside the
binary (e.g., nonbinary and genderfluid) or inclusive of multiple genders (e.g., male and
nonbinary; both female and male) were categorized as “nonbinary,” irrespective of assigned
sex at birth. Groups were compared using one-way analysis of variance and Tukey’s
honestly significant difference post hoc tests. Assumption of homogeneity of variance across
groups was maintained using Levene’s test. When homogeneity of variance was not met,
Welch’s F tests and Games-Howell post hoc tests were conducted. The Ann & Robert H.
Lurie Children’s Hospital of Chicago Institutional Review Board approved this retrospective
chart review.
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A total of 669 AYA completed the GMSR-A. To maintain comparisons among
transmasculine, transfeminine, and nonbinary identities, 31 AYA who reported
“questioning” their gender (7= 28) or an “unknown” gender (7= 3) were removed from
analyses. The final sample of 638 AYA consisted of 418 transmasculine (65.5%), 157
transfeminine (24.6%), and 63 nonbinary (9.9%) AYA. The average age was 16.1 years
(range 12.03-24.11 years), and the majority were white (73.1%) and living authentically
(i.e., indicated “living in their affirmed gender all or almost all of the time” on the
GMSR; 69.1%). Between-group differences were found (Welch’s £ 14715 = 21.94; p<
.001); transmasculine AYA were more likely to be living authentically compared with
transfeminine (p <.001) and nonbinary (p< .001) AYA. Tables 1 and 2 provide sample
characteristics, descriptives, and correlations.

There were significant between-group differences on discrimination (/37 = 5.257; p
=.005), NFE (F 637 = 7.180; p<.001), IC (/637 = 18.791; p<.001), and pride

(Fp637 =17.171; p< .001) GMSR subscales. Post hoc tests indicated transmasculine

and transfeminine (s = .008, .006, respectively) AYA reported more experiences of
discrimination compared to nonbinary AYA. Transmasculine AYA also reported more IC
compared with both transfeminine (p < .001) and nonbinary (p o .001) AYA, and both
transfeminine and nonbinary AYA reported more NFE (ps=.006, .016, respectively) and
pride (ps < .001, .032, respectively) than transmasculine AYA. No other significant group
comparisons were found across GMSR factors.

Discussion

Findings suggest differences in GMSR between transmasculine, transfeminine, and
nonbinary AYA. First, transmasculine and transfeminine AYA experienced more
discrimination compared to nonbinary AYA. Findings may be because of differences in
social transition and gender expression between binary transgender and nonbinary AYA. In
our sample, nonbinary AYA may still maintain a gender expression consistent with their
sex assigned at birth, possibly limiting experiences of explicit gender-based discrimination.
In terms of NFE, both transfeminine and nonbinary AYA reported more NFE compared
with transmasculine AYA. Transfeminine AYA may be acutely attuned to the negative
health outcomes disproportionally experienced by transfeminine people (particularly those
of color), affecting their expectations for the future [9]. Furthermore, health care providers
may be less informed about options for nonbinary medical transition (e.g., microdosing
hormones), thus negatively influencing nonbinary AYAs’ future expectations for their
transition. Regarding IC, transmasculine AYA reported more concealment compared with
transfeminine and nonbinary AYA. Transmasculine AYA may be more able to conceal
their assigned sex (e.g., wearing chest binder) and be read as their gender without medical
intervention compared with transfeminine AYA. Nonbinary AYA, by nature of identifying
outside the gender binary, also may be less able to conceal their gender minority identity.
Finally, greater identity pride among transfeminine and nonbinary AYA compared with
transmasculine AYA may be attributable to established representation of transfeminine
people (e.g., Jazz Jennings and Laverne Cox) and recent increases in nonbinary visibility
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in popular media (e.g., Jonathan Van Ness and Asia Kate Dillon), whereas transmasculine
representation in the media remains relatively rare [10]. Overall, identifying differences

in GMSR factors between nonbinary and binary transgender AYA can inform case
conceptualization and identify intervention targets to promote resilience among TNB AYA.

The limitations of the present study include reliance on chart reviewed, cross-sectional data,
and generalizability as our sample consisted primarily of treatment-seeking, white AYA
living in the Midwestern U.S. Future research should use mixed-methods and recruit diverse,
population-based samples to elucidate differential experiences of GMSR in TNB AYA.
Given our findings, future research should also examine the degree of social transition in the
experience of GMSR and gather qualitative data to further understand group differences
between nonbinary and binary transgender AYA. Despite these limitations, this study
provides preliminary evidence to suggest between-group differences in experiences of
GMSR within a treatment-seeking TNB AYA population.
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IMPLICATIONS AND CONTRIBUTION

Transmasculine, transfeminine, and nonbinary adolescents and young adults experience
differing levels of gender-based minority stress and resilience, including discrimination,
identity concealment, negative future expectations, and pride. Findings inform
intervention development and tailoring efforts to improve well-being in transgender and
nonbinary adolescents and young adults.
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