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Abstract

The present study used a minority stress theory framework to investigate the direct and indirect 

relations of minority stressors (transgender discrimination experiences, internalized transphobia, 

identity nondisclosure), sense of belonging, and hopelessness with depression and anxiety 

symptoms in a sample of 301 trans and gender-diverse adults living in the United States. This 

study also explored the moderating effect of having knowledge of antitrans legislative efforts in 

one’s state of residence on the overall pattern of results through a nested model comparison of the 

hypothesized path analysis. Participants were recruited using Internet-based forums, listservs, and 

social media, and survey data were collected online. Significant moderation effects were found, 

such that for those who reported having knowledge of antitrans legislative efforts in their state 

of residence reported a stronger association of external stressors (discrimination) than internal 

stressors (internalized transphobia, identity nondisclosure) on sense of belonging and hopelessness 

than their peers who did not have any knowledge of such legislative efforts. Furthermore, 

hopelessness emerged as a stronger predictor for those who were aware of antitrans legislative 

efforts. Implications of study findings for counseling, advocacy, and future research are discussed.
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In 2014, trans actress, documentary film producer, and equal rights advocate Laverne Cox 

was featured on the cover page of TIME magazine (Steinmetz, 2014). She stood elegantly 

and proudly, the words “The transgender tipping point: America’s next civil rights frontier” 

blazoned next to her against a blank backdrop that seemed to capture the optimism for a 

better future, one of infinite possibilities for transgender and gender-diverse (TGD) people 

in the United States. However, only 2 years later, the Human Rights Campaign released a 

report (Ennis, 2016), calling 2016 “the most dangerous year” as a wave of antitransgender 

legislation was introduced in state legislative bodies around the country. Melissa Gira Grant 
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succinctly noted in her 2016 essay, “the flip side of visibility … is vulnerability” (Grant, 

2017).

Theoretical Frameworks

Research has shown that TGD people are at greater risk than many of their cisgender peers 

for higher rates of mental and physical health concerns, with such concerns robustly linked 

in the literature to antitrans stigma, prejudice, and discrimination (Bockting et al., 2013; 

Budge et al., 2013; Tebbe & Moradi, 2016; Testa et al., 2017). Minority stress theory is 

a helpful framework for explaining the higher rates of mental health concerns for TGD 

populations (Brooks, 1981; Meyer, 2003). Minority stress theory holds that members of 

stigmatized populations experience stress above and beyond that of general, daily stress. 

Minority stress occurs proximally, or internal to the self, and distally, or external to the self, 

and can lead to adverse mental and physical health over time. Examples of proximal stress 

include internalized negative attitudes about one’s personal identity; fear or expectation of 

experiencing identity-based stigma, prejudice, and discrimination; and concealing or not 

disclosing one’s stigmatized identity when it is invisible to others. Examples of distal stress 

include experiencing prejudice, discrimination, violence, harassment, and social rejection in 

response to one’s identity.

Although initially developed to explain health disparities among lesbian, gay, bisexual, 

and other sexual minority populations (e.g., Brooks, 1981; Meyer, 2003), key tenets 

of minority stress have since been applied to TGD populations, with research finding 

robust and direct links of proximal and distal stressors with adverse mental health. For 

example, numerous studies have demonstrated that experiences of trans-related prejudice, 

discrimination, harassment, and physical and sexual violence are associated with depression 

and suicide risk (e.g., Bockting et al., 2013; Clements-Nolle et al., 2006; Tebbe & Moradi, 

2016; Testa et al., 2015). Additionally, proximal stressors are uniquely associated with 

psychological distress across community samples of TGD adults, even in models that 

included distal forms of minority stress (Bockting et al., 2013; Tebbe & Moradi, 2016).

Although much of the research to date has focused on the forms of minority stress 

that occur in interpersonal interactions and through internalized psychosocial processes, 

a growing body of literature suggests that structural stigma, or stigma that manifests within 

systems and institutions in the form of societal-level conditions, norms, and institutional 

policies, also acts to constrain the opportunities, resources, and well-being of individuals 

with stigmatized identities (Hatzenbuehler & Link, 2014). Indeed, some recent research 

has found that antitrans stigma that manifests within systems and institutions contributes 

to minority stress for many TGD individuals, with adverse impacts on psychological well-

being (e.g., Davis & Wertz, 2009; Shumer et al., 2016; Tebbe et al., 2018). Measuring 

structural antitrans stigma is necessarily conceptually and methodologically complex, but 

one particular form that can more readily be captured is the codification of antitrans 

sentiment and discrimination through the introduction of antitrans legislation.

In 2016, it was estimated that approximately 300,000 trans youth and adults in the United 

States were affected by state legislation that was introduced to limit access to public 
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accommodations, reduce protections, and permit discrimination (Herman et al., 2016). 

Although many of those bills have since failed to be signed into law, new legislation has 

been introduced each year targeting TGD people. For example, in early 2020, bills were 

introduced in states around the country criminalizing the provision of hormones, puberty 

blockers, or any other medical transition support to those under 18; prohibiting transgender 

youth from participating in sports; and making it impossible to change legal gender on some 

identity documents. Many of these bills have similarly failed (Freedom for All Americans, 

n.d.). However, in the process of being filed or introduced, these bills have often generated 

very intense public discussion and debate, with TGD advocates high-lighting the potential 

harm such legislation may have on TGD people and proponents of the legislation arguing 

they are necessary to protect vulnerable persons, most often cisgender women and girls. As 

a result, even when bills are not signed into law, the exposure to the discourse surrounding 

their introduction to state legislative agendas has the potential to be damaging. For example, 

when LGB individuals were asked to describe their reactions to marriage amendment efforts 

that were on the ballot in nine states in the 2006 midterm elections. Qualitative themes 

that emerged included indignation about discrimination, distress resulting from the negative 

rhetoric surrounding the campaigns, and fear and anxiety related to future family life and 

structures (Rostosky et al., 2010). Notably, the same themes emerged for participants who 

lived in states where the marriage amendment passed as they did for participants where the 

marriage amendment failed.

As a result, an underexplored but particularly timely form of antitrans stigma that increases 

stress for many TGD people is the wave of antitrans legislative efforts sweeping across 

the nation. Some preliminary evidence suggests that awareness of legislation that has 

been introduced (whether it passed or not) in one’s state of residence may act to shape 

or moderate the effects of inter- and intrapersonal forms of minority stress on adverse 

health. For example, in a recent study that investigated the impact of legal protections from 

employment discrimination in a sample of TGD working adults, researchers found that 

knowledge of legal protections buffered the deleterious impact of antitrans interpersonal 

experiences on internal vocational processes (Tebbe et al., 2018). However, more research 

is needed to determine if legislation aimed at curbing, rather than protecting, the rights of 

TGD people has a similar albeit inverse moderating effect on mental health among TGD 

community members. With lawmakers across the country targeting TGD individuals’ access 

to identity-affirming documents, spaces, and services, legislative efforts may contribute to 

increased stress associated with disclosing one’s identity to others, internalizing antitrans 

attitudes, and experiences of prejudice and discrimination.

Sense of Belonging and Hopelessness as Explanatory Links

Although research has generally supported the empirical links of minority stress with 

adverse health outcomes in sexual and gender minority populations, Hatzenbuehler (2009) 

notes the critical importance of also identifying the psychological mechanisms by which 

stigma-related stress may be linked to adverse health. In his psychological mediation 

framework, developed with and for sexual minority populations, Hatzenbuehler proposes 

that stigma-related stress leads to elevated problems with emotion dysregulation, social/

interpersonal problems (e.g., social isolation), and cognitive processes (e.g., hopelessness, 
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low self-esteem). In turn, it is these psychological mechanisms and processes that lead to 

psychopathology.

Two particular psychological processes by which minority stress may be linked with 

adverse mental health in TGD populations are sense of belonging and hopelessness, 

spanning the domains of social/interpersonal problems and cognitive processes delineated by 

Hatzenbuehler (2009). Sense of belonging is a vital component of mental health (Hagerty et 

al., 1992), and its absence has been associated with loneliness, hopelessness, depression, and 

psychological distress (Fisher et al., 2015; Hagerty & Patusky, 1995). Although individuals 

may affiliate with more than one group or community, some evidence suggests that sense of 

belonging—or, more specifically, its absence—to the larger collective may predict adverse 

mental health more than sense of belonging to one’s specific communities. For example, in a 

sample of Australian gay men, sense of belonging to gay friends and to the general (largely 

heterosexual) population was a stronger mediator of the links of internalized heterosexism 

with depressive symptoms than was participants’ sense of belonging to gay groups or gay 

community (Davidson et al., 2017). Moreover, sense of belonging to the general community 

had a greater direct effect with depressive symptoms than sense of belonging to gay friends, 

groups, or community. In research with trans youth, school belonging, or the sense of 

belonging one has to their larger school community, mediated the associations of distal 

minority stress with mental health and substance use (Hatchel et al., 2019; Hatchel & 

Marx, 2018). Thus, alongside concurrent efforts in legislatures across the country to limit 

trans individuals’ access to various institutional resources and structures and the negative 

discourse accompanying such efforts, sense of belonging may be a particularly timely 

and critical psychological mechanism to investigate in helping to understand how antitrans 

stigma may relate to adverse mental health.

With numerous barriers to economic stability, educational opportunity, career and 

employment advancement, and trans-competent and affirming health resources for many 

TGD persons in the United States today (James et al., 2016), hopelessness is a particularly 

critical response to consider in understanding the links of minority stress with adverse 

mental health in TGD populations. In a recent qualitative study with transgender adults, 

participants described feelings of hopelessness as a response to the daily lived experience 

of antitrans stigma (Nadal et al., 2014). The consequences of hopelessness in mental health 

can be severe; empirically, hopelessness has been found to be one of the strongest predictors 

of suicide risk across populations, including in LGBT populations (Beck et al., 1993; 

Mustanski & Liu, 2013). Theoretically, Hatzenbuehler (2009) proposes hopelessness as one 

cognitive process by which antitrans stigma may be linked to adverse mental health. As a 

result, investigating hopelessness as a possible mediator in the links between minority stress 

and adverse mental health may generate critical knowledge regarding the identification of 

mechanisms to target in the development of prevention strategies aimed at reducing mental 

health disparities within TGD communities.

Present Study

In the present study, we draw from minority stress theory (Meyer, 1995, 2003) and 

Hatzenbuehler’s psychological mediation and structural stigma frameworks (Hatzenbuehler, 
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2009, 2016) to test the moderating effect of one form of structural stigma (state antitrans 

legislative efforts) on the association of minority stressors (internalized transphobia, 

identity nondisclosure, discrimination experiences) with depressive and anxiety symptoms 

through the mediating role of sense of belonging and hopelessness. We hypothesize the 

following direct effects: internalized transphobia, identity nondisclosure, and discrimination 

experiences will be negatively associated with sense of belonging (H1–H1c) and positively 

associated with hopelessness (H2a–H2c); hopelessness will be positively associated with 

depressive symptoms (H3) and anxiety symptoms (H4); social belonging will be negatively 

associated with depressive symptoms (H5) and anxiety symptoms (H6). We also hypothesize 

the following indirect effects: internalized transphobia (H7a–H7d), identity nondisclosure 

(H8a–H8d), and discrimination experiences (H9a–H9d) will be indirectly associated with 

depressive and anxiety symptoms through sense of belonging and hopelessness. On the 

overall pattern of hypothesized relations among study variables, we will also explore the 

moderating effect of antitrans legislative efforts. We hypothesize that knowledge of antitrans 

legislative efforts in one’s state of residence will change the pattern of relations among study 

variables. At this time, however, our ability to specify the direction of such changes when all 

variables are considered together is limited by the dearth of existing research to date. As a 

result, this hypothesized moderation represents an exploratory aim of the present study.

Method

Participants

The sample consisted of 301 adults who self-identified as transgender and/or gender diverse. 

Participants ranged in age from 18 to 68 (M = 27.2, SD = 9.2, Mdn = 24). Participants 

completed a demographics questionnaire where they were able to select more than one 

response to each category; thus, total percentages may exceed 100%. Regarding gender 

identity, 27 gender identity options were provided (e.g., “male and/or man,” “female and/or 

woman,” “trans man [FTM, female-to-male],” “genderqueer,” “agender”). Over half of 

participants identified with a binary gender identity of “female and/or woman” (46.2%) or 

“male and/or man” (16.3%). In the total sample, participants also identified as genderqueer 

(4.3%), gender nonconforming (6.3%), transgender (13.0%), androgynous (3.3%), agender 

(3.0%), gender fluid (2.3%), third gender (.3%) and two-spirit (.3%), and with other 

categories, such as stud, part-time, butch, and gender variant, and a notable number wrote in 

their identity as “nonbinary” (6.5%).

Regarding race and ethnicity, participants identified as American Indian (1.3%), Asian 

or Asian American (4.7%), Black or African American (2.3%), Latinx (6.6%), Native 

Hawaiian (1.0%), White (81.1%), and with a different race (5.0%; e.g., “Mixed race,” 

“Mediterranean”). Participants also identified their sexual orientation identities as asexual 

(13.0%), bisexual (27.9%), gay (9.0%), straight or heterosexual (7.0%), lesbian (19.9%), 

pansexual (24.3%), queer (23.6%), and/or with another sexual orientation identity (6.0%; 

e.g., “gynosexual,” “transbian,” “demisexual,” “anything-but-cis-dudes”). The majority of 

participants reported having attended some college (40.9%) or having earned a college 

degree (24.6%), while a smaller proportion reported holding a trade or vocational degree 

(.7%) or a professional degree (8.0%). The remaining participants reported completing some 
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or all of high school (16.6%) or never entering high school (2.0%). Regarding employment, 

participants worked full-time (7.6%) or part-time (9.6%), were self-employed (4.7%), were 

on disability (4.0%), were students (22.3%), were retired (1.3%), were unemployed (11.2%), 

or indicated a different employment status (6.0%).

Measures

Experiences of Discrimination—The 21-item Trans Discrimination Scale (TDS-21; 

Watson et al., 2019) measures transgender individuals’ experiences of discrimination and 

prejudice over the course of their lifetime. For the purposes of the present study, we 

adapted instructions to ask participants to indicate whether they had experienced specific 

discrimination and prejudice events in the past 2 years. Each item contains the following 

stem, “Because of others’ transgender prejudice, how often have you. …” An example 

item on the TDS-21 is “experienced harassment (e.g., slurs, physical harm, prolonged ‘pat 

downs’) from law enforcement?” Participants were asked to rate items on a scale from 1 

(the event has not happened to you in the past 2 years) to 5 (the event happened almost 
all of the time; more than 70% of the time). Item ratings are averaged to produce total 

scale scores, with higher scores indicating a greater frequency of discrimination events. 

Regarding validity, the TDS-21 has been positively associated with measures of heterosexist 

harassment and discrimination in a community sample of trans adults (Watson et al., 2019). 

Regarding reliability, in the same sample, Cronbach’s alpha was .90 (Watson et al., 2019). In 

the present study, Cronbach’s alpha was .92.

Internalized Transphobia—The Internalized Transphobia Subscale of the Gender 

Minority Stress and Resilience Measure (GMSR; Testa et al., 2015) is composed of 

eight items measuring the internalization of transphobic attitudes. An example item of the 

Internalized Transphobia Subscale is, “I resent my gender identity or expression.” Items 

are rated from 1 (strongly disagree) to 5 (strongly agree). Overall scores are computed by 

averaging item scores, with higher scores indicate greater levels of internalized transphobia. 

Regarding validity, the GMSR has been positively associated with adverse mental health 

anxiety, depression, and stress (Testa et al., 2015), while its reliability in the same sample of 

trans adults was also good, with a Cronbach’s alpha of .91 (Testa et al., 2017). In the present 

study, Cronbach’s alpha was .90.

Identity Nondisclosure—The Identity Nondisclosure subscale of the GMSR is composed 

of five items measuring nondisclosure strategies trans individuals might use in response 

to privacy and/or safety concerns (Testa et al., 2015). A sample item is “Because I do 

not want others to know my gender identity/history, I pay special attention to the way I 

dress or groom myself.” Items are rated from 1 (strongly disagree) to 5 (strongly agree). 

Overall scores were computed by averaging item scores, and higher scores indicate greater 

levels of nondisclosure. Regarding validity, in a sample of trans adults, the Nondisclosure 

subscale has been positively correlated with adverse mental health, such as depression, 

anxiety, and stress (Testa et al., 2015), and demonstrated discriminant validity with statistical 

independence from thwarted belongingness and perceived burdensomeness (Testa et al., 

2017). Regarding reliability, the Nondisclosure subscale demonstrated adequate internal 
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consistency with a Cronbach’s alpha of .79 in the same sample (Testa et al., 2017). 

Cronbach’s alpha in the present study was .85.

Sense of Belonging—The Sense of Belonging Instrument–Psychological subscale (SBI; 

Hagerty & Patusky, 1995) is composed of 18 items measuring two core aspects of sense of 

belonging: involvement (“I could disappear for days and it wouldn’t matter to my family”) 

and fit (“I often wonder if there is any place on earth where I really fit in”). Items are rated 

from 1 (strongly disagree) to 4 (strongly agree). Overall scores were computed by averaging 

item scores, with higher scores indicating greater sense of belonging. Regarding validity, the 

SBI was associated with loneliness, reciprocity, and social support in samples of community 

college students, adults in treatment for depression, and Roman Catholic nuns (Hagerty & 

Patusky, 1995). Regarding reliability, the SBI has demonstrated good internal consistency, 

with Cronbach’s alphas ranging from .91 to .93 across the same three samples (Hagerty & 

Patusky, 1995). In the present study, Cronbach’s alpha was .93.

Hopelessness—The degree to which participants experienced hopelessness was measured 

using the 10 items from the Hopelessness subscale of the Hopelessness, Helplessness, and 

Haplessness Scale (Lester, 2001). An example item is, “It is very unlikely I will get any real 

satisfaction in the future.” Items are rated from 1 (strongly agree) to 6 (strongly disagree). 

Overall scores are averaged, with higher scores indicating greater hopelessness. Regarding 

validity, Lester and Walker (2007) found that scale scores were positively associated with 

suicidality and another measure of hopelessness in a nonclinical sample of adults. Regarding 

reliability, in a sample of undergraduate students, Cronbach’s alpha was .80 (Lester, 2001). 

In the present study, Cronbach’s alpha was .91.

Depressive Symptoms—Depressive symptoms were measured using the Center for 

Epidemiological Studies Depression Scale–Revised (Eaton et al., 2004). The CESD-

R comprises 20 items reflecting nine symptomatic criteria of depression: dysphoria, 

anhedonia, appetite, sleep, thinking/concentration, worthlessness, tired/fatigue, agitation/

retardation, and suicidal ideation. An example item is, “Nothing made me happy.” 

Participants are instructed to indicate how often they have felt each symptom in the past 2 

weeks on a 5-point scale ranging from 0 (not at all) to 4 (nearly every day for 2 weeks). Item 

ratings are averaged to produce total scores, with higher scores reflecting greater levels of 

depressive symptoms. The CESD-R is used primarily with general, outpatient populations, 

where a total score of 17 or more indicates levels of depressive symptoms that would be 

associated with a clinical diagnosis of depression (Eaton et al., 2004). Regarding validity, 

the CESD-R has been associated with anxiety, positive and negative affect, and suicidality 

in diverse community samples (Eaton et al., 2004). Regarding reliability, Cronbach’s alpha 

has ranged from .90 or higher across diverse community samples (Eaton et al., 2004). In the 

present study, Cronbach’s alpha was .94.

Anxiety Symptoms—Anxiety symptoms were measured using the Burns Anxiety 

Inventory (BAI; Burns, 1998). The BAI is a 33-item self-report measure of the degree to 

which participants were bothered by three domains of anxiety symptoms over the past week: 

anxious thoughts, anxious feelings, and physical sensations. Response options range from 0 
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(not at all) to 3 (a lot). Sample items include “difficulty concentrating” and “pain, pressure, 

or tightness in the chest.” Overall scores are averaged, with higher scores indicating greater 

anxiety. Regarding validity, the BAI was positively correlated with depression and avoidant 

coping in the same sample (Budge et al., 2013). Regarding reliability, in a sample of 

transgender individuals, the BAI demonstrated good internal consistency, with a Cronbach’s 

alpha of .95 (Budge et al., 2013). Cronbach’s alpha in the present study was .95.

Knowledge of Antitrans Legislation—Participants’ knowledge of antitrans legislative 

efforts in their state of residence was assessed using two items that were created for 

the purposes of this study. “To your knowledge, has the city, county, or state in which 

you currently live introduced or passed legislation” and assessed for “restricting trans 

individuals’ right to use gender-appropriate bathroom or locker room” and “requiring proof 

of gender confirmation surgery for someone to change the gender marker on an identity 

document?” Response options were “yes,” “no,” and “do not know.” To assess knowledge 

of antitrans legislative efforts, responses were dichotomized such that participants who 

responded “yes” were considered to have knowledge of antitrans legislative efforts in their 

state, while a “no” or “do not know” indicated that participants were not aware of such 

efforts in their state.

Procedure

This study was approved by the institutional review board at a large university in the 

midwestern United States. Participants were recruited nationally through variety of online 

forums, including Reddit threads and Facebook groups for transgender individuals and 

email listservs through university LGBTQ centers. All recruitment posts were approved by 

moderators of the individual group and/or site in order to respect these community spaces, 

and the researcher leading recruitment responded to prospective participants’ questions or 

comments on a regular basis (see Tebbe & Budge, 2016). This study was advertised as 

an exploration of transgender individuals’ experiences of recent U.S. legislation and policy 

efforts related to access to bathrooms and locker rooms, health care access, and identity 

documents.

In order to participate in the study, respondents had to affirm that they were (a) at least 

the age of majority in the state where they reside (19+ in Nebraska and Alabama; 18 

years or older in other states), (b) reside in the United States, and (c) identify as trans, 

gender nonconforming, or gender diverse. All study measures were administered online 

using Qualtrics. Participants had the choice to enter their email into a separate confidential 

Qualtrics survey in order to enter a lottery for one of twenty $25 e-gift cards. After 

completing the survey, participants received contact information about local and national 

mental health support and community resources.

Statistical Analysis

All model assumptions and sample descriptive statistics were tested with IBM SPSS 25 

computer software. All path analyses were tested using Mplus 7 (Muthén & Muthén, 

2011). A series of one-way analysis of variance (ANOVA) tests were run to identify 

mean differences on study variables between those who knew about antitrans legislative 
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efforts in their states of residence and those who did not. Path analyses were conducted 

to investigate the direct and indirect effects of the relations of transgender discrimination 

(X1), identity nondisclosure (X2), and internalized transphobia (X3) with depressive (Y1) 

and anxiety (Y2) symptoms, through the roles of hopelessness (M1) and sense of belonging 

(M2). Per scholarly recommendations, mediation effects were estimated using bias-corrected 

bootstrap resampling (MacKinnon et al., 2004). Mediation effects are deemed significant if 

their 95% confidence intervals do not contain 0 (Mallinckrodt et al., 2006). We used the 

following scholarly recommendations for assessing model fit: chi-square statistic where p 
≤.05, comparative fit index (CFI) ≥.95, root mean square error of approximation (RMSEA) 

≤.08, standardized mean square residual (SRMR) ≤.06, and Tucker–Lewis Index (TLI) ≥.95 

(Hu & Bentler, 1998, 1999).

For our exploratory aim of determining whether knowledge of antitrans legislation in one’s 

state of residence acted to moderate the overall pattern of relations of minority stressors with 

sense of belonging, hopelessness, and depressive and anxiety symptomatology, nested model 

comparisons were conducted, where the pattern of the strength of associations among study 

variables was compared between individuals who had knowledge that antitrans legislation 

had been introduced in their state and those who did not. Thus, first a nested path analysis 

was fit where the effects were allowed to vary across the two groups. In a second step, the 

paths were constrained to be equal across both groups, and a chi-square difference test was 

examined to determine whether the model with equal or constrained estimates fit the data 

better.

Results

Preliminary analyses were conducted to assess missing data, obtain descriptive and bivariate 

correlational statistics among study variables (see Table 1), and assess any within-sample 

variation in study predictors and outcomes. The level of missingness in the study data at 

the item level was deemed acceptable (e.g., < 10%; Bennett, 2001). Specifically, missing 

data ranged from 4.9% to 7.1% for study predictors, 6.8% to 7.1% for mediators, and 

5.5% to 5.8% for study outcomes. As such, all available data for each participant were 

included in the model. In the total sample, applying the Van Dam and Earleywine (2011) 

classification algorithm for CESD-R scores that aligns with modern diagnostic criteria 

for major depressive disorder (MDD; American Psychiatric Association, 2013), 32.2% of 

participants reported levels of depressive symptoms to be classified as probable for an MDD 

diagnosis. Regarding anxiety, 71.4% reported moderate or higher levels of anxiety. The 

majority of the sample reported living in a state that had not introduced or did not know 

if any antitrans legislation had been introduced (71.4%; Group 1), while the remainder 

reported that they lived in a state where antitrans legislation had been introduced (28.6%; 

Group 2). Preliminary ANOVA tests revealed that participants who were aware of legislation 

efforts in their state reported higher frequency of discrimination and greater depressive 

symptoms, as well as decreased sense of belonging compared to those who did not have 

such knowledge (see Table 2).

For study analyses, because all possible direct and indirect relations among study variables 

were included in the hypothesized path analysis, the first study model tested was saturated 
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(i.e., there were insufficient degrees of freedom to achieve model fit indices). Therefore, 

nonsignificant paths were removed to increase model parsimony, which also allowed for 

model fit indices to be estimated. Only identity nondisclosure with hopelessness was non-

significant, and this path was thus dropped from the model. Modification indices also 

indicated a better fit of the data to the model with the addition of a covariance path between 

sense of belonging and hopelessness. After these modifications, data fit this model well: 

χ2(1) = .08, p = .77, CFI = 1.00, TLI = 1.00, RMSEA < .001 (90% CI [.00, .10]), SRMR = 

.003.

Moderation Analysis

Knowledge of antitrans legislation introduced in one’s state of residence was used as a 

grouping variable to conduct the nested model comparisons of the path analysis. In the 

first step where the paths were constrained to be equal, model fit indices were as follows: 

χ2(17) = 26.45, p = .07, CFI = .99, TLI = .98, RMSEA = .06 (90% CI [.00, .10]), SRMR 

= .05. These model fit indices were compared to those where the paths were allowed to 

vary freely between results, which yielded the following fit statistics χ2(2) = .87, p = .65, 

CFI = 1.00, TLI = 1.00, RMSEA < .001 (90% CI [.00, .13]), SRMR = .01. The chi-square 

difference between the two models was significant, Δχ2(15) = 25.59, p = .04. This suggests 

that a significant moderation of the overall pattern occurred based on knowledge of antitrans 

legislation efforts in one’s state of residence. As a result, we present findings from the two 

group models separately below.

Path Analysis Results for Individuals Who Do Not Have Knowledge of 
Antitrans Legislation Introduced in One’s State of Residence (Group 1)—The 

results from the path analysis supported the remaining study hypotheses (see Figure 1). 

Specifically, the direct effects of transgender discrimination, identity nondisclosure, and 

internalized transphobia were negatively associated with sense of belonging (a11, a12, a13). 

Transgender discrimination and internalized transphobia were positively associated with 

hopelessness (a21, a22). Also as hypothesized\hbox{,} sense of belonging was negatively 

associated with depressive and anxiety scores (b11\hbox{,} b12) and hopelessness was 

positively associated with depressive and anxiety scores (b21\hbox{,} b22).

Depressive Symptoms.: Atemporal mediation analysis revealed that the relation of 

transgender discrimination with depressive symptoms was mediated by hopelessness in 

the hypothesized direction (see Figure 1) but not by sense of belonging. The atemporal 

mediating pathway of hopelessness explained 39% of the total effect of transgender 

discrimination on depressive symptoms. Similarly, internalized transphobia was indirectly 

associated with depressive symptoms through hopelessness but not sense of belonging. 

The atemporal mediating role of hopelessness explained 65% of the total effect of 

internalized transphobia on depressive symptoms. Finally, the relationship between identity 

nondisclosure and depressive symptoms was not mediated by sense of belonging.

Anxiety Symptoms.: Atemporal mediation analysis revealed that the relation of transgender 

discrimination with anxiety symptoms was mediated by both hopelessness and social 

belongingness in the hypothesized direction (see Figure 1). The mediating pathway of 
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hopelessness and sense of belonging each explained 18% of the total effect of transgender 

discrimination on anxiety symptoms. Similar findings were also found regarding the indirect 

links of internalized transphobia with anxiety symptoms through both hopelessness and 

sense of belonging; atemporal mediated pathways involving hopelessness explained 43% 

of the total effect, and sense of belonging explained 50% of the total effect on anxiety 

symptoms. Finally, identity nondisclosure was indirectly related to anxiety symptoms 

through sense of belonging, with the mediating pathway explaining 50% of the total effect 

on anxiety symptoms (see Table 3 for all direct and indirect effects for Group 1).

Path Analysis Results for Individuals Who Have Knowledge of Antitrans 
Legislation Introduced in One’s State of Residence (Group 2)—Regarding direct 

effects, many but not all hypotheses were supported for individuals who were aware 

that antitrans legislation had been introduced in their state of residence (see Figure 2). 

More specifically, transgender discrimination and internalized transphobia were negatively 

associated with sense of belonging (a11, a13) and positively associated with hopelessness 

(a21, a22). Hopelessness was in turn positively associated with both depressive and anxiety 

symptoms (b21, b22). Contrary to hypotheses, however, identity nondisclosure was not 

associated with sense of belonging. In turn, sense of belonging was not associated with 

depressive or anxiety symptoms. Notably, beyond differences in the statistical significance 

of relations among study variables, the size of some atemporal effects differed for 

individuals in Group 2 compared to those in Group 1 as well. Among predictors, the 

strength of the atemporal association of transgender discrimination with sense of belonging 

and hopelessness increased, while the strength of the association of internalized transphobia 

with sense of belonging decreased. Further, the strength of the atemporal association of 

hopelessness with anxiety also increased.

Depressive Symptoms.: Atemporal mediation analysis revealed that transgender 

discrimination was indirectly associated with depressive symptoms through sense of 

belonging and hopelessness, with hopelessness explaining 47% and sense of belonging 

32% of the total atemporal effect of transgender discrimination on depressive symptoms. 

Internalized transphobia was also indirectly associated with depressive symptoms, but only 

through hopelessness and not sense of belonging, with hopelessness explaining 62% of the 

total atemporal effect of internalized transphobia with depressive symptoms. Finally, identity 

nondisclosure was not indirectly related to depressive symptoms.

Anxiety Symptoms.: Regarding atemporal indirect effects of study predictors with anxiety 

symptoms, transgender discrimination and internalized transphobia were also indirectly 

associated with anxiety symptoms through the mediating role of hopelessness, explaining 

62% of the total effect of discrimination with anxiety symptoms and 58% of the total 

effect of internalized transphobia with anxiety symptoms. Transgender discrimination, 

identity nondisclosure, and internalized transphobia were not indirectly linked with anxiety 

symptoms through sense of belonging (see Table 4 for all direct and indirect effects for 

Group 2).
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Discussion

The present study investigated the role of sense of belonging and hopelessness as two 

psychological mechanisms by which minority stress may be linked to depressive and 

anxiety symptoms among TGD adults. An additional aim of this study was to explore the 

degree to which knowledge regarding a critically time-relevant form of antitrans structural 

stigma (antitrans legislative efforts in one’s state of residence) moderated the pattern 

of relations among study variables. Because results suggested that antitrans legislation 

did have a moderating impact on the overall pattern of results, we conducted a nested 

model path analysis in order to identify the differences that emerged between the two 

groups (those who had knowledge of antitrans legislation in their state of residence and 

those who did not). First, regarding the direct relations of minority stressors (transgender 

discrimination, internalized transphobia, and identity nondisclosure) with sense of belonging 

and hopelessness, knowledge of antitrans legislative efforts in one’s state of residence 

exacerbated the deleterious links of transgender discrimination with both sense of belonging 

and hopelessness. Inversely, the strength of the links of internalized transphobia with sense 

of belonging and hopelessness decreased. This pattern suggests that for those who resided 

in a state where antitrans legislation has been introduced or passed and were aware of such 

legislative efforts, discrimination events may have a more negative impact on hopelessness 

and one’s sense of belonging in society compared to internalized processes. Moreover, for 

these individuals, hopelessness increased, which in turn strengthened its association with 

adverse mental health. As a result, hopelessness may reflect an affective and cognitive 

response to powerlessness and disempowerment at the hands of individuals in direct 

positions of power (e.g., police officers, supervisors), as well as by the state.

Although powerlessness is often described in the literature as synonymous with 

helplessness, they are conceptually distinct phenomena (Drew, 1990). Helplessness, or the 

inability to help oneself (Clements & Cummings, 1991), is a phenomenon often discussed 

as a key component of “learned helplessness” (Seligman, 1972). With learned helplessness, 

an individual’s perceived inability to affect an outcome results in failing to initiate effective 

interventions, which leads to further perceived helplessness. In contrast, powerlessness, 

although also marked by a perceived inability to affect an outcome, is defined as the inability 

to defend oneself against existential and other forms of threat (Clements & Cummings, 

1991). As a result, for TGD individuals who face threats to their well-being and to some 

basic civil rights, the pattern of results in the present study suggests that powerlessness may 

be a mechanism by which hopelessness and subsequent depression and anxiety may relate. 

Future research could therefore investigate the relations of hopelessness and powerlessness 

with psychological distress using longitudinal methods that also more clearly delineate 

temporal and causal effects among variables of interest.

Another key finding that emerged was that for those who had knowledge of antitrans 

legislation in their state, sense of belonging was not associated with depressive and anxiety 

symptoms directly, nor did it explain the links of minority stressors with depressive and 

anxiety symptoms indirectly. This finding was inconsistent with study hypotheses where we 

expected that antitrans sentiment, as expressed not only through interpersonal discriminatory 

experiences but also through systemic efforts to curb trans rights, would detract from one’s 
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sense of belonging in society and act to exacerbate its impact on mental health. Instead, the 

percentage of variance explained in depressive and anxiety symptoms increased dramatically 

in the links of minority stress with mental health outcomes through hopelessness for 

those who had knowledge of antitrans legislative efforts in their state of residence. This 

specific finding suggests that sense of belonging may be less salient for those facing 

greater systemic barriers than hopelessness. This finding also raises questions regarding how 

belongingness was operationalized in this study. In the present study, we investigated TGD 

individuals’ general sense of belonging in society, which fit with our study aims of exploring 

the degree to which systemic efforts to restrict trans rights might impact mental health. 

However, past research suggests that TGD community engagement and connectedness 

as a strategy for coping with oppression and marginalization are critical for many TGD 

people’s mental health and well-being (e.g., Barr et al., 2016). As a result, facing the threat 

or actual enactment of legislation restricting trans rights may lead TGD people to seek 

out connection with other TGD individuals and communities to bolster external resources 

and sense of safety. Future research could explore this by including measures of general 

societal belongingness as well as TGD community connectedness. A longitudinal design, for 

example, could assess the temporal mediating effects of general belongingness in predicting 

psychological distress, while investigating the potential moderating role of TGD community 

connection and other variables (e.g., TGD identity strength) as resistance strategies and 

resilience factors to buffering the harmful impacts of antitrans stigma. Such a design could 

add rich nuance to our understanding of how, when, and why antitrans stigma may lead to 

adverse health outcomes within TGD populations.

Limitations and Future Directions

This study has a number of limitations. First, its cross-sectional design precludes our ability 

to determine temporal and causal effects in our model testing. Instead, data were collected 

at a single time point over a period of 3–4 months; this allowed us to gather timely and 

relevant data related to participants’ knowledge and awareness of any antitrans legislative 

efforts under way in their state of residence but did not allow us to determine changes that 

might have occurred over time. A fruitful approach for determining more directly how such 

legislative efforts impact TGD individuals may be to design and conduct a longitudinal 

study where data can be collected prior and then in response to critical events, for example, 

conducting a data collection wave shortly after legislation is first introduced in a state and 

measuring the rate of change in study variables in subsequent waves.

Another limitation of this study is its overrepresentation of White study participants. 

Although this study’s demographic composition is similar to published research employing 

similar online participant recruitment methods (e.g., Bockting et al., 2013; Budge et al., 

2013; Kuper et al., 2012; Tebbe & Moradi, 2016), research with TGD populations must shift 

in its recruitment methods to increase racial and ethnic diversity in sampling. Furthermore, 

because of this study’s design, participants were recruited through online forums, which 

necessarily limited participation in this study to those who have access to the Internet 

and a device on which to complete the survey (e.g., a computer or smartphone). With 

research documenting far greater rates of poverty, housing insecurity and instability, and 

discrimination, harassment, and violence for TGD Black, Indigenous, and people of color 
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(BIPOC) compared to White TGD persons (James et al., 2016), issues of equity in access 

to the resources that were necessary for completing this study likely contributed to the 

disproportionate overrepresentation of White TGD individuals and underrepresentation of 

TGD BIPOC individuals. As a result, future research in this area needs to critically consider 

issues of equity regarding study access and participation, as well as relevance of study aims.

Finally, it should be noted that levels of depression and anxiety symptoms among 

participants in this study were high, with 71.4% reporting moderate or higher levels of 

anxiety and 32.2% of participants being classified as probable for an MDD diagnosis 

using the Van Dam and Earleywine (2011) classification algorithm of CESD-R scores. 

At this time, true prevalence rates of mental health concerns among TGD populations 

are unknown in the absence of large-scale epidemiological studies employing probabilistic 

sampling methods. However, it should not be assumed that this sample is representative of 

the larger TGD adult population in the United States, likely overrepresenting individuals 

with significant anxiety and depression symptoms. Thus, a separate but related avenue for 

future research should attend to obtaining better estimates of the scope of mental health 

concerns across TGD populations on the whole and within specific TGD communities.

Clinical and Advocacy Implications

Findings from the present study point to a number of important clinical and advocacy 

considerations for mental health providers working with TGD individuals and communities. 

First, we join other scholars’ calls for psychologists and other mental health providers 

to consider the social, legal, political, and cultural context in which TGD individuals’ 

psychological distress is embedded (e.g., American Psychological Association, 2015; 

Hendricks & Testa, 2012; Singh, 2016). Results from this study underscore the critical need 

for mental health providers to be attentive to the rapidly shifting landscape of legislation and 

policy affecting TGD persons in their local and state community, as well as to integrate this 

awareness into case conceptualization and treatment planning with TGD clients. Recently, 

Coyne et al. (2020) recommended that case conceptualizations of transgender youth clients 

focus on (a) normalizing the adverse impact of minority stress, (b) facilitating emotional 

awareness and regulation, (c) restructuring minority stress cognitions, (d) empowering 

assertive communication, (e) reducing maladaptive avoidance, (f) validating strengths, and 

(g) building supportive relationships.

In particular, because hopelessness explained far more variance in the relations of minority 

stress and depressive and anxiety symptoms for individuals who have knowledge of antitrans 

legislation, hopelessness is an especially important consideration for conceptualization, 

treatment planning, and intervention. Therapeutic strategies for addressing hopelessness 

in the face of such widespread marginalization could include helping clients connect to 

others who have faced similar experiences and barriers, identify personal strengths and 

resources, and explore possibilities for the future. There is now a substantial body of 

literature focused on the strengths and resilience of transgender individuals. A synthesis 

of this literature, the Transgender Resilience Intervention model (Matsuno & Israel, 2018), 

seeks to guide the development of interventions to increase the resilience of TGD people 

by categorizing group and individual resilience factors and examining their potential for 

Tebbe et al. Page 14

Psychol Sex Orientat Gend Divers. Author manuscript; available in PMC 2023 September 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



buffering, preventing, and ameliorating the effects of proximal and distal stressors on 

mental health. Strength-based interventions focused on fostering resilience are a promising 

avenue for partnering with TGD clients and communities to address hopelessness and other 

discrimination-related adverse mental health outcomes. Furthermore, treatment models that 

offer TGD clients greater autonomy and empowerment when navigating interactions with 

medical gender-affirmation treatment (e.g., informed consent model of care; Schulz, 2018) 

should be prioritized over practitioner-gatekeeper models of care.

Second, the findings of this study emphasize the relevance of structural competency as 

a framework for training and professional development in counseling psychology (Ali & 

Sichel, 2014). Structural competency refers to a health care provider’s trained ability to 

discern how clients’ presenting problems reflect down-stream implications of structural 

factors like health care, policy, institutional practices, and access to food, education, decent 

work, and housing (Metzl & Hansen, 2014). Structural competency involves recognizing 

the structures that shape clinical interactions, developing extraclinical language, developing 

structural interventions, and developing structural humility (Metzl & Hansen, 2014). This 

requires an explicit focus, in education, training, research, and practice, on the structural 

processes by which individuals are marginalized and their health affected. Such knowledge 

over time can create opportunities to move beyond addressing specific instances of distress 

to prevention and emancipation (Ali & Sichel, 2014). Thus, ways forward for improving 

mental health care for TGD clients should involve developing research-based, advocacy-

oriented programs that train practitioners to think about how social, cultural, and material 

structures affect the well-being of transgender clients.

Beyond the direct services mental health providers can provide when face-to-face with 

clients, mental health providers are also well suited to be advocates within the systems they 

work (Myers et al., 2002). Providers receive extensive training in how to listen, how to hold 

difficult conversations, and how to communicate effectively even when closely held values 

do not align—all skills essential to advocacy within larger systems. Mental health providers 

can also serve as bridges to connect community members with organizations to build and 

support community coalitions that can carry advocacy efforts forward with pooled resources 

and supports. Indeed, any advocacy efforts toward ending marginalization and oppression 

of trans people and communities should align with existing movements, such as Black 

Lives Matter and #MeToo, as racism and sexism intersect with transphobia to reinforce 

and maintain oppression across marginalized groups (e.g., Files-Thompson & McConatha, 

2019).

Finally, we contend that continuing to conduct, publish, and disseminate health research 

aiming to identify structural and other contextual factors underlying TGD health concerns is 

a critical form of advocacy in which psychologists and other health researchers can engage. 

Health research knowledge has the potential to shape policy and legislation in a way that 

we believe complements the direction action advocacy efforts of community organizers 

and others. Indeed, leading public health organizations (e.g., World Health Organization) 

have called for more effective utilization of health research into policy implementation 

and practice (Hanney et al., 2003; Hanney & González-Block, 2017; Pang et al., 2003), 

and evidence suggests that scientific research is frequently drawn upon in the policy 
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development process (Clancy et al., 2012; Tabak et al., 2015). For example, a recent study 

investigated the sources of information that health advocates looked for and relied upon 

in their efforts to influence health policy and legislation, finding that advocates frequently 

searched for scientific sources (e.g., published studies, reports) and rated information and 

research originating from universities as more reliable and believable than any other source 

after the advocate’s own organization (Tabak et al., 2015). Despite these findings, however, 

there remains a gap in health research knowledge and application to practice settings 

and policy development, which scholars argue is due in part to ineffective dissemination 

(Brownson et al., 2018). Drawing across disciplines, Brownson and colleagues set forward 

recommendations for how researchers can expand current dissemination practices to reach 

key audiences more effectively and measure their impact. Although a lengthier discussion 

of these practices is beyond the scope of this present study, we encourage researchers in 

this area to review Brownson and colleagues’ recommendations and to turn to the growing 

literature on health research and policy to expand the reach of published research. We 

believe that continued efforts to document the harmful health impacts of antitrans stigma, 

paired with effective and wider-reaching dissemination strategies, are critical apparatuses in 

health advocacy work.

In conclusion, this study investigated sense of belonging and hopelessness as two 

mechanisms by which TGD minority stressors related to depressive and anxiety symptoms. 

With the recent rise of antitrans legislation introduced in states around the nation, we also 

explored the degree to which knowledge of such legislative efforts moderated the pattern 

of relations among study variables. Findings suggest that these legislative efforts do have 

a significant impact on how minority stress relates to depressive and anxiety symptoms, 

providing some important considerations for intervention strategies aimed at addressing 

TGD mental health.
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Public Significance Statement

Antitrans legislative efforts significantly shape the effects of antitrans stigma and 

marginalization on mental health for trans and gender-diverse (TGD) individuals, 

exacerbating the relative importance of hopelessness over sense of belonging, as well 

as external events versus internalized processes in predicting depression and anxiety. 

Findings point to the need for continued advocacy for trans-affirmative policy and 

protections to address known TGD mental health disparities.
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Figure 1. 
Path Analysis Results for Transgender and Gender-Diverse Adults Who Are Not Aware of 

Antitrans Legislation Introduced in Their State of Residence (Group 1)
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Figure 2. 
Path Analysis Results for Transgender and Gender-Diverse Adults Who Are Aware of 

Antitrans Legislation Introduced in Their State of Residence (Group 2)
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Table 2

Bivariate Correlations Among Study Variables for Overall Sample

Variable TDS IT ND SBI HOPE CESD-R BAI

TDS —

IT .27 —

ND .27 .45 —

SBI .45 .57 .40 —

HOPE .36 .44 .22 .71 —

CESD-R .42 .42 .29 .65 .65 —

BAI .45 .41 .26 .61 .56 .78 —

M 2.31 2.98 3.76 2.75 3.21 31.75 35.93

SD .91 1.08 1.01 .65 1.10 19.80 20.74

α .92 .90 .85 .93 .91 .94 .95

Note. All bivariate correlations were significant at p < .001. TDS = Transgender Discrimination Scale; IT = Internalized Transphobia subscale of 
the Gender Minority Stress and Resilience Measure (GMSR); ND = Identity Nondisclosure subscale of the GMSR; SBI = Sense of Belonging 
Instrument–Psychological subscale; CESD-R = Center for Epidemiological Studies Depression–Revised; BAI = Burns Anxiety Inventory.
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