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Abstract
Transgender and gender non-conforming (TGNC) people have gained visibility in public discourse leading to greater awareness,
understanding, and social change. However, progress made in policies to combat stigma and improve public accommodation and
healthcare for this minority population has been targeted for reversal, particularly since the 2016 presidential election. This study
investigated the impact of changes in sociopolitical climate on perceptions of vulnerability and resilience among participants of a
longitudinal study of transgender identity development. We randomly selected 19 TGNC participants in New York, San
Francisco, and Atlanta and conducted in-depth interviews about their perceptions of societal progress and setbacks, community
engagement, and desired future change. The participants ranged in age from 18 to 68; half (47.4%) identified their gender identity
along the feminine spectrum (male assigned at birth) and the other half (52.6%) along the masculine spectrum (female assigned at
birth). Content analysis revealed that greater media visibility was perceived as both positive (improved awareness of needs) and
negative (increased vulnerability to stigma). Setbacks included concerns about personal safety, the safety of others (particularly
those with multiple stigmatized identities), healthcare access, and policies regarding public accommodation and non-
discrimination protections. Coping strategies included social support, activism and resistance, and an enduring sense of optimism
about the future. TGNCAmericans, in spite of a long history of adversity, are resilient. The participants demonstrated unwavering
motivation to create a better future for themselves, other minorities, and society. Research is needed to quantify the impact of
policy changes on health and well-being and identify moderators of resilience amenable to intervention.

Keywords Transgender . Sociopolitical climate . Public policy . Health . Resilience

Introduction

Since the 2016 presidential election season, during which the
role of the government in protecting the rights of minority
populations was debated, health authorities have expressed
concern about differential effects of changes in public dis-
course and policy environment on the health of various sub-
populations, particularly stigmatized, marginalized groups

(Williams and Medlock 2017; DeJonckheere et al. 2018).
Transgender and Gender Non-Conforming (TGNC) people
are individuals whose gender identity differs from the sex they
were assigned at birth (Bockting 2014). They are an especial-
ly vulnerable population facing discrimination on sociocul-
tural, institutional, and interpersonal levels, experiencing
prejudice events as well as chronic stress. Socioculturally,
TGNC people are stigmatized for their non-conformity in
gender identity and gender expression. The dominant so-
ciocultural script expects males to identify as men and be
masculine in appearance, behavior, and personality and
females to identify as women and be feminine; deviation
of this binary norm is marked as Bother,^ while power and
privilege are bestowed on those that conform (Hughto et al.
2015). On an institutional level, TGNC people face the
challenge of having to navigate systems built on a binary
understanding of sex/gender and have been negatively af-
fected by the policies that reinforce the binary norm. For
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example, the ability to change one’s gender marker on
identity documents has historically prioritized genital anat-
omy over gender identification, preventing TGNC individ-
uals who did not have genital surgery from obtaining iden-
tity documents reflecting their gender identity and expres-
sion (Westbrook and Schilt 2014). Anti-discrimination pol-
icies often exclude TGNC people, eluding them protec-
tions against discrimination in education, employment,
housing, and public accommodation (e.g., access to public
bathrooms) (Reisner et al. 2015; Seelman 2016). TGNC
people’s ability to serve openly in the military has been
challenged based on potential disruption of unit cohesion
or effectiveness and costs of gender-affirming medical in-
terventions (Yerke and Mitchell 2013; Coon et al. 2018;
Elders et al. 2015). TGNC people also have faced barriers
in accessing gender-affirming healthcare due to lack of
health insurance in general, specific exclusions in coverage
of gender-affirming medical interventions, and the lack of
trained healthcare providers (Khan 2011; Safer et al. 2016).
On an interpersonal level, TGNC people report high rates
of verbal, physical, and sexual harassment and abuse be-
cause of their gender identity or expression, (Bockting
et al. 2013; Stotzer 2009) and encounter prejudice, ambiv-
alence, and refusal to treat in their interactions with
healthcare providers (Poteat et al. 2013).

The minority stress model postulates that these experi-
ences of discrimination, along with anticipated rejection,
concealment of identity, and internalized negative attitudes
toward gender non-conformity, affect health negatively,
whereas coping and social support may buffer the negative
impact of minority stress on health (Meyer 2003;
Hendricks and Testa 2012). TGNC Americans experience
disparities in general physical health, mental health, and
myocardial infarction (Meyer et al. 2017; Streed et al.
2017), and, among subgroups, high rates of HIV, depres-
sion, anxiety, and substance use have been found
(Bockting et al. 2013; Herbst et al. 2008; Santos et al.
2014). The lack of anti-discrimination protections and oth-
er supportive policies has been associated with adverse
physical symptoms and suicide attempts (Reisner et al.
2015; Perez-Brumer et al. 2015). Gender-related interper-
sonal discrimination and anticipated rejection predicted
psychological distress among a large, national sample of
TGNC people (Bockting et al. 2013), whereas social sup-
port and facilitative coping have been shown to be protec-
tive (Bockting et al. 2013; Nuttbrock et al. 2015; Budge
et al. 2013a; Budge et al. 2013b).

Resilience has been defined as a set of coping skills
and strategies that help individuals and communities nav-
igate adversity (Masten 2001). Scholars have studied the
resilience that TGNC people and communities develop to
navigate anti-trans bias and buffer the negative impact of
minority stress on health (Budge et al. 2013a; Budge

et al. 2013b; Singh 2012; Budge et al. 2014; Singh
et al. 2011). These studies suggest that key aspects of
TGNC resilience processes include being able to define
one’s own gender and being able to develop pride in
TGNC identity and, for TGNC people of color, also,
pride in their identity as a person of color (Singh 2012;
Singh and McKleroy 2011). Other important TGNC re-
silience processes are cultivating a sense of hope or op-
timism to buffer anti-trans bias and increase self-worth,
and, particularly for TGNC people of color, drawing
from spiritual beliefs to counter discrimination (Singh
et al. 2011; Singh and McKleroy 2011). Engaging in
community activism, helping others, and serving as a
mentor have also been suggested as key components of
TGNC resilience (Singh et al. 2011; Singh and
McKleroy 2011). However, it is important to keep in
mind that research on the impact of minority stress on
the health of TGNC people, to date, has been cross-sec-
tional, limiting our ability to understand the mechanisms
involved in minority stress processes, coping and social
support, and the development of resilience.

Project AFFIRM aims to fill this gap by taking a lon-
gitudinal approach to investigate the development of iden-
tity and resilience in the face of gender-related stigma and
minority stress. More specifically, Project AFFIRM aims
to understand how TGNC individuals cope with chal-
lenges they face throughout their lives and identify mod-
ifiable factors of resilience to inform interventions to pro-
mote their health and well-being (R01-HD79603, Walter
Bockting, PI). During annual, quantitative interviews with
TGNC participants in New York, San Francisco, and
Atlanta (N = 330), we noticed an impact of recent changes
in the national sociopolitical climate on participants’ re-
sponses. After a period of accelerating visibility of TGNC
people, increased awareness of their needs, and improved
access to gender-affirming healthcare and public accom-
modation, such progress came to a halt and hard-fought
rights suddently seemed under threat (Barnett et al. 2018;
Fleming and McFadden-Wade 2018; Obes 2018; Cahill
and Makadon 2017). This prompted us to conduct quali-
tative, in-depth interviews with randomly selected partic-
ipants to explore the impact of recent changes in sociopo-
litical climate on their perceptions of vulnerability and
resilience. More specifically, we were interested in learn-
ing about their experiences of societal progress and set-
backs, related fears and concerns, coping and adaptation,
as well as their hopes and wishes for social change in the
near future. Our findings shed light on how TGNC par-
ticipants in Project AFFIRM experience and adapt to mi-
nority stress related to sudden changes in the current pol-
icy environment, informing the work of clinicians and
policymakers to promote TGNC people’s health and
well-being.
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Methods

Participants and Procedures

Project AFFIRM, including the qualitative study presented
here, was approved by the Institutional Review Board of
the New York State Psychiatric Institute / Columbia
Psychiatry. For the larger, quantitative study, participants
who self-identified as TGNC (N = 330) were recruited
through purposive, venue-based sampling across a variety of
online and offline settings identified through ethnography in
three major US metropolitan areas (Jackman et al. 2018).
Venues included public spaces and commercial establish-
ments, community events and groups, social media,
transgender-specific healthcare clinics, and word-of-mouth.
Clinics excluded those primarily focused on mental health,
as this was the main outcome of the larger study on the
development of identity and resilience across the lifespan.
Once recruited and screened, we used quota sampling to
select and enroll participants stratified by age group (16–
20, 21–24, 25–39, 40–59, 60 and older), gender identity
(transfeminine, transmasculine, non-binary), and study site
(New York City, San Francisco, or Atlanta), maximizing
diversity in ethnicity/race. In response to changes observed
in participants’ responses during the annual quantitative
assessment of this larger cohort, we randomly selected 6–
7 participants per study site to complete in-person, quali-
tative interviews in June and July of 2017. A total of 19
participants across the three study sites were invited, and
all of them completed the interview. As projected by Guest,
Bunce, and Johnson (Guest et al. 2006), the sample size of
n = 19 was sufficient to reach data saturation.

We chose random selection because we were interested in
getting a sense of how the overall sample of the larger study
was affected by the recent changes in sociopolitical climate
(Table 1). Mean age of the participants (n = 19) was 36.3
(SD = 16.2, range 18–68). About half (47.4%) identified as
woman (n = 2), trans woman (n = 6), or genderqueer/non-
binary (n = 1) while assigned male at birth, and the other half
(52.6%) identified as man (n = 2), trans man (n = 4),
genderqueer/non-binary (n = 4) while assigned female at birth.
About a third (31.6%, n = 6) were White, 31.6% (n = 6)
African American, 26.3% (n = 5) Latino, and 10.5% (n = 2)
Asian/Pacific Islander. The majority (73.7%, n = 14) com-
pleted at least some college; the remainder (26.3%, n = 5)
completed high school (n = 3) or less (n = 2). About two
thirds (68.4%) were employed; the remainder (31.6%,
n = 6) were retired (n = 2), unemployed (n = 2), a student
(n = 1), or disabled (n = 1). The median annual income was
between $24,000 and $35,999. Most of the participants
(73.7%, n = 14) were receiving gender-affirming hormone
therapy, and 36.8% (n = 7) had some kind of gender-
affirming surgery.

Instrument

The first, second, and fifth authors developed an interview
guide (Appendix A) and modified earlier drafts according to
additional feedback from the third and fourth authors. First,
the participants were asked to describemoments of progress in
society that had a positive impact on the lives of TGNC peo-
ple. Second, we asked them whether they shared concerns
voiced by participants of Project AFFIRM about the pendu-
lum swinging back, potentially losing some of the gains in
transgender rights made in recent years. Third, we asked the
participants what policy changes they would like to see in the
near future. Finally, we asked them if the sociopolitical chang-
es discussed during the interview led them to become more
active in their community.

Analysis

Audio recordings of the interviews were transcribed by a pro-
fessional transcription service. A conventional content analy-
sis (Hsieh and Shannon 2005) was performed by the second
author using Dedoose, an online software solution in which a
codebook was created. Initial codes emerged directly from the
text. Codes were subsequently sorted into categories based on
how they were linked in the participants’ narratives as well as
upon reflection by the second and first authors. Codes were
then organized and grouped into meaningful clusters. A tree
diagram was developed to organize categories into a hierar-
chical structure (Fig. 1), and representative quotes were select-
ed to illustrate each finding. To determine inter-rater reliabil-
ity, the fifth author independently coded a randomly selected
47 excerpts into 12 coding categories, resulting in a kappa of
0.85.

Results

Review of interview transcripts by city (New York, San
Francisco, or Atlanta) and gender (transfeminine or
transmasculine spectrum) did not indicate any site- or
gender-specific results. Therefore, findings are presented for
all the participants together. Within each section, we present
the most commonly reported experiences and concerns first,
followed by additional salient findings for our purpose of
understanding the participants’ reactions to sociopolitical
change, and the development of resilience.

Progress

The participants acknowledged progress in recent years in
terms of visibility of TGNC people in the media. They noticed
an increase in representations of TGNC persons in film, tele-
vision, and social media and the rise of transgender celebrity
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role models. The participants considered this a sign of prog-
ress and as an opportunity to further social acceptance and
transgender rights. Authentic storylines in film and television,
particularly those featuring trans-identified actors playing
transgender roles, along with real-life testimonials on social
media platforms and voices from such celebrities as Laverne
Cox and Janet Mock, were perceived as affirming and vali-
dating. These storylines, testimonials, and voices were seen as
offering a glimpse into the lives of TGNC people for main-
stream audiences, expected to facilitate greater understanding
of their identities and needs:

They’re the beginning of the representation for trans
people, and people are going to see that it’s not so
strange. It’s more normal. It’s normalizing the idea of
trans identities. (Black transgender man, 26 years old,
living in Atlanta)

I think it’s been great for me. I’m constantly trying to
figure out where I fit in. So for me, it’s been really good.
Instagram and Tumblr are my two main go to’s for my
own exposure to the community. I think the non-binary
community is where I belong and feel a part of. I didn’t
know that it existed, didn’t have a name for it, until

maybe two or three years ago. (White, genderqueer/
non-binary participant, 33 years old, living in New
York City)

The participants also mentioned progress in access to
gender-affirming healthcare, including better availability of
transgender care providers and services, improved access to
health insurance, and greater inclusion of gender-affirming
medical interventions in insurance benefits. As the partici-
pants explained:

A key thing in my life has been getting health insurance
to cover transgender-related healthcare costs. I person-
ally had wanted to have top surgery when I was like 20,
and I’m 44 now, and I just had surgery this year because
my health insurance now pays for it. (White transgender
man, 44 years old, living in San Francisco)

More availability of clinics that specifically offer HRT
(hormone therapy) services, Planned Parenthood, um,
branching out into starting to offer HRT at least at some
of their centers. The rise of availability of getting HRT
through informed consent rather than through the model
where you get a letter through a psychiatrist or

Table 1 Demographic characteristics of interview participants (N = 19)

Participant Age Sex assigned
at birth

Gender identity Race Hispanic Education

New York

1 54 Male Transgender woman/MTF Black, African American No Undergraduate degree

2 53 Male Transgender woman/MTF Latina Yes Some college

3 23 Female Transgender man/FTM White Yes Some college

4 48 Female Transgender man/FTM White No Some college

5 33 Female Transgender man/FTM, genderqueer,
transmasculine

White No Graduate degree

6 19 Male Transgender woman/MTF, female Black, African American No High school

San Francisco

7 19 Female Genderqueer Asian No High school

8 44 Female Transgender man/FTM White No Undergraduate degree

9 65 Male Transgender woman/MTF Mexicana Yes Less than high school

10 27 Female Transgender woman, MTF, woman White No Undergraduate degree

11 22 Male Another gender (non-binary transgender) Asian, White No Some college

12 30 Female Transgender man/FTM, man White No Some college

13 29 Female Transgender man, FTM Black, African American Yes High school

Atlanta

14 31 Male Transgender woman/MTF Black, African American No Unknown

15 26 Female Transgender man/FTM Black, African American No Some college

16 60 Male Woman White Yes Some college

17 28 Female Genderqueer, non-binary, GNC Black, African American No Some college

18 27 Female Genderqueer, agender, gender fluid Black, African American No Graduate degree

19 69 Male Transgender woman/MTF White No Some college
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psychologist. (White transgender woman, 27 years old,
living in San Francisco)

Finally, the participants noted favorable gender-related pol-
icy changes, such as greater ease in changing name and gender
marker on identity documents like driver’s licenses and pass-
ports, and the right to marry regardless of the gender identity
of partners:

To be able to change your gender, change your name,
marry, do some of those things that five years ago or ten
years ago would be, you know, just in somebody’s
wildest dreams. A fair amount has been accomplished,
that’s great. (White transgender woman, 69 years old,
living in Atlanta)

I think important moments would be when new laws are
created. Surgery access is good too, because some peo-
ple want to fit the gender binary. (Black transgender
man, 29 years old, living in San Francisco)

While talking about increased visibility, most of the partic-
ipants also mentioned how, in addition to a sign of progress,

visibility may also have played a role in the recent backlash
against transgender rights (e.g., the 2016 House Bill 2 in North
Carolina, which allowed people to only access gender-
segregated facilities in government buildings that correspond
to the sex listed on their birth certificate) and make them more
vulnerable to being a target of stigma and discrimination:

It’s a two steps forward, one step back problem. I think
one of my biggest concerns is that, I don’t want to say
this negatively, but the more people are willing to come
out, the more people push for this idea that it’s okay [to
be trans] and we accept ourselves as people in the trans
community, the more people who are against it are going
to push back. Like, for me, one of the biggest ones was
the law in North Carolina (the Bbathroom bill,^, i.e., the
Public Facilities Privacy and Security Act). (White
transgender man, 23 years old, living in New York City)

Setbacks

Concerns about the backlash against the progressive changes
of recent years made the participants feel their rights and

Fig. 1 Tree diagram of coding categories and themes
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safety were under attack. The participants reported worrying
about physical safety in public spaces as the current social
climate seemed to encourage discrimination, mistreatment,
and rejection. They feared for their personal safety and the
safety and predicament of other vulnerable populations (e.g.,
youth, the poor, and undocumented):

I’m hearing stories of an increase in hate crimes. With
the election of Trump, different extremist groups and
individuals are feeling more empowered to verbally ha-
rass or assault people. (White transgender man, 44 years
old, living in San Francisco)

It is already scary to go outside and be who you are in a
world that says you can’t look the way you do. In our
society we see government as someone that should pro-
tect you and help support you. It now just feels like the
government is keeping you down and telling you that
you don’t have rights, you shouldn’t exist, or you
shouldn’t be here. How can you possibly feel safe in
that? (White genderqueer/non-binary participant,
33 years old, living in New York City)

One of the first actions of the administration was to
directly attack trans youth and education, which was
very disturbing. So many trans people are living on the
margins, economically, with mental health and other
challenges. All of his [Trump’s] policies support corpo-
rations instead of people. (White transgender man,
44 years old, living in San Francisco)

I have no family in New York, so my sister was afraid I
was going to be alone. My fear for her was really as an
illegal immigrant, she has a family here. She has her
husband. She has her daughter. What happens to them,
what happens to their daughter if they get deported?
(Latino transgender man, 23 years old, living in New
York City, who himself is a US citizen)

The participants shared both general uncertainties about the
future and specific fears for ethnic/racial and religious minor-
ity populations:

I guess it’s hard to say because I just feel like it’s so,
sorry, so unpredictable. I feel like Donald Trump is like
a toddler, like he just kind of does whatever he wants to
do. I anticipate that there will be more of a pushback
against social justice and there will be like this push for
traditional family values and gender essentialism. (Black
genderqueer/non-binary participant, 27 years old, liv-
ing in Atlanta)

Another participant was more specific:

None of the original parameters bywhich we understand
government and civic engagement seem to exist any-
more. They are all elastic, and everything seems infinite-
ly changeable, so it’s hard to say what I expect. I think
things are going to get worse and more bizarre. I would
say that this whole election season and election of
Donald Trump was a huge setback. People are overt in
their hate of other people. Brown people, Black people,
people from the Middle East, gay people, Jews … ev-
erybody now is a target. (White transgender man,
48 years old, living in New York City)

The participants worried that further setbacks could impact
their civil rights. Restrictions in access to competent
healthcare, appropriate bath and locker rooms, and changing
the gender marker on identity documents could further com-
plicate their lives:

Uh, you know about losing rights, about not being able
to change names, change genders, you know to have
some freedoms that we’ve realized in the last several
years (White transgender woman, 69 years old, living
in Atlanta).

If the Affordable Care Act gets repealed then a lot of
people are gonna die. Um, yeah, a lot of people, one way
or another. (White transgender woman, 27 years old,
living in San Francisco)

I am worried about the changes they are going to make,
like medical stuff to take care of people. (Latina trans-
gender woman, 65 years old, living in San Francisco)

The participants described how these setbacks had a direct
negative impact on their well-being, worsening the quality of
everyday life. Most of the participants disclosed feeling in-
creasingly anxious since the election. Ordinary activities, such
as shopping, scrolling through social media feeds, and walk-
ing down the street, were considered stressful. The partici-
pants reported feeling scared and isolated. Depression,
suicidality, sleeplessness, and struggle to cope with uncer-
tainties were also reported:

Oh, certainly stressful. And you know living with that
kind of stress, like just the presence of it itself, is detri-
mental to your health. Not to mention, let’s say you
needed to go to the doctor for a specific condition, like
even just a cold, not just a cold.… I mean like you can’t
get insurance so then it’s too expensive to go to the
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doctor. So, it’s like you’ve already got that illness and
then you are stressed on top of that. (Black genderqueer/
non-binary participant, 28 years old, living in
Atlanta)

I mean, my life is in jeopardy, you know? And then it
comes to the point where my depression gets so bad I go
… I could take my life. (Latina transgender woman,
60 years old, living in Atlanta)

I’m too stressed out to sleep. And I think about how
under the Trump administration the United States is,
like, gonna get worse, it’s gonna, there’s gonna, it’s
gonna be more right wing, more fascist than we’ve al-
ready been. (Asian genderqueer/non-binary participant,
22 years old, living in San Francisco)

Finally, the participants expressed concern about the exis-
tence of Btwo nations,^ referring to polarization between the
right and the left, and the differences in policies and climate in
red versus blue states. Parts of the country, such as New York
and California, were seen as seeking to better accommodate
and protect TGNC people, whereas other parts of the country
were seen as seeking to limit accommodation and implement
policies that discriminate on the basis of gender identity, gen-
der expression, and sexual orientation:

I think we’re really lucky in New York. There’s all these
places we can go for care or housing, for example. This
doesn’t exist in many other parts of the country and so, I
would worry personally if I were living in Oklahoma. I
don’t know if I would want to go to a doctor. So, even if
I’m healthy now, my worry about how I will be treated
in places that are supposed to give me care, will make
my health worse. (White genderqueer/non-binary par-
ticipant, 33 years old, living in New York City)

I think in some states they’re going to pass the bathroom
bills, that legislation, but in other states, we’ll continue
[as is]… it’ll be a lot of states’ rights kind of thing, and
other states will continue moving towards the future
instead of sticking around in the past. (Black transgen-
der man, 26 years old, living in Atlanta)

Although Georgia is a red state with more restrictive poli-
cies (i.e., no state-wide anti-discrimination protections for
TGNC people) (Equaldex 2018), we did not observe any dif-
ferences in concern of the participants about this across study
sites. This may be due to the fact that Atlanta is the only city in
Georgia to receive a perfect score on the Human Rights
Campaign’s Municipal Equality Index (Human Rights

Campaign 2018), which assesses laws, policies, and services
related to non-discrimination, creating somewhat of a safe
haven for TGNC people in the South.

Resilience Strategies

Coping and resilience strategies to deal with setbacks in
social acceptance and public accommodation included so-
cial support, staying ahead of the curve, activism and re-
sistance, and a sense of optimism about the future.
Building and maintaining healthy relationships was seen
as a strategy to prevent or overcome estrangement. When
negative thoughts occurred, close friends, significant
others, peer support groups, and mental health profes-
sionals helped to put fears in perspective and find effective
ways to deal with real and perceived threats. Additional
sources of support included family members, colleagues,
and roommates. Peer support was perceived as particularly
important:

It is very useful to have that [peer support] because that
means immediately that you have a group, a tangible
group of trans and gender non-conforming people to call
on if you need help, even if they are not your closest
friends, you have this network. And the [trans social
justice organization] have chapters all over the country
and even some other places in the world. I think that is
one example of a group that could bring about positive
change in the country. (Asian genderqueer/non-binary
participant, 19 years old, living in San Francisco)

I probably learned most because I started going to a
support group for trans folks, and in the support group,
they have a couple people who know a lot of informa-
tion. (Black transgender man, 26 years old, living in
Atlanta)

In the face of threats to recent advances in access to gender-
affirming healthcare, some of the participants coped by accel-
erating treatment, obtaining needed procedures while still
available:

I’ve had this very visceral feeling that my healthcare
was going to go away for trans-related procedures. I
know it’s sort of a many step process to undo
Obamacare and the trans protections that were related
to that, but I definitely felt vulnerable. So I sought steps
to have any procedures I needed quickly done before the
rights were taken away. (White transgender man,
44 years old, living in San Francisco)
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Others felt confident that they would find ways to work
around restrictions created by changes in laws and policies:

I educate myself and educate people around me about
how to work around the system because, as it is now,
they can’t stop you from doing everything. I don’t think
they ever will be able to stop you from doing everything.
I don’t think they’ll get … they’ll get their way. (Black
transgender man, 26 years old, living in Atlanta)

The impact of engaging in activism was experienced as
both positive and negative. The participants saw activism as
inherent to their experience of identity. They perceived activ-
ism as empowering and as something they often did not have a
specific Bchoice^ about, but rather felt they needed to do to
advocate for their own rights as TGNC people and for the
rights of their community:

I think inherently as a transwoman you either have the
choice to make yourself a disease or you’re an activist,
and even if you choose the first you’re still forced to be
an activist because your existence is inherently political.
(White transgender woman, 27 years old, living in San
Francisco)

The participants described engaging in activism as
empowering because it exposed them to a larger community
of TGNC people who were strong advocates, which helped
them increase their own sense of self-worth. In addition, they
were able to develop new and ongoing relationships within the
community of TGNC activists and their allies, while learning
new information about their legal rights as TGNC people and
the importance of trans-affirming legislation. At times, how-
ever, activism was also experienced as stressful and over-
whelming. As the participants learned more about their own
needs and the needs of their community within activist move-
ments, they also learned more about the extensive anti-trans
stigma that exists in society. This growing awareness was
experienced as stressful, as were decisions about how to and
when to best invest their energy in activism. Many of the
participants described their experiences of activism as includ-
ing a roller-coaster ride of emotions, with having some suc-
cesses, but also experiencingmore directly the stress of having
setbacks:

I do and I don’t (engage in activism). Um, mostly be-
cause, like, when you’re an activist, you always have
this sort of feeling like you are not doing enough and
that you should be doing more, you should be, like,
putting all your time and thought and energy into being
an activist. The problem with that, though, is that, like,
you do that, and your mental health is up here and then,

later, your mental health is down here, because you’re
just feeling, like, so crushed and hopeless and feeling so
much despair because there’s a lot to do. I think it’s
stressful because you want to see change happen imme-
diately, but a lot of the time, change takes forever. So,
activists can be, like, discouraged, under stress. (Asian
genderqueer/non-binary participant, 22 years old, liv-
ing in San Francisco)

Most of the participants reported taking part in rallies,
marches, and other forms of direct action in the months pre-
ceding the interview. Such demonstrations were a way of
voicing dissent and reclaiming their basic right to exist.
Although some of the participants expressed disillusionment
with the larger resistance movement (i.e., questioned its effec-
tiveness), many saw their own resistance as meaningful:

I have been more empowered to express my anger, to
stand up for myself and to say I don’t deserve to be
treated like this. So I feel like if that keeps happening
and more people are empowered to stand up for them-
selves, that can affect wider social change. (Asian
genderqueer/non-binary participant, 19 years old, liv-
ing in San Francisco)

TheWomen’s March was kind of disillusioning because
it was not trans-inclusive in any meaningful capacity.
Um, but things like the protests, the mass protests at
airports, for maybe a couple of weeks there was a sense
that people were going to look out for each other. They
were saying they were going to do that, they were going
to mobilize more to find ways to protect people and
resist the current political stuff happening. (White trans-
gender woman, 27 years old, living in San Francisco)

Despite feelings of hopelessness, most of the participants
recognized faith in a brighter future is essential. Optimismwas
considered vital, a source of hope. Most of them believed in
the inevitability of progress and the ultimate integrity of
humankind:

I want to stay positive; things are going to have to get
better, because for every good thing, there’s a step back-
wards, but for every step backwards, there’s also some-
thing that pushes it forward. I feel one of the biggest
things we keep seeing is that no matter how many bad
things might be pushed our way–politically or people
are just negative–people are willing to stand up. (Latino
transgender man, 23 years old, living in New York City)

I’ve always been an optimist in my life. Things may be
terrible today for one reason, but recently it wasn’t
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terrible, and in the future it won’t be terrible. (White
transgender woman, 69 years old, living in Atlanta)

History of Adversity

The participants described hardship throughout their lives due
to stigma and a lack of healthcare access. In light of their long
history of adversity, many of them were not necessarily espe-
cially worried about recent sociopolitical changes. Rejection,
discrimination, and lack of opportunities throughout their
lives resulted in a general sense of hopelessness about their
lives as a TGNC person and low expectations about the op-
tions available to them. As a result, recent setbacks and threats
were not entirely unexpected, nor something they had not
coped with before. They saw themselves as survivors:

I know I will fight. I will keep doing what I’ve been
doing all my life for me, but as far as the larger commu-
nity, uh, I still am scared to see what’s going to be next
and how it’s going to affect us.
We’re hoping that we can continue keeping what we
have, because it took us hard work and all these years
for us to be where we’re at. (Latina transgender woman,
53 years old, living in New York City)

Need for More Progress and Specific Changes

The participants articulated the need for progress made prior to
the 2016 election to continue. This included more progress in
social acceptance of gender diversity, the safety and protection
of TGNC people, and the promotion of transgender rights:

It is nice to, you know, have more media representation
of trans people, but I feel we need more concrete and
immediate changes, like now. (Asian genderqueer/non-
binary participant, 22 years old, living in San
Francisco)

I’mnot sure if I see tons of progress. I see more notoriety
or recognition, but I don’t know if I necessarily see a lot
of progress. It’s not necessarily moving the conversation
forward. There’s still problems, right? We still have
Trump, we still have problems in the South, we still
have, so no, I don’t have a moment where I can say,
BOh, yeah, now we’re there, this is it.^ (White transgen-
der man, 48 years old, living in New York City)

The participants wanted to see representation of TGNC
people in politics, further improvements in access to quality

healthcare, federal anti-discrimination legislation, better ac-
cess to housing, and increased employment opportunities:

There need to be specific trans employment efforts.
Things to get folks into a different economic position.
Then I think, the second thing … barrier removals for
surgery and hormones. (White genderqueer/non-binary
participant, 33 years old, living in New York City)

One participant emphasized the importance of anti-
discrimination legislation by relating his own experience as
follows:

I was fired from a job when I was 20 for being trans, and
that still impacts me as a 44-year old. At that time, I was
in Rhode Island where there weren’t civil rights protec-
tions for employment. I still have this fear of being fired
from a job for being trans, even though it’s 24 years ago,
it’s still there. So, I think especially just making sure
there are those basic civil rights protections about em-
ployment, housing, and access to public services. (White
transgender man, 44 years old, living in San Francisco)

Finally, the participants emphasized the need to challenge
traditional gender norms and increase understanding and ac-
ceptance of genderqueer and non-binary identities. This in-
cluded the option of choosing a gender marker on identity
documents other than male or female:

We’re just winning some court battles about being able
to identify as trans, to not have to choose a binary gen-
der, so I mean that’s just a simple one but kind of basic to
be able to have our gender acknowledged other than just
man or woman. (White transgender man, 44 years old,
living in San Francisco)

The participants who identified in non-binary terms felt that
current narratives do not include adequate representation of
fluid gender identities beyond the binary of male and female,
trans women, and trans men. They believed that an in-depth
reflection on the construct of gender could ultimately lead to
greater societal understanding of gender diversity. Moreover,
the participants considered objecting to and confronting limit-
ing gender norms more generally as a critical step toward great-
er acceptance and integration of TGNC people in society:

I think broad notions of gender in general but specifical-
ly toxic masculinity, because that’s what’s killing Black
and Brown trans women. Access to proper medical care
and non-discrimination agreement and housing, getting
folks off the streets, and drug use and all these things are
very important, but I think we need to address people
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being killed most urgently. (Black genderqueer/non-
binary participant, 27 years old, living in Atlanta)

Discussion

After a period of rapid progress in visibility and public dis-
course during which transgender issues took center stage as, in
the words of former Vice President Joe Biden (Biden 2018),
the Bcivil rights issue of our time,^ a new administration has
attempted to reverse some of the Obama-era policies
protecting TGNC Americans from discrimination (Coon
et al. 2018; Barnett et al. 2018). Findings from interviews with
Project AFFIRM participants revealed a lived experience of
Btwo steps forward, one step back.^ The participants had ex-
perienced periods of progress and setbacks before, and, in Dr.
Martin Luther King’s words, expected the arc of the moral
universe to be long, but bend toward justice (King Jr. 1965).
The participants acknowledged progress in representation of
TGNC people in the media and improved access to gender-
affirming healthcare, identity documents, and marriage.
Perceived setbacks included an administration that represents
the prejudice against TGNC people and other minorities that
still exists in American society, insecurity about the future,
concern for personal safety, and advancement of discrimina-
tory policies affecting the lives of peers, transgender youth,
immigrants, and people of color. The participants recognized
the problematic emergence of Btwo nations,^ a country divid-
ed in terms of values and support for minority populations.
They perceived these changes in sociopolitical climate to neg-
atively impact their mental health, contributing to depression,
anxiety, and social withdrawal. These findings from our in-
depth qualitative interviews were consistent with concerns
about discrimination, personal safety, and mental health re-
ported by sexual minority participants in an online survey
conducted by Veldhuis, Drabble, Riggle, Wootton, and
Hughes (Veldhuis et al. 2018), indicating that concerns about
the negative health effects of the 2016 presidential election
may indeed be significant for TGNC Americans (Williams
and Medlock 2017).

In addition to learning about their vulnerabilities, we were
also interested in understanding resilience among our TGNC
participants. For instance, cultivating a sense of optimism and
hope was important for these participants and reminded them
not only of their own self-worth but also of their hope for a
better future beyond the current sociopolitical environment.
Support from other TGNC people, family, roommates,
friends, coworkers, and mental health professionals helped
them to further develop this hope and optimism. The partici-
pants engaged in activism, which was seen as bothmeaningful
and necessary, and increased their hope for the future; howev-
er, there were times that they felt overwhelmed by the new

information they learned about the extensiveness of societal
anti-trans stigma and had to make choices about how and
when to engage in activism to manage the associated stress.
So, it is important to note that engaging in TGNC activism
may be both a key support of resilience and a threat to resil-
ience, as it may expose TGNC people to higher levels of
stigma (Breslow et al. 2015). Perhaps most remarkably, the
participants displayed a sense of enduring optimism, which
appeared, at least in part, related to a long history of overcom-
ing adversity. This latter finding is consistent with the con-
struct of personal hardiness, the ability to shake off setbacks
more easily, to persevere, and to sustain faith and belief in
goals and intentions (Smith and Gray 2009). In Project
AFFIRM, we are testing the moderating effect of social sup-
port, activism, and individual agency longitudinally to under-
stand the development of resilience over time. The strong
sense of optimism and faith in the future expressed by partic-
ipants in this qualitative study suggests that we may want to
include hope and belief in a larger purpose as forms of resil-
ience (Singh 2012; Singh et al. 2011; Singh and McKleroy
2011) as well as driving forces in the lives of TGNC people in
both good and bad times (Riggle et al. 2018).

The participants expressed grave concern about the welfare
of vulnerable others, including youth, ethnic/racial minorities,
the poor, and individuals with multiple minority statuses. This
included the intersectionality of being trans and of color, trans
and poor, and trans and immigrant. It also included concern
for cisgender people with marginalized identities. At times,
concern for others emerged as even stronger than concern
for self, consistent with what was found quantitatively among
sexual minority women and gender minorities (Veldhuis et al.
2018). This finding may be specific to the public’s response to
the sociopolitical changes since the 2016 election. It signals
the opportunity to strengthen coalitions across vulnerable
groups to pursue a broader social justice agenda (Vaid 2012).

This study was limited by its exploratory nature, the exclu-
sion of rural participants (especially given the urban–rural
divide observed in the 2016 election) and those not fluent in
English, and the reliance on one instead of multiple coders.
Results should be interpreted with caution and are not gener-
alizable to the larger population of TGNC Americans.
Findings are also limited by the cross-sectional nature of this
inquiry during the summer of 2017. Future research should
address these limitations and examine the impact of policy
differences and changes across states and over time.

In conclusion, our findings indicated that TGNC people are
negatively affected by the stress related to recent sociopolitical
changes, concerned for their own safety and welfare as well as
that of other Americans. However, the recent setbacks in pol-
icy and discourse also seemed to have strengthened their re-
solve to continue progress toward a society that better accom-
modates gender diversity. Healthcare professionals can assist
TGNC people in this effort by providing safe spaces for
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patients to express their concerns and fears about the current
sociopolitical environment (Williams and Medlock 2017) and
intentionally assess their experiences in this regard and how
these experiences are influencing their overall health and well-
being. Taking time to connect with TGNC patients, in this
way, has the potential to improve rapport and open conversa-
tions between patient and provider that are important (e.g.,
about identity, stress, coping, social support, mental health,
and resilience). In addition, healthcare professionals can use
these findings to advocate for better access to quality
healthcare for TGNC people and consider ways that they
can take a more active stance against TGNC-discriminatory
policies (Coleman et al. 2012; American Psychological
Association 2015). It is not only important for healthcare pro-
fessionals to urge policymakers to enact anti-discrimination
legislation and promote TGNC rights but also to educate these
policymakers on the negative influences minority stress has
on TGNC people’s overall well-being and health. Then,
healthcare professionals will have the opportunity to share
stories of how they advocate for transgender rights and make
immediate changes in their own healthcare settings to become
more trans-affirming, which in turn can help their TGNC pa-
tients cultivate hope and optimism for a more just future.
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Appendix A: Interview Guide

General Introduction

The aim of this interview is to investigate the impact of recent
societal changes, both regarding moments of progress as well
as setbacks, on the lives of transgender people.

In Project AFFIRM’s interviews, we discussed how grow-
ing recognition of transgender and gender non-conforming
people could change society for the better. While discussing
this topic, some of the participants shared their concerns and
fears about potential changes in the near future in regard to
transgender rights and policies.

We would like to learn more about these concerns and
fears, as well as hopes and wishes for the future, by discussing
these topics with you during this interview.

Before we begin, let us look over the consent form. Please
read through it, and then we’ll talk about some important
points and any questions you might have.

(Give the participant a few minutes to read through the
consent form.)

Ok, thanks for reading through it. Let us talk about a few
important points and then we can go over any questions you
may have.

& We hope to learn more about the impact of recent societal
changes in the lives of transgender people.

& Today’s interview will last about one hour. We will audio-
record this interview to ensure that we clearly understand
what you say. We will then make a transcript of the re-
corded conversation. These transcripts will not include
your real name. All audio files will be destroyed at the
completion of the project.

& This consent form describes the risks associated with your
participation. For instance, at times this interview may
focus on events or experiences that are difficult to discuss.
As noted on the consent form: You are not required to
discuss anything you do not want to discuss, and you
can stop the interview at any time. If—during the
interview—you would like to take a break for any reason,
please let me know.

& We also describe how we will work to ensure the confi-
dentiality of the information you provide. As stated on the
form: No names or identities will be used in any published
reports of the research. Only the research team will have
access to the research data.

& Finally, the form explains some additional details,
including:

– That you will receive $50 for your participation in this
interview;

– Who you can contact if you have additional questions or
concerns about this project.

Do you have any questions about the consent form?
(Ask the participant to sign the consent form and take the

signed copy. Give the participant a new copy of the consent
form to take with him/her.)

Do you have any questions before we begin?

Individual Interview (45 min)

This interview is meant to be a dialog. Please feel free to stop
me at any time if you have any questions. Also, please note
you can choose not to answer any question. Now that we have
gotten that out of the way, let us begin.

1. As you might remember, during the Project AFFIRM in-
terview we discussed how the growing recognition of
transgender and gender non-conforming people can
change society for the better. Can you think of any mo-
ment of progress in society that had a positive impact on
the lives of transgender people? (Examples: insurance
coverage of transgender care, same-sex marriage, in-
creased visibility and presence of transgender people in
the media, positive portraits of transgender people in
movies and TV shows, etc.)
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& Probes:

– Can you describe this event?
– How did it impact transgender people?
– How did it impact you?
– Do you think it will have a lasting impact?

2. Progress and social changes typically do not evolve in
linear fashion, but, like a pendulum swinging back
and forth, alternate moments of progress and setbacks.
Some Project AFFIRM participants, while discussing
these moments of recognition, defined by Time
Magazine as Bthe transgender tipping point,^ also
expressed concerns and fears regarding recent chang-
es in our society that, like the pendulum swinging
back, may have a negative impact on the lives of
transgender people. Do you worry about potentially
losing the gains that have been made in recent years?
(Examples: Bbathroom bill^ in North Carolina and
similar legislation proposed in other states, hate
crimes toward transgender people, outcome of the
United States Presidential Election, etc.)

& What does concern you?
& Why does it concern you?
& What was the first thing you did when you learned

about this?

– Who did you talk with?
– What did you talk about?
& What kinds of changes do you anticipate?
& Are there specific policies/personal rights you are

concerned about?
& What kind of impact would these changes have on

your life, your health, and your well-being?
& What might you be planning to do to manage these

changes?
& What are your greatest concerns about how things

may change for yourself and your community?
& Where do you turn for support when you feel worried

about these changes?
& Do you think anything good may come out of these

changes?

3. What would you like to see as the next change/moment of
progress regarding transgender rights and policies?

4. Have the events we discussed so far led you to become
more active in your community?

& If Yes:

– How have you become more active?

– Do you think of yourself as an activist?
– Are you participating in efforts to resist political

changes?
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