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Marginalization experienced by transgender and gender diverse (trans) people exerts neg-
ative effects on health. However, few studies examine how trans people respond to events 
reflecting structural stigma or anti-trans sentiment and the sociopolitical contexts in which 
they occur. This study examined how trans people (N = 158) residing in Michigan, Nebras-
ka, Oregon, and Tennessee responded to specific sociopolitical events and their impacts 
on health and well-being. Baseline data were collected Fall 2019–Spring 2020, followed by 
monthly surveys for a year. Current analyses include baseline data and one monthly survey. 
At baseline, participants reflected on their responses to the 2016 presidential election of 
Donald Trump and a 2018 memo leak with negative implications for trans people’s lives. 
Participants reported decreased positive experiences (e.g., hopefulness) and increased neg-
ative experiences (e.g., fear) after these events. Additionally, 80.2% of participants report-
ed increased hate speech following the 2016 election. During one of the monthly surveys, 
we found variability in participants’ responses to the 2020 presidential election. Perhaps 
due to backlash, 31.3% of participants reported increased hate speech, with participants 
of color reporting additional negative impacts. These findings contextualize experiences 
of trans people, highlighting how marginalization and exposure to minority stressors are 
shaped by structural-level stigma. 
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Since former President Donald Trump’s election in 2016, there has been a marked 
and on-going increase in anti-trans rhetoric and legislation that negatively impacts 
transgender and gender diverse (trans) people throughout the United States (Conron 
et al. 2022). The lives of trans people are directly impacted, for example, by political 
policies and practices including state-level legislation banning trans youth from ac-
cessing gender affirming care (Conron et al. 2022; e.g., HB 1557, 2022 Leg. [Fla. 2022]) 
and a proliferation of laws banning trans athletes from participating in sports (e.g., 
SB 1046, 55th Leg. [Ariz. 2022]) reflecting aspects of structural stigma. Trans people 
are also positively impacted by policies and practices at the federal level, for example, 
providing antidiscrimination protections based on gender identity and/or sexual ori-
entation (2022 Executive Order 14075, “Advancing Equality for Lesbian, Gay, Bisexu-
al, Trans-Gender, Queer, and Intersex Individuals”). Nonetheless, despite the steady 
increase of trans visibility in the media and cultural recognition of trans identities in 
recent years, trans people are continuously faced with backlash, systemic discrimina-
tion, and erasure. 

The ongoing societal debates targeting trans people’s rights and very existence 
also reflect the social and political climates within which trans people live day-to-day. 
As such, these broader sociopolitical contexts, as well as positive and negative events 
(e.g., legislation, elections), have impacts on health and well-being (Kuper, Cooper, and 
Mooney 2022). Anti-trans stigma within these contexts contributes to further margin-
alization of trans people, including heightened verbal and physical violence (Feinberg, 
Branton, and Martinez-Ebers 2019). 

These experiences of stigmatization, discrimination, and violence also have ad-
verse effects on the mental and physical health of trans people (Bockting et al. 2013; 
Hughto, Reisner, and Pachankis 2015; Gonzalez, Ramirez, and Galupo 2018; Link and 
Phelan 2006; Breslow et al. 2015). The current study adds descriptive data to help further 
our understanding of how sociopolitical contexts and events associated with structur-
al stigma impact health and well-being. We examined how key societal events impact-
ed the health and well-being of trans people living in four states in the US. These events 
included the 2016 and 2020 US presidential elections, and the October 2018 memo leak 
during Trump’s administration that threatened trans exclusion by rigidly redefining 
sex and gender at the federal level as “a biological, immutable condition determined by 
genitalia at birth” (Green, Brenner, and Pear 2018, 1).

UNDERSTANDING STIGMA AND GENDER MARGINALIZATION STRESS
Stigma occurs in multiple, overlapping ways and is increasingly recognized as an im-
portant social determinant of health and driver of population health disparities for 
trans people, as well as other marginalized groups (Hatzenbuehler 2009; Hughto, 
Reisner, and Pachankis 2015; King, Hughto, and Operario 2020). Building on sociolog-
ical understandings of stereotypes and norms within sociocultural contexts (Goffman 
1963), stigma refers to the systematic process by which people become socially discred-
ited because they hold characteristics deemed somehow unacceptable, resulting in re-
duced access to resources and power (Brewis and Wutich 2020; Link and Phelan 2014; 
2001). The minority stress model, sometimes referred to as marginalization stress, 
builds upon these frameworks to highlight how stigma and inequality impact sexual 
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and gender minority populations specifically (Brooks 1981; Hendricks and Testa 2012; 
Meyer 2003; 2013; Puckett et al. 2020; Price, Puckett, and Mocarski 2021). The minority 
stress model details how distal stressors, such as discrimination, impact mental health 
and well-being, including via proximal stressors (e.g., internalized stigma). Although 
a helpful model, research that recognizes the broader sociopolitical context of system-
ic issues lags behind research on anti-trans stigma at the interpersonal or individual 
level (King, Hughto, and Operario 2020). Recognizing the structural factors that drive 
distal and proximal stressors provides a necessary analysis of power, privilege, and 
systemic factors that are key to understanding health disparities for this marginalized 
community. 

Socioecological frameworks enable recognition of different levels of stigma. 
These include individual (individual behaviors), interpersonal (community interac-
tions), or structural (laws, policies, and institutional practices) levels and further our 
understanding of how these interact with one another (Bronfenbrenner 1977; Hugh-
to, Reisner, and Pachankis 2015). Research with trans people increasingly shows that 
structural factors shape individual experiences of stigma and marginalization. Puck-
ett and colleagues’ (2022a) expansion of the socioecological model to trans people’s ex-
periences of marginalization found that participants experienced a range of sociopo-
litical stressors. For example, the 2016 presidential election of Donald Trump resulted 
in heightened vigilance and fear in the daily lives of trans people. Similarly, DuBois 
and Juster’s (2022) extension of this model to trans people found participant levels of 
embodied stress (i.e., allostatic load) and mental health were significantly impacted 
by their perception of the sociopolitical climate in which they lived. By drawing these 
connections between systemic factors, individual experience, and health, research can 
reveal avenues for addressing structural inequities rather than placing the responsi-
bility solely on the individual to adapt and manage inequities. 

IMPACTS OF ANTI-TRANS RHETORIC AND POLICIES
Anti-trans political rhetoric and discourse often rests on the assertion that trans iden-
tities are somehow immoral (Haider-Markel et al. 2019; Miller et al. 2017; Vanaman 
and Chapman 2020). This morality-based discourse and related legislation directly 
encourages anti-trans public sentiment by deceptively suggesting that trans people 
pose a threat (e.g., legislation proposed to “protect” children; Conron et al. 2022). Pre-
vious research on morality politics and disgust-driven public policy implementation 
demonstrates how these public discourses directly lead to political policy and how 
policy proposals and enactment then influence public discourse (Haider-Markel et al. 
2019; Miller et al. 2017; Vanaman and Chapman 2020). As these policies are disguised 
within arguments of “morality,” the stigma and discrimination therein become in-
creasingly insidious. 

As anti-trans sentiment and political policy continue to propagate in the US, 
trans people likewise continue to experience increased levels of discrimination and 
violence, with clear impacts on mental health, including increased levels of anxiety, 
depression, and vigilance (Gonzalez, Ramirez, and Galupo 2018; Price, Puckett, and 
Mocarski 2021; Puckett et al. 2022a; Veldhuis et al. 2018). Intersecting forms of stigma 
and oppression, including racism, white supremacy, cissexism, and transmisogyny, 
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are also occurring across multiple levels, negatively impacting trans people, particu-
larly trans women of color (Arayasirikul and Wilson 2019; Collins 2015; K. Crenshaw 
1989; 1991; Serano 2016; Smart et al. 2022). Several studies have been published over the 
last 8 years examining the specific effects of the 2016 US presidential election and the 
co-occurring discriminatory political discourse on the mental health of marginalized 
people. For instance, in their study on marginalization stress and coping, Price and 
colleagues (2021) found that the increased anti-trans political discourse throughout 
the 2016 US presidential election led to increased experiences of stigma, stress, anx-
iety, and expectations of discrimination. Trump rallies have been recognized as con-
tributing directly to escalations in hate speech and hate crimes targeting marginalized 
populations throughout the United States (Feinberg, Branton, and Martinez-Ebers 
2019; Warren-Gordon and Rhineberger 2021). These documented incidents of hate and 
hostility continue to reinforce cycles of marginalization stress as they inflict fear of 
violence and discrimination on marginalized people (Meyer 2003; 2013; Puckett et al. 
2020; Puckett et al. 2022a, b). 

Similarly, Veldhuis and colleagues (2018) analyzed the impact of anti-lesbian, 
gay, bisexual, transgender, queer, and intersex (LBGTQI+) policies surrounding the 
2016 presidential election (such as the marriage equality act and potential rollbacks 
on Obama-era protections for LBGTQI+ people) on the health and well-being of sexual 
minority women, transgender, and/or nonbinary individuals. In their study, they also 
found that participants reported increased feelings of fear, anxiety, depression, and 
vigilance surrounding their personal safety in response to the discourse surround-
ing the 2016 election. Participants in that study accurately anticipated the increase 
in normalization and propagation of anti-LBGTQI+ discrimination on a systemic lev-
el, as more and more of these anti-LBGTQI+ bills were introduced and implemented 
nationwide (Veldhuis et al. 2018). Discriminatory discourses and policies continue to 
spread throughout the US political system. These take a toll on the health and safety of 
LBGTQI+ people both physically and psychologically. 

THE TRANS RESILIENCE AND HEALTH STUDY
The Trans Resilience and Health Study aimed to elucidate the impacts of sociopolitical 
contexts and key events on trans people’s health, well-being, and resilience. The study 
enrolled a diverse sample of trans people residing in four states in the US (Michigan, 
Nebraska, Oregon, and Tennessee), which vary in legislative protections as well as 
levels and types of support available for trans people (Movement Advancement Proj-
ect 2022). Baseline data were collected Fall 2019–Spring 2020, followed by a year of 
monthly surveys. 

Analyses presented here draw on data from baseline and one of the monthly 
surveys to detail descriptive data about participant experiences of three key events 
that reflect structural-level factors and inequalities: 1) the 2016 US presidential elec-
tion (Donald Trump versus Hillary Clinton); 2) the 2018 memo leak which occurred 
in October 2018 during the Trump administration and suggested a potential, narrow 
re-definition of both gender and sex as biological and immutable based on genitalia at 
birth (Green, Brenner, and Pear 2018); and 3) the 2020 US presidential election (Donald 
Trump versus Joe Biden).
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METHODS

Participants 
There were 158 participants across Oregon (n = 45; 28.5%), Michigan (n = 39; 24.7%), 
Tennessee (n = 39; 24.7%), and Nebraska (n = 35; 22.2%). Participants were 19–70 years 
old at time of enrollment (M = 33.06; SD = 12.88). In terms of gender, 27.2% of partic-
ipants identified as trans men/men, 26% as trans women/women, and the remaining 
participants identified with terms like genderqueer, nonbinary, and others. The sam-
ple was 30.4% people of color and 69% white. For a summary of sample characteristics, 
see Table 1. 

Procedures
Participants were recruited through in-person and virtual outreach to community or-
ganizations, snowball sampling, and social media. Potential participants completed an 
online screener which included basic demographic items. The screener data was then 
used to target recruitment to maximize diversity regarding gender identities, race/
ethnicities, and age across each of the 4 states in the study. Eligibility criteria required 
participants to be at least 19 years of age (the age of majority in Nebraska), trans iden-
tified, and living in Michigan, Nebraska, Oregon, or Tennessee. As described above, 
these states were selected because they reflect variation in sociopolitical climates, leg-
islative protections, and types and levels of support available for trans people (Move-
ment Advancement Project 2022).

Once enrolled, participants completed a baseline in-person, semi-structured 
interview focused on their experiences in their state of residence, their reflections on 
recent sociopolitical events, and the topic of resilience. Participants then completed a 
series of questionnaires and surveys along with the collection of biomarker samples to 
assess embodied stress effects and health (for elaboration of these approaches see Du-
Bois et al. 2021). After baseline data collection ended, participants completed monthly 
online surveys for 12 months (April 2020–March 2021), followed by a final semi-struc-
tured virtual interview and in-person collection of biomarker samples assessing health 
and allostatic load. Retention was high throughout the 12 months of follow-up ranging 
from 118 (74.68%) to 147 (93.04%) participants completing each monthly survey, with an 
average retention rate of 83.76% across the 12 months. Data analyzed here focuses on 
baseline data and one of the monthly surveys focused on the specific events described 
below. This study was approved by the Institutional Review Board at the University of 
Oregon. Participants provided their informed consent during the baseline visit. 

Measures

Demographics
Participants completed a series of questions, including items assessing age, gender 
identity, race and/or ethnicity, and rural, urban, or suburban residence. See Table 1 for 
sample characteristics, including response options. 
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Table 1. Sample Demographics (N = 158)
Characteristic n (%) Characteristic (cont.) n (%)
Gender Identity Residential Area

Trans man 37 (23.4%) Rural 26 (16.6%)

Trans woman 32 (20.3%) Suburban 55 (35%)

Genderqueer 16 (10.1%) Urban 76 (48.4%)

Non-binary 40 (25.3%) Education Level 

Agender 3 (1.9%)
High school graduate – high 
school diploma or equivalent 
(i.e., GED) 14 (8.9%)

Androgyne 1 (0.6%)

Genderfluid 2 (1.3%)

Woman 9 (5.7%) Some college credit, but less 
than 1 year 8 (5.1%)Man 6 (3.8%)

Bigender 2 (1.3%) Technical or vocational 
school degree 5 (3.2%)Not listed 9 (5.7%)

Missing 1 (0.6%) One or more years of college, 
no degree 42 (26.6%)Race or Ethnicity 

Black or African American 8 (5.1%) Associate degree 18 (11.4%)

American Indian or Alaskan 
Native 2 (1.3%)

Bachelor’s degree 52 (32.9%)

Master’s degree 16 (10.1%)

Asian 6 (3.8%)
Doctorate or professional 
degree (e.g., PhD, MD, JD, 
DDS) 2 (1.3%)

Latinx 6 (3.8%)

White 109 (69%)

Not listed 1 (0.6%) Graduate of a Certificate 
Program 1 (0.6%)Multiracial/Multiethnic 26 (16.5%)

Sexual Orientation Income 

Bisexual 44 (27.8%) Less than $10,000 43 (27.2%)

Gay 23 (14.6%) 10,000 – 19,999 38 (24.1%)

Lesbian 20 (12.7%) 20,000 – 29,999 16 (10.1%)

Queer 83 (52.5%) 30,000 – 39,999 12 (7.6%)

Asexual 16 (10.1%) 40,000 – 49,999 11 (7%)

Pansexual 60 (38%) 50,000 – 59,999 14 (8.9%)

Heterosexual/Straight 8 (5.1%) 60,000 - 69,999 5 (3.2%)

Not Listed 8 (5.1%) 70,000 - 79,999 8 (5.1%)

Employment 80,000 - 89,999 4 (2.5%)

Employed Full-time 69 (43.7%) 90,000-99,999 0

Employed Part-time 48 (30.4%) More than $100,000 6 (3.8%)

Full-time Student 38 (24.1%) Missing 1 (0.6%)

Part-time Student 6 (3.8%)

Unable to work for health 
reasons 16 (10.1%)

Unemployed 11 (7%)

Other 13 (8.2%)
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Sociopolitical context: state-level
We operationalized sociopolitical context at the state level by characterizing the state 
of residence of each participant in terms of structural equality and overall sociopolit-
ical context using the ratings provided by the Movement Advancement Project (MAP), 
which tracks over 50 different LBGTQI+-related laws and policies by state (Movement 
Advancement Project 2022). These include policies and laws most impactful in the 
lives of trans people such as state nondiscrimination laws, policies regarding correct-
ing identity documents, criminal justice laws (e.g., hate crimes laws), and healthcare 
laws and policies. Each state is rated based on the presence/absence of protective, an-
tidiscrimination policies and the presence/absence of harmful policies. Higher scores 
reflect a more positive sociopolitical context, and lower scores reflect a more negative 
sociopolitical context. Based on these criteria, each state in this study was rated as 
follows: Oregon = high (earned 75-100% of possible points); Michigan = fair (earned 
25–49.9% of possible points); Nebraska and Tennessee = negative (earned < 0 points). 
Participants living in NE and TN were thus combined into one group given they re-
ceived the same rating from the MAP report. 

Sources of consistent and decreased support
Participants completed a baseline checklist to assess which relationships participants 
felt provided support and which relationships had become less affirming since the 
2016 election. Relationship options included: no one, partner, strangers, cisgender friends, 
transgender friends, family members, coworkers, support groups/community organizations, not 
listed (with a text response box).

Impacts of structural-level sociopolitical events 
To assess individual reactions and understand differential group-level impacts of cer-
tain structural-level sociopolitical events, participants completed a series of 17 items 
assessing post-event changes at baseline and in the monthly surveys. Each set of 
questions focused on specific key events. Impacts of key events in the present analy-
sis include: 1) baseline reflections on the 2016 US presidential election (Donald Trump 
versus Hillary Clinton), 2) baseline reflections on impacts of the 2018 Trump admin-
istration leaked memo which suggested a potential federal-level shift whereby both 
gender and sex would be re-defined as “a biological, immutable condition determined 
by genitalia at birth” (Green, Brenner, and Pear 2018), and 3) one of the monthly sur-
veys, in which participants reflected on impacts of the November 2020 US presidential 
election (Donald Trump versus Joe Biden).

Each questionnaire named the specific event and asked participants to reflect 
on the impact of this event in their lives using a 7-point “degree of change” scale (1 = 
extremely decreased, 4 = about the same, 7 = extremely increased). For analyses, participants 
were then dichotomized into sub-groups reflecting 1) those reporting negative im-
pacts (i.e., those reporting increased negative and decreased positive experiences) and 
2) all other participants (i.e., those reporting decreased negative, increased positive, 
and neutral experiences). 
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Figure 1. Decreased positive experiences in response to key events

Figure 2. Increased negative experiences in response to key events

RESULTS
Figures 1 and 2 present an overview of the effects of the 2016 presidential election, the 
2018 memo leak, and the 2020 presidential election, on participants in this study. 

Impacts of the 2016 US presidential election
A substantial portion of our sample reported overall negative impacts of the 2016 
election (see Table 2 for a full description). Participants reported decreased positive 
experiences (ranging from slight to extreme) including hopefulness (80.1%), safety 
(76.2%), energy level (60.3%), feeling accepted by others (52.9%), patience with others 
(49.3%), motivation (44.9%), ability to focus (42.3%), mental clarity (39%), and extrover-
sion (36.6%). Participants also reported increased negative experiences (ranging from 
slight to extreme), including increased fear (87.2%), anxiety (83.4%), social uneasiness 
(82.7%), exposure to hate speech targeting trans people (80.2%), anger (76.3%), sadness 
(71.2%), physical symptoms of illness or distress (58.1%), and introversion (57.1%). Most 
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notably, nearly a quarter (23.9%) of participants reported experiencing an extreme in-
crease in exposure to hate speech targeting trans people following the 2016 election. 

For simplicity in presentation, we summarize the main findings related to de-
mographic differences in the impacts of the 2016 election rather than each item. Age 
was unrelated to any of the items. Participants of color (47.9%) were more likely to 
report decreased feelings of extroversion compared to white participants (31.5%); c2 
(1, n = 156) = 3.87, p < .05. Individuals in urban areas (54.7%) were more likely to report 
decreased motivation compared to people in suburban (33.3%) and rural (38.5%) areas; 
c2 (2, n = 155) = 6.25, p < .05. Additionally, using the MAP context designation at the 
state-level, individuals living in areas characterized as negative sociopolitical contexts 
(68.5%) were more likely to report decreased energy compared to those living in high 
inclusion contexts (61.4%) or those living in contexts rated as fair (43.6%); c2 (2, n = 156) 
= 6.61, p < .05. Individuals in negatively rated sociopolitical contexts (56.2%) were also 
more likely to report decreased motivation compared to those in positive, high inclu-
sion contexts (38.6%) or those in contexts rated as fair (30.8%); c2 (2, n = 156) = 7.59, p < 
.05. 

We found that nonbinary/genderqueer participants (70.8%) and trans mas-
culine participants (66.1%) were more likely to report decreased energy compared to 
trans feminine (41.7%) participants; c2 (2, n = 155) = 9.99, p < .01. Nonbinary/gender-
queer participants (58.3%) were also more likely to report decreased motivation com-
pared to trans masculine (44.1%) and trans feminine (31.3%) participants; c2 (2, n = 155) 
= 7.14, p < .05, and to report having decreased ability to focus (54.2%) compared to trans 
masculine (44.1%) and trans feminine participants (27.1%); c2 (2, n = 155) = 7.41, p < .05. 
In addition, trans masculine participants (59.3%) were more likely to report decreased 
patience for others compared to nonbinary/genderqueer (52.1%) and trans feminine 
participants (33.3%); c2 (2, n = 155) = 7.41, p < .05. 

In terms of sources of support since the 2016 election, 1.9% (n = 3) of partici-
pants reported support from no one, 17.1% (n = 27) from strangers, 39.9% (n = 63) from 
coworkers, 46.8% (n = 74) from family members, 55.7% (n = 88) from support groups 
and community organizations, 63.3% (n = 100) from a partner, 70.9% (n = 112) from cis-
gender friends, and 82.9% (n = 131) from trans friends. Some participants (n = 10; 6.3%) 
indicated that they received support from other options that were not listed. This sup-
port came from people like therapists, teachers or mentors, and other forms of com-
munity, like drag culture and online organizations. In contrast, when asked who had 
become less affirming since the 2016 election, participants endorsed the following: 1.3% 
(n = 2) trans friends, 2.5% (n = 4) partner, 6.3% (n = 10) support groups and community 
organizations, 15.8% (n = 25) no one, 21.5% (n = 34) cisgender friends, 25.9% (n = 41) co-
workers, 59.5% (n = 94) strangers, and 43% (n = 68) family members. An additional 5.7% 
(n = 9) of participants indicated that other people who were not listed had become less 
affirming since the 2016 election. Written responses included celebrities, churches, 
professors and students, housemates, and the government. 

Impacts of the 2018 federal memo leak
Table 3 provides an overview of the effects of the 2018 memo leak (described above). We 
found that 32 participants (20.3%) did not know about the memo leak, and 2 additional 
participants did not respond to these items. These participants were excluded from all 
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analyses related to the memo leak. Table 3 provides an overview of the effects of the 
memo leak. In the 2 weeks following this event, participants reported decreases (rang-
ing from slight to extreme) in: hopefulness (85.5%), safety (66.9%), feeling accepted by 
others (62.9%), energy levels (54.8%), motivation (52.5%), patience with others (45.2%), 
extroversion (40.4%), ability to focus (39.5%), and mental clarity (33%). Participants also 
reported increases (ranging from slight to extreme) in the following: fear (83.9%), an-
ger (83%), anxiety (79.9%), sadness (76.6%), social uneasiness (71.8%), exposure to hate 
speech targeting trans people (66.9%), introversion (54.9%), and physical symptoms of 
illness or distress (43.5%). 

Participants experienced many of the negative consequences of the memo leak 
regardless of the sociopolitical context of the state they resided in or other aspects of 
their identity. Age was correlated with three of the items; older participants were more 
likely to report increased physical symptoms of illness or distress (r = .21, p < .05), de-
creased extroversion (r = .19, p < .05), and decreased safety (r = .17, p < .05). Participants 
of color (57.9%) were more likely to report decreased feelings of extroversion compared 
to white participants (32.6%); c2 (1, n = 124) = 7.03, p < .01. Individuals in suburban ar-
eas (85.7%) were more likely to report increases in their social uneasiness compared to 
people in urban (65.1%) and rural (63.2%) areas; c2 (2, n = 124) = 6.12, p < .05. There were 
no significant associations between the effects of the memo leak and context via the 
MAP ratings or gender. 

Impacts of the 2020 US presidential election
Table 4 provides an overview of the effects of the 2020 election. Participants report-
ed decreases (ranging from slight to extreme) in the following: energy level (45.3%), 
ability to focus (43.8%), motivation (35.9%), patience with others (35.9%), mental clar-
ity (30.5%), safety (27.8%), hopefulness (21.1%), feeling accepted by others (18.8%), and 
extroversion (18.0%). Participants also reported increases (ranging from slight to ex-
treme) in the following: anxiety (47.7%), social uneasiness (38.9%), fear (34.4%), physi-
cal symptoms of illness or distress (33.6%), introversion (32.8%), anger (32.8%), expo-
sure to hate speech targeting trans people (31.3%), and sadness (30.7%). 

Older participants reported more sadness after the 2020 election (r = .23, p < .01). 
Participants of color (51.4%) were more likely to report decreased motivation after the 
2020 election compared to white participants (29.7%); c2 (1, n = 128) = 5.37, p < .05, as 
well as decreased hopefulness (32.4%) compared to white participants (16.5%); c2 (1, n 
= 128) = 4.02, p < .05. Participants of color (45.9%) were also more likely to report de-
creased mental clarity compared to white participants (24.2%); c2 (1, n = 128) = 5.89, p < 
.05. Participants of color (51.4%) were more likely to report increased fear compared to 
white participants (27.5%); c2 (1, n = 128) = 6.65, p < .05, and increased anxiety (62.2%) 
compared to white participants (41.8%); c2 (1, n = 128) = 4.39, p < .05. Finally, partici-
pants of color (42.9%) were more likely to report decreased safety compared to white 
participants (22.0%); c2 (1, n = 128) = 5.49, p < .05. 

In relation to urban/rural residence, individuals in urban areas (50.0%) were 
more likely to report increased fear compared to individuals in suburban (25.0%) or 
rural areas (14.3%); c2 (2, n = 127) = 11.86, p < .01. Urban participants (58.6%) were also 
more likely to report increased anxiety compared to rural participants (28.6%); c2 (2, 
n = 127) = 6.14, p < .05. There was not a significant association between sociopolitical 
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context based on state-based MAP designation and any reactions to the 2020 election. 
Nonbinary/genderqueer participants (50.0%) were more likely to report decreased mo-
tivation compared to trans masculine participants (23.1%); c2 (2, n = 127) = 6.97, p < .05, 
as well as decreased ability to focus (61.1%) compared to trans masculine participants 
(30.8%); c2 (2, n = 127) = 8.04, p < .05. Nonbinary/genderqueer participants (44.4%) were 
also more likely to report increased sadness compared to trans masculine participants 
(19.2%); c2 (2, n = 126) = 6.60, p < .05. Trans feminine participants (41.0%) and trans 
masculine participants (34.6%) were more likely than nonbinary/genderqueer partic-
ipants (13.9%) to report increased exposure to hate speech; c2 (2, n = 127) = 7.11, p < .05.

DISCUSSION
This study examined how trans people living in four different states in the US respond-
ed to key societal events, each highlighting aspects of structural stigma. These events 
included the 2016 US presidential election of Donald Trump, the 2020 US presidential 
election of Joe Biden, and the 2018 memo leak from the Trump administration that 
suggested narrowing the definition of gender and sex, which would exclude and neg-
atively impact trans people. Drawing on theories of stigma as a social determinant of 
health (Brewis and Wutich 2020; Goffman 1963; Link and Phelan 2001; 2014), as well 
as socioecological models to interpret the impacts of these events, we can elaborate 
further the ways that multiple levels of oppression negatively affect the lives of peo-
ple facing marginalization and inequality (Bronfenbrenner 1977; Hughto, Reisner, and 
Pachankis 2015; Puckett et al. 2022a). Overall, our findings expose the powerful impact 
structural stigma can have on trans people’s lives and highlight how certain key events 
can threaten trans quality or equality of life.  

Our findings provide a striking example of the impacts of structural stigma on 
trans people as reflected in the high percentage of participants who reported nega-
tive impacts particularly from the 2016 election and 2018 memo leak. Most alarming 
is the fact that nearly a quarter of participants in this study experienced an extreme 
increase in exposure to hate speech targeting trans people following the 2016 election 
of President Trump. These findings are aligned with others documenting the harm-
ful effects of the 2016 election on LBGTQI+ people more broadly, pointing to a period 
of increased risk for structural stigma, including discriminatory legislation, stigma-
tizing political campaigns, and increased anti-LBGTQI+ policies (Gonzalez, Ramirez, 
and Galupo 2018; Veldhuis et al. 2018). 

These reports of increased verbal attacks through hate speech since the 2016 
election also align with reports of a massive increase (226%) in hate crimes, particu-
larly those targeting minority populations in counties where Trump rallies were held 
during the 2016 campaign (Feinberg, Branton, and Martinez-Ebers 2019; Warren-Gor-
don and Rhineberger 2021). Our findings are in line with a recent study among sexual 
minority women and trans feminine people which also found heightened threats to 
safety, civil rights, psychological, and emotional well-being due to increased structural 
stigma after the 2016 presidential election (Veldhuis et al. 2018). Additional support 
for our findings is seen in another recent study which revealed that following the 2016 
election, anti-trans political rhetoric and stigmatization were found to have effects on 
the mental and physical health of trans people because of the increased threat of phys-
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ical violence and compounding effects of marginalization stress (Price, Puckett, and 
Mocarski 2021). Together, with these findings, our results demonstrate how sociopo-
litical events reflect and also impact the contexts in which they occur, thereby shaping 
experiences of minority stressors. 

In addition to increased experiences of direct physical and verbal attacks and 
violence, the sociocultural and political climate can take a direct toll on mental and 
physical health, as exhibited by our results. For example, in terms of mental health ef-
fects, in their study of minority stress experiences in LBGTQI+ individuals before and 
after the 2016 election, Gonzalez and colleagues found that participants experienced 
significantly higher levels of minority stress pertaining to rumination, daily harass-
ment, and discrimination, as well as increased levels of depression and anxiety (2018). 
Similarly, sexual minority women and gender minority individuals felt they were at 
increased risk of experiencing discrimination after the 2016 election (Riggle et al. 2018; 
Veldhuis et al. 2018). A majority of participants, all of whom identified as trans, re-
ported increased negative experiences following the 2016 election, including increased 
fear and anxiety, with nearly a quarter of participants reporting an extreme increase 
in exposure to hate speech towards trans people. On top of this, the nonbinary/gen-
derqueer participants were more likely to report negative impacts on their energy, 
motivation, and focus, compared to trans masculine and trans feminine participants, 
illuminating the discrepant experiences between trans masculine and trans feminine 
individuals and those whose identities fall outside of the gender binary (Matsuno et 
al. 2022). Nonbinary/genderqueer individuals experience elevated discrimination and 
marginalization amplified by the systemic enforcement of gender binarism (e.g., po-
litical oppression, rejection, interpersonal invalidation) resulting in unique experienc-
es of minority stress (Matsuno et al. 2022; Puckett et al. 2021).

These findings linking sociopolitical context to mental health and well-being 
have further relevance as impacts of marginalization, minority stress, and stigma can 
also negatively affect physical health and chronic disease risk (Hatzenbuehler 2009; 
Hatzenbuehler and McLaughlin 2014). A recent study of embodied minority stress 
among trans masculine people found lower stress-induced physical “wear and tear” as 
measured through allostatic load among those who perceived themselves as living in 
more politically progressive areas compared to those in more politically conservative 
areas (DuBois and Juster 2022). Similarly, recent research shows that trans people who 
are aware of anti-trans legislation efforts in their states experience a stronger impact 
of discrimination on belonging and hopelessness compared to trans individuals who 
are not aware of such efforts in their state (Tebbe et al. 2022). This implies that the 
effects of minority stressors may vary depending on the broader sociopolitical con-
text trans people are living in. Our findings show similarly negative effects in these 
contexts when it came to the 2016 election of Donald Trump; individuals living in neg-
atively rated sociopolitical contexts/states were more likely to report negative health 
effects (i.e., decreased energy and motivation), compared to those living in areas rated 
as positive and high-inclusion contexts. This further underscores the importance of 
considering the impact of sociopolitical events and the contexts in which they take 
place, particularly when examining social determinants of health (Tebbe et al. 2022).  

Our findings also suggest that major sociopolitical events need to be recognized 
as complex and their impacts need to be assessed with recognition of other contextual 
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factors. For instance, the 2020 election of President Biden, which may have brought 
relief to many trans people given the negative impact of the Trump administration on 
trans people’s lives, was also accompanied by significant political backlash in the form 
of capitol riots, protests, and armed militias threatening marginalized communities, 
to name a few. In addition to President Biden’s election in 2020 and the surrounding 
political climate and backlash, the COVID-19 pandemic was on-going, exacerbating 
existing inequalities, marginalization, and social isolation many trans people expe-
rience (Gibb et al. 2020). As such, we acknowledge that it is difficult to describe the 
2020 election in strict binary (positive/negative) ways as these may mask the compli-
cated nature of such events within this broader political climate, and that participant 
responses would be inseparable from that broader context. Nonetheless, in our study, 
participants recalled their experience as trans people during this time with about 30% of 
participants reporting an increase in exposure to hate speech after the 2020 election of 
President Biden. We interpret this increase as another example of the political back-
lash that followed the election with negative impacts for trans people. Along these lines, 
others have noted that generally there can be sociopolitical turmoil during periods of 
transition such as these, so they are never uniformly “positive” (Russell et al. 2011). 

In terms of the individual responses to these events and their impacts, we iden-
tified important differences in the types of experiences that are impacted by different 
events. Broadly speaking, “negative” sociopolitical events harmed trans people in this 
study in two ways - by decreasing positive experiences and increasing negative expe-
riences. The 2016 presidential election through which Trump became President and 
the 2018 memo leak, which threatened a federal re-definition of “sex” as biological and 
unchangeable from assigned birth sex, were especially impactful through decreasing 
participants’ sense of hopefulness, safety, and feelings of being accepted by others. 
Moreover, these events increased participants’ negative experiences and emotions. 
These findings are consistent with other studies of the 2016 or 2020 elections - in par-
ticular, Price et al., (2021) who found that political rhetoric and stigmatization of trans 
people impacts mental and physical health due to their elevated risk of physical vio-
lence, discrimination, and marginalization stress. 

While all participants were familiar with the 2 presidential elections, 1 out of 
5 of our participants were unfamiliar with the content of the 2018 memo leak. This 
may reflect media and news avoidance as additional ways trans people may respond 
and cope with these stressors and challenges (Gorman et al. 2020; Puckett et al. 2020; 
Rood et al. 2017; 2016). Trans people engage in many forms of coping with stigma and 
minority stress. For example, when trans people were asked about their experiences 
of social rejection and how they coped with perceived hostility, avoidance, and escape 
(e.g., leaving the situation when possible) were common coping strategies (Rood et al. 
2016). In a more recent study, coping strategies involving detachment or withdrawing 
from a situation were also associated with heightened depression and anxiety (Puckett 
et al. 2020). 

Nonetheless, avoidant coping strategies implemented by trans people to protect 
themselves from discrimination may reflect an adaptive technique unique to mar-
ginalized groups. Given the cisgender-focused coping literature, avoidance coping 
is often interpreted as a negative coping mechanism (Gorman et al. 2020). Rood et 
al. (2017) showed how negative social messages regarding trans people originating in 
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media like television shows and movies led to reports of emotional distress (i.e., an-
gry/frustrated, sad/hurt, fearful/anxious, dehumanized/devalued) among trans par-
ticipants. Kteily and Bruneau (2016) expanded on the impacts of dehumanization on 
minority populations, suggesting that advantaged groups use this tactic to perpetuate 
the marginalization of other groups for self-fulfilling purposes. As such, the negative 
effects of bias portrayed in the media may lead trans people to avoid the news, which 
could help to explain why a quarter of our participants were unfamiliar with the memo 
leak. Furthermore, it is possible that this may be a helpful coping strategy when man-
aging such pervasive anti-trans rhetoric. 

When comparing different demographic groups within our study, partici-
pants of color reported decreased feelings of extroversion/desire to be with others in 
response to both the 2016 election and 2018 memo leak, along with decreased moti-
vation, hopefulness, mental clarity, and safety, and increased fear and anxiety after 
the 2020 election. This, again, may reflect experiences of backlash and emphasize the 
heightened racist violence in the US; the 2020 election occurred at a time of great-
er societal engagement with the Black Lives Matter movement and on-going protests 
against police brutality and police murder of Black people (McManus et al. 2019). Sev-
eral recent studies have discussed similar impacts of sociopolitical marginalization 
and structural stigma on sexual and gender minority people of color (Gorman et al. 
2020; James et al. 2016; Rood et al. 2016). A recent systematic review focuses specifical-
ly on the health and well-being of trans people of color in the US, pointing to the varied 
experiences and different forces that may shape health and health disparities among 
trans communities of color (Farvid et al. 2021). Moreover, in a study by Rood and col-
leagues (2017), trans participants of color also expressed feeling better prepared to face 
and cope with anti-trans discrimination and stigma because of chronic experiences of 
racism and race-related discrimination. The broader context of the 2020 election also 
included the COVID-19 pandemic, the police murder of George Floyd and other Black 
people, the Black Lives Matter movement and associated protests, all occurring along-
side local level events (e.g., wildfires in Oregon). It is thus clear that multiple structural 
drivers of systemic, racial oppression occurred during this time, raising concerns like 
immigration status and economic precarity, for instance, which might have differen-
tial effects on participants of color in our study (Stone et al. 2020). The intersection of 
events and experiences undoubtedly influenced participant reflections on the events 
themselves. The broader political climate in which these events occurred also likely 
brought existing health and economic inequalities, systemic oppression, and racism 
to the forefront of participants’ minds. In this study, we asked participants to reflect 
on their responses to specific events, not to try to disentangle or explain their respons-
es in relation to other on-going events or experiences. Participant reflections thus rep-
resent how they recall their responses and attribute those responses to certain events 
included in our survey – within the broader context in which they were occurring.

Reflecting similar findings to Ralston et al. (2022), we also see interesting varia-
tion in responses based on rural versus urban residency. The most striking differences 
were seen in relation to the 2020 election where individuals residing in urban areas 
were more likely to report increased fear and anxiety compared to those living in rural 
or suburban areas. It is possible that trans people in rural areas have come to expect 
anti-trans sentiment in their areas (e.g., trans youth in rural areas experience greater 

http://bulletin.appliedtransstudies.org/


19© 2023 The Author(s)   Bulletin of Applied Transgender Studies   Vol. 2, No. 1–2: 1–26.

bullying than trans youth in urban areas (Eisenberg et al. 2019). Thus, any backlash oc-
curring after the election may have been expected by trans people living in rural com-
pared to more urban areas. It also may be that more urban areas provide a sense of 
anonymity to those perpetuating anti-trans stigma and that this could heighten trans 
people’s vigilance about others, whereas in rural communities there is less anonymity 
and communities are more close-knit. 

Support and supportive resources are vital to combat the impacts of stigma and 
inequality endured by trans people. However, research also shows that the type of sup-
port that trans people have access to is important to health and resilience (Puckett et 
al. 2019). Considering the increased risk of exposure to hate speech and violence, and 
the direct effects on mental and physical health following these events, we examined 
support systems after the 2016 election. Most participants reported accessing support 
from friends (especially those friends who also identify as trans) and support groups/
community organizations. In contrast, less than half (46.8%) reported accessing sup-
port from family. These findings are consistent with those of Gonzalez et al. (2018) 
who found stronger connections of support reported within the LBGTQI+ commu-
nity following the 2016 election, despite increased levels of minority stress, anxiety, 
depression, and experiences of discrimination and harassment. Another study how-
ever, found that anti-trans political rhetoric and policies targeting the LGBTQI+ com-
munity as a whole, can lead to increased feelings of isolation for some trans people, 
even within their own communities (Price, Puckett, and Mocarski 2021). Furthermore, 
though perhaps not surprisingly, given the reports of increased hate speech, partici-
pants reported negative changes in their relationships. Since the 2016 election, most 
participants said they felt that strangers had become less affirming, nearly half said 
family members had become less affirming, and a quarter said coworkers had become 
less affirming. Trans people understandably experience elevated stress levels in unsafe 
or un-affirming social environments, underscoring the significance of validating so-
cial relationships and support systems for health and well-being (Gorman et al. 2020). 
Over the course of this study, extremist political discourse and a heavily politicized 
pandemic may also have shifted support systems for our participants, further exac-
erbating experiences of marginalization and social isolation. Given the importance of 
familial support, and support in general, in relation to mental health and resilience, 
these findings are concerning and again emphasize how individual experiences are 
embedded within the broader sociopolitical climate. 

Overall, these findings thus highlight the importance of collecting contextual 
data concerning structural changes and stigma, as there is not a single, homogenous 
experience for trans people in the US or elsewhere. The impacts of sociopolitical events 
vary by location, individual identities, and other factors including the cultural con-
texts within which they occur. Moreover, they sadly reflect the fact that some com-
munities may continue to endure high rates of hardship even in the wake of relatively 
“positive” events. Again, this reflects the complexity of these events and the contexts in 
which they occur and suggest individuals may be managing political reactions such as 
increased bias, occurring in tandem with structural level change. 
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Strengths, limitations, and future research
As a contribution to the limited literature on trans people’s experiences of structural 
stigma and contemporary political events, the current study offers several strengths. 
This study is one of the first to draw on data collected across multiple cross-sections 
of time to examine the impact of a series of sociopolitical events on trans people. 
Combined with a socioecological and gender minority stress framework, our results 
provide insight into the importance of structural level inequalities, stigma, and their 
impacts on trans people (Puckett et al. 2022a). Future research should continue build-
ing on socioecological frameworks to expand minority stress theory and literature to 
better reflect the contextual factors that shape trans people’s lived experiences and 
health. This study also expands on previous literature about the negative impacts of 
anti-LBGTQI+ policies and other sociopolitical events more broadly on LBGTQI+ peo-
ple at the individual, community, and sociocultural levels (Frost and Fingerhut 2016; 
Hatzenbuehler 2017; Hatzenbuehler et al. 2011; Hughto et al. 2021; Russell et al. 2011).

Several limitations should also be considered when assessing the results of this 
study. First, all participants in this study identified as trans, a population currently 
underrepresented in the literature, but this sample is not representative of all trans 
people. Future studies could incorporate a more diverse range of gender and sexual 
identities to examine how intersecting identities (e.g., gender, ethnicity, sexual iden-
tity) may impact an individual’s experience, exposure, and response to sociopolitical 
events. Second, our sample is diverse in terms of state of residence as participants 
were enrolled from four different states reflecting variable legislative protections and 
forms of support available. However, the study was less diverse in terms of race, eth-
nicity, and certain socioeconomic characteristics. For instance, our sample was mostly 
white (30.4% participants of color), and trans people of color endure disproportionate 
discrimination compared to white counterparts (James et al. 2016; Gorman et al. 2020; 
Rood et al. 2016; 2017; Veldhuis et al. 2018). The COVID-19 pandemic and the height-
ened visibility of social movements, including the Black Lives Matter movement, in 
response to the police murder of George Floyd and other Black people, accentuated 
the health, economic, and systemic disparities particularly faced by people of color. 
As such, our findings cannot be generalized and likely underestimate the impacts of 
these sociopolitical events on trans people of color. Finally, though participants in our 
study are relatively well-educated/accessing higher education, with more than half 
completing at least an associate degree, most of the participants were low-income (less 
than $30,000), likely reflecting the stigma and socioeconomic disparities prevalent 
for trans people (Kenagy 2005; Xavier, Honnold, and Bradford 2007). Future research 
could elaborate on understandings of these socioeconomic inequalities and their in-
tersection with experiences of stigma.

CONCLUSIONS
This research aimed to illuminate the impacts of sociopolitical contexts and key events 
on trans people’s health, well-being, and resilience, and contribute to our understand-
ing of how multiple levels of oppression negatively affect the lives of trans people. 
Overall, our findings expose the powerful impact structural inequality and stigma has 
on trans people’s lives. Through our assessment of the impact of three key events, the 
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2018 memo leak and the 2016 and 2020 US presidential elections, we found “negative” 
events (the memo leak and 2016 election of Trump) had negative impacts on partici-
pants by increasing several negative experiences, while also decreasing participants’ 
positive experiences and emotions. In particular, the increase in exposure to hate 
speech reported by a majority of study participants following the 2016 election high-
lights the critical link between sociopolitical contexts, structural stigma, and the risk 
to trans people in daily life. These findings point to the need to move beyond individual 
and interpersonal levels of analyses to include structural-level analyses within socio-
political contexts. Although it may be clear how policies directly denying services or 
human rights to trans people can harm health and well-being, the impacts of negative 
sociopolitical contexts on health can often be underestimated. Our findings support 
recognizing that a stigmatizing political climate can and should be considered a social 
determinant of health. These findings thus have implications for policy and practice; 
certainly, reducing structural stigma is necessary as a long-term goal. But so is in-
creasing the provision of support and community connection where possible in the 
more immediate future to ameliorate harmful effects of structural stigma and isola-
tion which may take much longer to address.
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