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Trans people are at significantly elevated risk of suicide death, suicide attempts, and suicid-
al ideation than their cisgender peers. Suicide prevention efforts are needed that address 
the most important issues to the trans community. In this qualitative study conducted in 
the United States in 2021, we aimed to broadly explore trans community member perspec-
tives on suicidality and suicide prevention needs. We conducted four virtual focus groups—
including one exclusively for trans people of color. We also solicited additional online re-
sponses to the same focus group questions. A total of 56 trans individuals with a history 
of suicidality participated. We utilized reflexive thematic analysis to develop themes to 
inform suicide prevention efforts for the trans community. The themes were multicontex-
tual, representing needs across healthcare, legal and political arenas, workplaces, commu-
nity groups, and interpersonal relationships. The central organizing theme identified as 
crucial for suicide prevention was “Having (Real) Rights and Respect.” Supporting themes 
were “Being in Control of Our Own Bodies,” “Being Safe as Ourselves,” and “Feeling Support 
and Acceptance,” which also included a subtheme of “Embracing Diversity within the Trans 
Community.” We provide suggestions and directions for suicide prevention, which build on 
these themes.
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Suicide death, suicidal actions, and suicidal thoughts are critical public health con-
cerns throughout the US and globally (SAMHSA 2021; WHO 2021). One segment of 
the population consistently identified with heightened risk of suicidality is LGBTQIA+ 
individuals (The Trevor Project 2022), with strikingly high indication of suicide risk 
among trans individuals (Herman et al. 2019; Marshall et al. 2016; McNeil et al. 2017). 
Trans people are individuals whose gender identity does not correspond with the sex 
they were assigned at birth and can include a wide variety of binary and nonbinary 
gender identities. According to Herman and colleagues (2022), 1.6 million people in 
the US, or an estimated 0.6% of the population over the age of 12, identify as trans. 
Trans people may decide to transition in one or more ways if they have the opportuni-
ty and safety to do so. For example, trans individuals may seek social transition (e.g., 
altering their name, pronouns, appearance), legal transition (e.g., legal name change, 
gender marker change), and/or medical transition (e.g., gender-affirming healthcare 
such as hormone therapy, surgeries) to affirm self and identity (Coleman et al. 2022). 
While disclosure of trans identity (i.e., coming out) is important for many trans peo-
ple, coming out and undergoing transition can also be accompanied by experiences of 
discrimination, stigma, loss of social networks, and violence (James et al. 2016).

Overwhelming evidence demonstrates significantly elevated risk of suicidality 
among trans people (Herman et al. 2019; Kidd et al. 2023; Marshall et al. 2016; McNeil 
et al. 2017). A US national study of high school youth found that trans students were at 
six-fold greater risk for a suicide attempt than their cisgender peers (Johns et al. 2019). 
Meanwhile, estimates suggest an 18-fold higher rate of past-year suicide attempts 
among trans adults in the 2015 US Transgender Survey compared to the US general 
population (Herman et al. 2019). In the more recent 2022 US Transgender Survey, 44% 
of trans adults reported recent suicidal ideation and 7% reported a recent suicide at-
tempt (Kidd et al. 2023). 

Our study builds on a body of existing evidence about risk and protective fac-
tors among trans people. Notable risk factors for suicidality among trans people often 
center around discrimination and rejection (Hunt et al. 2020; McNeil et al. 2017). Fur-
ther, recent studies have included both trans and sexual minority participants in in-
depth qualitative explorations. Clark and colleagues’ (2022) work included eight trans 
and nonbinary participants in a study of sexual and gender minority people who had 
near-fatal suicide attempts and found that aspects of identity invalidation, structural 
stigma, and normalization of suicide contributed to participants’ experiences of ac-
quiring the capability for suicide. Kaniuka and colleagues’ (2024) study on sexual and 
gender minority suicide risk and protection, which included 13 trans and gender non-
conforming participants, described how precipitating vulnerabilities and stressors led 
to feelings of being hopeless and trapped. Together, these studies lend credence to 
the relevance of minority stress theory (Brooks 1981; Hendricks and Testa 2012; Rich 
et al. 2020) in explaining the heightened risk of suicidality in the trans community. 
Minority stress is characterized by stress resulting from stigmatized social status, and 
in the case of trans people, resulting from transphobia and gender non-affirmation 
(Hendricks and Testa 2012). 

Further, consistent with minority stress theory, other quantitative and quali-
tative studies with trans participants have also identified some protective factors for 
suicidality, namely social support, transitioning, and resilience (McCann et al. 2021; 
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McNeil et al. 2017; Moody et al. 2015). The qualitative study of written responses to 
open-ended online questions from 133 trans adults—with and without histories of sui-
cidality—in Canada conducted by Moody and colleagues (2015) identified protective 
experiences for trans individuals such as self-acceptance, coping skills, and individual 
reasons for living. Thus, the existing literature suggests that individual, social, and 
structural factors are relevant for understanding suicide risk and prevention in the 
trans community. 

Despite knowledge about social and structural factors related to suicide risk, 
suicide prevention efforts often view suicide as a mental health problem related to 
psychiatric illness and internalizing psychological factors (Bryan 2022; Franklin et al. 
2017). This psychocentric (Rimke and Brock 2012) lens contributes to an emphasis on 
crisis lines, screening tools, and mental health treatments as commonly relied-on sui-
cide prevention efforts. The tendency to view trans suicide risk through a solely mental 
illness lens may be even more likely given the medicalization of trans identities where-
in being trans is associated with a disorder within the Diagnostic and Statistical Manual. 
Accordingly, the potential influences of systems, environments, and social structures 
on suicide risk in the trans community (White Hughto et al. 2015) are often ignored or 
de-emphasized as pathways for suicide prevention.

While mental health treatments are indeed one important resource for people 
experiencing suicidality, the dominance of these prevention strategies have not had 
the desired population-level impact on preventing suicides or reducing suicidality 
(Bryan 2022) and the research base for specific mental health prevention strategies is 
relatively limited (Platt and Niederkrotenthaler 2020). Two reviews and meta-analy-
ses have found that, across multiple studies, single-level, and even single-encounter, 
mental health interventions had an impact on reducing suicide completion and at-
tempts among prior attempters (Doupnik et al. 2020; Hofstra et al. 2020). However, 
despite developments in the mental health space, we continue to see a gradual rise in 
risk of suicide death in the United States (CDC 2021). Therefore, there is a compelling 
need to also look outside of mental health services for additional suicide prevention 
opportunities. Two reviews have pointed to the potential promise of multi-level sui-
cide prevention interventions, which take into account multiple aspects of communi-
ty, social life, and healthcare (Hofstra et al. 2020; Platt and Niederkrotenthaler 2020). 

In the current study, we aimed to build on the strengths of the existing literature 
and theoretical developments related to trans suicide risk and prevention to gather a 
comprehensive understanding of avenues for trans suicide prevention. We desired to 
take a community-oriented approach to understand how the trans community thinks 
about their risk of suicide and what they see as the community’s suicide prevention 
needs. We approached the study with research questions about risk and protective 
factors related to suicidality for trans individuals and suicide prevention needs, and 
during the analytic process (detailed later) focused in on prevention needs specifically 
while relying on the interconnected discussions of risk and prevention to frame the 
findings and implications.
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METHODS
We used a qualitative, inductive approach to develop a comprehensive and commu-
nity-driven understanding of suicide prevention needs from the perspectives of trans 
individuals who have experienced suicidality. Because of our desire to be commu-
nity-driven, we selected focus group methodology as our main approach to center 
discussions among community members (Flick 2006). We wanted to inform recom-
mendations for policy and practice, with particular emphasis in our interpretation on 
implications for healthcare settings. The study was approved by the University of Utah 
Institutional Review Board.

Recruitment
We initially set out to conduct three focus groups of trans community members who 
have experienced suicidality in Utah. We recruited participants by disseminating dig-
ital fliers to LGBTQIA+ and trans community organizations and healthcare services 
throughout the state. To be eligible, individuals needed to identify as trans, report 
a history of experiencing suicidal thoughts or behaviors, be 18 years of age or older, 
and reside in the state. We purposefully did not place boundaries on the criteria to 
be considered trans for inclusion in this study. Rather, in line with the philosophi-
cal positioning of the study, we included any individuals who consider themselves to 
be trans. Similarly, we did not place specific bounds on what qualified as meaningful 
suicidality and considered eligible any individual who reported lifetime or past year 
suicidal thoughts or behaviors (question wording: “Do you have a history of experiencing 
suicidal thoughts or behaviors (includes serious thoughts about ending your life and/or suicide 
attempts)?”).

Although we took steps to recruit a racially and ethnically diverse participant 
pool, we received very few responses from trans individuals who identified as mem-
bers of minoritized racial or ethnic groups. We expected this may be related to rela-
tively limited racial and ethnic diversity in Utah. To address this gap, we planned a 
fourth focus group exclusively for trans people of color and broadened recruitment to 
people living anywhere in the US However, notably, six of the seven enrolled partici-
pants in this fourth group also resided in Utah (the seventh resided in Texas). 

During recruitment, the team shared an IRB-approved consent cover letter 
and invited questions in advance of the focus group. Then, prior to the start of the 
focus group, the facilitator reviewed the document verbally and visually (using the 
screen-sharing feature on Zoom) and allowed additional time for questions prior to 
each participant providing verbal consent. Online participants reviewed a consent 
cover letter and had the opportunity to reach out to the study team with questions. 

Data collection
We collected data for this study between June and October 2021.

Screening and descriptive data questionnaire
During recruitment, we invited interested individuals to complete an online form in 
REDCap (Research Electronic Data Capture) to determine if they were eligible for the 
study and to provide descriptive data. We used the gathered descriptive data to facili-
tate maximum variation sampling (Patton 2002; Schreier 2018). Specifically, we aimed 
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to invite a diverse panel for each focus group with variability in ages, gender identities, 
transition experiences, recency of suicidality, and backgrounds. Our descriptive ques-
tionnaire is detailed in Supplement A.

Focus groups
Focus group methodology was selected as the primary approach in this study to align 
with our goal to understand community-level perspectives and needs. Focus groups 
allow for group discussion and conversation as a source of knowledge, in addition to 
individual contributions (Flick 2006). We followed guidelines outlined in Flick (2006) 
and the accumulated knowledge and experience of the facilitation team. We con-
ducted four focus groups virtually over Zoom (Zoom Video Communications, Inc., 
San Jose, CA) with 7–9 participants per group. Experienced staff from our univer-
sity’s NIH-funded Clinical and Translational Science Awards Program led recruit-
ment, coordinated with participants, facilitated the focus group sessions, and took 
notes throughout the session. One investigator from the research team was present 
throughout each session to provide an overview of the research and answer any partic-
ipant questions about the study. 

During recruitment and at focus groups, we provided participants with a list 
of available suicide and mental health crisis resources (e.g., TransLifeline, The Trevor 
Project, National Suicide Prevention Lifeline). A clinical psychologist was present for 
each session to provide additional mental health resources or crisis support to partic-
ipants, if needed or desired. 

We recognize the frequent problem of fraudulent research participants in on-
line studies (Pullen Sansfaçon et al. 2024; Ridge et al. 2023) and took steps to prevent 
fraudulent data. We first reviewed the screening and descriptive questionnaire find-
ings for suspicious responses. Further, a study investigator was present for each fo-
cus group, and contributed to assessing the legitimacy of participants. We excluded 
two potential participants who we determined to be fraudulent before starting one 
focus group. Participants offered meaningful, unique, consistent, and relevant contri-
butions to the discussion, and the study team is confident they were not fraudulent. 
Participants were not expressly required to have their cameras on for the focus group, 
but all participants chose to.

The questions guiding the focus group sessions are listed in Table 1, including 
the alternative wording for the fourth group. Questions were developed, refined, and 
finalized by our research team, which included mental health professionals, trans 
healthcare providers, suicide and mental health researchers, and graduate students. 
Our team approached this study with a desire to support the autonomy and self-de-
termination of the trans community, and to honor their perspectives as paramount for 
understanding their suicide risk and prevention needs. One member of our research 
team is also trans and evaluated the questions from their perspective, considering how 
they and their fellow community members may respond. The questions probed about 
community-level risk for suicide and also about personal protective and stress factors 
related to their broader mental health to gather a blend of positive and negative per-
sonal and community-level considerations for both suicide prevention and broader 
mental health needs among trans individuals with a history of suicidality. Participants 
received the questions in advance so they could consider their answers outside the 
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group setting. Study team members transcribed the audio-recorded Zoom sessions 
and downloaded the chat transcripts. After each focus group, participants received a 
written summary of the discussion, and were invited to make any additions or clari-
fications via email, as a form of member checking (Schwandt 2007). One participant 
provided a response, adding further clarity to a point they had made. Participants 
were also invited to send private chat messages to the facilitation team at any point 
during the focus groups, which one participant chose to do to disagree with another 
participant. Focus group participants each received a $75 gift card.

Online submissions
Because community member interest in the study exceeded our focus group capacity, 
we further extended the study to the remaining eligible individuals who had complet-
ed the screening and descriptive data questionnaire. After initial screening, we sent 40 
eligible individuals email invitations to answer the questions from Table 1 through an 
online submission in REDCap. Twenty-two participants completed an online submis-
sion and received a $20 gift card.

Participants
Study participants included 34 focus group participants and 22 online respondents 
(total N = 56). Participants self-described their gender identities and expressions in 
a variety of ways (see Table 2). They also answered a close-ended question about their 
gender, with 46.4% identifying primarily as man/male/masc, 28.6% as primarily wom-
an/female/femme, and 25.0% as primarily nonbinary. No participants selected the 
fourth response option to decline to be categorized. Participants ranged in age from 
18 to 67 years (M = 30.3, SD = 12.2). Nine (16.1%) participants identified as a member of 
one or more minoritized racial or ethnic groups. See Table 3 for complete participant 
descriptive information.

 In open-ended questions, we asked participants to briefly describe the ways 
they had transitioned, as well as any ways they plan to transition in the future. Par-

Table 1. Questions asked to participants [including additions made for the focus 
group for trans people of color]

Question Number Question Wording
1 From your perspective, what do you think are reasons that trans people [—and 

BIPOC trans people in particular—] may be at risk for mental health problems 
and suicide?

2 What have been protective factors in your own life (what has helped your mental 
health)? What have been stress factors (what has hurt your mental health)?

3 Thinking broadly about things related to society, local communities, and health-
care, what ideas do you have about suicide prevention for the [BIPOC] trans 
community?

Note. We also asked participants about their priorities for research related to suicide risks and prevention; 
however, the responses to that question were not included in this analysis. BIPOC: Black, Indigenous, and 
people of color. We used the term BIPOC for recruitment and framing questions in this group because 
that was a commonly used term in our community at the time of the study. However, we have altered the 
terminology in this manuscript since this language is less common at the time of submission.
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Table 2. Participants’ self-described genders
Participant Number Open-ended Self-description
1 Trans masc/non-binary
2 Transgender male
3 Female
4 Trans man
5 Female
6 Non-binary/masc
7 Maleish
8 Transmasculine/Non-binary
9 Non binary, agender, genderfluid
10 Female
11 Transmasc nonbinary
12 Man
13 Male
14 Transmasc non-binary
15 Non binary
16 Female
17 Male
18 I am an AFAB (Assigned Female at Birth) transmasculine  

individual. I mostly present as male but do experiment with my 
presentation often

19 Trans male
20 Genderqueer, non-binary
21 MTF
22 Trans femme
23 Transgender woman
24 Female
25 Straight male
26 Trans man
27 Transgender Male
28 [N]on-binary transmasculine genderfluid
29 Trans-masc non-binary
30 Nonbinary/Agender, trans masculine
31 Non binary/agender/trans
32 I’m a non-binary trans man.
33 Transgender Agender
34 Transgender woman (MTF)
35 Agender
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ticipants provided wide ranging responses, some having transitioned in only one way 
(e.g., socially, with their name and/or pronouns) and some in several ways (e.g., so-
cially; medically, through treatments and/or procedures; and/or legally, through name 
and/or gender marker changes). Most participants had several plans or hopes to tran-
sition further in the future, while fewer (16.1%) expressed that they had no future plans 
(e.g., responding with: “Happy now”; “I am there now. Complete.”; and “pretty much 
done”).

 A majority (60.7%) of participants had experienced suicidality in the last year 
and the remaining (39.3%) had experienced it in the past but not the last year. Par-
ticipants also reported diagnosed mental health conditions, with many experiencing 
depression (94.6%), anxiety (82.1%), and post-traumatic stress disorder (53.6%). The 
majority also reported currently receiving mental healthcare including therapy or 
counseling (67.9%) and medication (57.1%).

We asked about other social factors that can influence access to mental health 
and gender-affirming transition services (e.g., income, employment status, geog-
raphy; James et al. 2016). Participants reported a range of annual household income 
brackets, with over 30% reporting below the poverty line. More than half (57.1%) of par-

Participant Number Open-ended Self-description
36 Male
37 Trans man
38 Transwoman
39 Transmasculine
40 Female
41 Non-binary/Agender
42 Transgender man
43 Nonbinary
44 Transgender woman
45 Post Op MtF
46 I am trans feminine.
47 Man, Trans-man
48 Ftm
49 Transfeminine
50 Transgender Man
51 Non binary/trans
52 Transgender woman
53 Transgender male
54 Non binary
55 Female (mtf)
56 Non-binary/transmasc
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ticipants reported being currently employed, 17.9% reported being unemployed and 
looking for work, and 23.2% reported being unemployed but not looking (e.g., student, 
engaged in unpaid caregiving). Most participants indicated that they lived in a subur-
ban or urban location.

Data analysis
We conducted an experiential qualitative analysis (Braun and Clarke 2022) focused on 
centering the experiences and meaning that participants ascribed to their experiences 
(e.g., essentialist or realist framework). We set out to follow Braun and Clarke’s phases 
for reflexive thematic analysis. Through the process, we used an open, exploratory, and 
iterative approach to identify themes representing patterns of “shared meaning or-
ganised around a central concept” (Braun and Clarke 2022, 77). 

While Braun and Clarke (2002) do not recommend engaging in evaluations 
of saturation when using reflexive thematic analysis, our approach aimed to gather 
a broad view that incorporated diverse community perspectives. We used the focus 
group data as our primary analytic focus for inductive analyses and then followed-up 
with analysis of the online survey data looking for confirming and disconfirming evi-
dence. The online survey results were highly consistent with the focus group findings 
and offered support for the transferability (Schwandt 2007) of the study findings out-
side of the focus group context.

The four-person core analytic team read and re-read the text data, and met reg-
ularly to discuss key concepts, preliminary codes, and developing themes that rep-
resented important patterns and concepts in the data focused on suicide risks, pro-
tective factors, and ideas for prevention. Through this process, we also identified the 
salience of contexts within which the participants’ experiences of suicidality and sui-
cide prevention occurred. Engaging in an iterative process, we developed several dif-
ferent ways of conceptualizing the data; we returned to the data each time we refined 
the patterns and concepts to evaluate their fit with the data. We also engaged the larg-
er research team throughout the process to review preliminary results, ask questions, 
and provide feedback to improve the process (e.g., internal auditing; Lincoln and Guba 
1985). In the finalized analysis, we focused on themes of suicide prevention using an 
interpretative analysis of the data (Braun and Clarke 2022).

We used Dedoose (Version 9.0.18) analytic software and Microsoft Excel work-
sheets during the process to help organize data extracts. We present verbatim quotes 
in this report to enhance trustworthiness and transparency in the process and to cen-
ter the voices of participants. We labeled each quote with a randomly assigned partic-
ipant number following a letter indicating the focus group (A/B/C, or D for the people 
of color group; and ending with a “c” if originating from the Zoom chat) or online sub-
mission (O). Gender identities used in-text are verbatim as provided by the partici-
pant, and their included race or ethnicity came from a categorical descriptive ques-
tion. Quotes are unedited, except where brackets (to clarify) or ellipses (to abbreviate) 
are used.

Throughout the process, we engaged in several steps to promote trustworthiness 
of the qualitative research process and methodological rigor (Lincoln and Guba 1985; 
Schwandt 2007). First, credibility was supported by sending focus group summaries 
to participants after the sessions (i.e., member checking) and engaging a trans team 
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Table 3. Participant descriptive information (N = 56)
Variable n (%) / M (SD)
Categorized gendera

Non-binary 14 (25.0%)

Woman/Female/Femme 16 (28.6%)

Man/Male/Masc 26 (46.4%)

Decline to be categorized 0 (0%)

Age (years) 30.3 (12.24), range 18–67

Race and ethnicityb

Asian 4 (7.1%)

Black or African American 0 (0%)

Hispanic or Latinx 5 (8.9%)

Middle Eastern or Northern African 0 (0%)

Native American or Alaska Native 2 (3.6%)

Pacific Islander or Native Hawaiian 1 (1.8%)

White 52 (92.9%)

More than one Race or Ethnicity 3 (5.4%)

Suicidality experiences

In the past year 34 (60.7%)

Previously, but not in the past year 22 (39.3%)

Current mental health treatmentb

Therapy/counseling 38 (67.9%)

Medication 32 (57.1%)

Total annual household income

Less than $10,000 8 (14.3%)

$10,000-24,999 9 (16.1%)

$25,000-39,999 11 (19.6%)

$40,000-49,999 6 (10.7%)

$50,000-74,999 12 (21.4%)

$75,000 or more 9 (16.1%)

Missing 1 (1.8%)

Employment status

Not employed for pay and looking for work 10 (17.9%)

Not employed for pay and not looking (student, volunteering, 
engaged in unpaid caregiving, etc.)

13 (23.2%)

Employed for pay (includes self-employment, full-time, part-
time)

32 (57.1%)

Missing 1 (1.8%)
Note. aSee Table 2 for each participant’s self-described gender, bresponses are not mutually exclusive, so 
percentages do not total 100.
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member throughout the research process. Transferability was supported by examin-
ing similarities and differences within and between focus groups as well as between 
the focus groups and the online survey data. Dependability was supported by docu-
menting each step of the research process, using previously established and successful 
approaches, and engaging in internal auditing by experienced qualitative researchers 
and team members with diverse expertise. Finally, confirmability was supported by 
engaging a multi-person analytic team, internal auditing of the analysis and findings, 
and providing verbatim quotes throughout the manuscript with transparency about 
the source of the data (which focus group or online survey).

We also approached the study mindful of representational ethics and the pol-
itics of our analysis (Braun and Clarke 2022). We aimed to uphold representational 
ethics through first ensuring that participants knew the purpose of our study and the 
lens through which we approach this work by having an investigator deliver an intro-
duction at each focus group. We also encouraged them to respond openly and honestly 
to our questions, also providing options to do so privately if they preferred (via chat or 
email) as well as in response to the summary sent to them after the focus group. Final-
ly, we were mindful throughout the analytic process and in disseminating the findings 
that we do our best to honor the participants’ perspectives and avoid inadvertent harm 
to the community through our representations.

RESULTS
The analysis process produced one central organizing theme, three themes, and one 
subtheme. We also identified important contexts for suicide prevention that are rel-

Figure 1. Visual map of results
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evant across the themes. As one white transgender woman1 articulated, “It’s not the 
‘being trans,’ it’s everything around that” (A08). The discussed contexts for suicide pre-
vention included healthcare, legal and political arenas, workplaces, community groups 
(e.g., religious communities, LGBT+ community groups), and interpersonal relation-
ships (e.g., families, friendships). See Figure 1 for a visual map of the results.

Having (Real) Rights and Respect
The central organizing theme we identified focuses on the need for rights and respect 
in order to reduce risk of suicide for the trans community. Participants spoke about the 
importance of civil rights, institutional protections, stigma- and discrimination-free 
access to healthcare and other survival needs, as well as respect from individuals and 
society. The inclusion of “(Real)” in the theme name highlights participants’ assertions 
that rights and respect must be more than in name only; they need to be fully carried 
out to have an impact on suicide prevention. 

Regarding their civil rights, participants emphasized the impact of the signifi-
cant negative legislative attention that has been on the trans community in their state 
and across the United States. A white transgender woman described that the recent 
attention on anti-trans legislation2 felt like the trans community had become the latest 
“queer punching bag” (B06). She directly connected this to her suicidality, stating, “it 
can feel really hard to feel proud of yourself and feel like a real person when you’ve be-
come this political talking point and there are these debates about whether or not you 
exist, what you deserve” (B06). This link between rights, respect, and suicidality was 
emphasized by a white trans masc/nonbinary participant stating that discriminatory 
policies made them feel “like I am not worth the air I breathe or other resources I con-
sume because I am a joke to society” (B01).

The ability to have names and gender markers legally changed was seen as an-
other important right that can support suicide prevention for trans community. One 
white transmasc nonbinary participant explained about the mental health impact of 
their name change, “I was, just recently was able to get my name legally changed and 
it’s been incredible to be able to have” (B03). However, it was clear that legal rights do 
not automatically address discrimination and stigma. One biracial (Asian and white) 
non binary/agender/trans participant reported, “I don’t want to change my gender 
marker. I do not want people to know that I am legally nonbinary to further persecute 
me” (D01), emphasizing that the everyday realities of discrimination still exist even 
with legal rights.

Participants also spoke about the need for employment rights in workplaces and 
yet how even current protections are rarely enacted. A biracial (Asian and white) non 
binary/agender/trans participant described, “no matter what actual policies exist in a 
workplace, none of it is actually protecting trans people in the workplace” (D01). Em-
ployment discrimination can result in trans people’s “Struggle to have or find a job 
at all or one that accepts/acknowledges your identity” (D03), as described by a bira-

1 Gender descriptors accompanying each quote are in each participant’s own words based on 
a fill-in survey item; race and ethnicity descriptors are based on a categorical survey item.

2 Participants were primarily referring to the rhetoric around numerous bathroom bills and 
youth sports-related bills being proposed at the time of the study in 2021.
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cial (Asian and white) non-binary transmasculine genderfluid participant. One white 
nonbinary/agender trans masculine participant described frequently having to change 
jobs due to discrimination and the negative influence of that on their mental health:

I also lost my job because of being trans last year and have had— I had 
the same job for 7 years and [now] I’ve had 4 in one year because I just 
can’t—I keep running into people—I can’t get a basic amount of respect. 
(A01)

Ensuring the basic right to healthcare for trans community members is another 
critical avenue for suicide prevention. Several participants described their restricted 
ability to receive healthcare, related to stigma and discrimination. For example, one 
white man explained:

The lack of access to healthcare that is not transition related. Even just 
being able to get support for other things like my ADHD—which has 
nothing to do with me being trans—but the fact that I’m trans makes it 
harder to receive care for that. (C03)

Another participant (in a different focus group), a white transgender man, explained 
this common phenomenon of healthcare discrimination: “some people call it the ‘trans 
broken arm syndrome’ where all your symptoms are kind of lumped into your trans-
ness and attributed to the transness” (A02) making it more difficult for trans people to 
receive standard care. Meanwhile, a white transgender woman reported a reverse of 
this issue, where her trans identity was not taken seriously because of her autism di-
agnosis: “I have faced problems just being Autistic and they’ll try to say that my gender 
dysphoria is a special interest thing, which it’s not” (C06). This ableist framing contrib-
uted to invalidation, inadequate healthcare, and suicidality.

Overall, the central organizing theme ‘Having (Real) Rights and Respect’ reflects 
the emphasis from participants that suicide prevention needs to be viewed systemical-
ly and supported through enacted policies, rather than viewed as an individual prob-
lem for trans people to address with strength and resilience. One white nonbinary/
agender trans masculine participant explained the importance of systems:

Putting all of the pressure on the system—not on us—to do better. Be-
cause a lot of the times when we’re in these conversations, I feel like 
I’m back in women’s self-defense classes again… where you’re being told 
how not to be hate-crimed instead of talking to the people doing the 
hate crime… it shouldn’t be on us to do that. It should be based on… the 
system. (A01)

Being in Control of Our Own Bodies
Bodily validation, connection, and autonomy were described by participants as critical 
for suicide prevention. Participants were in agreement that having access to medical 
transition options was critical to their mental health. Participants described the psy-
chological benefits of “physical transition. I can’t stress that enough” (O19; white man 
trans-man). When asked what has been protective in their own life, one white trans-
masc nonbinary participant described, “having my surgeries: top surgery and my hys-
terectomy. Those have both helped a lot” (B03). A white male in the same focus group 
reflected, “being able to medically transition somewhat and going through the process 
of starting HRT [Hormone Replacement Therapy] has been super affirming” (B02). 
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Feeling a lack of control over his physical development, one white man trans-man 
wrote, “Female puberty was one of the worst things of my life. My body was betraying 
me and there was nothing I could do” (O19). Such experiences of gender dysphoria, 
while not experienced by all participants, were described by many as contributing to 
suicidality when not validated or supported through gender affirming care. 

Systemic barriers to receiving gender affirming care, described by participants 
as “gatekeeping,” were frequently pointed to as worsening suicidality. In many cases 
other people (e.g., parents, therapists, policy) hold the power to decide whether or not 
trans people—especially when they are younger than 18 years—can access gender af-
firming healthcare. One white female participant described her personal experience 
with others deciding when and how she could medically transition:

Being told by my family and healthcare providers that if I wanted to 
receive trans related healthcare I would need to wait until I was 18… [I] 
left my home and paid for it on my own, needlessly putting it off for 
years. (O10)

Another participant, a white transmasc nonbinary individual, provided an example 
of how, paradoxically, their suicidality was used as a reason they were denied gender 
affirming surgery:

When I went to have top surgery, the surgeon that I had chosen can-
celled my surgery a week before I was supposed to have it because they 
decided I was at risk for suicidality. Which was interesting because it 
wasn’t like [delaying the surgery] helped with depression. Like, it was 
kinda the opposite of what I would think would help. (B03)

Finally, the financial barriers to accessing gender affirming care were also em-
phasized by participants as ways that lack of control over their own bodies contributed 
to suicidality. A white non binary/trans participant explained:

I’m not currently validated in my bodily experience, my transitioning 
experience, because transitioning is incredibly expensive and as a col-
lege student, I don’t have that kind of money. So, I think—‘cause when 
you’re in a body that you know was not yours, it feels very disheartening 
and not validating. And when you feel like you’re in the wrong body, 
obviously, you’re going to experience suicidality. (C02)

Thus, for participants, having bodily autonomy was not just about the legal availability 
of gender affirming care, but also its access and affordability.  

Being Safe as Ourselves
The physical and emotional safety of participants was a common thread described by 
participants as essential for suicide prevention. Physical violence, homelessness, pov-
erty, and emotional abuse were patterns of threats to safety experienced by partici-
pants. 

Physical violence, abuse, hate crimes, and threats were extremely traumatic 
experiences contributing to suicidality. A white transgender man described, “I’m a 
trans man and I’ve been raped and sexually ass[a]ulted” (A04c). A white trans masc/
non-binary participant explained how physical assaults seemed intended to change 
their identity: “[I] had, like, the queer beaten out of me, but you know, it doesn’t go. 
And so, you know, it kept popping back up and every time, physically beaten out of me, 
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but it doesn’t go” (B01). A Latinx and multi-racial (Native American and white) trans 
femme participant stated, “I cannot tell you the amount of times—it’s white women—
pull guns at me” (D02). She also shared how she sees society justify violence against the 
trans community:

When people shot at me, the first thing I thought of was, if we die right 
now, all these people and the way they react to other shootings, they’re 
gonna be like “ah well they failed out of this class” or “well, they weren’t 
that good of an employee because they were late”… people justify vio-
lence against us. (D02)

Safe housing and financial safety were described as critical suicide prevention 
needs. A white transgender man explained the connection: “My parents kicked me out 
and I was homeless and there was a lot of bad shit on the streets, a lot of bad shit hap-
pened for a long time…I had multiple suicide attempts and a lot of self-harm” (A02). 
Others described how these risks can prevent trans individuals from living as their 
true self. For example, a white transgender woman (MTF) explained:

For a lot of people, being trans is literally a threat to your livelihood. I’m 
still in a situation where, although I’m out with most friends and fam-
ily, most of my day-to-day life at work I’m still not out and I can’t really 
come out for the foreseeable future. And so, coming out would present 
a direct threat to eating, paying rent, stuff like that. (A08)

Participants also frequently discussed the impacts of emotional abuse such as 
bullying, harassment, gaslighting, micro- and macro-aggressions, and misgendering 
on their suicidality. For example, participants shared transphobic statements made to 
them, such as a white trans male, “Being told that I must not have morals because I’m 
trans” (O15), and a white transgender man reporting, “My Mom says I’m a trans man 
because I have ‘daddy issues’” (A04c). These attitudes from important people in their 
lives contributed to participants’ diminished self-worth and led to suicidality.

A common domain of discussion related to emotional violence was religious cul-
ture. The salience to participants may be due to the predominance of religion in Utah 
but was also discussed as connected to early experiences of suicidality by participants 
raised elsewhere. Participants described the experiences of rejection, being told that 
they were sinful, “religious shame and threats” (O09; white trans man), experiencing 
conversion therapy, and the influence that conservative religions can have on harmful 
policies and offensive societal/personal opinions about the trans community.

Participants also described how many dehumanizing and traumatic experiences 
resulted in emotional distress manifested as anxiety, PTSD, and substance use, which 
then further decreased their safety and exacerbated their suicidality. For example, a 
biracial (Asian and white) non binary/agender/trans participant stated, “When you 
can’t bring your full self into a room, you are constantly having to protect those parts 
of yourself, and it just really puts you on high alert. It gives you a lot of anxiety” (D01). 
Another, who is a Latinx and multi-racial (Native American and white) trans femme, 
stated:

Having been a victim of different hate crimes, both for race and being 
queer, it’s just hard to feel safe. So not having that many places where I 
could really take off that high alert definitely affected my anxiety, because 
it’s just like a survival mechanism to always be on such high alert. (D02)
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The prior quote also reflects participants’ perspectives on the importance of consider-
ing intersectionality within the trans community for suicide prevention.

Feeling Support and Acceptance
Participants shared about the many benefits of social support and acceptance for 
suicide prevention, and conversely about the pain and negative impacts on suicidal-
ity when social support lacked or diminished. In particular, participants described 
the value of having a social network of other trans people. For example, participants 
shared: “Honestly, being around other trans people of color, or trans people in gener-
al, and watching them transition has helped my mental health” (D01; biracial (Asian 
and white) non binary/agender/trans), and “Online communities probably saved my 
life” (A08c; white transgender woman (MTF)). While support and acceptance from 
cisgender individuals was often harder to come by, it was also supportive of suicide 
prevention for participants. For example, a white transgender woman shared, “One of 
the most positive things has just been being treated like just a normal person” (B06). 
Another participant, a Latinx and Native American nonbinary individual, shared xir 
appreciation for xir family’s growth and acceptance over time: “As many growing pains 
and heart aches I’ve had with my family, I have to say, they’ve come around a lot, espe-
cially the last few years, with understanding who I was” (D06). These experiences made 
it easier for participants to feel loved and part of a social fabric, lessening suicidality.

Better education about the trans community—as a mode of increasing aware-
ness, acceptance, and social support—was underscored as a critical need for suicide 
prevention. Participants shared about the relief they experience when people in their 
lives demonstrate knowledge and acceptance about gender, trans experiences, and re-
spectful language. One white transmasculine/non-binary participant shared: “I think 
education is one of the key ways to reduce Suicide risk in the trans community. Many 
people are discriminatory or prejudiced simply because they are uneducated or misin-
formed regarding the trans community” (O07). However, participants also discussed 
how much pressure there is on them to educate others about transness. For example, a 
white non-binary trans man described how they experience “marginalization fatigue” 
from repeatedly being “that person who educates others…[which] puts your own men-
tal health into jeopardy because you’re constantly having to defend yourself” (C01). 

Embracing diversity within the trans community
Discussions of support and acceptance among participants highlighted a need for 
better inclusion, representation, and wider acceptance of the myriad of identities in 
the community. Embracing diversity in trans communities (related to aspects such 
as gender identity, transition decisions, sexual orientation, race and ethnicity, coun-
try of origin, appearance, disability) can more comprehensively support broad suicide 
prevention and community wellbeing. Multiple layers of exclusion were described by 
participants as current barriers, even within the LGBTQIA+ and trans communities. A 
white female participant said, 

Even in the LGBT+ community, [being trans] is still really divisive… you 
still have people who don’t even think that trans people should be in the 
queer community. And then, within even in the trans community, you 
have, you know, like trans medicalists who are going to be saying, “you 
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need X amount of dysphoria to be trans,” or “you need surgeries to be 
trans,” and all of this stuff. (B05)

A Latinx transmasc non-binary participant shared about the importance of diverse 
representation to contribute to better awareness and broader acceptance of the whole 
community:

I also think one of the biggest things is lack of visibility. All of the trans 
representation that we have is very cis-passing, very binary narratives 
and I don’t see a lot of people of color, I don’t see a lot of Black people, I 
don’t see a lot of fat people, I don’t see a lot of neurodivergence. I don’t 
see me anywhere I go, which is my point. (A03)

Further, participants in the fourth focus group described how the trans community 
can be exclusionary to people of color. For example, a biracial (Asian and white) non bi-
nary/agender/trans participant explained how white trans people in their life claimed 
ownership over trans identities, which they attributed to cultural differences and pow-
er differences. They said, “Something that really affected my mental health was white 
queer people telling me that there was no way that I could be trans” (D01) and referred 
to it as having their gender “colonized.” They continued:

That hurt me. Looking up to whiteness, and seeing how I didn’t feel rep-
resented in it, in its queer transness, prevented me from coming out for 
so long, prevented me from changing my pronouns, prevented me from 
starting hormones. I had to fight myself and my internalized racism 
every fucking step of the way that I chose to step into my queer brown 
transness. (D01)

Some participants of color also described challenges with feeling on the borders 
of their communities, and having conflicting experiences related to multiple identities 
and their intersections. The following quote offers an example of the liminality expe-
rienced.

Being biracial and being nonbinary has left me in this kind of weird 
in-between space, where I’m not quite trans enough for the trans com-
munity in some spaces. I’m not quite white enough or Asian enough in 
other communities. So that’s kind of a feeling of disconnect from cer-
tain communities, and something I’m trying to continuously reach out 
for support. (D07; biracial (Asian and white) transgender male)

Speaking specifically about seeking out mental healthcare for people who have inter-
sectional trans identities, a Latinx agender participant explained, “because we deal 
with that intersectionality, the mental health resources we go to will either be someone 
who doesn’t understand your struggles as a trans person, or one that doesn’t under-
stand your struggles as a person of color” (D04). 

DISCUSSION 
This study characterized suicide prevention needs directly from the perspectives of 
trans people with a history of suicidality. Using data collected from focus groups and 
an open-ended online questionnaire, we identified key themes that can support trans 
suicide prevention. Although all participants had at least one diagnosed mental health 
condition, their perspectives about suicide risk and prevention did not center on these 
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conditions nor on mental healthcare access (although it was mentioned as a commu-
nity need). Instead, participants emphasized a need for rights and respect to be at 
the center of suicide prevention efforts for the diverse trans community. They focused 
attention on the need for social, cultural, and systemic changes over conventional in-
dividual-focused suicide prevention approaches, such as efforts to enhance a patient’s 
resilience and coping skills (one of the protective factors identified by Moody et al. 
2015). These findings are important to consider in the context of White Hughto et al.’s 
(2016) work applying a socioecological model to understanding transgender stigma. 
Similarly, we find here that suicide prevention needs identified by the trans commu-
nity are related to structural, interpersonal, and individual level needs. Based on our 
findings, addressing trans stigma at each of these levels, as suggested by White Hugh-
to and colleagues (2016), would be supportive of suicide prevention.

In Table 4, we outline recommendations to support suicide prevention within 
the healthcare context, a critical context discussed by participants. The recommen-
dations are based on the suggestions and narratives from participants, organized 
and presented through the lens of the interpretive thematic structure of the results. 
Healthcare was one of the most heavily discussed contexts in this study. Healthcare 
settings are crucial, lifesaving spaces where all people should feel safe and cared for. 
However, participants described frequently experiencing both mistreatment and cul-
tural incompetence in healthcare, as well as limited power and constrained self-deter-
mination. Their embodied knowledge of their own needs was often not respected by 
providers, which contributed to suicidality for participants.

Bodily autonomy was an important theme identified in this study, and typically 
requires healthcare support. Prior research supports the linkage between gender af-
firming medical care and lower risk of suicidality (Almazan and Keuroghlian 2021; Bak-
er et al. 2021; Fontanari et al. 2020; Herman et al. 2019; Jackson 2023). These findings 
suggest that increasing access to bodily autonomy through information and access to 
gender affirming care options is an important component of suicide prevention.

Participants also explained how their identity and needs as a trans person could 
intersect with other healthcare needs, often finding that providers were not adequately 
prepared to provide needed care which limited their rights to healthcare and contrib-
uted to suicidality. This occurred in several ways, by (a) focusing only on trans-related 
needs and/or assuming all their needs were related to trans identity (e.g., trans broken 
arm syndrome; Wall et al. 2023), (b) dismissing trans needs due to other factors such 
as age or disability (which has been described previously, e.g., Shapira and Granek 
2019), or (c) lack of education or preparedness to address the comprehensive health-
care needs of the full diversity of the trans community. Providers should be trained 
to have a nuanced understanding of binary and nonbinary trans healthcare needs, as 
well as how to provide individualized and bias-free care for all trans people to ensure 
their comprehensive healthcare needs are met. There are growing efforts to incorpo-
rate trans education into healthcare, with evidence of efficacy for improving provider 
attitudes and knowledge (Dubin et al. 2018). Based on our study, we believe that these 
improved provider attitudes and knowledges will likely serve as a protective factor for 
patient suicidality. Future studies should look at this link between provider education 
and trans patient suicide risk directly.

It is also critical to consider the many social determinants of health that can im-
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Table 4. What healthcare providers can do to support suicide prevention for the 
trans community: Suggestions based on participant perspectives, organized by 
study theme

Theme Suggestion

Having (Real) Rights and Respect • Support trans people’s legal rights to accessible and 
appropriate healthcare (including general health, gen-
der affirming care, and mental health services) free of 
discrimination and stigma. This support could take the 
form of legal testimony, published statements, or signed 
letters of support for trans rights legislation.

• Prioritize respect for trans people in all interactions.
• Consider the current state of trans rights within and be-

yond healthcare settings; advocate for equity and repre-
sentation across all contexts (e.g., workplace, education, 
legal, community).

Being in Control of Our Own Bodies • Insist that trans individuals lead decision making about 
their gender affirming care, with clear and transparent 
information from healthcare providers.

• Recognize that gender affirming care is currently not 
financially accessible to many people in the trans 
community, take steps to decrease financial barriers 
(e.g., working with a wide range of insurance provid-
ers, offering additional funding options for uninsured 
patients, sharing opportunities for external grants and 
other financial resources for patients), and advocate for 
systemic change around informed consent.

• Reject implications that mental health conditions or oth-
er disabilities (e.g., autism) thwart individuals’ abilities to 
make informed decisions about their transition journeys. 

• Engage in educated advocacy (e.g., based on reading 
work by trans people or listening to trans people’s 
testimonies) alongside the trans community to reduce 
gatekeeping and increase patient’s rights where current 
policies or procedures do not support bodily autonomy.

Being Safe as Ourselves • Provide trauma-informed healthcare at all levels of care, 
recognizing that trans people have often experienced 
high levels of emotional abuse and physical violence. 

• Consider the social determinants that may be affecting 
the health of trans patients, which could include dis-
crimination, safety concerns, familial instability, housing 
instability, employment disruptions, and financial stress. 

• Acknowledge that trans people likely have had negative 
healthcare experiences in the past and work to create a 
safe and respectful healthcare experience, inclusive of 
paperwork, administrative phone calls, patient-provider 
interactions, the clinical environment, and documenta-
tion. This includes allowing people to self-identify their 
gender and pronouns instead of selecting from predeter-
mined options, and taking steps to prevent misgendering 
across healthcare interactions.
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pact trans community members and their risk of suicidality. Basic survival and safety 
needs are the most fundamental forms of suicide prevention (Britton et al. 2014) and 
participants described often not having access to the resources needed to survive and 
live safely. Existing research demonstrates that trans people are three times more like-
ly to be unemployed than the national average and over two times as likely to live below 
the poverty line (James et al. 2016). One-in-10 trans individuals report being physically 
attacked, and those attacks are correlated with elevated risk of suicide attempt (James 
et al. 2016). The constant fear of physical violence and emotional abuse described by 
participants are known to be chronic minority stressors associated with suicidality 
(Green et al. 2022; Pellicane and Ciesla 2022). Healthcare providers need to consider 
the impact of social determinants of health and ways to address them to support the 
health of trans patients (see Andermann 2016, for a framework for addressing SDOH 
for health professionals), as well as to acknowledge the potential traumas that trans 
individuals are more likely to experience by adopting trauma-informed care practices 
(Guelbert 2023; Levenson et al. 2023). 

The healthcare sector is strongly linked with policy, as healthcare can be re-
stricted or mandated by policies. According to participants, supportive and inclu-
sive policies (e.g., national, state, local, institutional) hold potential to be helpful for 
suicide prevention—but only when they are truly enacted. Participants referenced a 

Feeling Support and Acceptance • Seek out comprehensive and up-to-date education about 
the trans community. Healthcare education programs 
and employers should integrate high quality, communi-
ty-informed training.

• Consider concrete ways to signal your commitment to 
trans patients (e.g., on websites, in office/clinic/units, 
wearing trans pride flag pins, lanyards, etc.).

• Be prepared to provide information for trans-affirming 
community organizations, support groups, and other re-
sources if warranted or desired by patients. Also consider 
if family members or other supporters need education or 
resources to effectively support trans patients. Healthcare 
systems may need to work to create new trans-affirming 
resources if they are unavailable in the community.

Embracing Diversity within the Trans 
Community

• Recognize that trans people are diverse across many 
aspects of identity including culture, race, gender identity 
and expression, age, sexual orientation, appearance, 
body size, and disability status. Trans people have various 
countries of origin, interests, career paths, educational 
histories, family structures, religious/spiritual preferenc-
es, and life choices. Avoid stereotypical and culturally 
limited perspectives about the trans community and seek 
out expansive education and representation. Recognize 
that not all trans people identify in the gender binary, 
and not all trans people choose medical transition.

• Support trans people who seek to medically transition in 
ways that do not align with traditional comprehensive, 
binary paths (e.g., seeking top surgery without taking 
hormones, taking hormones temporarily but not perma-
nently, seeking non-flat top surgery).
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wide range of laws and policies from HR discrimination policies in employment set-
tings, school policies for both students and teachers, bathroom bills, name and gender 
marker change policies and laws, and laws restricting access to gender affirming care 
for minors. There was a clear indication of a need for policies that are inclusive of trans 
people and allow for their self-determination and ability to participate in all aspects of 
life and community. Other available evidence supports this finding, with Perez-Bru-
mer and colleagues (2015) reporting fewer trans suicide attempts in places with lower 
state-level structural discrimination. While the development and enactment of new 
supportive and inclusive policies are clearly warranted, the most pressing need ap-
pears to be stopping the wave of negative, restrictive, and discriminatory policies tar-
geting trans people that have been discussed, proposed, and codified in recent years. 
When we gathered the data for this study in 2021, the number of anti-trans bills had 
more than doubled proposals from any prior year (Branigin and Kirkpatrick 2022). 
Participants described how the increased and highly negative political rhetoric around 
these bills contributed to their suicidality. Since then, we have seen even more legis-
lation that further marginalizes trans people proposed and codified (American Civil 
Liberties Union 2023). Well educated healthcare providers may be well positioned to 
advocate alongside the trans community for rights to bodily autonomy, healthcare ac-
cess, and other trans needs, as appropriate in their community and workplace.

The need for support and acceptance across multiple contexts was highlighted 
by participants in this study as necessary for suicide prevention, which is consistent 
with prior qualitative studies (e.g., Clark et al. 2022; Kaniuka et al. 2024; Moody et al. 
2015). Further, Diamond and Alley (2022) emphasized how social safety is critical for 
health and wellness, and often under threat for sexual and gender minority popula-
tions. Prior research shows that social protection from suicidality can begin in ado-
lescence; young trans people who feel supported in social transition (e.g., using their 
chosen name and pronouns) are significantly less likely to report suicidality (Russell et 
al. 2018; The Trevor Project 2020). Family support can be especially critical for mental 
wellbeing among trans youth (Durwood et al. 2021), while the lack of family support 
is associated with homelessness (Siebel et al. 2018) and suicidality (The Trevor Project 
2020). Participants discussed the importance of having social support from individu-
als and communities, and prior research supports the connection between interper-
sonal/community rejection and suicidality (James et al. 2016). They also emphasized 
the importance of people in participants’ lives being educated about the trans commu-
nity. There is a clear need for efforts to improve family and social support, which can 
be informed by the best practice clinical strategies outlined by Malpas and colleagues 
(2022) such as using multiple modes of support, offering psychoeducation, and em-
phasizing the meaningful impact of family acceptance.

Participants talked about suicide risk and prevention in the context of formal 
community organizations and institutions. For example, participants described ex-
periences of rejection in religious communities as well as conversion therapy efforts 
which are known to be linked to increased suicidality (Campbell et al. 2022; James et al. 
2016; Turban et al. 2020). However, studies such as Moody and colleagues (2015) have 
also pointed to religion and spirituality as protective factors for suicide for trans peo-
ple. More surprisingly, some participants also described exclusion from LGBTQIA+ 
communities, and even trans-specific communities. Exclusion experiences were 
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linked to participants’ multiple and intersecting identities: as trans (vs. lesbian, gay, or 
bisexual), nonbinary (vs. identifying within the gender binary), and/or people of color 
(vs. white). Prior research has demonstrated unique forms of marginalization related 
to intersectionality in the LGBTQIA+ community and associated mental health con-
sequences (Kulick et al. 2017). Furthermore, having multiple marginalized identities 
(including racial minority and disability) is associated with increased risk of suicid-
ality among trans adults (Cramer et al. 2022). Whereas supportive communities and 
positive representation play a protective and affirming role for trans mental health. 
Specifically, Sherman and colleagues (2020) found that actively participating in the 
trans community (e.g., in-person, online, or through engagement with positive me-
dia representations) was associated with better mental health and reduced distress. 
Participants in this study also suggested a causal link from engaging in an online com-
munity to reduced distress related to suicidality. Together, these findings highlight the 
need for positive and affirming communities inclusive of the full diversity of the trans 
community. Community advocates are already doing this work (Horak 2019)—and 
participants spoke about their own attempts to advocate in their communities—but 
broader awareness and recognition of these problems within the community may help 
advance these efforts.

Strengths and limitations
The primary strength of this study was our focus on the perspectives of the trans com-
munity, honoring embodied knowledge and community priorities. This is further re-
flected by our use of open-ended questions and an inductive analytic process to under-
stand community priorities for suicide prevention. Because of the nature of the study 
and our focus on recruiting trans people who experienced suicidality, we cannot draw 
conclusions about protective factors that may support trans people to never experience 
suicidality in the first place (as explored by Moody et al. 2015). However, we were able 
to gather data about what has been both helpful and harmful for participants using a 
broad lens, which supported our development of interpretive themes for suicide pre-
vention. Further, recruiting participants from a politically and religiously conservative 
state allowed us to explore the experiences and needs of trans community members in 
a place where trans rights are under social and political siege. We do not know if the 
results would differ if we had also enrolled participants from politically moderate or 
liberal states. Additional research is needed to test how restrictive public policy at the 
state level does or does not contribute to rates of suicidality among trans people. 

Focus groups and online data collection each have their own strengths and lim-
itations. Specifically, focus groups allow for group discussion and community en-
gagement, but may risk social pressure and privacy concerns. Whereas online data 
collection can lack depth of understanding because of the inability to ask follow-up 
questions and does not incorporate community discussion, but may create more op-
portunity for candid responses. We hope that by utilizing both in this study, we max-
imize the benefits of each. Notably, the results across focus groups and between the 
focus groups and online responses were highly similar.

We aimed to recruit a diverse group of trans community members within Utah. 
We accomplished this aim on several fronts including having participants represent-
ing a wide range of ages, gender identities, income levels, and mental health needs. 
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However, we experienced some difficulties recruiting participants from a broad range 
of racial and ethnic backgrounds. Throughout our recruitment and data collection 
process, it was apparent that trans people of color often feel on the outskirts of trans 
spaces (this also supported by existing research, e.g., de Vries 2012; James et al. 2016; 
Ussher et al. 2022). Once we advertised a focus group exclusively for trans people of 
color, we had an increased response. We suggest that future efforts to gather commu-
nity input should consider offering spaces specifically for trans people of color—they 
may feel safer, more welcomed, and more confident they will be heard. 

Although participants in this study provided valuable insights about needed di-
rections for suicide prevention, our approach was not designed to identify the spe-
cific mechanisms through which recommendations could be accomplished. Future 
research and community efforts can build on the recommendations provided herein 
to identify and address key mechanisms of change. Lastly, we did not ask details about 
participants’ histories of suicidality, beyond whether their experiences were in the past 
year or further in their history. Given the advancement of ideation-to-action frame-
works of suicide (e.g., Bayliss et al. 2022), knowing more about the types and timing of 
suicidal thoughts and actions may have allowed for more nuanced implications about 
suicide prevention. This could be explored in future research.

CONCLUSION
This study examined perspectives on trans community suicide prevention needs from 
trans people with a history of suicidality. We identified rights and respect as central 
suicide prevention needs along with bodily autonomy, safety, and social support and 
inclusion of the full diversity of the trans community. The findings underscore the need 
for future research and suicide prevention that focuses on social and systemic change 
efforts to support suicide prevention strategies that extend beyond mental healthcare. 
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