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Transgender people experience minority stressors, enacted stigma, and discrimination,
with negative implications for mental health. Although research is growing in this area, few
studies have explored ways of coping with marginalization. In this sample of 158 transgen-
derindividuals, who were predominantly white (n =109, 69%) and had a mean age of 33.06
(SD=12.88), we used cluster analysis to identify patterns of coping and examined their po-
tential buffering effects on the negative impacts of marginalization. Three coping clusters
were identified: functional (n = 67; 43.2%), unhelpful (n = 23;14.8%), and undifferentiated
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(n=65;41.9%). Approximately two-thirds of our sample experienced at least one instance of
major discrimination in their lifetime, and our findings revealed that both enacted stigma
and major discrimination were associated with lower satisfaction with life. The findings of
this study suggest that at low to moderate levels of lifetime discrimination, participants in
the functional or undifferentiated coping groups had higher levels of life satisfaction than
participants in the unhelpful coping group. However, at high levels of lifetime discrimina-
tion, there was little difference in life satisfaction based on coping. In comparison, there
was not a significant moderating effect for past-year enacted stigma.
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Transgender people represent a broad group whose gender identities differ from that
typically associated with their sex assigned at birth. This group includes trans men,
trans women, genderqueer, and nonbinary people, among others (Tompkins 2021).
Transgender people experience a variety of minority stressors, one of which is dis-
crimination. Experiences of discrimination are embedded within power structures
that privilege cisgender, white, heterosexual individuals, and people with other dom-
inant identities. These power structures intersect across various identities and simul-
taneously shape exposure to marginalization (Collins 1990; Taylor 2017).

As mentioned, experiencing discrimination is one aspect of minority stress. Mi-
nority stress refers to the unique stressors that marginalized groups experience, above
and beyond the general stressors that anyone may encounter (Brooks 1981; Meyer
2003). Meyer’s minority stress model for sexual minorities specifically identified distal
stressors, meaning overt or enacted forms of minority stress like victimization and
discrimination, and proximal stressors, which can be thought of as reactions to distal
stressors. Proximal stressors included expectations of rejection, identity concealment,
and internalized stigma. This model originated with a focus on cisgender lesbian, gay,
and bisexual individuals (Brooks 1981; Meyer 2003) and was later adapted and refined
to apply to transgender individuals (Hendricks and Testa 2012; Testa et al. 2015).

Research on enacted stigma, such as discrimination, rejection, and other distal
or more overt acts of marginalization, has documented high rates of hardship for trans-
gender people. In the US, up to 50% of transgender people report physical violence in
their lifetime (Stotzer, 2009), 1 out of 10 report physical violence in the past year (James
et al. 2016), and 1 out of 4 report discrimination in the past year (Puckett et al. 2019).
In addition, the effects of enacted stigma are amplified when individuals hold multi-
ple marginalized identities due to overlapping systems of power, including structural
racism, heterosexism, and cissexism. For example, in the US, transgender people with
lower socioeconomic status experience higher rates of sexual violence (Testa et al. 2012),
transgender people of color (TPOC) experience higher levels of distress than white trans-
gender people (Lefevor et al. 2019a), and Black transgender women experience deadly
violence at much higher rates compared to other racial groups (Krell 2017).

Due to these experiences of minority stress, transgender people experience
significant mental health disparities including higher rates of depression and anxi-
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ety symptoms relative to cisgender people (Lefevor et al. 2019b). Similarly, one study
examining transgender participants in a nested matched-pair study with cisgender
participants found that transgender participants were significantly more likely to en-
dorse a lifetime suicide attempt and suicidal ideation (29% of the transgender sample)
than cisgender participants (8.5% of the cisgender sample; Reisner et al. 2014). These
findings are further supported by the 2015 US Trans Survey, which found that 39% of
participants were currently experiencing psychological distress, which is drastically
higher than the rate of 5% in the general US population (James et al. 2016).

Life satisfaction is an often-overlooked component of well-being and mental
health in transgender populations and little research has examined this in relation to
minority stress. Research shows that transgender individuals in a sample from Nor-
way reported significantly lower levels of satisfaction with life than their cisgender
peers (Anderssen et al. 2020). Given these lower overall levels of life satisfaction, more
work is needed exploring potential drivers and correlates of life satisfaction for trans-
gender people. In one sample of 92 transgender individuals, 48.4% of the sample re-
ported they were satisfied with their lives and higher levels of life satisfaction were
associated with older age, higher education, and favorable self-rated health (Grupp et
al. 2023). Another study found that life satisfaction was positively associated with psy-
chological functioning, satisfaction with social gender congruence, satisfaction with
physical gender congruence, and quality of life (Jones et al. 2018). Research also shows,
in cisgender samples, a reciprocal relationship with mental health, such that mental
health challenges decrease one’s satisfaction with life, and lower life satisfaction is as-
sociated with an increased likelihood of psychiatric disorders (Fergusson et al. 2015).
We aim to expand this research on life satisfaction by exploring associations with en-
acted stigma and coping profiles among transgender people in the US.

Considering the high rates of minority stress experienced by transgender peo-
ple and the implications for mental health and life satisfaction, identifying useful cop-
ing strategies may help alleviate some distress in this marginalized community. Past
research on coping in transgender samples has primarily explored individual coping
strategies in isolation or in parallel rather than examining more holistic profiles of
coping. For instance, Grossman et al. (2011) found that emotion-oriented coping pre-
dicted negative mental health outcomes in a sample of transgender youth. Similarly,
Puckett et al. (2020) found that using unhelpful coping strategies of coping via detach-
ment, substance use, and internalization were associated with higher levels of anxiety
and depression. Research has also found that using social support to cope, a helpful
coping strategy, was associated with lower reported depressive symptoms (Rotondi
et al. 2011). While the literature detailing coping techniques of transgender people is
growing, research has not, to our knowledge, examined the association between cop-
ing and life satisfaction in transgender individuals.

Although these past studies shed light on individual coping strategies, they do
not provide a more holistic understanding of coping. Instead, research is needed that
considers, simultaneously, the use of a variety of coping strategies, to more accurately
represent how transgender people may be responding to stressors. There has been one
study (Freese et al. 2018) to take such an approach with transgender people, which
used cluster analyses to find distinct coping profiles. They found three coping profiles
in their sample. One group had high functional and low dysfunctional coping (HFLD),
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which was characterized by primarily using coping strategies aligned with the positive
self-efficacy and social support factors, while rarely engaging in strategies associat-
ed with the negative self-directed or substance use factors. The authors also found a
group they described as having low functional and low dysfunctional coping (LFLD),
which was characterized as a group who infrequently engaged in any of the designat-
ed coping strategies. The final group the authors found included participants who
used high functional and high dysfunctional coping (HFHD), suggesting participants
in this group were highly engaged in all coping strategies. The LFLD group and the
HFHD group had significantly higher odds of reporting more severe levels of depres-
sion compared to participants in the HFLD group. The HFHD group had significantly
higher odds of reporting suicidality before transitioning and affirming their gender
than participants with the HFLD coping profile and higher odds of reporting suicidal-
ity during the beginning of their transition compared to participants with HFLD and
LFLD coping profiles (Freese et al. 2018).

This past research demonstrates that examining coping at broader levels that
considers various types of coping simultaneously can add more complex understand-
ings about transgender people’s coping responses, with implications for understand-
ing mental health and wellbeing. As highlighted by Freese et al. (2018), when individu-
al coping strategies are studied in isolation, this may provide a skewed understanding
of coping that is not reflective of the breadth of possible responses to stress. As there
has been limited research examining coping in more holistic ways, we sought to add to
the literature in this area.

CURRENT STUDY

The focus of the current study was to understand the relationships between coping, ex-
periences of discrimination and enacted stigma, and life satisfaction for transgender
people. We also were interested in understanding coping in a more complex way that
can simultaneously account for the various forms of coping that transgender people
may engage in, rather than examining distinct forms of coping in isolation. As such,
we explored patterns in coping profiles. In addition, we examined the potential mod-
erating effect of coping profiles on the relationship between discrimination and enact-
ed stigma with life satisfaction.

METHOD

This data was collected as part of a larger mixed-methods longitudinal study examin-
ing health and resilience among transgender people (N =158) in relation to sociopolit-
ical contexts. Participants were recruited via advertisements distributed to communi-
ty organizations, social media, snowball sampling, and in-person events (e.g., Pride
festivals). Data collection was conducted in four states (Oregon, Michigan, Tennessee,
and Nebraska), selected given the range of sociopolitical climates represented in terms
of support and protections for transgender people. Interested participants completed
an online screener that included basic demographic information. The screener data
was then used to maximize recruitment efforts to include a diverse sample regard-
ing gender identity, racial identity, rural/urban residence, and age. To guard against
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fraudulent responders and bots, we utilized prevention mechanisms in Qualtrics (e.g.,
ballot stuffing prevention) and we reviewed screener responses for repeat participants,
suspicious entries, and other information that could indicate attempts to infiltrate the
study (e.g., indicating a cisgender identity although study was advertised for trans-
gender people). At baseline, participants completed a set of questionnaires, an in-per-
son interview, and the collection of several stress and health biomarkers (e.g., blood
pressure, salivary stress hormones, and immune measures). This baseline data was
collected between late September 2019 and early March 2020. Eligibility for the study
was as follows: living in Oregon, Michigan, Nebraska, or Tennessee; ages 19 or over (the
age of consent in Nebraska); and transgender identified. The University of Oregon In-
stitutional Review Board approved the study. All participants provided their informed
consent before participation. Participants were paid via an electronic gift card for each
portion of the study they participated in, with the potential to earn up to $250.

Measures

Demographics

Participants completed demographic questions including age, gender identity (as-
sessed with two items — one with an extensive set of response options and a second
question where participants would select one of three categories; both asked partici-
pants to select the label that best represented their experiences), sex assigned at birth,
state, income, and racial identity. See Table 1 for response options for these items.

Discrimination

Participants reported their experiences of discrimination by completing the Major
Experiences of Discrimination Scale (Williams et al. 1997; Williams et al. 2008). This
included 9 items, such as: “For unfair reasons, have you ever not been hired for a job?”
If the participant indicated that they had the experience listed in each item, they were
then asked, “What do you think was the main reason for this experience?” Participants
were then able to select what they thought was the main reason for this discrimina-
tion, with the following options: ancestry or national origins, gender, race, age, religion,
height, weight, some other aspect of your physical appearance, sexual orientation, and education
or income level. Participants also indicated the last time each form of discrimination
occurred, with the following response options: within the past week, the past month, the
past year, or more than a year ago.

Enacted Stigma

The Gender Minority Stress and Resilience (GMSR) measure was used to assess experi-
ences of enacted stigma via gender-related discrimination (e.g., “I have had difficulty
finding housing or staying in housing because of my gender identity or expression”),
gender-related rejection (e.g., “I have been rejected or distanced from friends because
of my gender identity or expression”), and gender-related victimization (e.g., “I have
been threatened with physical harm because of my gender identity or expression”)
subscales (Testa et al. 2015). For each item, participants indicated if they had this expe-
rience in the past year, after the age of 18, before the age of 18, and never. For parsimony, we
calculated a sum score across these subscales to reflect overall levels of enacted stigma
in the past year (DuBois et al. 2024).
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Table 1. Demographic Information

Demographic Variable n %

Gender
Trans man 37 23.4%
Trans woman 32 20.3%
Genderqueer 16 10.1%
Nonbinary 40 25.3%
Agender 3 1.9%
Androgyne 1 0.6%
Genderfluid 2 1.3%
Woman 9 5.7%
Man 6 3.8%
Bigender 2 1.3%
Not listed 9 5.7%
Missing 1 0.6%

Sex Assigned at Birth
Male 52 33.1%
Female 106 66.9%

Race/Ethnicity

Black or African American 8 5.1%
American Indian or Alaskan Native 2 1.3%
Asian 6 3.8%
Latinx 6 3.8%
White 109 69.0%
Not listed 1 0.6%
Multiracial/ Multiethnic 26 16.5%
State
Oregon 45 28.5%
Michigan 39 24.7%
Nebraska 35 22.2%
Tennessee 39 24.7%

Location Type

Urban 76 48.1%
Suburban 55 35.1%
Rural 27 16.9%
Income
Less than $10,000 43 27.4%
$10,000—$19,999 38 24.2%
$20,000—$29,999 16 10.1%
$30,000—$39,999 12 7.6%
$40,000—-$49,999 1 7.0%
$50,000-$59,999 14 8.9%
$60,000—$69,999 5 3.2%
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Demographic Variable n %
$70,000—$79,999 8 51%
$80,000—$89,999 4 2.5%
$90,000 or more 6 3.8%

Education Level
High school graduate — high school diploma or
equivalent (i.e. GED) 14 8.9%
Some college credit, but less than1year 8 5.1%
Technical or vocational school degree 5 3.2%
One or more years of college, no degree 42 26.6%
Associate’s degree 18 11.4%
Bachelor’s degree 52 32.9%
Master’s degree 16 10.1%
Doctorate or professional degree 2 1.3%
Graduate of a Certificate Program 1 0.6%

Coping

The Brief COPE included 28 items pertaining to how participants dealt with problems
that occurred in their day-to-day lives, with 14 subscales measuring different coping
styles (Carver 1997). Examples include “I've been turning to work or other activities
to take my mind off things” and “I've been accepting the reality of the fact that it has
happened.” Participants were asked to indicate how frequently they engaged in each
type of coping on a scale from 1 (I haven't been doing this at all) to 4 (I've been doing this a
lot). Each subscale consisted of two items that were summed to give a score of how fre-
quently each coping technique was used. This measure is intended to reflect a variety
of helpful and unhelpful forms of coping.

Satisfaction with Life

The Satisfaction with Life Scale included five items measuring cognitive judgments of
one’s satisfaction (Diener et al. 1985). For example, items included the following: “I'm
happy with my life.” Participants rated how much they agreed or disagreed with each
of the five items using a 7-point scale (1 = strongly disagree; 7 = strongly agree). Respons-
es were summed to indicate participants’ overall satisfaction with life. In the current
study, Cronbach’s alpha was .89.

Participants

There was a total of 158 participants across Oregon (n = 45; 28.5%), Michigan (n = 39;
24.7%), Nebraska (n =35; 22.2%), and Tennessee (n =39; 24.7%). Participants ranged in age
from 19-70 years old (M = 33.06; SD =12.88) and had a variety of gender identities: 27.2%
identified as trans men/men, 26%identified as trans women/women, and the remaining
participants identified with terms like genderqueer, nonbinary, and others described in
Table 1. For racial identity, 5.1% (n = 8) of the sample identified as Black or African Amer-
ican, 1.3% (n = 2) identified as American Indian or Alaskan Native, 3.8% (n = 6) identified
as Asian, 3.8% (n = 6) identified as Latinx, 69% (n = 109) identified as white, 16.5% (n = 26)
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identified as Multiracial/Multiethnic, and 0.6% (n = 1) reported that their identities were
not listed. See Table 1 for additional demographic information.

Statistical Analyses

SPSS was used for all analyses. We began by calculating basic descriptive informa-
tion about the sample and rates of experiencing discrimination and enacted stigma.
We also examined correlations between discrimination, past-year enacted stigma,
and life satisfaction. We were interested in forms of coping and how these may buffer
the effects of discrimination and enacted stigma on satisfaction with life. To assess
different coping profiles, we conducted a k-means cluster analysis. Unique groups of
participants were identified based on their responses to the BRIEF Cope scale. We ex-
amined an increasing number of clusters and determined our final number of clusters
by reviewing the qualities of the clusters and interpretability, as well as sample size.
Each person was assigned to a specific cluster, and this information was used in sub-
sequent analyses. An ANOVA was conducted to assess differences in life satisfaction
across the clusters. Finally, we used the PROCESS macro (Hayes 2022) to conduct two
moderation analyses to assess whether the coping clusters moderated the effects of
discrimination and enacted stigma on life satisfaction.

RESULTS

On average, participants endorsed approximately 2 (1.83) forms of discrimination on
the Major Experiences of Discrimination Scale, with 35.9% reporting never experienc-
ing any discrimination (see Table 2 for more details). More than 10% of the sample
reported experiencing 4 or more forms of discrimination experiences in their lifetime.
Over one-fourth (28.2%) of the sample reported that they had been unfairly fired, 29.5%
of the sample reported that they had not been hired for a job for unfair reasons, 25.6%
reported that they had been denied a promotion for unfair reasons, 27.6% reported
having received worse service (such as from a plumber or mechanic), 18.6% reported
being unfairly discouraged by a teacher or advisor from continuing their education,
17.9% reported ever moving into a neighborhood where neighbors made life difficult
for them or their families, 9% reported being unfairly prevented from moving into a
neighborhood because the landlord or a realtor refused to sell or rent them a house or
apartment, and 1.3% reported they had been unfairly denied a bank loan. These experi-
ences of discrimination were mostly related to gender identity and gender expression
and presentation (see Table 3).

As expected, there was a correlation between experiencing enacted stigma in
the past year with lifetime experiences of discrimination (r = .31, p < .001). Reporting
more lifetime experiences of discrimination was associated with less life satisfaction (r
=—.22, p <.01). In addition, reporting more experiences of enacted stigma in the past
year was associated with less life satisfaction (r=-.30, p < .001).

In the cluster analysis, there were three groups. Cluster 1 (Functional Coping; n
= 67; 43.2%) included participants who were more likely to use functional coping strat-
egies such as active coping, use of support, venting, planning, and acceptance. Clus-
ter 2 (Unhelpful Coping; n = 23; 14.8%) included participants who were more likely to
use unhelpful coping strategies such as disengagement, denial, substance use to cope,
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Table 2. Frequency of Discrimination Experiences over Lifetime

Number of Discrimination Experiences n Percent of Sample
o) 56 35.89%
1 24 15.38%
2 29 18.58%
3 18 11.54%
4 11 7.05%
5 8 5.13%
6 6 3.85%
7 3 1.92%
8 1 0.64%

Note. Two participants were missing data on this questionnaire. Percentages were calculated
based on 156 participants who completed this questionnaire.

distraction, and self-blame and a lower likelihood of using more helpful or function-
al strategies. Cluster 3 (Undifferentiated Coping; n = 65; 41.9%) included participants
who had lower scores than average on the coping subscales overall but tended to use
the various types of coping to similar degrees, with no singular coping characteristic
defining this group.

The demographics of the clusters were largely similar including in relation to
gender, sex assigned at birth, rural/urban location, state, income, and race. Cluster 2
(M =27.35, SD =10.39) was significantly younger than Cluster 3 (M = 35.83, SD = 14.77);
F (2, 152) = 4.23, p < .05. There were no significant differences in age between Cluster 1
and 2 or between Cluster 1 and 3. Overall, there was a significant difference between
the groups on life satisfaction scores; F (2, 151) = 11.29, p < .001. Clusters 1 (Functional
Coping; M =19.44, SD =7.30) and 3 (Undifferentiated Coping, M = 20.55, SD=7.68) had
higher levels of life satisfaction than Cluster 2 (Unhelpful Coping, M=12.21, SD = 6.56).

In the first moderation analysis, we examined whether there was an interaction
between coping profiles (Cluster 2, Unhelpful Coping, as the reference group) and life-
time discrimination in relation to life satisfaction, while controlling for age (see Table
4). The coping profiles and lifetime discrimination explained 23.75% of the variance in
life satisfaction. The addition of the interaction terms accounted for 4.2% of the vari-
ance in life satisfaction.

Figure 1 portrays the associations between lifetime discrimination and life sat-
isfaction for each of the clusters. At low and average levels of lifetime discrimination,
Cluster 1 (Functional Coping) and Cluster 3 (Undifferentiated Coping) had higher lev-
els of life satisfaction compared to participants in Cluster 2 (Unhelpful Coping). How-
ever, the magnitude of these differences decreased as levels of lifetime discrimination
increased. Cluster 1 (Functional Coping) and Cluster 3 (Undifferentiated Coping) saw
decreasing levels of life satisfaction as levels of enacted stigma increased. As a result,
at higher levels of lifetime discrimination, there were not significant differences in
life satisfaction across the three groups. There was a significant negative association
between lifetime discrimination and life satisfaction for Cluster 1 (Functional Coping;
b=-2.41,SE=1.11,t=-2.16, p < .05) and Cluster 3 (Undifferentiated Coping; b = -3.20,
SE=1.13,t=-2.82,p<.0l).
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Table 3. Discrimination Experiences and Most Endorsed Attributions

Discrimination Variable

n (%)

Atany time in your life, have you ever been unfairly
fired?

Most common identity endorsed: gender
expression or presentation

For unfair reasons, have you ever not been hired for
ajob?
Most common identity endorsed: gender
expression or presentation

Have you ever been unfairly denied a promotion?

Most common identity endorsed: gender
identity
Have you ever been unfairly stopped, searched, or
questions, physically threatened or abused by the
police?
Most common identity endorsed: gender
expression or presentation

Have you ever been unfairly discouraged by a
teacher or advisor from continuing your education?

Most common identity endorsed: gender
expression or presentation

Have you ever been unfairly prevented from
moving into a neighborhood because the landlord
or a realtor refused to sell or rent you a house or
apartment?

Most common identity endorsed: race; sexual
orientation (equal endorsement)

Have you ever moved into a neighborhood where
neighbors made life difficult for you or your family?

Most common identity endorsed: gender
expression or presentation

Have you ever been unfairly denied a bank loan?

Most common identity endorsed: gender
identity; age (equal endorsement)

Have you ever received service from someone such
as a plumber or car mechanic that was worse than
what other people get?

Most common identity endorsed: gender
expression or presentation

44 (28.21%)

26 (59.09% of participants who endorsed this
form of discrimination)

46 (29.49%)

33 (71.74% of participants who endorsed this
form of discrimination)
40 (25.64%)

25 (62.50% of participants who endorsed this
form of discrimination)

39 (25.00%)

23 (58.97% of participants who endorsed this
form of discrimination)

29 (18.59%)

17 (58.62% of participants who endorsed this
form of discrimination)

14 (8.97%)

7 (50.00% of participants who endorsed this
form of discrimination)

28 (17.95%)

20 (71.42% of participants who endorsed this
form of discrimination)
2(1.28%)

1 (50.00% of participants who endorsed this
form of discrimination)

43 (27.56%)

35 (81.39% of participants who endorsed this
form of discrimination)

Note. Two participants were missing data on this questionnaire. Percentages were calculated based on 156
participants who completed this questionnaire. We caution against use of percentages for some responses
as the sample size for select questions was very small (e.g., denial of a bank loan).

In the second moderation analysis, we examined whether there was an interac-
tion between coping profiles (Cluster 2, Unhelpful Coping, as the reference group) and
past-year enacted stigma in relation to life satisfaction, while controlling for age. The
coping profiles and past-year enacted stigma explained 19.82% of the variance in life

274 © 2025 The Author(s) Bulletin of Applied Transgender Studies \ol. 4, No. 4: 265-282.


http://bulletin.appliedtransstudies.org/

~_ Cluster 2:
™ Unhelpful
22.50 e, Cluster 1:
R gun:tmx;al
e uster 3
ST fm—— ™~ Undifferentiated
s T
-
g 17.50
A
% 1500 -=*"
g S. -
"”
””’,
-
12.50 "
-
r””’
-
1000 ="
-2.00 -1.00 .00 1.00 2.00

Lifetime Discrimination

Figure 1. Interaction between coping clusters and lifetime discrimination predicting
life satisfaction

Table 4. Moderation Analysis: Lifetime Discrimination, Coping, and Life Satisfaction

Satisfaction with Life

Variable b SE R?

Lifetime Discrimination 1.44 1.02 0.23**

Cluster1: Functional Coping 7.02°% 1.71

Cluster 3: Undifferentiated Coping 6.87"" 1.76

Discrimination X Cluster 1 —2.41* 112 .
o AR*=0.04"

Discrimination X Cluster 3 —3.20™" 1.13

Note. Reference group = Cluster 2: Unhelpful Coping; Analysis controlled for age; * p<.05, * p< .01

Table 5. Moderation Analysis: Past Year Enacted Stigma, Coping, and Life Satisfaction

Satisfaction with Life

Variable b SE R?
Enacted Stigma 0.32 0.77 0.19™*
Cluster1: Functional Coping 7.78** 1.99
Cluster 3: Undifferentiated Coping 7.72%% 2.03
Enacted Stigma X Cluster1 —1.03 0.81

, AR?=0.01
Enacted Stigma X Cluster 3 —0.93 0.84

Note. Reference group = Cluster 2: Unhelpful Coping; Analysis controlled for age; “ p <.05,* p< .01
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satisfaction. Participants who used typically defined “healthy” coping mechanisms,
Cluster 1, and participants in Cluster 3, with undifferentiated approaches to coping,
had higher levels of life satisfaction than participants in Cluster 2 (Unhelpful Coping),
however, the moderation findings were not significant (see Table 5).

DISCUSSION

Approximately two-thirds of our sample experienced at least one instance of major
discrimination in their lifetime. These rates of discrimination are higher than what
has been reported in many other studies (e.g., Handal et al. 2023; Whitaker et al. 2017;
Zilioli et al. 2023), although some studies have reported a similar or higher rate of ma-
jor discrimination experiences over the lifetime (Braksmajer et al. 2018; Cenat et al.
2022). Importantly, these studies were conducted with communities with different
sociodemographic characteristics from the participants of our study. Much of the pre-
vious research has been focused on understanding the experiences of major discrim-
ination in different racial and ethnic communities (Cenat et al. 2022; Handal et al.
2023; Whitaker et al. 2017; Zilioli et al. 2023), with our study contributing to assessing
various types of discrimination in a transgender sample.

We originally intended to study intersectional forms of discrimination, howev-
er, due to the limited sample size and low endorsement of discrimination attributed to
holding other identities, we were not able to explore this area further. Discrimination
research often focuses on a single aspect of identity and relies predominantly on white
samples (Vargas et al. 2020), leaving unanswered questions about the experiences of
transgender individuals who hold multiple marginalized identities. The Major Expe-
riences of Discrimination Scale (Williams et al. 1997; Williams et al. 2008) was used to
determine what aspects of identity participants considered the reason for discrimi-
nation they experienced, however, this required participants to select a single identity
they mainly attributed this to. With this sample, most participants indicated their ex-
periences of discrimination were tied to their gender identity and presentation, with
little endorsement of discrimination in other areas. For participants with marginal-
ized racial identities in our sample, it may have been difficult to separate aspects of
their identity when indicating why an experience of discrimination happened, such as
questioning whether a person was denied a job because of their gender or their race.
This highlights that scales like these often make measuring intersectionality challeng-
ing. Other research has discussed this challenge, highlighting a need for a more com-
prehensive understanding of intersectional experiences of discrimination (Bowleg
2013; Cuadraz and Uttal 1999). Future research might benefit from using other mea-
sures, such as the LGBTQ+ People of Color Microaggressions Scale (Huynh et al. 2024)
or the Intersectional Discrimination Index (Scheim and Bauer 2019).

Aligned with other literature (Chan et al. 2021; Conlin et al. 2017; Janssen et al.
2023), we found that both enacted stigma and major discrimination were associated
with lower levels of satisfaction with life. Our findings extend the findings of previous
research by highlighting this relationship among a sample of transgender people. Life
satisfaction is known to be lower among transgender people than among cisgender
people (Anderssen et al. 2020) and our results suggest that this difference may be re-
lated to anti-transgender discrimination and enacted stigma. The importance of these
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findings is underscored by past research showing that life satisfaction is associated
with overall physical, psychological, and behavioral health (Hughto et al. 2015; Kim
et al. 2021; Lawrence et al. 2022). Our results suggest that life satisfaction may repre-
sent an important pathway through which enacted stigma and discrimination become
embodied to affect health among transgender people, although the relationship with
health was not directly tested in the present analyses.

Inrelation to coping, it was encouraging to see that most of our sample endorsed
either functional or undifferentiated coping profiles and that only a minority, 14.8%,
were classified into the unhelpful coping patterns group. In the face of pervasive hard-
ships and minority stress, finding effective ways of coping can be a challenge. Even so,
most of our participants were coping in ways that appeared to be beneficial to their
mental health and well-being.

The clusters that we obtained in our analysis differ somewhat from the find-
ings by Freese et al. (2018), who found three groups based on coping profiles: high
functional/low dysfunctional, high functional/high dysfunctional, and low function-
al/low dysfunctional. In their study, they found that transgender people in the high
functional/high dysfunctional coping group had worse outcomes, particularly in re-
lation to suicidality. It is possible that this group of transgender people are encoun-
tering high levels of minority stress and therefore coping is somewhat dysregulated
and unpredictable, or that there may be other contextual factors that interfere with
the effectiveness of the coping strategies used. In our work, we found a group that had
lower scores than average on the coping subscales overall but tended to use the vari-
ous types of coping to similar degrees, with no singular coping characteristic defining
this group. This cluster was comparable to the group that endorsed more use of the
functional coping strategies in relation to their life satisfaction and the moderating
effects on lifetime discrimination. It is possible that our findings differ from Freese et
al. due to the magnitude of use of the unhelpful coping strategies. It can sometimes be
helpful to engage in coping that might be self-protective yet traditionally grouped as
an unhelpful coping strategy, such as when avoiding dangerous situations. Yet, when
unhelpful coping strategies are heavily relied upon, it could be detrimental to one’s
wellbeing. Given this possibility, we believe that the undifferentiated coping group in
our findings may reflect a more flexible approach to coping that could be responsive to
contextual demands.

Our findings indicate that, at low to moderate levels of lifetime discrimination,
participants in the functional coping and undifferentiated coping groups had higher
levels of life satisfaction compared to participants in unhelpful coping group. At high
levels of lifetime discrimination, the buffering effect had lessened, and there were no
meaningful differences between the groups. This seems to indicate that coping strat-
egies, as assessed via our general measure of coping, can foster positive adaptation in
the face of lifetime discrimination, but that this may be more challenging as the expo-
sure to minority stress increases. For people who are experiencing regular occurrences
of discrimination, the effectiveness of coping strategies may diminish. Furthermore,
there was not a significant buffering effect in the analysis on past-year enacted stigma.
As such, there did not appear to be a protective effect in relation to more recent experi-
ences of minority stress. Our study findings highlight the importance of change at the
structural level to decrease exposure to enacted stigma. Placing the burden on trans-

© 2025 The Author(s) Bulletin of Applied Transgender Studies \ol. 4, No. 4: 265—282. 277


http://bulletin.appliedtransstudies.org/

gender people to cope with marginalization can reinforce power hierarchies and ad-
dressing the root causes of marginalization is needed to support better mental health
outcomes as well.

Limitations

There are several limitations to these analyses. First, though this sample is adequate
for such an in-depth mixed-methods study centering transgender people, this is a rel-
atively small sample of transgender people in the US as a whole and larger samples are
needed in this area of study. We nearly reached our goal of 50% TPOC in the Michigan
and Oregon subsamples, however, despite our efforts to reach a more diverse sam-
ple, we were unable to recruit a racially diverse subsample in Nebraska and Tennessee.
Due to the limited amount of racial diversity, our ability to determine how these rela-
tionships differed between TPOC and white transgender people was restricted. Many
factors could have impacted our ability to connect with TPOC, including potential par-
ticipants not feeling represented or not having trust in the research team given the
racial identities of the primary researchers, the lack of trust for the university systems,
and the access barriers faced by many communities of color that impact the ability to
participate in research. Furthermore, the cross-sectional nature of these data makes
it impossible to determine the causal nature of these relationships. Longitudinal re-
search is needed to determine how discrimination, enacted stigma, and coping affect
life satisfaction over time and how coping may influence these trajectories.

In this study, we measured coping using a general measure of coping which
means that other transgender specific ways of coping may be overlooked. Past research
shows that transgender people may enact identity specific forms of coping (Owens et
al. 2023), such as engaging in self-affirming behaviors (Sherman et al. 2021). More re-
cent measure development research has expanded the possibilities for assessing cop-
ing in transgender communities in future research (Lindley and Budge 2024). It also is
critical that future research examine more liberatory approaches as overly focusing on
coping may inadvertently reinforce power hierarchies (Phillips et al. 2015). Integrating
concepts like critical consciousness, empowerment, and collective action may help to
push beyond the individual and their responsibility to cope with oppression.

Implications

Understanding the coping patterns of transgender individuals is critical for providing
effective support in the mental health field. Coping mechanisms employed by trans-
gender individuals in response to societal stigma and discrimination can significantly
impact their mental health and well-being (Budge et al. 2013; Lindley and Budge 2024).
By gaining insight into how transgender people cope effectively in the face of minori-
ty stress, we can tailor support to the unique needs of transgender individuals and
ultimately better promote resilience and empowerment. Additionally, understanding
coping strategies allows for the development of interventions aimed at reducing mi-
nority stressors and improving mental health outcomes and life satisfaction within
transgender communities (Anderssen et al. 2020; Chan et al. 2021; Conlin et al. 2017;
Hughto et al. 2015; Janssen et al. 2023).
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CONCLUSION

Overall, we found relationships between lifetime experiences of discrimination, past
year anti-transgender enacted stigma, and satisfaction with life. We also found there
are distinct coping groups that can be meaningfully delineated and that these patterns
of coping impact the effect of discrimination on satisfaction with life. We found that
participants who endorsed functional and flexible or undifferentiated coping styles
experienced less of an effect from lifetime discrimination on life satisfaction, particu-
larly at low to moderate levels of discrimination. These results challenge previous views
of coping which view coping strategies independently and highlight the need to view
responses to stressors through a more holistic approach. Future research can help to
address additional areas, such as longitudinal research on discrimination and coping,
and studies that advance the measurement of intersectional forms of minority stress.
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