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ABSTRACT KEYWORDS

We evaluate the association of familial factors and suicidality among trans- Transgender; family;
gender adults in the U.S. by estimating the odds of lifetime suicide ideation rejection; suicide
and attempt using the 2015U.S. Transgender Survey. Predictors include

family support, family rejection, and specific experiences related to both.

About 79% of sample respondents have experienced suicidal ideation and

nearly 43% have made a suicide attempt. The predicted probability of sui-

cide attempt is 0.35 for those with no family rejection experiences, 0.75 for

those who have had all five experiences in our models. Rejection predicts

both outcomes and experiences of rejection have a cumulative impact.

Introduction

Transgender and non-binary (TNB) individuals are at higher risk of adverse mental health
outcomes than the cisgender population, including suicidal ideation and attempt (Cramer et al.,
2022; Haas et al., 2011, Haas et al., 2014; Herman et al., 2019), even when compared to cis-
gender lesbian, gay, and bisexual individuals (Carmel & Erickson-Schroth, 2016; Connolly et al,,
2016; Reisner et al., 2015). According to the estimates presented in the Executive Summary of
the United States Transgender Survey (USTS), 82% of their TNB sample have considered suicide
and 40% have attempted suicide (James et al., 2016) compared to 4.3% of Americans who had
suicidal thoughts and 0.6% that attempted suicide in the last year (Ivey-Stephenson et al., 2022).
The extreme disparities in suicidality among TNB people are associated with adverse social
experiences both at the interpersonal and structural level (Bradford et al., 2013; Grant et al.,
2011), and can be understood under minority stress theory (Meyer, 2003). According to this
framework, stressors associated with a minority social identity, including discrimination, preju-
dice, and various forms of violence (Meyer et al., 2021) are associated with negative health
outcomes, including poor mental health (Meyer, 2003).

There is an association between TNB-based stressors and suicidality in teens, young adults
(Hendricks & Testa, 2012; Toomey et al.,, 2018; Veale et al.,, 2017), and adults in general (Testa
et al., 2017). Unlike other minoritized identities such as being a person of color or having a
lower socioeconomic status, TNB individuals seldom have a family member that shares their
TNB status, which denies them immediate support from individuals who have navigated similar
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circumstances (Klein & Golub, 2016; Thoits, 2011). TNB individuals are also less likely to have
supportive and affirming family relationships (Eisenberg et al., 2017; Lefevor et al., 2019; Pflum
et al., 2015), and a large segment of TNB individuals experience outright family rejection (Factor
& Rothblum, 2007; Graham et al., 2014; Klein & Golub, 2016; Koken et al., 2009; Pflum et al.,
2015), potentially compounding the risk of poor mental health leading up to suicidal ideation
and attempt. However, recent research on transgender youth shows that supportive environments
(e.g., family support, gender-affirming medical care, pronoun use) can significantly reduce the
likelihood of suicide-related outcomes (Olson et al., 2016; Olson-Kennedy et al., 2019; Pollitt
et al.,, 2021; Russell et al., 2018).

Considering this, we explore the association of family support and rejection with suicidality
among TNB adults in the United States using the largest dataset of TNB individuals available
thus far, the 2015 United States Transgender Survey (USTS) (James et al., 2019). We make three
significant contributions to the literature on TNB mental health and its association with inter-
personal family relationships. According to our findings, 1) experiencing rejection in the family
unit has a cumulative effect; as negative experiences of rejection increase, so does the probability
of suicidality; 2) however, even when respondents had zero experiences of rejection, the prob-
ability of suicidal ideation and attempt is extremely high; and, 3) although our predictive models
show a statistically significant reduction in the likelihood of suicidality when respondents claimed
to have a supportive family, particular instances of support were not statistically significant. This
speaks of complex patterns in family relationships when a family member is TNB and their
association with mental health, rather than a clear-cut, straightforward link between family
support and lower suicidality. It is likely that family support alone is insufficient to safeguard
TNB individuals from adverse mental health outcomes because marginalization in the broader
social structure might outweigh that support.

Challenges to TNB Mental Health

TNB individuals experience significant structural and interpersonal challenges which are potential
risk factors for poor mental health. To illustrate structural matters, TNB individuals face significant
socioeconomic inequality. TNB individuals are less likely to have attended and graduated from col-
lege, and are less likely to have a higher socioeconomic status than cisgender respondents (Meyer
et al, 2017). They are less likely to have work opportunities and more likely to live in poverty
(Crissman et al, 2017; Meyer et al, 2017). An examination of the 2015 Behavioral Risk Factor
Surveillance System (BRFSS) data also found significantly lower employment rates and lower wages
among transgender people compared to cisgender respondents (Ciprikis et al., 2020). Furthermore,
TNB individuals are more likely to experience workplace discrimination (Sudrez et al., 2022), hostile
workplace environments (Rudin et al., 2014), exclusionary gendered spaces, lack of protective policies
(Brewster et al., 2014), and unequal workers™ rights (Dietert & Dentice, 2009, 2015).

Besides the countless structural challenges TNB individuals encounter, it is important to
consider interpersonal family dynamics vis-a-vis diverse forms of gender expression and their
effects on mental health. Much of this literature focuses on transgender youth and young adults,
the group at highest risk (Bauer et al., 2015; Clements-Nolle et al., 2006; Grossman et al., 2016;
James et al., 2016; Tebbe et al., 2016), and it suggests that family support and acceptance play
a protective role in suicide-related outcomes (Bouris & Hill, 2017; Katz-Wise et al., 2018; Klein
& Golub, 2016; Moody & Smith, 2013; Olson et al., 2016; Russell et al., 2018). Additionally,
parental support has been associated with lower perceived burden of trans identity, fewer symp-
toms of depression, greater quality of life (Simons et al., 2013), lower odds of post-traumatic
stress disorder symptoms (Wilson et al., 2016), and has a strong negative association with psy-
chological distress (Lefevor et al., 2019). Family support is also associated with higher levels of
self-esteem, sexual self-efficacy (Stotzer, 2011), safe sex practices (Wilson et al., 2012, 2016), a
general sense of wellbeing (Budge et al., 2018), life satisfaction (Schimmel-Bristow et al., 2018),
and better mental health overall (Simons et al., 2013).
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On the contrary, family rejection increases the risk of adverse mental health outcomes,
including depression (Yadegarfard et al., 2014), substance use (Klein & Golub, 2016), self-harm
(Grossman & D’Augelli, 2007; Veale et al., 2017), and suicidality (Bariola et al., 2015; Grossman
& D’Augelli, 2007; James et al., 2016; Klein & Golub, 2016; Olson et al., 2016; Simons et al,,
2013). Family rejection has broad detrimental effects for a myriad of reasons. First, rejection
becomes a material stressor in itself, which can result in economic insecurity (Klein & Golub,
2016), housing insecurity (Glick et al., 2019, 2020), homelessness (Shelton & Bond, 2017), food
insecurity (Russomanno et al., 2019; Russomanno & Jabson Tree, 2020), and a lack of access to
transition-related healthcare services (Koch et al,, 2020; White Hughto et al., 2017). The latter
are in themselves pivotal to good physical and mental health outcomes (Dickey & Budge, 2020).
Family rejection also has important psychosocial consequences. Rejection might affect resilience
and coping as TNB individuals lose the protective buffering effects associated with social support
(Thoits, 2011; Uchino et al., 1996). Rejection leads to emotional and physical distance between
TNB individuals and their families. This disconnect fosters feelings of not belonging in their
family, being a burden, and hopelessness (Grossman et al., 2016). Rejection by family members
can also lead to thinking they would be better off dead, as postulated in the interpersonal theory
of suicide (Grossman et al., 2016; Van Orden et al., 2010).

Previous research highlights a greater need to further examine family relations and mental
health outcomes among TNB adults as this literature is scarce in relation to studies among TNB
youth (Klein & Golub, 2016; Meyer et al., 2021). To that end, the purpose of this study is to
explore how family support and rejection impact suicidality in transgender adults. In the fol-
lowing section, we discuss our analytic approach.

Materials and Methods
Data

We use the 2015U.S. Transgender Survey, a restricted dataset with a sample of 27,715 respon-
dents in the U.S. The USTS was administered online by the National Center for Transgender
Equality (NCTE); the dataset has been archived at the Inter-University Consortium for Political
and Social Research (ICPSR) at the University of Michigan since 2019. In order to assess
inequalities between transgender and cisgender people, the questionnaire included many items
used in large, federal surveys. The USTS has thirty-two sections and documents the experiences
of transgender individuals in a broad range of subjects and settings (James et al., 2019). Despite
its non-probability sample, the USTS is the largest survey of transgender individuals in the
United States to date (James et al., 2016).

Variables of Interest & Analysis

The outcome variables of this study are lifetime suicide ideation and attempt. Respondents were
asked, “At any time in your life, have you seriously thought about trying to kill yourself?” and
“At any time in your life, did you try to kill yourself?” The responses are coded as dichotomous
variables (0=No, 1=Yes). Thus, analysis consisted of logistic regression models estimated using
Stata 17 (StataCorp, 2021).

The review of literature provided guidance in the choice of independent variables to include
in the analysis. In the first set of models, our main independent variable is perceived family
support, a categorical variable coded (1) supportive, (2) neutral, and (3) unsupportive. In the
second set of models, we estimated the effects of family rejection experiences (dichotomous;
no/yes) in both outcomes. The original question was “Did any of your family members you
grew up with (mother, father, sisters, brothers, etc.) do any of these things to you because you
are trans?” Answers included, (1) stopped speaking to you for a long time or ended your
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relationship; (2) were violent toward you; (3) kicked you out of the house; (4) did not allow
you to wear the clothes that matched your gender; and (5) family sent you to a therapist,
counselor, or religious advisor to stop you from being trans. In preliminary analysis, we estimated
the effects of supportive experiences (i.e., told you that they respect and/or support you, used
your preferred name, used your correct pronouns, etc.) but they did not reach statistical signif-
icance and were omitted from the final analysis. This is consistent with previous studies that
did not find family support to have a significant buffering effect in relation to mental health
outcomes (Craig & Smith, 2014; Meyer et al., 2021).

Demographic covariates in the models include gender identity (transgender woman, trans-
gender man, and nonbinary/gender queer); race/ethnicity (white, American Indian or Alaskan
Native, Asian American, Black or African American, Latinx, Middle Eastern or North African,
Native Hawaiian or Other Pacific Islander, and Biracial or Multiracial), age (18-24, 25-44, 45-64,
and 65+) and marital status (married or cohabiting, never married, divorced, and widowed).
We also controlled for two socioeconomic measures, education (less than high school, high
school, some college, associate’s degree, bachelor’s degree, and graduate or professional degree)
and unemployment (no/yes). We omitted income from final models due to multicollinearity
issues. Lastly, we excluded respondents with missing data for the variables of interest.

Results

Table 1 displays the weighted percentage distributions for dependent and independent variables.
Seventy nine percent of USTS respondents in our subsample have thought seriously about sui-
cide, and nearly 43% have made a suicide attempt. The majority of respondents (60%) reported
having supportive families, and the prevalence of family rejection experiences range from 9.50%
for being kicked out of the house to 33.25% for family members not speaking or ending
relationships.

Table 2 displays the results of logistic regression models for suicide ideation and suicide
attempt and perceived family support, expressed as odds ratios. In baseline models, respondents
with supportive families are less likely to have reported suicide ideation or attempt than those
with neutral families (OR=0.688, p<.01; OR=.837, p<.05), and respondents with unsupportive
families are more likely to have reported suicide ideation or attempt than those with neutral
families (OR=1.447, p<.05; OR=1.374, p<.01). After controlling for sociodemographic covariates
(gender identity, race/ethnicity, age, and marital status), the same associations hold. In final
models, after adding socioeconomic status covariates, respondents with perceived unsupportive
families are more likely to have experienced suicide ideation and attempt compared to those
with neutral families (OR=1.478; p<.01; OR=1.369, p<.01). Respondents with perceived sup-
portive families remain significantly less likely to report suicide ideation than those with neutral
families (OR=.717, p<.01); however, having a supportive family does not significantly differ from
having a neutral family for suicide attempt.

Among covariates, transgender men are more likely to report suicide ideation and attempt,
compared to nonbinary/gender queer individuals (OR=1.364, p<.01; OR=1.464, p<.001). American
Indian/Alaskan Natives, and Biracial or Multiracial individuals were more likely to report ideation
and attempt, compared to white individuals. Middle Eastern or North African individuals were
more likely to report suicide ideation and Black or African American individuals were less likely
to report ideation than white individuals. Compared to 18-24 year olds, all age groups reported
less suicide ideation; however, 25-44 year olds were more likely to report suicide attempt than
18-24year olds. Finally, all education groups were less likely to report suicide attempt than those
with less than a high school diploma, and unemployed individuals were more likely to report
suicide ideation and attempt.

Table 3 displays the results of logistic regression models for suicide ideation and suicide
attempt and perceived family rejection, expressed as odds ratios. In baseline models, respon-
dents who reported that family members 1) stopped speaking to them or ended relationships,
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Table 1. Weighted descriptive statistics of sample respondents (N=19,829).

Suicidality
Ever had serious suicidal thoughts 79.00%
Ever attempted suicide 42.89%
Level of Family Support
Supportive 60.05%
Neutral 20.82%
Unsupportive 19.14%
Family Rejection Experiences (Family member(s)...)
Stopped speaking to you or ended relationships 33.25%
Were violent toward you 11.46%
Kicked you out of the house 9.50%
Didn't allow clothes that match gender 25.21%
Sent you to a therapist, counselor, or religious advisor 13.46%
Gender Identity
Transgender Woman 58.08%
Transgender Man 26.56%
Gender Non-Binary/Gender Queer 15.36%
Race/Ethnicity
American Indian or Alaska Native 1.06%
Asian American 2.94%
Black or African American 13.76%
Latinx 15.62%
Middle Eastern or North African 0.23%
Native Hawaiian or Other Pacific Islander 0.06%
White 63.63%
Biracial or Multiracial 2.16%
Age
18-24 13.08%
25-44 42.28%
45-64 34.43%
65+ 10.21%
Marital Status
Married or Cohabitating 24.42%
Never Married 54.77%
Divorced 18.37%
Widowed 2.44%
Educational Attainment
Less than High School 14.18%
High School (including GED) 28.63%
Some College 22.37%
Associate’s Degree 8.13%
Bachelor’s Degree 16.43%
Graduate or Professional Degree 10.25%
Unemployed 39.02%

2) were violent toward them, 3) kicked them out of the house, and 4) didn’t allow clothing
that matched their gender identity were significantly more likely to have experienced suicide
ideation (OR=1.507, p<.001; OR=3.087, p<.001; OR=2.054, p<.001; OR=1.490, p<.001) and
attempt (OR=1.622, p<.001; OR=1.605, p<.001; OR=1.648, p<.001; OR=1.397, p<.001). The
same associations held after introducing sociodemographic and socioeconomic covariates. In
final models, having a family member stop speaking or end a relationship was associated with
nearly two times the odds of reporting suicide ideation (OR=1.810, p<.001). TNB individuals
who had been kicked out of their house had over two times the odds of reporting suicide ide-
ation (OR=2.155, p<.001), and having family act violently was associated with over three times
the odds of reporting suicide ideation (OR=3.127, p<.001). These family rejection experiences
were significantly associated with suicide attempt as well. For example, TNB individuals who
reported that family members stopped speaking to them or kicked them out of their house had
nearly two times the odds of reporting suicide attempt (OR=1.742, p<.001; OR=1.607, p<.01).
Covariates in this model had similar associations as reported in Table 2.

Together, family rejection experiences significantly predict higher likelihood of suicide ideation
and attempt. As seen in Figure 1, the cumulative impact of family rejection experiences results
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Table 2. Logistic regression models of suicide ideation and suicide attempt and family support expressed in odds ratios.

Suicide ideation

Suicide attempt

(N=19,803) (N=19,792)
Family Support (Ref. Neutral)
Supportive 0.688%*** 0.700%** 0.717*%* 0.837* 0.823* 0.842
(0.0909) (0.0965) (0.0971) (0.0875) (0.0909) (0.0901)
Unsupportive 1.447* 1.520** 1.478** 1.374** 1.422%%* 1.369**
(0.295) (0.295) (0.284) (0.174) (0.178) (0.171)
Gender Identity (Ref. Nonbinary/Gender Queer)
Transgender Woman 1.126 1.062 1.255% 1.110
(0.173) (0.169) (0.148) (0.131)
Transgender Man 1.355%* 1.364** 1.456%**  1.464***
(0.200) (0.202) (0.153) (0.152)
Race/Ethnicity (Ref. White)
American Indian or Alaska Native 2.066** 1.802* 2.753%%* 2.170%**
(0.722) (0.631) (0.730) (0.549)
Asian American 1.177 1.206 1.061 1.158
(0.372) (0.368) (0.244) (0.247)
Black or African American 0.619** 0.586*** 1.178 1.048
(0.128) (0.117) (0.217) (0.179)
Latinx 0.835 0.809 1.188 1.083
(0.162) (0.154) (0.168) (0.150)
Middle Eastern or North African 2.235*% 2.119*% 1.358 1.290
(0.998) (0.902) (0.653) (0.690)
Native Hawaiian or Other Pacific Islander 0.409 0.401 1.220 1.121
(0.331) (0.315) (0.817) (0.804)
Biracial or Multiracial 2.0771%** 1.881%** 1.867%** 1.725%**
(0.357) (0.334) (0.255) (0.232)
Age (Ref. 18-24 years old)
25-44 years old 0.705*** 0.821** 1.044 1.262%**
(0.0657) (0.0818) (0.0670) (0.0878)
45-64 years old 0.424*** 0.497%** 0.779* 0.936
(0.0781) (0.0961) (0.108) (0.135)
65+ years old 0.222%** 0.248*** 0.309*** 0.369***
(0.0545) (0.0674) (0.0774) (0.0992)
Marital Status (Ref. Married or Cohabitating)
Never Married 1.022 0.982 1.006 0.951
(0.166) (0.163) (0.124) (0.120)
Divorced 1.234 1.218 1.297** 1.290**
(0.184) (0.179) (0.167) (0.161)
Widowed 0.677 0.647 1.543 1.363
(0.293) (0.275) (0.635) (0.533)
Education (Ref. Less than High School)
High School (including GED) 0.839 0.612%*
(0.258) (0.136)
Some College 1.198 0.699*
(0.342) (0.143)
Associate’s Degree 0.838 0.547%**
(0.252) (0.121)
Bachelor’s Degree 0.884 0.463%**
(0.257) (0.0984)
Graduate or Professional Degree 0.666 0.380%**
(0.196) (0.0846)
Unemployed 1.370** 1.479%**
(0.175) (0.137)
Constant 4.498%** 7.599%** 6.953***  (.785%**  (0.644%*** 0.875
(0.517) (1.539) (2.247) (0.0694) (0.100) (0.219)

Notes: Standard Errors in parentheses. ***p <0.001, **p <0.01, *p <0.05.

in a higher likelihood of suicide ideation and attempt. For suicide ideation, the predicted prob-
ability of ideation for a TNB person reporting zero family rejection experiences is 0.72; however,
the predicted probability of ideation when reporting all five types of family rejection is 0.97.
The cumulative association for suicide attempt is even more concerning. A TNB person reporting
zero family rejection experiences has a predicted probability of 0.35, compared to 0.75 when
experiencing all five family rejection experiences, for suicide attempt.
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Table 3. Logistic regression models of suicide ideation and suicide attempt and family rejection expressed in odds ratios.

Suicide ideation Suicide attempt
(N=19,803) (N=19,792)

Family Rejection Experience (Family member(s)...)
Stopped speaking to you or ended relationship ~ 1.507***  1.832%** 1.810%**  1.622%**  1.752%** 1.742%**

(0.202) (0.243) (0.240) (0.150) (0.165) (0.170)
Were violent toward you 3.087%**%  3234%*¥*  3127%**  1605*%**  1.614%** 1.437%*
(0.621) (0.738) (0.738) (0.293) (0.291) (0.259)
Kicked you out of the house 2.054%** D 193*** ) ]55¥** 1 648** 1.677** 1.607**
(0.453) (0.557) (0.551) (0.326) (0.340) (0.320)
Didn't allow clothing that match gender 1.490%** 1.348** 1.330%*  1.397%**  1.322%** 1.342%**
(0.217) (0.189) (0.187) (0.143) (0.135) (0.135)
Sent you to a therapist, counselor, or religious advisor ~ 1.211 1.172 1.163 1.079 1.054 1.093
(0.249) (0.253) (0.256) (0.148) (0.147) (0.153)
Gender Identity (Ref. Nonbinary/Gender Queer)
Transgender Woman 0.966 0.932 1.067 0.954
(0.126) (0.124) (0.108) (0.0948)
Transgender Man 1.298%* 1.3171** 1.354%** 1.363%**
(0.169) (0.173) (0.123) (0.122)
Race/Ethnicity (Ref. White)
American Indian or Alaska Native 1.868* 1.694 2.637%%* 2.108***
(0.676) (0.615) (0.737) (0.552)
Asian American 1.270 1.303 1.042 1.138
(0.472) (0.467) (0.270) (0.269)
Black or African American 0.487%*** 0.476*** 0.982 0.895
(0.0943) (0.0912) (0.160) (0.147)
Latinx 0.745 0.735% 1.100 1.013
(0.143) (0.137) (0.168) (0.147)
Middle Eastern or North African 2.135 2.033 1.264 1.200
(1.034) (0.942) (0.688) (0.704)
Native Hawaiian or Other Pacific Islander 0.400 0.405 1.264 1.171
(0.294) (0.287) (0.780) (0.765)
Biracial or Multiracial 1.791%**  1,699%** 1.694%** 1.588***
(0.331) (0.314) (0.237) (0.218)
Age (Ref. 18-24years old)
25-44 years old 0.670%*** 0.774%** 0.986 1.189**
(0.0598) (0.0746) (0.0645) (0.0835)
45-64 years old 0.369*** 0.429%** 0.704*** 0.850
(0.0633) (0.0786) (0.0883) (0.116)
65+ years old 0.217*** 0.237%** 0.297*** 0.356***
(0.0493) (0.0588) (0.0631) (0.0790)
Marital Status (Ref. Married or Cohabitating)
Never Married 1.045 1.007 1.025 0.978
(0.160) (0.159) (0.121) (0.121)
Divorced 1.367** 1.335*% 1.397%%* 1.384%*
(0.203) (0.197) (0.181) (0.176)
Widowed 0.731 0.715 1.714 1.524
(0.330) (0.316) (0.752) (0.627)
Education (Ref. Less than High School)
High School (including GED) 0.948 0.642%*
(0.270) (0.134)
Some College 1324 0.722*
(0.350) (0.137)
Associate’s Degree 0.981 0.587**
(0.277) (0.121)
Bachelor’s Degree 1.001 0.485%**
(0.268) (0.0940)
Graduate or Professional Degree 0.758 0.407%**
(0.207) (0.0815)
Unemployed 1.324** 1.447%**
(0.158) (0.129)
Constant 2.704%** 5 A71***  4596%**  (.523%**  (0.512%** 0.675*

(0.174) (0.916) (1.345)  (0.0269) (0.0713) (0.144)

Notes: Standard Errors in parentheses. ***p <0.001, **p <0.01, *p <0.05.
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Predicted Probability of Suicidality
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Figure 1. Predicted probabilities of reporting suicide ideation and suicide attempt, by number of family rejection experiences.
Covariates not shown are set to their means.

Discussion

According to demographic estimates, there are 1.4 million transgender adults (18+) in the U.S,
making up approximately 0.5-0.7% of the total population (Flores et al,, 2016; Gates, 2015;
Meerwijk & Sevelius, 2017; Meyer et al., 2017). Moreover, the number of Americans identifying
as LGBTQ+ has increased in recent years, particularly among younger cohorts (Gates, 2015;
Jones, 2021; Meerwijk & Sevelius, 2017), and the number of people who identify as transgender
grows in magnitude every year (Katz-Wise et al., 2017; Meerwijk & Sevelius, 2017). The growth
in this population and their enormous disparities in mental health merit in-depth research of
the factors contributing to adverse mental health outcomes at both structural and interper-
sonal levels.

We contribute to the literature by examining how stigmatization experiences from close
interpersonal relationships (i.e., family), influence suicide ideation and attempt. In doing so, we
are responding to other researchers’ call to expand on this subject among TNB adults (Klein
& Golub, 2016; Meyer et al., 2021). We have effectively quantified the extent in which familial
experiences are pivotal for TNB individuals’ mental health notwithstanding significant structural
discrimination. Suicidal ideation and attempt are high even when they had zero family rejection
experiences (predicted probabilities = 0.72 and 0.35, respectively). The unexplained dimension
in our models most likely stems from structural discrimination and other forms of interpersonal
stigmatization. By testing family rejection measures, we observe that suicide ideation and attempt
increase substantially when experienced in multiple forms (i.e., doubling the probability of
suicide attempts), showing that families have an integral role in fostering mental health for
TNB individuals even when specific forms of support were not significant. Furthermore, we
argue family support although important it is also likely not enough to safeguard TNB family
members’ mental health in the face of major systemic barriers they encounter in society.
Multi-pronged support structures for TNB individuals and their families would likely yield
improved outcomes.

Our study has some limitations. The cross-sectional nature of the USTS prevents us from
establishing causality. We can only ascertain an association. Second, we did not include mea-
sures on the timing of suicidal behaviors. Instead, we take a life-course approach and argue that
regardless of timing, cumulative experiences of family rejection in addition to broader social
marginalization, can have lifelong reverberations in TNB mental health (O’'Rand, 1996; Willson
et al., 2007). In expanding this line of inquiry, researchers can explore the association of TNB
mental health and relationships with specific family members (e.g., mother), how mixed family
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reactions influence mental health, and a deeper exploration of family life among TNB adults
is also warranted.

Our hope is that increased recognition of the familial factors that influence TNB mental
health leads to creating interventions and structures of support for TNB individuals and their
families. Having a TNB family member affects the entire family unit (Katz-Wise et al., 2017),
and ideally, interventions would consider families as well. This is particularly relevant to the
current national conversation about transgender children/youth, as state legislatures across the
nation either have considered or passed laws criminalizing parents or guardians who affirm their
transgender children or seek to ban transgender individuals from certain social spaces (Dey,
2022; Ghorayshi, 2022). We cannot rely solely on improvements in public opinion to turn the
tide in terms of TNB mental health. In a recent national sample, 42% of respondents claimed
to know a transgender person, a five percent increase since 2017 (Minkin & Brown, 2021).
Despite this increase in recognition, attitudes toward TNB individuals have remained stagnant.
For instance, 56% of U.S. adults believe sex assigned at birth determines if someone is a man
or a woman while only 41% believe gender can differ from sex assigned at birth. These figures
remained virtually unchanged since 2017 (Minkin & Brown, 2021). Thus, increased awareness
is not necessarily a reflection of more societal acceptance, and this shapes the response toward
TNB individuals and family members, in turn influencing their mental health. In order to curtail
the massive mental health disparities observed among the TNB population, we need to create
the conditions, both institutionally and interpersonally, to save countless TNB lives.
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