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This article uses ethnographic methods to explore how peer support and community
involvement influence the mental health and well-being of transgender (or, trans) people
in the southeastern United States. The study builds on existing research that suggests
that trans community involvement and peer support among trans people enhance mental
health experiences and moderate the effects of stigma and discrimination on health out-
comes. Through qualitative analysis of 158 hours of participant observation and 33 in-
depth interviews with members of a trans community organization in the U.S. Southeast,
this paper identifies three key processes through which peer support and community
involvement enhance the mental health and well-being of trans people: (1) the normal-
ization of trans identities and experiences; (2) the creation of a social support network;
and (3) the empowerment of trans people.

Introduction

Transphobic and cissexist prejudice and discrimination contribute to the
experiences of minority stress for transgender (or trans) people (Hendricks and
Testa 2012; Meyer 2003; Miller and Grollman 2015). Minority stress is linked
to increased need for mental health services, due to anxiety, depression, suici-
dality, and other negative mental health outcomes (Meyer 2003). However,
structural barriers—such as low socioeconomic status, un- and underemploy-
ment, and being un- or underinsured—leave many trans people without the
resources they need to address these mental health problems caused by negative
social reactions to gender diversity. In the Southeastern United States, trans
people face increased incidences of transphobia and, relatedly, minority stress
(Rogers Forthcoming). Despite the dangers of minority stress and the lack of
mental health resources in this region of the country, relatively little research
has addressed the mental health needs of trans people, especially in the South.

To date, the majority of research on LGBTQ life has been conducted out-
side of the South and in “urban enclaves,” which has led to a metronormative
narrative of LGBTQ life (Abelson 2019; Kazyak 2012; Stone 2018). Only one
out of every ten sociology studies about LGBTQ people focuses on the South;
however, over a third of LGBTQ people live in the region (Stone 2018). As
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Abelson (2019:28) establishes, place matters, especially regarding our “geo-
graphic imaginaries: the mental images we have of spaces and places that give
them much of their meaning and that these places have produced in the popular
imagination.” The geographic imaginary of the South leads most trans people
in the region to live in fear, at least in certain locations and situations (Abelson
2019; Rogers Forthcoming).

Through the use of participant observation and in-depth interviews with
trans people in the South, we address this regional gap in LGBTQ sociology
and build on existing research in trans mental health to explore the processes
through which connection to peer support and trans community may enhance
the mental health experiences of trans people. Overall, we identify three key
processes through which peer support and community involvement with other
trans people reduces minority stress and enhances the mental health and well-
being of trans people. These three overlapping and interrelated processes
include (1) the normalization of trans identities and experiences; (2) the cre-
ation of a social support network; and (3) the empowerment of trans people.

Stigma, Discrimination, and Mental Health

Experiences of stigma and discrimination contribute to the growing mental
health needs of trans people, especially those who are gender nonconforming
(Miller and Grollman 2015). According to Meyer’s (2003) minority stress per-
spective, experiences of stigma and discrimination create hostile and stressful
conditions that result in mental health problems for sexual minorities—lesbian,
gay, and bisexual people. Hendricks and Testa (2012) extend this perspective
to gender minorities—trans and gender nonconforming people—suggesting that
higher rates of gender-based stigma and discrimination result in higher suicide
attempt rates among trans and gender nonconforming people. The health conse-
quences, both physical and mental, of stigma and discrimination have led
scholars to call for the World Health Organization to designate gender identity
a social determinant of health (Pega and Veale 2015). According to Pega and
Veale (2015:e59), “Prejudice, stigma, transphobia, discrimination, and violence
targeted at transgender people produce differential levels of social exclusion for
populations defined by gender identity, including in health care settings.” These
social exclusions create the stressful environments that lead to poor mental
health outcomes for trans people (Hendricks and Testa 2012) and the structural
barriers that limit trans peoples’ access to mental health care.

Trans people face staggering rates of discrimination, violence, homeless-
ness, unemployment, poor mental health, and suicidality (Grant, Mottet, and
Tanis 2011; James et al. 2016). While trans people may be more culturally vis-
ible than ever before, nearly one-third of respondents to the U.S. Trans Survey
report experiencing homelessness at some point in their lives (James et al.
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2016). Furthermore, trans women of color are being murdered at alarming
rates; 26 trans people were violently murdered in the United States in 2018 and
most of them were black trans women (Martinez and Law 2019). Despite these
numbers, state legislatures continue to promote and pass bills aimed at denying
trans people access to medical care and public facilities (e.g., bathrooms and
locker rooms), limiting workplace protections, and access to accurate identity
documentation (e.g., birth certificates and drivers’ licenses) (Freedom for All
Americans 2019).

These obstacles are even more pronounced in the Southeastern United
States (Rogers 2016, 2018, Forthcoming). In the South, the LGBTQ commu-
nity faces elevated stressors due to continued prejudice, discrimination, and
oppression (Barton 2012; Baunach, Burgess, and Muse 2010; Bradford et al.
2013; Mathers, Sumerau, and Cragun 2018). The Southeast is often defined by
its social and political conservatism, which is clearly present in terms of
expected gender norms (Rogers 2019). While scholars have documented that
gay cis men and lesbian cis women are gaining some acceptance in the region
(Cragun and Sumerau 2015; Mathers, Sumerau, and Cragun 2018; Sumerau,
Grollman, and Cragun 2018), this acceptance has not been extended to trans
people in the Southeast. Nevertheless, trans people continue to carry out their
lives in the Southeast. In fact, a recent study (Flores et al. 2016), the first state-
level analysis of trans people in the country, found that over 500,000 trans peo-
ple call Southern states home.

The unique experiences of trans southerners position them at a dispropor-
tionate disadvantage related to their mental health. In 2015, 40 percent of
respondents to the National Center for Transgender Equality’s U.S. Trans Sur-
vey reported an attempted suicide, nearly nine times the 4.6 percent suicide
attempt rate of the general U.S. adult population (James et al. 2016). In 2019,
Harless and colleagues reported that trans mental health in the South is as con-
cerning, with over 50 percent of trans people in the 2019 Southern LGBTQ
Health Survey experiencing suicidal ideation (Harless et al. 2019). Research
(Goldblum et al. 2012; Testa et al. 2012) has demonstrated that the dispropor-
tional rate of suicidality is “not merely a manifestation of gender dysphoria,”
rather this outcome is directly related to “enacted and felt stigma” (Bockting
et al. 2013:e6).

Barriers to Mental Health Care for Trans People

Trans people often cite financial barriers to using mental health services
(Benson 2013; Lerner and Robles 2017; Shipherd, Green, and Abramovitz
2010). A 2015 national survey of U.S. trans adults revealed that members of
the trans community experience an unemployment rate of 15 percent, around
three times the rate of the general population, with trans people of color
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experiencing unemployment at up to four times the general rate (James et al.
2016). Trans people are also disproportionately under- and uninsured (James
et al. 2016) and are often required to pay for mental health services out of
pocket (Stroumsa 2014). Trans peoples’ experiences of under- and unemploy-
ment combined with a disproportionate lack of health insurance create the con-
ditions under which access to mental health care becomes cost-prohibitive for
many trans people (Lerner and Robles 2017). These issues are exacerbated for
trans Southerners by the lower rates of health insurance and higher rates of
poverty in the Southeast (Bishaw 2014).

While socioeconomic barriers influence trans peoples’ access to mental
health services via an inability to pay, sociocultural barriers influence trans peo-
ples’ desire to seek mental health care, comfort in a mental healthcare setting,
and mental health providers’ ability to offer care (Lerner and Robles 2017).
Among the reasons that trans people postpone seeking mental health care: past
experiences of stigma and discrimination in healthcare settings (Cruz 2014;
Poteat, German, and Kerrigan 2013); perceptions of a lack of provider knowl-
edge regarding trans health and experience (Bauer et al. 2009); and trans insen-
sitivity in intake forms, health insurance, and office environment (Redfern and
Sinclair 2014). In addition to trans peoples’ own sociocultural barriers to seek-
ing mental health care, the lack of attention to trans health in practitioner cur-
riculum (Sequeira, Chakraborti, and Panunti 2012) contributes to provider-side
barriers to offering care including lack of training, questions of ethics in pro-
viding gender affirming care, and provider perceptions’ of diagnosis versus
pathologization (Snelgrove et al. 2012). Given the adverse mental health effects
of minority stress, it is important to understand how trans people in the South
are filling these gaps.

Community Involvement and Peer Support

There is no shortage of sociological research indicating the positive effects
that social support and social relationships have on mental health experiences
(Thoits 1995, 2011; Umberson and Montez 2010). Mossokowski’s (2003)
research on Filipino Americans’ mental health suggests that a strong a sense of
pride or association with one’s cultural group or identity may enhance mental
health, as it buffers against the stress effects of discrimination. Dixon et al.
(2019) found that sourcing support from a social group or team may enhance
mental health, as groups or teams provide a shared identity, language, and
structure of accountability for member engagement. In a study of drag perform-
ers in the U.S. Southeast, Rogers (2018) found that seeking support from a
shared cultural community allows performers to locate information about access
to services that are often hidden from dominant view or unavailable to the gen-
eral public and demonstrates the responsibility that marginalized people often
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feel to offer support, in its many forms, to those struggling in their communi-
ties. In a study of trans people and medicalization, Johnson (2019) found that
sourcing support from the trans community may facilitate the acceptance of a
marginalized identity, as it offers a community-based counternarrative to hege-
monic discourse.

Research on the mental health experiences of trans people, largely located
in the psychological sciences, also reveals that community involvement and
peer contact enhance mental health and moderate the effects of stigma and dis-
crimination on health outcomes (Bariola et al. 2015; Bockting et al. 2013;
Bradford et al. 2013; Budge, Adelson, and Howard (2013; Testa, Jimenez, and
Rankin 2014) . Budge, Adelson, and Howard (2013) demonstrate that having
social support is directly related to lower levels of distress among trans people.
Bockting et al. (2013) also find that peer support is a protective factor against
mental health issues and psychological distress.

More specifically, Bariola et al. (2015) show that when trans people have
more frequent contact with lesbian, gay, bisexual, and trans peers, they are able
to develop greater resilience. Specifically, research demonstrates that “for
marginalized people, identification with similar others allows for the develop-
ment of a positive in-group identity, encourages positive self-appraisal, and
allows access to group-level coping” (Bariola et al. 2015:2112) Testa, Jimenez,
and Rankin (2014) explain that simply having a prior awareness that other trans
people exist and prior engagement with trans people enhances psychological
well-being when trans people first begin to explore their identities. During early
trans identity development, these factors may result in trans people being less
fearful, less suicidal, and more comfortable in their newly found identity.
Knowing that trans people exist and having previous interaction with trans peo-
ple was so influential to mental health that, in one study, it cut the rates of sui-
cide in half (Testa, Jimenez, and Rankin 2014).

Overall, these studies offer strong “support for the value of transgender
individuals connecting with similar others, possibly providing the opportunity
to question stigma from the majority culture and reappraise their experiences in
a self-affirmative way” (Bockting et al. 2013:e7). However, these studies do lit-
tle to show how involvement and peer contact support the mental health of
trans people nor do they examine the content of that support. Using ethno-
graphic data from a trans community group in the U.S. Southeast, this study
explores the processes through which community involvement and peer support
influences trans peoples’ mental health experiences.

Data & Methods

This analysis is based on 158 hours of field observations and 33 in-depth
qualitative interviews. Beginning in June 2014 and lasting approximately
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14 months, the first author engaged in ethnographic fieldwork with Trans South
(pseudonym), a grassroots community organization for trans southerners. Trans
South was chosen as the case for this study due to its presence throughout the
South and the regional representation of its membership and event attendance.
During the 14 months of fieldwork, the first author observed interactions at
every in-person event held by the group, including monthly support group
meetings and topical discussions, holiday gatherings and birthday parties, acti-
vist and awareness raising events, and a 4-day, 3-night summer camp. During
these observations, the first author took a minor role in event setup and break-
down, running errands, and any other tasks requested by leadership. At each
event, the researcher’s presence was made known to the group and handouts
describing the nature of the research were made available for those interested.
The first author kept written and audio-recorded notes of field observations,
later expanding the notes into full fieldnotes.

Over the course of the fieldwork, the first author conducted 33 in-depth,
semi-structured interviews with members of Trans South. Because the data col-
lection was aimed at a general understanding of the health experiences of trans
people in the U.S. Southeast, interview questions were open-ended and asked
broadly about participants’ understanding of their trans identity, social interac-
tions related to their trans identity, and their experiences of health, health care,
and medicalization. Interviews ranged in length from 32 to 126 minutes, and
averaged 71 minutes in length. Written informed consent was secured prior to
the start of every interview. All interviews were audio-recorded and transcribed
for qualitative analysis. Participants were recruited through field-observation
events as well as the group’s Facebook page. All names associated with quotes
and the name of the group are pseudonyms used to protect privacy of the par-
ticipants.

Of the 33 interview participants, seven identified as trans women, twenty-
two identified as trans men, and four identified as genderqueer people. Most
interview participants identified their race as white (n = 29), two identified as
white Hispanic, with the remaining two participants identifying as black and
multiracial. The majority of participants had attended some college (n = 15) or
graduated from college (n = 13). Participants ranged in age from 18 to
44 years with the majority falling in the 18–24 (n = 14) or 25–34 (n = 16) age
brackets. While the demographic breakdown of this study is not representative
of the breakdown of the general trans population in the South, these demo-
graphic ratios were representative of the Trans South membership at the time
of the study (Table 1).

Transfeminist methodology calls for reflexivity in research (Johnson
2015a); therefore, we reflect here on our subject positions as researchers. The
first author identifies as a southern, white, educated, trans man. His social
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Table 1
Interviewee's Demographic Information

Pseudonym
Gender
Identity Age

Race/
Ethnicity Education Income

Opal Trans
woman

18 white High school Below 30k

Tim Trans man 20 white Some college Below 30k
Bradley Trans man 20 white College graduate Below 30k
JR Trans man 20 white Some college Below 30k
Lesley Trans man 20 white Some college Below 30k
Bobby Trans man 21 white Some college Below 30k
Billy Trans man 22 white Some college Below 30k
Sammie Trans man 22 white College graduate Below 30k
Chet Trans man 23 Multiracial Trade school Below 30k
Gandolf Trans man 23 white Some college Below 30k
Aaron Trans man 24 white Some college Below 30k
Franky Trans man 24 white College graduate Below 30k
Jack Trans man 24 white Some college 30–50k
Coral Trans

woman
24 white College graduate Below 30k

Brian Trans man 25 white Some college 30–50k
Mikey Trans man 25 white Some graduate

school
Below 30k

Wendyl Non-binary 25 black College graduate Below 30k
Spencer Non-binary 25 white College graduate Below 30k
Leslie Trans

woman
25 white College graduate Below 30k

Reid Non-binary 26 white Some college Below 30k
Claire Trans

woman
26 white Some graduate

school
Below 30k

Christine Trans
woman

27 white,
Hispanic

High school Below 30k

Jay Non-binary 28 white College graduate 30–50k
Xander Trans man 30 white Some college 75–100k
Dustin Trans man 30 white College graduate Below 30k
Elijah Trans man 30 white College graduate Below 30k
Andrew Trans man 31 white Some college Below 30k
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location was certainly a factor in his interactions with members of Trans South.
Being trans and raised in the rural South gave him comfortable entr�ee to the
community and helped him build rapport with the leadership and members of
the group. The group members identified him first as a member of their com-
munity, and second as a researcher. This helped put participants at ease when
confiding in him. The second author identifies as a southern, white, educated,
genderqueer, lesbian. Being part of the trans community and also from the rural
South allows them a similar insider perspective on the data, while being further
removed regarding the actual group and data collection process.

While our personal connections to and experiences with the trans commu-
nity gave us a preview of themes that might arise in the data, our analysis is
based on a thorough review of literature in the sociology of gender, trans stud-
ies, and medical sociology. However, we did not restrict our analysis to a pre-
defined coding scheme. Rather, the first author used an inductive coding
method, modeled after Charmaz (2005, 2006) that allowed themes to arise
independent of our expectations. The first author initiated open or line-by-line
coding using NVivo for Mac (version 10.1.2), tagging every topic that arose in
the interviews. After open or line-by-line coding, he used refined coding (or
axial coding) to integrate the codes into thematic categories or schema. Once
the coding schema was developed, he went back through the data, recoded all
interviews based on the new schema. He created a set of memos that pulled

Table 1
(continued)

Pseudonym
Gender
Identity Age

Race/
Ethnicity Education Income

Mark Trans man 32 white Some college Below 30k
Ginger Trans

woman
32 white Some college Below 30k

Jes�us Trans man 33 white,
Hispanic

College graduate Below 30k

AJ Trans man 34 white Some college 30–50k
Tracy Trans

woman
40 white College graduate Above

150k
Joe Trans man 44 white College graduate 30–50k
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together the disparate pieces of data from each of the codes. Using these
memos as guides, he constructed the original analysis.

Findings

This article demonstrates how community involvement and peer support
enhances emotional and psychological well-being by normalizing trans identi-
ties and experiences, creating a social support network, and empowering trans
people. Given the mental health outcomes associated with transphobic stigma
and discrimination, what others have referred to as “minority stressors”
(Hendricks and Testa 2012; Meyer 2003), trans people are positioned to benefit
greatly from focused and individualized mental health care. In the absence of
accessible and trans affirming mental health care, the unattended mental health
needs of trans people who cannot or do not wish to seek mental health services
are not being met.

Participants’ stance toward traditional mental health services demonstrated
that, even when available, they may prefer to rely on the support offered by
Trans South, a grassroots trans community organization, for their emotional
and psychological needs related to trans identity and experience. Overall, con-
nection to community and peer support enhanced participants’ perception of
their emotional and psychological well-being through interaction that normal-
ized trans experiences, cultivated a social support network, and empowered
trans people. Most participants sought traditional mental health services largely
to receive a written recommendation from a licensed therapist for gender
affirming medical interventions, a gatekeeping process (Budge 2015; Johnson
2015b) still required by some providers to initiate hormone replacement therapy
and other gender affirming procedures, and often discontinued care once the
recommendation was secured.

The preference for peer support, over traditional mental health services,
became clear in a conversation overheard at a Trans South holiday gathering.
The conversation began with Chet, a 23-year-old multiracial trans man, telling
Jes�us, a 33-year-old Hispanic white trans man, that he was getting things in
order to start the process of medical transition, to which Jes�us responded by
asking if he had gotten his letter yet. Among trans people, “the letter” is an
iconic document. Referring to a therapist’s written recommendation for gender
affirming medical intervention, “the letter” was the primary motivating factor in
many participants’ utilization of traditional mental health services. While “the
letter” is an archaic requirement that was replaced by an informed consent
clause in the latest standards of care for the treatment of trans patients
(Coleman et al. 2012), it is still enforced by many trans healthcare providers.
Not all participants were interested in medical intervention; however, those that

“WE'RE THE NORMAL ONES HERE” 279

 1475682x, 2020, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/soin.12347 by U

niversity O
f N

otre D
am

e, W
iley O

nline L
ibrary on [24/01/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense



were relied on a limited number of trans affirming health professionals in their
area, many of whom still required a therapist’s recommendation for services.

Chet told Jes�us he did not need a letter because he was going to the city
for care; this was shorthand in the area for a physician two hours away who
did not require a therapist’s recommendation for the administration of hormone
replacement therapy. However, the drawback was that this physician cost more
and required medical tests more often than other local physicians. Jes�us
responded, “Hey, if you can afford it. . .” Chet clarified he had been saving a
little each week from the paycheck he earned as an electrician. He said, “I can
either save for 6 months and go to the city, or I can pay a therapist for
6 months just to tell me what I already know.” Like Chet, many members of
Trans South saw mental health providers as unnecessary in their identity devel-
opment and as gatekeepers whose role was primarily to provide access to medi-
cal interventions. This perception of mental health providers as gatekeepers led
some participants to watch what they said during therapy. Coral, a 24-year-old
white trans woman, described this experience in detail:

When I was going through therapy I had to kind of, I don’t want to say act through it, but I
felt like I knew what I had to do to get a letter to go to the endocrinologist to get my hor-
mones [. . .] I sat down and they started asking me these questions and I had to be really care-
ful how I said things and what I said because I was like, in the back of my mind, I’m like,
this person writes that letter and gets me what I need. I don’t want to say dishonest, because
I was honest with my answers but I felt like I had to think about what I was saying.

On top of their management of an already marginalized identity, trans peo-
ple felt they had to present a specific version of transness—what Johnson
(2016) calls Transnormativity—to get what they needed to proceed with their
transition.

Another reason many participants did not seek professional mental health
services outside of getting “the letter” was that they viewed the mental health
professionals in the region as uneducated and thus unhelpful when it came to
trans experiences. These members felt frustration in healthcare interactions,
where they often suffered being misunderstood or having to educate the physi-
cian they were paying about what it means to be trans. Reid, a 26-year-old
white genderqueer person, felt alienated and lacked familial support due to
homophobia and transphobia. They believed they received more support and
care from trans community members than from traditional mental healthcare
providers. They explained:

Generally, therapists haven’t gone through the experiences themselves. They are trying to
relate everything to a theory or, you know, some stuff that they read. Whereas, the [group
members], they all, they are all at different stages of the transition. They know, you know,
what happened, what was supposed to happen, what didn’t happen, and what they expected
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to happen. So. . . they understand you better when you come to them with your problems ver-
sus just a sympathetic ear from a random person.

Reid’s comments reveal a common sentiment among group members that
mental health professionals are ill-equipped to meet their needs due to a lack of
training and more importantly a lack of personal experience. While some mem-
bers of the group did seek out the services of mental health professionals, it
was more common for participants to dismiss mental health services as unhelp-
ful or as a source of continued misunderstanding.

For people who seek psychological intervention as a means of healing and
processing, continued misunderstanding may be more harmful than helpful.
Bariola et al. (2015) suggest that this is especially true for younger trans peo-
ple. Spencer, a 25-year-old white genderqueer college student, felt frustrated
with their therapist’s lack of understanding and ultimately decided to discon-
tinue care. He explained that he was already having a difficult time understand-
ing his own identity and having to describe it to a therapist who had no
previous knowledge about trans identities was tiresome. Spencer went to the
therapist for help and advice, but ended up having to do the emotion work of
explaining himself and trans issues to his therapist. While the therapist wanted
to help, Spencer said, “She just was very ignorant. . .. She wanted me to feel
better and to come into my identity but at the same time there was just such
this level of like, ‘I don’t understand, will you explain it to me?’” Dissatisfied
with traditional mental health services, participants turned to trans community
to fill the gap. In contrast to traditional mental health services, Trans South
enhanced participants’ perception of their emotional and psychological well-be-
ing through peer interaction that normalized trans experiences, cultivated a
social support network, and empowered trans people. Here, we provide exam-
ples of each of these three distinct, yet highly related and overlapping, thera-
peutic elements of trans community support for trans people.

Normalizing Trans Experience

When the first author attended Trans South’s annual summer camp for the
first time, the camp was in its second year. As he arrived, a dozen or more
trans people were sitting around smiling, laughing, and catching up on the
events in each other’s lives. The conversations were warm and friendly as cam-
pers were getting to know each other. Jack, a 24-year-old white trans man,
turned to him and said: “You’re really gonna love this. Last year was the best
weekend of my life!” Other members chimed in with similar sentiments. When
he asked what made the camp so great, the response was unanimous: At camp,
trans people are just people. Ginger, a 32-year-old white trans woman, added,
“We’re the normal ones here. It’s everybody else who are the weirdos!”

“WE'RE THE NORMAL ONES HERE” 281
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Everyone laughed as they continued their conversations. Jim, an older group
member in his fifties, joined in, “It’s nice to be in a bubble for a few days
where we’re not gawked at like circus freaks or zoo animals.” This sentiment
was confirmed when the Johnson walked into the restroom a few minutes later
and immediately noticed a sign hanging on the mirror: “You are not wrong.
You are not sick. You are not broken. You are not alone.” Many respondents
had been rejected from their families, pushed out of their homes, or fired from
their jobs after coming out as trans. These experiences can be extremely isolat-
ing and may indeed contribute to an understanding of oneself as wrong, sick,
broken, and alone.

Leslie, a 25-year-old white trans woman, felt like “an outlier” before her
involvement in Trans South. In Leslie’s interview, she spoke of the hope
offered to her by her involvement in trans community:

I felt like such an outlier. So, they gave me just a little bit of hope, just to know that there
were people there [. . .] I enjoyed everyone. Of course, it was something I really. . . I was a
very sheltered child of churches and stuff. So [. . .] it was kind of a scary, scary step for me
to go in there with all these strangers, these others trans people. I think it helped me build a
lot more confidence in just myself.

Likewise, Tim, a 20-year-old white trans man, came to Trans South seek-
ing community after being harassed and rejected by cis friends and family
members. In Tim’s interview, he spoke of Trans South’s work to normalize
trans experiences in the face a culture that marginalizes trans people:

I think the main thing that most people get out of the [group] is the feeling of normalcy, of
not being alone. You never have to be alone. There is always someone who, even if no one
knows exactly how you feel, they will have similar experiences. We deal with gender dys-
phoria. We deal with people in Wal-Mart coming up and screaming at us and our partners.
We deal with, you know, not being considered, always being an “other,” or, you know, alien-
ated or someone who is, you know, not normal.

Respondents received positive mental health outcomes such as hope, nor-
malcy, and a feeling of belongingness in the group they did not feel anywhere
else. While some people seek out professionals for these benefits, trans people
often use their own networks to deal with minority stress and discrimination
either due to barriers to mental health care or simply because they find it the
most helpful.

Gandolf, a 23-year-old white trans man and college student, had been a
member of Trans South for over a year at the time of his interview. He was in
the process of making arrangements to return to school after taking a year off
due to transphobic bullying from classmates and professors. For Gandolf, Trans
South’s efforts at reframing trans identity helped him cope with the psychologi-
cal distress caused by transphobic bullying and positively changed how he saw
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himself and trans people as a group. Before joining Trans South, he “always
kinda thought being trans was a negative thing, that it was a thing that should
be looked down on.” Connection to trans community helped him realize that
being trans is not negative or shameful. Community and peer support allowed
him to see the label of trans as a label of pride, not shame. He explained,
“When you go there, you feel normal. And, they definitely reinforce the posi-
tivity. Like, own the label transgender, don’t have it be a shameful thing.” Sim-
ilarly, Leslie, a 25-year-old white trans woman, said that connection to trans
community helped her feel more confident and less fearful of being trans. She
explained, “It helped me build a lot more confidence in just myself. . . a lot
more confident, a lot more outgoing. I think I have a lot less fear of letting
others know that I am trans. . .. I just feel better about the whole experience of
myself.” Becoming comfortable in their trans identities, members of the group
also began to accept themselves more generally. Self-acceptance and pride are
major goals of mental health services; the members of Trans South used the
resources available to them to develop these skills outside of the confines of
the medical system in the United States.

Reframing trans experiences as “normal” alleviated some of the internal-
ized transphobia that members experienced, allowing them to feel more con-
nected and more confident. Another result of this reframing was that being
trans became just one of many characteristics of participants, rather than a cen-
tral and salient marker of their identity. Claire, a 28-year-old white trans
woman, described how her experience of being trans was transformed by con-
necting with other trans people. When Claire started attending Trans South, she
was insecure in her identity, but after attending she explained, “I’m proud to
be part of the community and I still identify that way, but it’s not like it used
to be, like something I thought about every day and it was like a big deal and
now it’s like just who I am. It’s something about me, it’s not a big thing. So,
it’s changed not just how I view myself, but how I see [other trans people] and
everything else.” With trans experience reframed as normal, many participants
were then able to focus on other parts of their identity or life more generally
and better cope with the stressors related and unrelated to being trans.

Cultivating Social Support Networks

Social support networks are cultivated year-round at Trans South. Between
events and summer camp, the group has an active social media group, open to
anyone who has ever sought resources from any member or leader. The online
group serves as a place to offer and receive support and build relationships.
For instance, during the time of observation for this project, a call went out on
in the social media group for support for a local trans woman who was dealing
with an ongoing civil suit against the state’s Department of Motor Vehicles
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(DMV). The DMV refused to photograph Candice, an 18-year-old trans
woman, for her driver’s license because, in the words of the DMV representa-
tive, “She did not look the way a boy should.” To drown out the negative and
hateful comments being made about Candice by conservative community mem-
bers, participants wrote letters of support to Candice and invited her to get
more involved in trans community.

Almost a year after her story was posted in the Facebook group, Candice’s
mother Pamela spoke with the first author. Pamela explained that Candice was
regularly harassed for being trans and prohibited from using the girls’ restroom
at her high school. She went on to say, boys are attracted to Candice, but can-
not reconcile this attraction with cissexist understandings of trans bodies and
sexualities. Pamela worried about Candice’s safety, as these young boys are
becoming young men in a culture that restricts masculinity to the point of vio-
lence. Pamela explained that she spent a lot of time thinking about how to
make Candice’s life as normal as possible; connecting with trans community
was part of that effort. This degree of support for trans children and young
adults is still rare, especially in the South, but this has begun to change in
recent years (for more information on parental support, see Meadow 2018 and
Travers 2018).

Even with the support of her mother, Candice was struggling to under-
stand her identity. Among her trans community, Candice was given the oppor-
tunity to process this experience. She told Sammie (a member of the leadership
team) and the first author that she felt overwhelmed. She was 18 years old,
about to start her senior year of high school, and the pressure of being the
“perfect trans girl” was weighing on her. She spoke, as tears streamed down
her face, about the importance of fitting in at her rural southern high school, of
being held to impossible standards of femininity and respectability, and of hav-
ing to explain herself to people while also figuring out her own identity. Sam-
mie, a trans man in his early twenties, nodded in solidarity and said that he
was also overwhelmed and afraid of not being the man he wants and is
expected to be. Between new friends and old, conversations like these occupied
every community meeting or event. Realizing shared understanding of their
unique experiences created quick bonds among participants. These relationships
served as a support system for those who lacked support in their everyday lives
(Bariola et al. 2015; Hendricks and Testa 2012; Meyer 2003).

At the time of his interview, Chet, who is stealth—a term used to describe
trans people whose trans status is not disclosed to most people in their life
(Beauchamp 2019), had been a member of Trans South for two months. Chet
spoke directly about the support he received from trans community. With the
group, he felt like he was “just one of the guys.” Being among trans commu-
nity allowed Chet to feel like an insider, rather than “being an oddball.” The
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connections he formed were especially helpful because he did not have to
explain everything about his identity to other members of the group. For Chet,
having friends who could relate to his situation “made a big difference.” Over
the course of observation, Chet became a strong and active member of the
group who served as a mentor and support for other members. He was active
in the online group and quick to speak candidly, with admired vulnerability, of
his lifelong struggle for self-acceptance. He found in the group what living
stealth had not allowed, bringing his complete self to the interaction.

Stress and uncertainty, like the kind experienced by Candice, Sammie, and
Chet, were common among the trans people who participated in this study.
Brian, a 25-year-old white trans man, described his feelings of isolation and
aimlessness before finding trans community. He explained that without this
community involvement and peer support, he would still be lost and unsure
where to start. Brian said he told the other groups members that he probably
would have committed suicide if he had not found community when he did.
These feelings of isolation and aimlessness were common among members
before getting involved in Trans South, and many participants directly cited
community connection as an avenue for them to reach a more positive state of
mental health.

Wendyl, a 25-year-old black trans man, also described the influence of
community involvement on his life and mental health. Before realizing he was
trans, Wendyl said he would have described himself as an extrovert. However,
once he started to identify as trans he “would start backing off from people
and things.” He was afraid that other people would not be accepting and would
be cruel about his trans identity. Thanks to the support he found among trans
community, Wendyl said, “I guess I will say I’m coming back in the lime-
light. . . I don’t feel afraid or as scared as I used to feel and it’s because of
them.”

Of course, community support alone cannot address every mental health
need that trans people have. As discussed, stigma and discrimination have
tremendous effects on mental health. During the course of field observations, at
least three members of the community attempted suicide and three more were
admitted for treatment to a local inpatient mental health facility. Additionally,
members of the community often voiced suicidal thoughts in the closed social
media group. They utilized these posts as panic buttons for community support.
When members posted their feelings of loneliness and anxiety, or in more
extreme cases desperation and hopelessness, members of their community
responded in real-time through private messages or by phone to offer support.
Community organizations and peer support are vital resources. However, they
cannot be the only resources available to trans people. The medical system in
the United States, especially in the Southeast, is failing trans people and
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requiring other vulnerable people to carry the burden of providing mental
health care.

Empowering Trans People

On a more positive note, the final therapeutic element of community sup-
port was empowerment. While providing mental health services for other trans
people should not fall solely on the shoulders of trans people, serving in a
helping role can be empowering. Research suggests that empowerment con-
tributes to positive mental health and to individuals overcoming the effects of
stigma (Shih 2004). Grassroots community organizations often rely on mem-
bers to volunteer their talents and abilities to contribute to group events and
activities. Participants in this study were very active in their local community
organization, Trans South. Once encouraged by leadership to develop a sense
of ownership of the group, participants began to reach out to new members as
they become involved, create and develop events or educational campaigns,
and take on responsibility by leading topical discussions or facilitating work-
shops in their areas of expertise.

For illustration, the collaborative art workshop was one of the highlights
of the annual summer camp in year three. In a large meeting space, Xander led
the group in a collaborative art project that resulted in every person contribut-
ing to each canvas in the room. Xander, a 31-year-old white trans man and
artist, came to the group looking for a way to contribute to the local trans com-
munity and his local grassroots organization welcomed his creative talents.
Similarly, participant leadership keeps members like Ginger, a 32-year-old
white trans woman, coming back. At the time we spoke, Ginger was unem-
ployed and found a renewed sense of purpose being involved in trans commu-
nity: “It’s a sense of community. I want to go because I want to be supportive
of other people. I’ve dealt with a tremendous amount of emotional turmoil
growing up with this and I want to help others not to experience that.” Helping
others avoid and overcome negative experiences empowers members and
allows them to have hope that things are getting better. For instance, when
asked what he gained from being in the group, Andrew, a 31-year-old white
trans man, spoke directly to the opportunity to contribute:

I got a lot of hope, community wise. So, I went from a place of feeling completely alone to a
place of being like, holy shit, there's a lot of trans people here! And, I think it gave me a
chance to give back. Like even though I thought that I needed this, I don’t know, larger
amount of help from people who have gone before. Like, it actually gave me a chance to just,
well, I’ve gone this far so I can give this much back.

As Andrew’s comments illustrate, members often seek out other trans peo-
ple looking for resources or social support and find that support in the context
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of community is a mutual exchange. Most of the members found being able to
receive support, as well as support others, to be empowering.

Dustin, a 30-year-old white trans man and member of the group for two
years, also spoke of this mutual investment. While Dustin said he received the
support he needed from the group for his well-being, he went on to say, “I like
helping other people with transition if that’s what they wanna do. Or, if that’s
not what they wanna do, answer questions, you know? I haven’t got my name
changed yet, but if they ask about T I’m right there with, this is my experience,
maybe it can help you.” Participants found Trans South because they were
looking for new ways to understand their experiences and others who had
shared in similar experiences. Among their local trans community, they were
treated as experts of their own experiences and were empowered to tell their
stories, support other trans people, and take responsibility for maintaining their
community.

Discussion & Conclusion

The trans community has a complex relationship to mental health care.
While not all trans people desire medical intervention, trans people who do
wish to access gender affirming surgeries or hormone therapies are often
required to obtain a formal recommendation from a licensed mental health pro-
vider. Further, trans people experience mental health disparities at dispropor-
tionate rates, positioning them to benefit from trained and focused care that a
professional mental health practitioner could provide. However, socioeconomic
and sociocultural barriers limit their access and desire to seek this care. Trans
people in this study largely saw mental health professionals as costly gatekeep-
ers to medical intervention who were ill-equipped to meet their needs. In this
paper, we argue that alongside, or at times in place of, traditional mental health
services, trans peoples’ involvement in trans centered community organizations
that promote and facilitate peer contact enhance experiences of mental health
and improve psychological well-being. Participants’ peer contact was facilitated
by their involvement in Trans South, a trans community organization in the
Southeast. Peer contact helped participants in a variety of ways, including nor-
malizing trans experiences; cultivating a social support network; and empower-
ing trans people. While the World Professional Association of Transgender
Health suggests psychotherapy addresses these concerns, the participants in this
study largely preferred meeting their mental health needs through their involve-
ment in a trans community group with other trans people.

Findings support claims in trans health research that peer contact moder-
ates the effects of stigma and discrimination and enhances mental health for
trans people (Bariola et al. 2015; Bockting et al. 2013; Bradford et al. 2013;
Testa, Jimenez, and Rankin 2014). This research extends these claims to
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examine the processes through which peer contact benefits trans people emo-
tionally and psychologically. Feelings of normalcy are central to the mental
health of trans people, a factor that is often ignored in trans studies scholarship.
To be sure, the implications of striving for normalcy in trans experience are
not always beneficial to all trans people as the concept of a normalized trans
experience tends to gather around medicalized definitions and causalities. This
normalization privileges white, middle-class, U.S. centric trans experiences
(Johnson 2015b). Therefore, it is important that trans mental health care
includes efforts at building peer trans community support networks that resem-
ble the people they serve and normalize a range of trans experiences.

While we are hopeful about the positive impacts of community involve-
ment and peer support among trans people, it is necessary to note there are lim-
itations to this approach. Community members’ support and immediate
attention to meet the needs of other trans people is a necessary component to
addressing trans peoples’ mental health issues. However, as some of our data
demonstrate, more resources are clearly necessary to fully meet the needs of
trans people in the South. Trans people deserve more options to turn to in
times of loneliness, anxiety, desperation, hopelessness, and despair. Relying on
other vulnerable people to do this work alone is unjust and unethical.

In addition, there are some limitations to this study that require further
research on the topic. Most importantly, the majority of participants in this
study were white and trans masculine. Recent scholarship demonstrates that
trans men, especially when they also identify as white, often garner privileges
that other trans people do not (Abelson 2019; Rogers 2019). Therefore, more
research is needed to determine whether the strategy of community involve-
ment and peer support is also effective for trans women, non-binary people,
and trans people of color. Based on previous research, we predict that commu-
nity involvement and peer support may be even more valuable than this study
suggests when it comes to trans people who are also oppressed in terms of
race, sexuality, ability, and other markers of social difference. In terms of
socioeconomic status, participants in this study were more likely to be poor
and working-class. More research is needed to tease out the impact of class on
healthcare choices for trans people. While we know that lower income, un- and
underemployment, and lack of health insurance are vital components in this
discussion, it is important to understand how middle-class and upper-class trans
people navigate the healthcare system, and if they also rely heavily on trans
community support, or prefer professional mental health services.

Overall, this research contributes to our understanding of the ways in
which community support helps trans people cope with the stigma that arises
from minority stressors and enhances their mental health. Scholars have argued
that stigma is a “fundamental cause” of disease (Hatzenbuehler, Phelan, and
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Link 2013; Link and Phelan 1995) in that it delays treatment-seeking in stigma-
tized patients and inhibits provision from practitioners who lack training or cul-
tural sensitivity. To that end, many scholars have written about the ways that
stigma affects illness experiences, based on gender identity (Pega and Veale
2015), sexual orientation (Meyer 2003), disability (Jacoby, Snape, and Baker
2005), race and ethnicity (Williams, Neighbors, and Jackson 2008), and weight
(Puhl and Heuer 2009). Here, we see that community involvement and peer
support may alleviate some of the detrimental effects of stigma on mental
health outcomes by operating as a stand-in or stop-gap for traditional mental
health services. Future research must continue to explore how community
involvement and peer support influences the mental health experiences of other
stigmatized groups, including more research on gender non-binary and noncon-
forming people, as well as people who identify as asexual or polysexual, with
attention to the ways that non-medicalized support may offset pathologization
of non-normative experiences.

ENDNOTES
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