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This article presents empirical research findings from a subsample of 290 transgender participants
in the Virginia Transgender Health Initiative Survey (THIS) who reported whether or not they had
experienced hostility or insensitivity related to their gender identity or expression during high
school, termed in-school gender-based victimization (GBV). The purpose of this study was to assess
the impact of in-school GBV on rates of suicide attempts among transgender people. Of the 290
respondents, 44.8% reported they had experienced in-school GBV, and 28.5% reported a history of
suicide attempt. Among those who had attempted, 32.5% reported having made one attempt, 28.6%
reported a history of two attempts, and 39.0% reported having made three or more attempts.
Participants who reported experiencing GBV were approximately four times more likely to have
attempted suicide than those who did not. Among the subgroups of 147 trans women and 81
trans men, GBV was associated both with history of suicide attempt, and with a higher number of
suicide attempts over the life span. Implications for policy and clinical interventions are
discussed.
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Recent high profile media reports of Amedcan youth completing suicide, after experiencing teasing and bullying, have propelled
a national conversation as to the nature, scope, and means to

address this problem, related to suicide and buUying has focused
on lesbian, gay, bisexual (LGB), and quesdoning youth, while
little attendon has been paid to trans youth (SMuch of the media
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and researchciacca et al., 2011).' This lack of attention to trans
youth is consistent with an overall pattern of overlooking the trans
population within social science research. The current study therefore aims to examine the relationship between in-school genderbased victimization (GBV) and suicide attempts specifically
among trans individuals. Recent work by Nadal and colleagues has
demonstrated that LGB individuals (Nadal et al., 2011) and trans
youth in particular (Nadal, Skolnik, & Wong, 2012) have reported
that they were subjected to microaggressions: subtle forms of
discrimination directed at members of minority groups.
Our conceptualization of GBV includes microaggressions and
other more oven efforis intended to cause discomfori or distress in
the targeted individuals. To gather relevant information about
possible GBV during adolescence from an adult sample, the Virginia Transgender Health Initiative Study (THIS) asked participants to retrospectively report on their experiences during high
school in which they "experienced hostility or insensitivity as a
result of your gender identity or expression," as well as to report
on lifetime suicide attempts.

Background
Experiences of Trans Youth
The early experiences of individuals who eventually identify as
trans vary considerably and are influenced by individual, gender,
ethnic, racial, and class factors (Poteat, Mereish, DiGiovanni, &
Koenig, 2011). Beemyn and Rankin (2011) describe the developmental processes among trans people. More than three-quariers of
respondents to their survey indicated they felt "different" before
age 12. There were, however, differences in developmental milestones among respondents based on gender identity. "Female-tomale" (trans men) and "male-to-female" (trans women) respondents perceived themselves as being "different" earlier than those
who identified as "female-to-different gender" or "male-todifferent gender." (Those placed in "different gender" categories
stated their current identity was neither male nor female.) Individuals who so identify may use terms such as "genderqueer" and
may have additional challenges consistent with living outside of
the gender binary. Male-to-female and female-to-male individuals
in the sample also reported different experiences and emotional
responses related to perceiving themselves as "different." For
example, female-to-male pariicipants reporied more negative responses such as feeling angry, marginalized, and suicidal when
first perceiving their difference. Although trans youth now have
more gender nonconforming role models to emulate and greater
access to information about transgenderism, accepting one's gender variant identity is still a lonely process for many (Beemyn &
Rankin, 2011). As with the development of sexual minority identity, most trans individuals go through a period of confusion and
conflict about their gender identity, and then must determine when
and with whom to discuss their gender identity. Much of this early
deliberation is done without suppori or guidance from parents,
teachers, or other adults.

In-School GBV
Establishment of identity and self-esteem in trans youth may be
compromised by minority Stressors. According to Meyer's (2003)
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minority stress model, developed primarily to describe mental
health disparities in LGB people, minority status places individuals
at increased risk of being the target of negative societal attitudes.
Negative attitudes can also become internalized, manifesting as
negative self-concept, self-destructive behaviors, and low selfesteem (Bockting, Knudson, & Goldberg, 2006; Hendricks &
Testa, in press; Meyer, 2003). Hendricks and Testa (in press)
describe an adaptation of the minority stress model for trans
individuals.
The hostile and unwelcoming school climate for sexual and
gender minority students is well documented. In their 2009 survey
of 7,261 LGBT students (ages 13 through 18), the Gay, Lesbian,
and Straight Education Network (GLSEN) found that 62.7% of
respondents heard negative remarks about gender expression,
56.7% heard negative remarks about "not being masculine
enough," and 39.7% heard negative remarks about "not being
feminine enough" (Kosciw, Greytak, Diaz, & Barikiewicz, 2010).
Only 12.1% of LGBT students reported that teachers would intervene to stop negative gender-based remarks; in contrast, 55.8% felt
that racist remarks would not be tolerated. Trans students were
more likely than LGB students to report feeling "unsafe at school
because of their sexual or gender orientation" (76.3% trans vs.
52.9% LGB) (p. 87). Consistent with this survey, Russell, Ryan,
Toomey, Diaz, and Sanchez (2010) reporied that adolescent boys,
trans men, and trans women were subjected to more in-school
victimization than girls. Furthermore, students who identified as
"queer" had a higher rate of in-school victimization than those who
identified as LGB (Russell et al., 2011).

Psychological Distress and Suicide
Risk Related to GBV
Growing evidence supporis the connection between GBV and
psychological distress among trans youth (Espelage & Swearer,
2008; Russell et al, 2011). For example, GLSEN's 2009 survey
reported a positive relationship between victimization in school
and depression, anxiety, and lower self-esteem among trans middle
and high school students (Kosciw et al., 2010). Grossman and
D'Augelli (2007), in a convenience sample of 55 trans youth (ages
15-21), reported that nearly 50% of the participants had seriously
thought about suicide at some point in their lives. Half of these
individuals reporied that their suicidal thoughts were "somewhat"
or "very" related to their trans identity. One-quarier of this number
had attempted suicide, with at least one attempt related to negative
feelings about one's trans identity. Clements-Nolle, Marx, and
Katz (2006) reported similar findings: nearly 50% of the youth in
their sample (n = 515) had attempted suicide. They also found that
risk factors such as school bullying and GBV were independently
related to suicidal behavior (Clements-Nolle et al., 2006).
Another factor to consider in trans suicide risk is the intersection
of gender identity and ethnicity. The Washington, DC, Transgender Needs Assessment Survey (WTNAS), conducted by Xavier,
Bobbin, Singer, and Budd (2005) revealed that trans people of
color are at increased risk for suicidality, substance abuse, and
' In this article, we use "trans" to refer to the range
identify or present as transsexual, transgender, or gender
Proposed by Lev (2004), this term has met with broader
many other terms that have been previously proposed or

of persons who
nonconforming.
acceptance than
used.
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HTV risk behaviors. In their total sample (n = 248), 38% reponed
suicidal ideation, and 16% had made a suicide attempt. Among
those reponing suicidal ideation, 63% of tbese individuals attributed it to tbeir trans status (Xavier et al., 2005). Although trans
men (female-to-male, or FTM) were more likely to repon suicidal
ideation, trans women (male-to-female, or MTF) were more likely
to attribute suicidal ideation to tbeir gender identity issues (Xavier
et al., 2005). Rates of suicidal ideation were highest among young
trans panicipants (ages 13-19; Xavier et al., 2005).

The Present Study
THIS
In conjunction with the Virginia Depanment of Health's HIV
Community Planning Group and a statewide transgender task
force, the Community Health Research Initiative (CHRI) of Virginia Commonwealth University conducted a statewide survey of
ti-ans people living in or attending school in Virginia. The THIS
was a multiphase, multiyear project tbat culminated in a statewide
survey of trans people that sought to identify the social and
environmental risk factors associated witb HIV and other health
consequences in tbis population, and to ascenain how trans people
access medical and mental healtb services (Bradford, Reisner,
Honnold, & Xavier, in press; Bradford, Xavier, Hendricks, Rivers,
& Honnold, 2007). Construction of the survey questionnaire was
informed by an earlier pbase of THIS, wbich collected qualitative
data from focus groups of trans individuals (Bradford et al., 2007).
The model informing tbe survey proposed that the social stigma of
being trans and its manifestations (e.g., discrimination, violence)
are the root cause of poor somatic and mental health outcomes,
including HIV-positive serostatus, substance abuse, and suicidal
ideation and attempts (Bradford et al., 2007).
To reach a diverse group of ti-ans people throughout all regions
of Virginia, the survey was distributed in both paper and Internet
versions in English and in a paper version in Spanisb. Because
terminology to self-identify or refer to transgender and gender
nonconforming people varies, eligibility criteria in terms of gender
was operationalized as: baving lived or wanting to live full-time in
a gender opposite their binb or pbysical sex; having or wanting to
pbysically modify their body to match who they feel tbey really are
inside; or having or wanting to wear the clothing of the opposite
sex, in order to express an inner, cross-gender identity. Panicipants
needed to be 18 years or older and residents of or attending scbool
in Virginia. A financial incentive of $15 was paid to eacb panicipant wbo requested it.
Data were collected from September 2005 through July 2006.
Panicipants were recruited through service providers, trans suppon
groups, websites, and informal peer networks. THIS team members recruited panicipants from all five of Virginia's healtb districts and from urban, suburban and rural areas to obtain a diverse
sample of trans people. In addition, tbe team collected an oversampling of African American panicipants to ensure that comparisons could be made between Virginia's two largest racial/etbnic
groups: Whites and African Americans. A detailed description of
tbe methodology of the study and a more complete analysis of tbe
demographic variables is reponed in Bradford et al. (in press).

THIS Survey Questions
Tbe survey questionnaire is contained in the technical repon, which
is available for download at www.vdb.state.va.us/epidemiology/
DiseasePrevention/documents/pdf/THISFINALREPORTVol 1 .pdf.
In-school GBV. School-based victimization was assessed by
a series of questions. First, panicipants were asked, "Did you
attend bigh scbool?" For those wbo responded "Yes," they were
tben asked, "Did you experience hostility or insensitivity as a
result of your gender identity or expression from other students,
your teachers, or tbe scbool administrators?"
Effects of GBV on school completion. Those who reponed
GBV were asked, "What impact did this hostility or insensitivity
have on your ability to finisb bigh scbool?", with response options
including, "I did NOT finish bigh school and the hostility or
insensitivity was tbe main reason," "I did NOT finish higb scbool
and tbe hostility or insensitivity contributed to it," "I did NOT
finisb high school and the hostility or insensitivity was not a factor
in it," and "I DID finish bigh scbool in spite of tbe hostility or
insensitivity."
History of suicide attempts. History of suicide attempts was
assessed with the question of, "Have you ever tried to kill yourself?" For those wbo responded "Yes," they were asked, "How
many times have you tried to kill yourself?" Panicipants wrote in
tbeir response for tbe latter question.
Age of gender identity awareness and social transition.
Panicipants were asked "How old were you when you first became
aware tbat your internal sense of your gender did not match your
body or pbysical appearance?" and "At wbat age did you begin
living full-time as your gender of choice?" Participants wrote in
responses for each question.

Participants and Methods
Of tbe total 350 survey panicipants, 290 individuals responded
to tbe question assessing in-scbool GBV, whicb stated, "Have you
experienced hostility or insensitivity as a result of your gender
identity or expression from other students, your teachers, or the
school administrators?" All 290 wbo responded to this question
were included in tbe analyses. Tbe mean age for tbe sample was
37.01 years (SD = 12.64; range = 18-65). Racial/etbnic composition was as follows: 65.9% Caucasian/White (Non-Latino),
22.1% African American/Black, 7.2% Multiracial, 2.4% Hispanic
or Latino/Latina, 0.7% Asian or Pacific Islander, 0.3% Native
American, and 0.3% Other. Socioeconomic status (SES) based on
annual household income in 2004 was primarily low SES (less
than $30K), 36.2%, to middle SES ($30-100K), 45.2%. The
panicipants represented a range of educational levels, with 17.6%
completing some or all of bigh scbool, 34.5% completing some
college, 27.3% achieving a college or Associates degree, and
21.4% completing all or some of graduate scbool or a professional
degree. The majority of respondents were split evenly between
living in what they described as urban (40.3%) and suburban
(40.3%) environments, witb fewer from rural (17.9%) settings.
Prior qualitative and quantitative research bas indicated fundamental differences in development and experiences between different subgroups of tbe trans community (Hwahng & Nuttbrock,
2007; Beemyn & Rankin, 2011). Recent work on the experiences
of trans people recognize four subgroups: (a) those assigned male
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at birth who transition or would like to transition at some point to
identify consistently as a woman or trans woman, (b) those assigned female at birth who have transitioned or would like to
transition at some point to identifying consistently as a man or
trans man, (c) those assigned male at birth who do not identify
consistently or totally as male and do not desire to transition
full-time to living as a woman or trans woman, and (d) those
assigned female at birth who do not identify consistently or totally
as female and do not desire to transition full-time to living as a
man or trans man (Beemyn & Rankin, 2011). Dividing our sample
based on sex assigned at birth and history of or intention to
transition "full-time," revealed a sample of 147 trans women, 81
trans men, 33 nontransitioning trans people who were assigned
male at birth, and 29 nontransitioning trans people who were
assigned female at birth. Subgroup analyses for this article were
limited to the first two subgroups: 147 trans women and 81 trans
men. Focus was limited to these because the sample sizes for the
two groups of respondents who did not intend to transition were
too small to complete analyses. It was decided it would not be
appropriate to collapse these groups into transitioning groups
because of known differences in experiences of identity development (Beemyn & Rankin, 2011), which may influence the risk for
victimization and its psychological effects. For example, since
trans women and trans men, unlike nontransitioning subgroups,
live full-time as a gender different from their sex assigned at birth,
their trans status must be revealed in a wider range of settings
(Beemyn & Rankin, 2011). These settings can potentially include
schools, which would place trans women and trans men at increased risk for in-school GBV. Furthermore, because trans
women and trans men, unlike nontransitioning subgroups, consistently identify as a gender different from their sex assigned at birth,
it is possible that effects of victimization on identity acceptance
and social comfort would be more pervasive.
It should be noted that not all individuals in the trans women and
trans men groups necessarily identify with these labels or the label
of " trans people," which were chosen by researchers to align with
highly prevalent terms used in the trans community (Beemyn &
Rankin, 2011). Further, others who are not included in this study's
defined categories of trans men, trans women, and trans people
may identify with these labels, as they are used more inclusively in
certain communities.

Results
In-School GBV
When all 290 participants were combined, a high percentage
(44.8%) reported having experienced hostility or insensitivity as a
result of their gender identity or expression from other students,
teachers, or the school administrators. Of these individuals who
had experienced in-school GBV, 14.8% (6.6% of the total sample
of 290) reported that the GBV they faced was severe enough that
it was the main reason or a contributing factor to them not
completing high school. Subgroup analyses revealed that experiences of GBV were significantly more prevalent among the trans
men (60.5%) than trans women (38.8%; x^ = 17.14, p = .001).
Different age groups also reported different rates of GBV (x^ =
11.81, p = .038). About half of those under age 45 reported GBV,
whereas fewer respondents ages 45-54 (34.9%) and older than 54
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(24.1%) had experienced GBV. In addition, rates of GBV varied
between raciaUethnic groups (x^ = 16.21, p = .001). Multiracial
individuals reported the highest rates, at 71.4%. African Americans and those classified as "Other" also had disproportionately
high rates of endorsement of these experiences, at 53.1% and
50.0%, respectively; compared with White respondents (38.2%)
who reported having experienced hostility or insensitivity in
school. In this sample, rates of victimization did not vary significantly by SES. Also, individuals' age of awareness of their gender
identity and whether or not individuals began transitioning before
age 18 were not significantly related to whether they experienced
victimization in school.

Suicide Attempts
Of the full sample of 290 respondents, 28.5% reported history of
suicide attempts. Among these individuals, 32.5% reported having
made one attempt, 28.6% reported a history of two attempts, and
39.0% reported having made three or more attempts. Suicide
attempt significantly varied by gender group (x^ = 9.32 p = .025).
Trans men had the highest rates of suicide attempts, at 32.1%,
while trans women reported a suicide attempt rate of 26.5%.
Suicide attempt rates also varied significantly by age group (x^ =
12.00, p = .035). Approximately one-third of respondents younger
than 45 years old reported a history of suicide attempt, whereas
older respondents reported significantly lower rates, with 19.0% of
those ages 45-54 and 6.9% of those ages 55 and older reporting
history of suicide attempts. Ethnicity was also significantly related
to suicide attempt (x^ = 15.1O,/7 = .020). Those in multiracial and
"Other" categories reported the highest rates of attempt, 57.1 % and
60.0%, respectively. However, White, African American, and Latino/Latina respondents also reported high rates of suicide attempts, 23.0%, 25.0%, and 28.6%, respectively. Finally, suicide
attempt rate also varied by SES (x^ = 8.14,/? = .017). While those
in low and middle SES had similar attempt rates of 30.5% and
29.0%, respectively, those in high SES had a relatively much lower
rate of attempt, at 9.1%.

GBV and History of Suicide Attempt
Of the full sample of 290 respondents, those who reported GBV
during school were almost four times as likely to endorse making
a suicide attempt as those who had not experienced GBV (x^ =
12.80, p < .001; odds ratio = 3.87; Figure 1; Table 1). This
relationship held true in subgroup analyses of both trans women
and trans men (x^ = 13.60, p < .001 and x^ = 4.40, p = .036,
respectively). Trans women who had experienced victimization
were more likely to have made two or more suicide attempts
(45.6%) compared with 14.4% of individuals who did not experience GBV (odds ratio = 4.5). Similarly, trans men who had
experienced victimization were also more likely to make two or
more suicide attempts (40.8%) compared with those who had not
experienced GBV (18.8%; odds ratio = 2.1).
In the full sample of 290 participants, those who had experienced GBV were also more likely to have made more suicide
attempts in comparison to those who had not experienced GBV
(X^ = 27.50, p < .001). In a subgroup analysis, both trans women
and trans men who had experienced in-school GBV reported
significantly more suicide attempts than those who did not expe-
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B Had not experienced
victimization
a Had experienced
victimization

Gender

Figure 1. In-school gender-based victimization and history of suicide
attempt.

dence victimization (x^= 4.50, p < .001 and x^ = 4.74, p = .029,
respectively). For trans women who had expedenced GBV, 28.0%
had attempted suicide more than once, compared witii 8.9% of
those who had not. For trans men, 18.4% of those who had
expedenced GBV reported attempting suicide more than once,
compared with 12.5% of those who had not.

Limitations of the Present Study
Despite exemplary recmitment and sampling approaches used
by THIS, it should be noted that the current study uses a nonprobability sample and therefore cannot be viewed as representative of
all trans people. In addition, the measures used in this study were
retrospective and based on self-report. Because the current study
used archival data odginally gathered as part of a broader survey,
a single item measured the key constmct of GBV. These findings
should not be confiated with those from studies that examine peer
aggression or "bullying." Furthermore, this study used a within
group design with no compadson group in the general population.
Finally, because chronology of events was not examined and
analyses were correlational, no causal relationships could be conclusively demonstrated.

Discussion of Results
Our findings are consistent with recent research indicating that
the climates of American middle and high schools are largely
antagonistic, unwelcoming, and unsafe for trans students (Kosciw
et al., 2010). Almost half of the 290 participants (44.8%) in this
study reported that they had been victimized by peers, teachers, or
school administrators as a result of their gender identity or expression (60.5% of trans men and 38.8% of trans women). In comparison, 19.9% of high school students in the general population
report victimization in school (Centers for Disease Control and
Prevention, 2009). Respondents in our study often experienced
GBV before living full-time in a manner consistent with their
gender identity. Thus, similar to LGB students, trans students may
experience identity-related barders to seeking help or protection
from victimization. This finding is consistent with GLSEN's report
that the majority of LGBT students who were assaulted refused to
report these events to parents or teachers (Kosciw et al., 2010).
Furthermore, transgender students were even more likely than
LGB students to report feeling "unsafe at school because of their

sexual or gender odentation" (76.3% trans vs. 52.9% LGB; p. 87).
When compared with older respondents in our sample, younger
age groups reported higher rates of victimization related to gender
variance.
Overall, 28.5% of the 290 participants in the current study
reported a history of one or more suicide attempts. In subgroup
analyses, gender differences were noted in suicide attempt rates,
with 32.1% of trans men and 26.5% of trans women reporting a
history of one or more attempts. When compared with extant data
on lifetime suicide attempt rates among the general population of
the United States, thetitansindividuals in this study were far more
likely to report one or more lifetime suicide attempts. In comparison, the National Comorbidity Survey (Kessler, Borges, & Walters, 1999) found the lifetime suicide attempt rate for Whites to be
4.6%. For Blacks, the Centers for Disease Control and Prevention
reported the lifetime suicide attempt rate to be 4.1%.
GBV was associated with both a history of suicide attempts and
numbers of suicide attempts in this study. Participants who had
been exposed to victimization were almost four times more likely
to attempt suicide than those who had not expedenced victimization. In addition, over three-quarters of those who had a history of
suicide attempt had attempted multiple times. Trans men exposed
to GBV were 2.1 times more likely than trans women to have a
history of a single suicide attempt and were 3.2 times as likely to
have made multiple suicide attempts. A history of suicide attempts
was significantly more common among multiracial individuals,
and significantly less common among those of higher SES. This
indicates the importance of intersectionality, a term that has been
used by vadous authors (Balsam & Mohr, 2007; Chiang, 2012;
Stewart & McDermott, 2004; Wamer, 2008) to signify the concept
that an individual's multiple social identities are often integrated
into qualitatively different expedences and meanings.
These findings highlight the need for promotion of safer school
climates for trans youth in schools. These services and policies
must take into account that students may expedence victimization
before identifying as trans. In addition, services and policies to
protect and assist trans students should take into consideration the
diversity within this population and generate outreach efforts that
are sensitive to unique needs based on gender and ethnicity.

Clinical and Policy Implications
Results from this analysis are consistent with those of earher
studies, demonstrating high rates of victimization and suicide
attempts and the importance of greater commitment to decreasing
victimization and promoting resilience among trans youth. This
commitment must be made at all levels: individual, school, family.

Table 1
In-School Gender-Based Victimization and History of
Suicide Attempts
Gender groups

ß

SE ^

Wald's x2

df

p

Odds ratio

All participants
Trans women
Trans men

1.355
1.505
1.146

.290
.408
.546

12.801

1

<.OO1
<.OO1
.036

3.877
4.502
3.144

Note. Bold indicates p < .05.
* Analyses controlling for age.

13.601
4.402
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and community. Psychologists may serve a variety of roles in
promoting the welfare of gender nonconforming and transgender
youth from primary providers to policy advocates (see Hendricks
& Testa, in press).
Every effort should be made on the part of mental and medical
health professionals to identify young people with gender-related
concerns and to provide sensitive and effective services. Consistent with the recommendadons of Hendricks and Testa (in press)
and The World Professional Associadon for Transgender Health
(2011), counseUng of trans clients should assist them in finding
"safe and effective pathways to achieving lasting personal comfort
with their gendered selves," as well as to "maximize their overall
health, psychological well-being, and self-fulfillment" (The World
Professional Association for Transgender Health, 2011, p. 1).
In pursuing these aims, clinicians need to be aware that clients
may have experienced prior GBV from mental or medical health
professionals (Hong, Espelage, & Kral, 2011). These experiences
can result in mistrust of providers among trans individuals, leading
to condnued reluctance to seek help. This alienation from authoritative sources of help may prolong exposure to negadve GBV and
exacerbate mental health sequelae, leading to a subsequent increase in suicide risk (Hong et al., 2011).

Recommendations
Based on a convergence of findings over time, we make the
following recommendadons to psychologists:
Recommendation 1: Work proactively to identify trans students in distress. We can no longer ignore the fact that many
young trans people are suffering because of gender-based hosdlity
and insensitivity. Based on a convergence of findings over time,
including the results presented in this study, clinicians and parents
must understand the mental health risks for this group, being
sensitive to the diversity within the group of trans youth based on
gender identity, ethnicity, and socioeconomic status (ClementsNolle et al., 2006; Grossman & D'Augelli, 2007; Kosciw et al.,
2010; Xavier et al., 2005). As clinicians working with schools and
parents, we need to be proactive in our efforts to identify students
who may be vicdms of GBV by peers or school personnel. Perhaps
most importantly, clinicians can provide a safe space for victims to
disclose their identity and experiences. Many trans clients look for
clues within their environments (schools, communides, and clinical setdngs) to determine the prevailing values and atdtudes of the
institution toward gender minorities. One way for clinicians to
establish trust with trans clients is to udlize inclusive and neutral
language in speech and wdtten material. For example, neutral
terms can include "person" or "student" rather than gendered
pronouns. In utilizing neutral language, the clinician signals openness, willingness to leam, and acceptance of client diversity. In
addidon, quesdonnaires and assessments can be modified to allow
respondents to indicate that they are transgender, genderqueer, or
questioning their gender identity.
Psychologists can help schools to make similar efforts. Schools
with Gay-Straight Alliances may alter the name of such organizadons to the LGBTQ-&-Allies Alliance, or an altemadve that
similarly promotes inclusivity of trans students. On a broader
scale, written policies related to respect for all students should
specifically idendfy trans and gender nonconforming students.
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Trans students should be explicitly included on school policies
promoting the safety of youth of diverse backgrounds.
Recommendation 2: Actively address the problem of GBV.
Given repeated findings that trans youth endure high rates of GBV
(Clements-NoUe et al., 2006; Grossman & D'Augelli, 2007; Kosciw et al., 2010; Russell et al., 2010), a multilevel commitment to
making schools safe for trans students is essendal. Training teachers, school administrators, medical personnel, and mental health
clinicians on the proper way to respond to GBV can improve the
leaming environment for trans youth (Hong et al., 2011). In
addition, educadng youth about trans role models can reduce
feelings of "differentness" and loneliness. Development of inclusive curriculum that respectfully discusses events and individuals
related to trans issues can improve the academic experiences of
these students and provide a safer climate for trans students within
our schools (Kosciw et al., 2010).
The unsafe nature of schools for trans youth is exacerbated by
teacher and staff neglect (Kosciw et al., 2010). Teachers' positive
attitudes and support are critical to establishing a safe and supportive environment for trans students. Through school-based interventions often referred to as "andbullying," students can develop an awareness and understanding of the impact of peer
aggression and GBV. School mental health workers must collaborate with administrators to promote a school climate that is safe
and supportive for all students, particularly those targeted by GBV.
Training staff members, administrators, and teachers on the proper
way to respond to GBV can enrich the learning environment for all
students, including LGB and trans youth (Hong et al., 2011).
Development of inclusive curricula that respectfully discusses
events and individuals related to trans issues can also improve the
academic experiences of trans students (Kosciw et al., 2010).
Recommendation 3: Promote resilience and reduce suicide
risk iu trans youth. While high rates of suicide attempts were
measured in each group studied, greater numbers of trans individuals studied were able to manage without taking these measures. In
addition to protecdng trans youth from GBV, we hope to instill in
our young people the capacity for growth and happiness. In the
past 30 years, a great deal of clinical literature has described
"affirmadve approaches" for psychotherapy with sexual and gender minority clients (Amedcan Psychological Associadon, 2011;
Anton, 2009). Recently, the American Counseling Association
(2009) developed Competencies for Counseling with Transgender
Clients, in which they advocate for an approach that is strength
based, multiculturally informed, and derived from feminist theories and social justice. The authors emphasize the need to build on
clients' existing resilience rather than exclusively focusing on
deficits. There is some evidence that programs that tailor themselves for sexual and gender minorides have been able to improve
treatment retention, acceptability, and effectiveness (Haas et al.,
2011; Jaffe, Shoptaw, Stein, Reback, & Rotheram-FuUer, 2007).
Specifically related to suicide prevention among sexual and
gender minorides, more effort has been expended on documendng
the problem rather than developing specific interventions for suicidal youth. The "It Gets Better" campaign, initiated by American
author Dan Savage, has been both praised and criticized for its
possible sdmulus effect that can yield "copy cat" suicide behavior.
The American Foundation for Suicide Prevendon, in partnership
with the Gay and Lesbian Medical Associadon, met in November
2007 to promote improved understanding of suicide risk and
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behavior in the LGBT population (Haas et al., 2010). Their recommendations focused on media campaigns to educate LGBT
individuals about mental health problems, to encourage help seeking, and to increase access to culturally appropriate mental health
and substance abuse programs. They further recommend the development of therapeutic interventions tailored to LGBT individuals, as well as the pariicipation of LGBT people of diverse
backgrounds (age, race, gender identity, etc.) in community efforts
at suicide prevention (Haas et al., 2010).
Working with families of trans students may provide help in
several ways. Many trans youth experience negative treatment at
home that furiher exacerbates their distress (Ryan, Russell, Huebner, Diaz, & Sanchez, 2010). Programs such as the Family Acceptance Project in San Francisco (Family Acceptance Project,
2010; Ryan, Russell, Huebner, Diaz, & Sanchez, 2009) help families to better understand, accept, and protect their children.
Through compassionate work with families, including framing
negative attention as ineffective ways to protect their children from
harm, they work to reduce teasing, physical hitting, and other
forms of abuse. In the process, families can find new ways to help
their children cope with a world that often rejects them.

Conclusion
Trans individuals are diverse in both identities and experiences.
However, research demonstrates that many are subjected to experiences of gender-related hostility and insensitivity during their
youth. Some individuals may outwardly express their feelings of
differentness, while others choose to hide their feelings about their
gender identity. As clinicians, it is essential to identify both transidentified youth as well as others who are subjected to GBV to
prevent furiher victimization and to address negative mental health
consequences. In particular, clinicians and school personnel must
be attentive to students at risk for suicide. At multiple levels,
psychologists are called on to work toward the establishment of
effective antivictimization programs and to promote the well-being
of trans youth.
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