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Transgender and Gender-Diverse Students’ Experiences of Gender Minority
Stress, Financial Burden, and Resilience in Graduate School

Haylie J. Virginia and Abbie E. Goldberg
Department of Psychology, Clark University

This study explored the complex family, financial, gender minority, and educational stressors to which trans-
gender, nonbinary, and gender-diverse (TGD) graduate students are exposed and examined the factors (i.e.,
interpersonal, institutional, and community) that may buffer the impact of stress within a sample of 30 TGD
graduate students. Through reflexive thematic analysis of semistructured interview data, we documented
several key themes: the intersection of general and gender-specific financial stress, family support and stress,
and community resilience. The findings demonstrated that TGD students were often subjected to gender-
related stressors (i.e., affording gender-affirming care) and general financial stressors (i.e., academic debt)
while pursuing graduate school, which in turn could impact or impede their ability to focus on their educa-
tion, particularly when lacking family, community, and structural supports. TGD students drew on varying
sources of community support (i.e., TGD support groups, faculty, and trans-competent medical and mental
health providers in university health centers) to bolster resilience. The findings have implications for higher
education administrators andmental health practitioners, particularly thosewho interfacewith TGD students
and graduate students specifically.

Public Significance Statement
Our findings indicate that higher education institutions should adopt inclusive health care policies, train
university counselors to be trans-informed, and ensure trans and gender-diverse support and social
spaces for graduate students specifically.

Keywords: graduate student, transgender, gender diverse, resilience, gender minority stress

Within the United States, at least 5% of young adults younger than
the age of 30 years identify as transgender, nonbinary, and gender-
diverse (TGD), and at least 1.6% (i.e., over five million people) of
the overall population identify with a gender identity that is different
than their sex assigned at birth (Brown, 2022 ). TGD individuals are
increasingly the targets of state and local gender-based attacks
through anti-trans legislation, which has negatively affected TGD
individuals’ mental health (Horne et al., 2022; Hughto et al., 2021).
In the specific context of TGD individuals attending institutions

of higher education, TGD undergraduates and graduate students
are not only exposed to rising anti-trans sentiment and legislation
at the state and local level but also face high levels of discrimination
on campus (e.g., limited access to inclusive housing and restrooms,
misgendering), which may contribute to negative psychological out-
comes (Knutson et al., 2022). Even prior to recent increases in
gender-based discrimination (Horne et al., 2022), TGD undergradu-
ate and graduate students experienced heightened and intersecting
stressors navigating the cisnormative institution of higher edu-
cation as compared to their cisgender peers. For example, TGD

undergraduate students tend to drop out of universities at higher
rates, report higher rates of mental health diagnoses, and tend to
feel more ostracized than their cisgender peers (Goldberg, 2019;
Goldberg, Kuvalanka, & Black, 2019).

The current exploratory study investigates the complex family,
financial, and educational tensions to which TGD students are
exposed and examines the factors that may mitigate the impact of
stress (e.g., community resilience) of TGD graduate students. In
doing so, our goal is to illuminate ways that practitioners and admin-
istrators can facilitate positive graduate school experiences and suc-
cess among TGD individuals—an understudied and underserved
population.

Transgender College Students

TGD individuals are increasingly visible and present within insti-
tutions of higher education (Goldberg, 2019). Our literature review
primarily focuses on trans college students because very limited
research addresses the specific experiences of transgender graduate
students (but see Goldberg, Beemyn, & Smith, 2019; Goldberg,
Matsuno, & Beemyn, 2021; Goldberg, McCormick, et al., 2021;
Knutson et al., 2022). In a recent nationally representative survey
on the experiences of lesbian, gay, bisexual, and transgender
(LGBTQ) undergraduate and graduate students, more than half of
trans students reported mental health challenges for all or most of
their time in college (Conron et al., 2022). Notably, TGD students
are less likely to attend college and also appear more likely to
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leave college (i.e., drop out or transfer) than cisgender students
(Goldberg, Kuvalanka, & Black, 2019). Further, in the 2015 U.S.
Transgender Survey, nearly one-quarter of trans students who were
out in college were verbally, physically, or sexually harassed, and
16% reported leaving school because the harassment was so signifi-
cant (James et al., 2016).
Although much of the limited research aggregates trans college

students with their cis lesbian, gay, and bisexual peers, research dem-
onstrates that the stressors experienced by TGD people on the basis
of gender identity and expression are not necessarily the same as
those experienced by cis lesbian, gay, and bisexual people (Budge
et al., 2020; Renn, 2007; Siegel, 2019). They may, for example,
experience lower levels of familial support and greater mental health
burdens even prior to coming to college compared to their cisgender
sexual minority counterparts (Schnarrs et al., 2019). Further, within
the context of higher education, there is evidence that the experi-
ences of binary and nonbinary trans students vary within and across
institutional climate with respect to available supports and perceived
climate (Siegel, 2019). For example, some work suggests that non-
binary undergraduate and graduate students face more microaggres-
sions and more frequent instances of misgendering (Goldberg,
Kuvalanka, Budge, et al., 2019), although notably, positive campus
climate may buffer nonbinary students from minority stress by con-
tributing to their sense of belonging (Budge et al., 2020). These find-
ings underscore that even within TGD communities, experiences are
nuanced—and a one-size-fits-all approach to supporting trans stu-
dents is not in universities’ or TGD students’ best interests
(Siegel, 2019).

Transgender Graduate Students

TGD graduate students face different stressors and experiences
than (a) trans undergraduate students and (b) cisgender graduate stu-
dents. Like TGD undergraduates, they face systemic and interper-
sonal stressors on campus and beyond but also face the challenges
of navigating graduate school, which is associated with more inde-
pendence and fewer supports than undergraduate education. They
share the stressors and challenges of graduate school with their cis-
gender graduate student counterparts but navigate graduate school
with the added stressors related to their minoritized and stigmatized
gender identity (Beemyn & Goldberg, 2021; Goldberg, Matsuno, &
Beemyn, 2021).
Specifically, a growing body of research on TGD graduate stu-

dents indicates that they experience routine stressors (i.e., academic
fit and financial worries), but they also face chronic stress in relation
to their gender identity, which has implications on their mental
health and retention in higher education (Goldberg, Kuvalanka, &
Dickey, 2019). A 2022 survey by the Williams Institute reported
that LGBTQ graduate students were nearly four times more likely
than non-LGBTQ graduate students to report mental health chal-
lenges (O’Neill et al., 2022). While research on the experiences of
graduate students is limited, existing work indicates that (a) trans
graduate students are uniquely dependent on their mentors for sup-
port and resources, (b) faculty and staff are often perceived as unsup-
portive (i.e., not trans-affirming or informed), and (c) misgendering
by peers and faculty impacts trans students’ sense of belonging and
well-being, which may impede their academic success and degree
completion (Budge et al., 2020; Goldberg, Beemyn, & Smith,
2019; Goldberg, Kuvalanka, & Black, 2019, 2021). With respect

to other gender minority stressors, TGD graduate students who
elect to socially or medically transition are faced with navigating
this process while also navigating their academic endeavors, with
the potential to impede TGD students’ academic progress and career
planning.

Notably, a study conducted by Goldberg, Beemyn, and Smith
(2019) demonstrated that, amidst multifaceted institutional and inter-
personal barriers, the presence of trans-inclusive policies and sup-
ports (e.g., gender-inclusive restrooms, nondiscrimination policies,
and ability to change one’s name on campus records) contributed
to TGD graduate students’ sense of belonging, bolstered resilience,
and positively impacted their perception of campus climate. Other
factors that contribute to the success and resilience of TGD graduate
students include the existence of TGD-specific spaces, support
groups, and communities, although literature suggests that not all
TGD graduate students find these spaces and contexts to be inclusive
and/or helpful (Goldberg, 2019).

The mental health experiences of TGD graduate students warrant
consideration, given that they may present to university counseling
enters with higher acuity and more severe concerns than their cisgen-
der peers (Goldberg, 2019; Platt, 2020). For example, Platt (2020)
found, in a sample with both undergraduate and graduate students,
that TGD students’ risk of suicide was nearly three times higher
than their cisgender peers and that nearly two-thirds of TGD students
who presented to their university counseling centers had considered
suicide, while a staggering 25% had previously attempted suicide.

While the extent of documented mental health concerns for TGD
students is notable, TGD students often report negative encounters
when seeking mental health care with their university’s counseling
services (Goldberg, Kuvalanka, Budge, et al., 2019). TGD students
have described the experiences of explicit invalidation of their gen-
der identity, failure by therapists to use their affirmed name and pro-
nouns, therapists assuming their gender identity is the root of their
mental health concerns, and therapists’ avoidance of their trans iden-
tity—practices that can negatively impact TGD students’ mental
health and academic functioning (Goldberg, Kuvalanka, Budge,
et al., 2019). TGD students who reported positive experiences
with university counseling centers named trans-competent and
trans-informed providers as instrumental to their academic endeav-
ors, success, and well-being (Goldberg, Kuvalanka, Budge, et al.,
2019). Taken together, these data demonstrate that TGD students’
experiences and mental health are influenced by multifaceted stress-
ors, both institutional and interpersonal, that warrant and could ben-
efit from institutional intervention.

Financial Burden of TGD Students

Little has been studied related to the specific financial stressors
faced by TGD students in general, and much less with respect to
TGD graduate students, despite emerging evidence that this is a
salient concern for this population in particular. Specifically, there
is evidence that TGD students experience higher levels of financial
need than cisgender students (Stolzenberg & Hughes, 2017).
Stolzenberg and Hughes (2017), in examining data from the
Cooperative Institutional Research Program, reported that 19% of
TGD college students, as compared to 12% of the national sample
overall, reported major concerns about their ability to finance col-
lege, such that some were unsure of whether they would be able to
complete their education. Further, financial concerns faced by
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TGD students have been reported to be 50% higher than the nation-
ally normed sample (Stolzenberg & Hughes, 2017). Significantly,
TGD individuals often come from families who report lower
income, which suggests that regardless of parental validation and
familial support of one’s gender identity, financing college may be
of particular concern for TGD students (Stolzenberg & Hughes,
2017).
TGD individuals may also face unique expenses pertaining to

health care (e.g., gender-affirming hormone therapy) during the
phase of life when they are most likely to be in graduate school.
Specifically, emerging adulthood—a period of time encapsulating
college and graduate student education—is typically a developmen-
tal period that can encompass further gender exploration and transi-
tion by virtue of having more autonomy over health decisions and
access to gender-affirming care (Murray, 2018). For many TGD peo-
ple, quality of life improves after they transition, highlighting the
significance of gender-affirming care to well-being (Baker et al.,
2021; Hetzel & Mann, 2021). Better psychosocial functioning,
more stable relationships, and higher levels of contentment and hap-
piness have been reported by individuals who have transitioned
(Baker et al., 2021). Of course, not every TGD person wishes or
seeks to medically transition (James et al., 2016). Rather, they
may pursue social transition only (i.e., changing name and/or pro-
nouns, gender expression through appearance and clothing) due to
a variety of factors, including personal preference and financial con-
straints (Cicero & Wesp, 2017).
The decision to seek gender-affirming health care may reflect dif-

ferences in financial burden between TGD individuals who have med-
ically transitioned and thosewho have not. One study found that a lack
of gender-affirming health insurance for those who needed it, in addi-
tion to preexisting gender-based and academic financial stressors,
influenced TGD graduate students’ decisions to leave their programs
(Goldberg, Kuvalanka, & Black, 2019). In turn, such financial con-
cerns and associated stress have the potential to impact academic suc-
cess, retention, and general well-being (Goldberg, Kuvalanka, &
Black, 2019; Stolzenberg & Hughes, 2017).

Family Experiences of Trans Individuals

Family support and financial support may be intertwined—for the
general population and TGD individuals specifically. Indeed, for
TGD college students and graduate students, family of origin can
represent a source of both financial support and emotional support
and affirmation. Yet significantly, TGD individuals, in general,
including those in high school and college, report more family stress
and less family support than cisgender people (James et al., 2016;
Norwood, 2012; Schmitz & Tyler, 2018). Family rejection, in
turn, is associated with increased risks of clinical depression, suici-
dal ideation and behavior, self-injurious behavior, lowered self-
esteem, and the internalization of transphobia (DeChants et al.,
2022; Mills-Koonce et al., 2018).
Little attention has been paid to TGD students’ experiences of

family support in college or graduate school. However, according
to a survey by the Williams Institute, LGBTQ students are signifi-
cantly less likely to receive financial support for their educational
expenses from family than non-LGBTQ students (28.1% vs. 53%;
O’Neill et al., 2022). Schmitz and Tyler (2018) examined LGBTQ
college students and LGBTQ homeless young adults and found
that although both groups of LGBTQ individuals report similar

processes and experiences of family rejection, college was found
to offer some protective benefits for LGBTQ students in that more
structural supports (e.g., campus support groups) existed to mitigate
the effects of family rejection, a significant risk factor for TGD indi-
viduals (Matsuno & Israel, 2018).

Existing work suggests that LGBTQ graduate students tend to (a)
intentionally attend graduate programs away from family and (b)
place higher importance on choosing a graduate school that would
be more accepting and welcoming of their sexual and gender minor-
ity identities, potentially to mitigate the impact of family nonsupport
(Goldberg, McCormick, et al., 2021; O’Neill et al., 2022). At the
same time, it is important to consider the reality that family support
may not be static: indeed, there is evidence to support that parental
acceptance may increase or shift over time, such that parents of
TGD individuals may engage in a gradual process of understanding
and acceptance (Schmitz & Tyler, 2018), which may coincide with
TGD students graduate school attendance. In turn, family support or
nonsupport may continue to impact TGD individuals as they con-
tinue into adulthood and pursue professional endeavors.

Individual and Community Resilience

Despite their exposure to gender minority identity-related stress,
which may place them at risk for compromised mental and physical
health outcomes, TGD individuals continue to thrive in the face of
adversity (Meyer, 2015; Woodford et al., 2018). TGD people may
draw on both individual resilience factors (e.g., personal qualities
such as hopefulness) and group resilience factors (e.g., social sup-
port) to increase well-being and to reduce the impact of gender-
related stress, stigma, and discrimination (Matsuno & Israel, 2018;
Tebbe & Budge, 2022). Individual resilience factors identified as
important to TGD resilience include feelings of self-worth, the abil-
ity to cultivate hope, having a positive and self-defined identity, and
receiving gender-affirming care (Matsuno & Israel, 2018; Tebbe &
Budge, 2022). Group resilience factors include social support, fam-
ily acceptance, community belongingness, activism, and TGD role
models (Matsuno & Israel, 2018; Puckett et al., 2019).

Social support is imperative to resilience and well-being among
TGD people in general (Gorman et al., 2022; Matsuno & Israel,
2018; Puckett et al., 2019) and among those in higher education set-
tings specifically, where a sense of belonging to one’s campus com-
munity can mitigate minority stressors and contribute to overall
well-being for TGD students (Barr et al., 2016; Budge et al.,
2020). Support from friends and peers, including other trans individ-
uals, may be important to trans students, particularly those who lack
family support (Goldberg et al., 2020; Matsuno & Israel, 2018). In a
study of TGD adults, Puckett et al. (2019) found that although sup-
port from friends and feelings of connectedness to the TGD commu-
nity may indeed be important in mitigating mental health symptoms,
family support was most strongly associated with fewer mental
health symptoms and resilience.

The Current Study

Amidst a growing literature onmental health outcomes in TGD indi-
viduals and students specifically, little work has explored the complex
intersection and implications of family support, financial stressors, and
academic experiences among TGD individuals—much less graduate
students (Goldberg, Beemyn, & Smith, 2019). Much of the literature
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on TGD undergraduate and graduate students focuses on the impact of
institutional climate or policies, with less attention to aspects of TGD
people’s lives that can impact their success in higher education, includ-
ing family relationships, financial burden, and community resilience.
Given the importance of family support for trans individuals, the cur-
rent study aims to explore the salience of family support for TGD indi-
viduals in graduate school specifically. TGD graduate students tend to
be further along in their identity development compared to undergrad-
uate TGD students, and are possibly further along in their transition
process, and possibly more likely to be financially independent, yet
have unique financial stressors due to intersection of trans and graduate
student statuses. Of interest is how they manage these unique constel-
lations of stressors while seeking gender-affirming interventions,
which may be necessary for their mental and physical well-being.
TGD students are subject to multiple intersecting institutional,

interpersonal, and familial stressors, yet attend and often success-
fully complete graduate programs. While such stressors can result
in negative outcomes, it is clear that TGD students demonstrate
remarkable resilience while navigating cisnormative institutions of
higher education, experiencing family rejection, and having height-
ened financial concerns over and above non-TGD populations.
Understanding what factors TGD graduate students regard as instru-
mental in supporting them through their educational trajectories is
important and can inform efforts to enhance the success and inclu-
sion of TGD students in academia. The current study, then, aims
to elucidate the complex family, financial, and educational tensions
to which TGD students are exposed, as well as elucidate factors that
may mitigate the impact of stress (e.g., community resilience) in
order to better address how to facilitate positive graduate school
experiences and success in this population.

Theoretical Framework

The current study is informed by Hendricks and Testa’s (2012)
gender minority stress theory, which serves as an extension to
Brooks’ (1981) and Meyer’s (2003) minority stress model(s).
Gender minority stress theory posits that TGD individuals are
uniquely exposed to both distal and proximal forms of stress that
are unique to one’s gender minority status. In the context of higher
education institutions that largely adhere to a gender binary and cis-
normativity, TGD individuals are exposed to distal sources of stress
that threaten their safety or security (e.g., explicit discrimination,
misgendering, and violence by peers or faculty and lack of gender-
neutral bathrooms). In turn, these environmental or external stressors
exist in tandem with and can influence the development of proximal
stressors, such as the concealment of one’s gender identity, expecta-
tions of rejection or discrimination, and internalized transphobia
(Hendricks & Testa, 2012). In addition to coping with the typical
academic demands of graduate school, and the financial stress asso-
ciated with financing graduate school and perhaps transitioning,
TGD graduate students may also be exposed to distal and proximal
gender minority stressors unrelated to institutional climate such as
family rejection or nonsupport in relation to their gender identity
that may impact their educational experience (i.e., academic perfor-
mance, retention, and ability to afford college; Platt et al., 2022).
The participants in this sample were pursuing graduate degrees

within higher education, which has historically lacked meaningful
inclusion of TGD college and graduate students (Siegel, 2019).
This sample of TGD graduate students by definition have successfully

applied and enrolled in graduate school, which suggests the imperative
function of resilience with respect to the graduate students’ academic
endeavors. In turn, we draw upon an extension of Meyer’s (2015)
model of resilience within lesbian, gay, bisexual, transgender,
queer, intersex, and asexual (LGBTQIA)+ communities, Matsuno
and Israel’s (2018) Transgender and Resilience Intervention Model
(TRIM). This model conceptualizes various types of interventions
(i.e., individual, community, and group) that target and foster resil-
ience within TGD individuals. Individual resilience has garnered crit-
icism on the basis that this construct is rooted in Western ideology
(i.e., meritocracy and individualism), is inherently less accessible to
TGD individuals who hold multiple minoritized identities, and can
reduce social responsibility on public policy makers and institutions
of higher education to adequately support disadvantaged populations
(Meyer, 2015; Shaw et al., 2016). In turn, our analysis will be tailored
to discussing group-level resilience factors (Matsuno & Israel, 2018;
Meyer, 2015). While individual resilience factors are not the focus of
our analysis, we recognize their importance, and literature suggests
that group resilience interventions influence the presence of individual
resilience factors (Matsuno & Israel, 2018).

TRIM posits that resilience among TGD individuals is significant in
buffering the effect of stressors, ultimately working to mitigate the
impact of gender minority stress and negative physical and psychoso-
cial outcomes (Matsuno & Israel, 2018; Meyer, 2015). TRIM catego-
rizes resilience at both group and individual levels and suggests that
both group-level and individual resilience factors can buffer distal
and proximal gender minority stressors, respectively (Matsuno &
Israel, 2018). Group resilience factors underscore how social and envi-
ronmental influences impact well-being by considering the ways in
which groups of people provide resources that help TGD individuals
cope with stress. Community interventions work to change societal
norms, social environment, and address legislation that perpetuate
anti-TGD sentiment, practices, and stigma (Matsuno & Israel, 2018).

Research Questions

The current study draws from interviews with TGD-identified
graduate students to answer the following research questions:

Research Question 1: How do gender minority stress and finan-
cial stress intersect to affect the process of applying to graduate
school and experiences in graduate school in TGD students?

Research Question 2: How does financial stress and/or family
(non)support in graduate school affect access to medical treat-
ments? Furthermore, does the ability or inability to access med-
ical treatments impact or exacerbate gender minority stress, and
thus academic functioning?

Research Question 3: What factors, resources, or supports aid
TGD graduate students in fostering community resilience
while attending graduate school?

Method

Procedure

In 2016, the second author (Abbie E. Goldberg) created a survey—
the development of which was informed by focus groups with and run
by trans students—to explore the experiences and challenges of TGD
students (n= 506) in both undergraduate and graduate programs. The

VIRGINIA AND GOLDBERG4

T
hi
s
do
cu
m
en
ti
s
co
py
ri
gh
te
d
by

th
e
A
m
er
ic
an

P
sy
ch
ol
og
ic
al
A
ss
oc
ia
tio

n
or

on
e
of

its
al
lie
d
pu
bl
is
he
rs
.

T
hi
s
ar
tic
le
is
in
te
nd
ed

so
le
ly

fo
r
th
e
pe
rs
on
al
us
e
of

th
e
in
di
vi
du
al
us
er

an
d
is
no
t
to

be
di
ss
em

in
at
ed

br
oa
dl
y.



second author (Abbie E. Goldberg) then emailed a subset of partici-
pants who participated in the 2016 survey to participate in a 1- to
1.5-hr semistructured interview in spring 2017. Specifically, she
emailed all TGD participants whowere either currently a graduate stu-
dent (24) or had graduated from amaster’s or doctoral programwithin
the last year (6), and all 30 agreed to participate. This subsection of
participants was selected amidst the paucity of research examining
TGD graduate students’ experiences and perspectives. An important
contextualizing detail of note is that these data were collected during
the 2016 election of Donald Trump, an important historical event to
consider when exploring how gender minority stress may have been
shaped or influenced by the sociopolitical environment and unprece-
dented rise in anti-TGD sentiment. We discuss the role of this broader
sociopolitical context where relevant.

Participants

Participants were 28.83 years old, on average (SD= 9.14; range
22–65). Important to note is that participants were able to select as
many gender identity descriptors as they wished in the survey, result-
ing in a range of endorsed gender identities. Nineteen participants
identified as transgender, 12 as nonbinary, 10 as genderqueer,
seven as gender-nonconforming, seven as a transgender man, five
as gender fluid, four as androgynous, four as a woman, three as a
transgender woman, three as a man, three as masculine of center,
two as feminine of center, two as agender, one as bigender, one as
demigender, and five participants said that they identified with
another gender identity not listed (i.e., gender-null, non-normative
male, transmasculine, butch, and gender nonspecific).
Twenty-one of the 30 had adopted a name that better represented

their gender than their birth name. Notably, participants were given
pseudonyms by the first author (Haylie J. Virginia) to protect confi-
dentiality and improve readability. Twenty-nine participants said
they wore clothing that matched their gender identity in social situ-
ations. To better reflect their gender identity, 17 had taken or were
taking hormones, 10 had top surgery (e.g., breast removal and
implants), and three had bottom or genital surgery.
The sample was racially homogenous, with a majority of partici-

pants identifying as White. Twenty-six graduate students identified
as White, one as Biracial (Latinx/White), one as Native American,
and two other participants selected the option “another race” in
which both individuals identified as Jewish. Nine participants identi-
fied themselves as havingmental and/or physical disabilities. One par-
ticipant had a mobility-related disability, two experienced chronic
headaches, and the remainder described mental health issues.
Nineteen participants attended a public university, and 11 attended

a private university. With respect to geographic location of universi-
ties, eight participants attended school in the South, eight in the
Midwest, eight in the Northeast, and six on the West Coast. Six par-
ticipants were enrolled in graduate programs in the humanities (e.g.,
philosophy), six in mental health (e.g., social work), five in social sci-
ences (e.g., sociology), five in education, three in medical/health sci-
ences (e.g., physical therapy), and five in science, technology,
engineering, and mathematics. See Table 1 for more demographics.

Procedure

The principal investigator and an advanced doctoral student
conducted semistructured interviews with participants, which lasted

1–1.5 hr. Among the questions asked were (a) Did you access hor-
mones and other transition-related medical expenses at the campus
health center? What was that experience like? (b) How have you
dealt with transition-related costs, if relevant? (c) What is your insur-
ance coverage like? Are you on your parents’ insurance, school
insurance, or something else? Do you have concerns about future
coverage? (d) Do you have financial worries or debt related to col-
lege, graduate school, transitioning, or otherwise? (e) Were there
resources to support your transition, on or off campus? What
would have been helpful? (f) What helped you to get through this
period in your life? (i.e., what external and internal resources?)
Did you rely on any LGBT or trans-specific supports (e.g., groups
off or on campus)? Online supports? (g) What are your relationships
with your parents, siblings, extended family like? How have they
changed over time?

Data Analysis

Our interest in gender minority stress, financial stress, family rela-
tionships, and resilience framed our approach to the qualitative anal-
ysis. This study utilized Braun and Clarke’s (2019, 2023) reflexive
thematic analysis, an approach suitable for qualitative and construc-
tivist approaches. Reflexive thematic analysis emphasizes researcher
reflexivity throughout the research process by encouraging critical
reflection by the author(s) on the impact their own positionality, per-
spectives, and biases may have had from study data familiarization to
writing the report (Braun & Clarke, 2019, 2021, 2023).

We tailored our analysis to focus on educational, financial, fami-
lial, and community resilience experiences within the sample
(Braun & Clarke, 2019, 2023). The first author (Haylie
J. Virginia) initiated the data analysis process by reading each tran-
script multiple times. She then wrote a detailed memo for each par-
ticipant that summarized their experiences related to financial
stress, gender stress, family relationships, and resilience. She
attended to how participant identities and demographics (e.g., gen-
der identities, race, and other social locations) intersected with
these experiences. In addition, she aimed to bracket her own
assumptions and experiences so as to remain open to emergent
and unexpected patterns in the data. The first author (Haylie J.
Virginia) created a preliminary coding scheme, which described
various themes related to stress, support, and their intersections.
The second author (Abbie E. Goldberg) then reviewed the
memos and initial coding scheme with particular attention to
themes that addressed minority stress, including gender mino-
rity stress. The two authors (Haylie J. Virginia and Abbie E.
Goldberg) collaboratively reviewed their shared and divergent
impressions of individual memos, the emerging scheme, and the
evolving “storyline” of the findings (Braun & Clarke, 2019;
Byrne, 2022). This shared reflexive process led to deeper and richer
interpretations of the data, and a more wholistic understanding of
how participants made meaning of their experiences, as well as
the places where participants held shared—and unique—perspec-
tives. Our approach to coding was flexible and iterative, such that
we returned to the data as we worked our initial coding scheme
and gradually developed a more nuanced thematic map, such that
codes were revised or removed, and eventually collated according
to their respective themes, in order to facilitate the most meaningful
interpretation of the data (Byrne, 2022). For example, we were ini-
tially attuned to codes and evolving themes centering individual
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resilience. As we continued to expand our understanding of resil-
ience within TGD populations through literature and iteratively
engaging with these data, we began to shift our perspective to
focus on sources and experiences of group or community resil-
ience. This, in part, was influenced by the research questions and
scope of this paper, such that exploring and understanding group
resilience within the context of graduate school has direct implica-
tions for and encourages the social responsibility of graduate pro-
grams to protect their TGD graduate students.

Trustworthiness

To enhance trustworthiness in study preparation and data collec-
tion, we pursued a data collection strategy (i.e., semistructured inter-
views) that we believed would result in high-quality and
contextually valid data (Lincoln & Guba, 1985). In conceptualizing
the study and constructing the interview questions, the principal
investigator (Abbie E. Goldberg) consulted with several trans schol-
ars, in order to enhance the contextual validity of our data (Morrow,
2005). To enhance trustworthiness in the data analysis process, we as

a research team sought to maintain reflexivity through open discus-
sion of our assumptions and positionality throughout the process of
examining, organizing, and interpreting the data (Morrow, 2005).

The two authors (Haylie J. Virginia and Abbie E. Goldberg) iden-
tify as White, cisgender women. We are in different stages of career
development (one early and one mid-career). Both of us have deep
connections with the LGBTQ community but via different vantage
points: one of us identifies as queer and one has multiple queer fam-
ily members. Recognizing theways in which our non-trans identities
in particular may constrain our analytic lens and interpretation of
data, we aimed to remain curious and alert to how our gender and
other identities might influence theways in which we read, analyzed,
and drew conclusions related to the data (Braun & Clarke, 2023;
Byrne, 2022). In turn, we continually sought to acknowledge and
address places where we might fail to recognize or adequately
describe the experiences of trans graduate students and/or certain
segments of this community. As an example, in our first draft of
this article, we underrepresented the voices of trans women, a mis-
step that in part reflected the paucity of trans women in our sample
(a notable limitation of our research design) but also a failure on our

Table 1
Participant Demographics

Name Race Age Gender identities Sexual orientation

Kendall White 25 Trans, gender fluid, feminine-of-center Queer
Frankie Native

American
25 Trans, nonbinary, gender fluid Queer

Quinn White 29 Trans, nonbinary, gender nonconforming,
demigender

Queer/bisexual

Skyler White 29 Trans, genderqueer, agender,
androgynous, woman

Queer

Sawyer White 23 Trans, genderqueer, nonbinary,
masculine-of-center

Queer

Noel White 22 Trans, trans man, man, masculine-of-center Queer
Shane Latinx/

White
35 Trans, genderqueer, nonbinary, gender

nonconforming
Queer

Clarke White 22 Trans, nonbinary, agender Pansexual
Logan White 26 Nonbinary, gender nonconforming Queer
Alec White 22 Trans man, man Bisexual
Parker White 31 Genderqueer, gender nonconforming Queer
Finley White 26 Trans, genderqueer, nonbinary Queer
Arden White 23 Trans, genderqueer, nonbinary, gender

nonconforming, feminine-of-center,
androgynous

Queer/bisexual

Sloan Jewish 23 Genderqueer, gender fluid Queer
Wyatt White 29 Trans, trans man Gay
Rowan White 28 Trans, trans man Queer
Emery Jewish 31 Trans, genderqueer, trans man,

non-normative male
Queer

Jordan White 32 Trans, trans man, man Bisexual
Jules White 65 Trans, trans woman, woman Lesbian
Jay White 24 Genderqueer, nonbinary, androgynous Queer
Arlo White 27 Trans, nonbinary, gender fluid Bisexual
Charlie White 29 Trans, trans man, transmasculine Queer
Aspen White 26 Nonbinary, butch Lesbian
Alex White 34 Nonbinary, gender fluid, bigender Pansexual
Hayden White 47 Genderqueer, gender nonconforming,

gender nonspecific
Bisexual

Ridley White 24 Gender nonconforming,
androgynous, woman

Gay

Oliver White 25 Trans, trans man Pansexual
Raines White 23 Trans woman Heterosexual
Ale White 28 Trans, trans woman Queer
Sam White 28 Trans, woman Bisexual
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part to properly contextualize our findings and who they represented.
In turn, in returning to our write-up of the findings, we sought to
more adequately highlight the diversity of trans people and graduate
students more fully and also the limitations of our data, sample, and
interpretations.

Findings

The findings are organized by major themes: (a) financial stress-
ors, tensions, and considerations that TGD graduate students experi-
ence, (b) the role and impact of family support (i.e., emotional,
financial, or both) in graduate school, and (c) experiences and
sources of community resilience. Our findings reveal the complex
intersection of gender, financial, family, and academic stressors
that TGD graduate students experience.

Financial Stressors, Tensions, and Considerations

A total of 28 participants (93%) had health insurance. The majority
(17) received health insurance through their respective institutions,
while seven were insured on their parents’ insurance, four were
insured through Medicaid, and two were uninsured.
For some participants, trans-inclusive health care coverage was a

central consideration in whether to even apply to graduate school.
For others, such as those who did not begin medical transition
until they arrived at graduate school, such insurance coverage was
an opportunity they discovered once they started their programs.
For many, graduate school represented the first opportunity they
ever encountered to afford and receive gender-affirming health
care. However, some participants did not pursue medical transition
because of various barriers (e.g., financial).

Impact of Gender-Affirming Care Coverage on Academic
Choices, Trajectories, and Transitions: Life-Saving,
Expensive, and Requiring Sacrifices

Most participants, especially those medically transitioning (i.e.,
taking hormones and/or pursuing gender-affirming surgery/ies),
described multifaceted and gender-related financial stressors. Often
these participants reported that trans-related health care expenses fur-
ther exacerbated preexisting general financial stressors (e.g., under-
graduate loans and transition-related debt). Oliver, a White,
25-year-old trans graduate student, described the intersection between
general and trans-specific financial stressors:

Debt itself, I feel like it affects a lot of people in my generation but… I
mean, not everybody else has $10,000 that they had to pay just in
[gender-affirming] surgery and then they have to pay for school debt.
So, you know with all the debt, I’ll say it [includes] my school debt
and my trans-health debt.

As noted above, over half of participants relied on health insur-
ance through their universities, which varied in whether they cov-
ered gender-affirming health care. Some participants, specifically
those wanting to medically transition, described having looked at
their prospective graduate institution’s health insurance even
before applying to ensure coverage for transition-related expenses.
Emery, a 31-year-old trans graduate student of color, who had pre-
viously described the difficulty of transitioning pregraduate school
without gender-affirming health insurance by “…working two
jobs, taking out loans, and still starving” such that he resorted to

food banks to survive, only applied to graduate schools that
offered trans-inclusive health insurance.

Indeed, most of the graduate students who wanted to medically
transition were on their universities’ health insurance and cited
graduate school as a time when they finally could begin medical
transition because of access to gender-affirming health insurance.
Charlie, a White, 29-year-old trans graduate student, described a
sense of financial relief upon receiving health insurance through
their university, which enabled them to feel financially secure
and allocate additional funds to support their well-being, effec-
tively working to reduce aspects of gender-based stress. Charlie
said,

I felt this tremendous sense of relief because it was this sense of like,
okay now I have money to pay for hormones, now I have money to
pay for more therapy, or now I can spend the savings that I have on sur-
gery because I’m not living off of them.

Similarly, Noel, a White, 22-year-old trans man, who had to
make many sacrifices to access medical interventions, described
how gender-affirming health insurance through his university alle-
viated gender-based stress that existed earlier on in his transition
process:

There’s an overwhelming amount of financial stress in my day-to-day
life, but it’s not tied to my transition at this point. It was. I did
GoFundMe for top surgery, I sold all my stuff, I made artwork, I did
x, y, z, I did everything I possibly could … but now I’m at a point
where I have trans affirming health insurance. I don’t worry when I
have to go get a blood test anymore.

While graduate schools that offered gender-affirming health insur-
ance created opportunities for TGD graduate students desiring to
transition to do so with fewer financial barriers tied to medical
expenses, several participants in the sample described certain finan-
cial and personal sacrifices or tradeoffs they had to navigate regard-
less of access to gender-affirming health insurance. Specifically,
they spoke to the high cost of university health insurance and limited
options for accessing gender-affirming care by proxy of geographi-
cal location as both stressors and sacrifices. Over half of the partic-
ipants utilizing the school’s insurance voiced dissatisfaction with its
high cost; yet, some still opted in because the benefits of gender-
affirming care and coverage (i.e., top surgery, hormone replacement
therapy) outweighed the cost. Jay, a White, 24-year-old trans gradu-
ate student, cited the trans-inclusive health insurance benefits offered
through their graduate institution as a critical factor in signing up for
school-offered health insurance as their policy allowed them to begin
gender-affirming care. Jay explained:

I went on the school insurance, which was quite expensive per year, but
would fully cover top surgery, and this is sort of—like, when I found out
that this stuff was even possible, like, “Oh you can have surgery, look at
that…”

Some participants, particularly participants who had used or were
initiating medical interventions, voiced the stress of decision mak-
ing, sacrifice, and dependence on others, required for them to receive
a graduate education and medical transition. This was yet another
example of the type of tradeoff and complex decision-making partic-
ipants engaged in to ensure access to gender-affirming care neces-
sary for alleviating gender-based stress and promoting well-being.
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Shane, a 35-year-old trans man of color, recounted his journey to
graduate school and accessing hormones. Shane said:

… I was still looking at going into hormones at the time that I was leav-
ing my full-time job and losing my health insurance and the part-time
job that I had didn’t offer health insurance. My partner that I had sup-
ported for the last year then got a job in which they got benefits. We
got domestically partnered in this state so I could have their benefits.
And in that time of me quittingmy job and starting grad school, that part-
ner and I broke up.

A few participants who were in the process of medically transi-
tioning spoke to the additional labor, time, and effort required to
find gender-affirming care that was not provided or accessible
through their university or geographic region, often traveling far dis-
tances to receive it. Jordan, a White, 32-year-old trans man,
described the stress of pursuing transition while in graduate school,
such that he would often have to “… drive to [Midwestern City] two
hours away to see someone about hormones.” Further, Raines, a
White, 22-year-old trans man, shared a similar experience:

When I first started trying to get on hormones, the first place I went to and
they were like, “We can’t do that here because we don’t specialize—we
don’t have anyone who’s an endocrinologist so we couldn’t prescribe
that.” … And then I actually commuted to [Southern city], which is …
a way away from [town] because I go to Planned Parenthood.

Thus, health insurance coverage, while costly, offered the oppor-
tunity for life-enhancing transition-related care for many partici-
pants. Yet, the precarity of health insurance (as it is tied to
employment or education) was challenging for some participants
as they managed ongoing shifts and transitions in their academic
and career trajectories. Some explicitly mentioned that transition-
related financial stressors impacted their academic trajectories,
including grades, taking time off, or falling behind their peers as
exemplified by Sam, a 35-year-old trans graduate student who
explained:

I had to cancel right before surgery because they [insurance] were just
such assholes about paying for my top surgery. That was like right
around finals, so I was gonna do my finals, turn in my final paper, and
get surgery over the break, and then that really fucked everything up. I
think I needed to get an extension for a couple of my papers. My
heart wasn’t in it. And then I had a lot of other really difficult family
stuff going on … between all of that, I kind of fell off the face of the
Earth in terms of school.

Even when not accompanied by financial- or insurance-related
stress in graduate school, gender, and academic stresses intersected
in unique ways, such as in the case of Sloan, a 22-year-old gender-
fluid graduate student of color, who articulated the impact their
gender-based stress had on their educational experiences:

My academic life really struggled for a couple semesters. I’m very much
like, “I need to do well!” So, it [gender-based stress] never goes
completely, but there was a couple semesters where I felt kind of like
the main thing that was the most important thing happening in my life
was being able to somehow be comfortable in my body and walking
around in the world.

The Role of the Sociopolitical Environment

Even among those who had access to health insurance coverage,
the potential of losing coverage amidst the swiftly changing and

increasingly anti-trans sociopolitical environment in the United
States was a persistent fear—and therefore stressor—for some.
Participants were interviewed during or shortly after the 2016 election
campaign, and many identified this election—and concerns about the
potential for a Trump presidency—as amplifying existing stress sur-
rounding their access to gender-affirming care. In particular, those
TGD students who lived in states with anti-trans legislation feared los-
ing gender-affirming care coverage in the future. In fact, two partici-
pants were considering undergoing gender-affirming medical
procedures (i.e., sterilization and hysterectomy) earlier than antici-
pated for fear that they might not be able to access gender-affirming
care in the future. Others considered stockpiling medications for
fear gender-affirming care would become illegal. This fear was exem-
plified by Finley, a White 26-year-old trans graduate student:

Under the new administration, I know that right now I have insurance that
will cover hysterectomies, so should I just do it now, because maybe soon
I won’t be able to. And if I do that, I can’t have kids, so do I just spend all
my money and go into debt to freeze my eggs? Like, I’m having all these
spinning thoughts that I feel really forced to have.

Not Pursuing Gender-Affirming Care: Inaccessible or
Undesirable

Some participants in the sample who had socially transitioned did
not plan to medically transition at that time, or cited other barriers
(i.e., fears of never “passing,” inability to afford it, and sociopolitical
environment) to beginning gender-affirming medical care, despite
personally desiring it.

In contrast to graduate students who had access to trans-inclusive
health insurance, generating feelings of relief, a few students
asserted that their universities did not have trans-inclusive health
insurance. The inability to access affordable gender-affirming care
for participants in the sample who wished to medically transition
exacerbated both emotional and financial stress for these individuals.
Ridley, a White, 24-year-old gender-nonconforming graduate stu-
dent, cited the inability to afford gender-affirming care, paired
with their preexisting $30,000 of debt, as hindering their ability to
transition. When asked about medically transitioning Ridley shared,
“Not at this time. My health insurance is not great and that’s
expensive.”

Others described a tension between desiring to medically or
socially transition and fearing the potential impact that increasing
anti-TGD sentiment and legislation might have on their physical
and mental health, along with their career and academic endeavors.
Sloan, a 23-year-old Jewish graduate student, balanced conflicting
decisions about medically transitioning in response to the sociopo-
litical environment of the time, “There’s no conflict internally
about getting top surgery. I both hope and worry that I will read
as more visibly queer. I hope because I want to, but then I remember
that that might put me in danger.” Several participants discussed
concerns regarding official identification documents and whether
they should change them for fear of being more easily targeted,
and some worried that not all of their identification documents cur-
rently reflect their gender identity.

The Role and Impact of Family Support

Financial and family (non)support were intertwined in unique
ways in this sample, such that family support or rejection, gender
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minority stress, and financial stress, at times, all intersected to impact
TGD participants’ well-being, financial burden, and potentially,
their academic trajectories.

Intersections Among Family Support, Financial Burden,
and Well-Being

Most participants shared that they were out to their families.
Indeed, almost half of participants reported at least some family sup-
port (e.g., a positive relationship with a parent and/or sibling and/or
financial support)—but less than a third explicitly named their fam-
ilies as sources of support for their gender identity specifically.
These participants in turn tended to report receiving more financial
support and tended to highlight fewer mental health, academic,
and gender-related stressors. Elliot, a White, 28-year-old trans grad-
uate student, reflected on the privilege that came with both having
familial and financial support around his gender identity, such that
on account of his family’s socioeconomic resources he was able to
worry less about medically transitioning and focus more on school.
In turn, he was able to transition before graduate school, effectively
working to reduce gender minority stress. Elliot remarked:

I had the resources financially and socially to be able to get into that
clinic and get set up before I went away to college, and get on a schedule
where I was only getting blood work done once a year when I was home
for the summer… like, I had specifically the privilege that happened to
come along with the socioeconomic conditions I grew up in. So, the
medical side of stuff was actually the easiest part of college for me,
strangely enough.

Logan, a White, 26-year-old trans man, discussed that the biggest
source of affirmation for his gender identity was from his family.
Logan detailed his surprise at their support from when he came
out, to when he took time off during college to begin his transition,
and cited them as an instrumental support system as he continued on
in his graduate program:

I think it was completely unexpected that as soon as I had come out to
them, I was basically 100% accepted as male, and I feel like even
with my more distant or older relatives there’s never any hesitation or
anything … And it seems like a rare reaction and I’m very fortunate
to have had a reaction like that.

Some graduate students, though, discussed how their families
were supportive but lacked financial resources, rendering them
feeling supported but still stuck with navigating financial insecu-
rity alone. Clarke, a White 22-year-old nonbinary graduate stu-
dent, reflected on the increased burden of both school and
medical-related debt on account of his family’s less privileged
socioeconomic status to support him through college or with
their transition:

I have so much debt. Undergrad was expensive, my family has no
money, grad school was really expensive, same situation with money.
[I am] pretty seriously in debt and [have] a thousand dollars in medical
bills that I can’t pay.

Intersections Among Family Nonsupport, Financial
Burden, and Well-Being

A few participants experienced tensions as they balanced finan-
cial insecurity and their need for gender-affirming care with the

necessity of depending on family for help, such that they relied
on their parents’ insurance plan because the university’s health
insurance was unaffordable. In turn, they sometimes minimized
or withheld their gender identity from their families at the
expense of delaying gender-affirming care, out of fear of family
rejection. Laken, a White 24-year-old nonbinary graduate student
whose parents struggled to accept their sexuality years ago, and
who received a lot of financial support surrounding graduate
school from their family, did not discuss their gender identity
with family for fear of having financial support revoked. Laken
explained:

The real issue is that the cost [of university health insurance] is pretty
high, and it’s cheaper to be covered through my parents’ plan. The result
is that I can’t transition in the ways that I want to yet because it would
kind of involve like running that by my parents and I don’t really
want to do that right now.

Significantly, participants who were currently medically tran-
sitioning or already had transitioned tended to report feeling
less understood and less supported, both financially and emotion-
ally, by their family, than graduate students within the sample
who had, at the point of the interview, not sought gender-
affirming health care. A few participants who expressed a desire
to seek gender-affirming health care said that when they came out
to their family (e.g., parents), family members threatened to
decrease or withdraw financial support, creating stress and adding
to graduate students’ accumulation of debt. “Actually just …
we don’t want to support you with this, we’re not going to send
you a check to help with your tuition if you do this,” said
Shane, a 35-year-old trans man of color, recalling his parents’
response. Emery, a White 31-year-old trans graduate student,
shared similar family experiences, describing how family mem-
bers’ threats of financial nonsupport had caused severe stress,
including homelessness.

So, when my partner and I got together, it was a lesbian relationship, and
my parents weren’t happy about it. And gave me a lot of trouble, and
kind of pulled all their funding from me, and I kind of had my first
sort of bouts of homelessness then. And then I didn’t hear anything
from them for six years. And they were always really stressful anyway,
as far as just judgment and kind of this, “I paid for this for you, so you
have to do what I say,” kind of thing.

A few participants mentioned that, because they could not afford
their own health insurance, they were forced to communicate with
unsupportive family or financially depend on others to afford
gender-affirming care. Alex, a 25-year-old trans graduate student,
described the additional stress of having to communicate with
unsupportive family members around health insurance coverage:

My stepmom seems to be taking the same approach as my professors are
in that she’s very hands off. She doesn’t talk about it. She does not use
any pronouns whatsoever. She strictly uses my name. I talk to her every
now and again out of necessity [because] I’m on her insurance.

Raines, a White, 22-year-old, was another trans graduate student
lacking family support. He recounted an increase in family strain
once he began medically transitioning in graduate school because
of the inability to conceal the visible changes in his body and appear-
ance, compounding the stress associated with the preexisting
demands of graduate school:
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My parents have basically been in denial about it, or at least my mother
has, because she’s pushed back a lot and didn’t want me to tell my sib-
lings. My brother figured out, and they have been sending me bible
verses through the mail basically. But I’m actually going to talk to my
mom tomorrow … and say I think it’s disrespectful that you can’t call
me by my name, and you don’t want me to tell my siblings, especially
because I’m on hormones now. I can’t cover it up anymore.

Thus, these individuals walked a tightrope, trying to maintain
family support and keep the peace, while accessing or maintaining
financial support, and also accessing gender-affirming care. These
tensions sometimes led to intrapersonal or interpersonal conflict,
contributing to the multifaceted impact of family stress, gender
minority stress, and financial insecurity.

Experiences and Sources of Community Resilience

The individuals in this study, insomuch as they are pursuing
postgraduate education, appear to be more advantaged than trans
people in the United States on average, in terms of having access
to housing, jobs, medical care, and family/community support
(James et al., 2016). Yet, compared to their cisgender peers, they
also carry certain burdens. Specifically, TGD students often arrive
at graduate school with more emotional, educational, and financial
vulnerabilities than cisgender peers and fewer resources to aid them
in their graduate program. Within the sample, 16 participants had a
mental health diagnosis, and several others described struggles
with mental health but had never been to therapy to receive a diag-
nosis from a licensed professional. Twelve participants were in
therapy at the time of their interview, while four others had been
in therapy in the past but ceased treatment because they felt misun-
derstood or stigmatized by their therapist. Considering the multi-
faceted sources of stress TGD graduate students are prone to
experience, it is important to consider factors or supports that
have enabled them to succeed.

Community Sources: Trans and Gender-Diverse Specific

A majority of participants reflected on the significance of group
therapy, support groups, online communities, and campus groups
intended for gender-diverse individuals in aiding their academic tra-
jectories, sense of community, and well-being—supports that were
especially significant amidst the broader sociopolitical context
(i.e., the 2016 election season). Alex, aWhite 34-year-old nonbinary
graduate student, noted the benefits of gender-diverse support
groups on campus:

The student organization for transgender and nonbinary students was
immensely helpful.

A lot of just having people who had been through transitioning
before who had transitioned, who were familiar with the technology
and a lot of the conflicts that arise. Not to mention just the moral
support.

Many participants highlighted their peers, most who belonged
to the broader LGBTQIA+ community, as a source of community
and support. Charlie, a White 29-year-old trans man, reflected on
the lack of faculty support surrounding their career aspirations and
described how imperative an older LGBTQIA+ graduate student
was in helping them traverse the academic job market. Charlie
said:

Most of the faculty that I amworking with are straight and cisgender… I
have a [queer] classmate who is a couple years ahead of me in the pro-
gram. She has really been so helpful in sharing resources she could pos-
sibly send my way about teaching jobs, about getting more experience
teaching on these issues, figuring out what sort of institutions are suppor-
tive, connecting me to LGBT specific social work networks.

In the midst of the 2016 election, some students turned to activism
as ways to mitigate isolation and fear surrounding the increase in per-
ceived and explicit transphobia. In several cases, this activism was
experienced as empowering. As Sam, a White 28-year-old trans
woman graduate student said, “I just started a few weeks ago [volun-
teering for TGDorganization] and I’mhaving a great timewith it and I
feel like I’m helping people, which is kind of my own way to rebel
against Trump.” However, in a few cases, this activism, while con-
necting participants with supportive others, seemed to be so absorbing
that it may have been interfering with their academic progress. Ridley,
a 26-year-old gender-nonconforming student explained,

I’m very scared about my country right now. I spend a lot of time either
being worried about that or trying to do something about that like mak-
ing phone calls or going off to protest rather than working on my
dissertation.

Community Sources: Institutional

While some participants described their campus counseling centers
as lacking adequate understanding of the experiences of gender-diverse
individuals, almost one-third of participants described their campus
counseling center as trans-inclusive and supportive, sometimes to
their surprise. Participants spoke to the significant benefits of having
trans-informed counselors and allies at their university counseling cen-
ter as described by Noel, a White 22-year-old trans man:

I went to the counseling and psychiatrist services on campus. I had really
terrible experiences with counseling when I was young… but I actually
ended up really loving the counselor that I ended up seeing here for four
years. She was like, such a queer and trans competent provider… I don’t
think I could have gotten through college while transitioning if I hadn’t
had her.

Similarly, Kendall, a White 25-year-old trans graduate student
who identified as feminine-of-center, shared the importance of trans-
affirming counselors on her campus. She stated: “I’ve been to coun-
seling for most of my life… and [counseling center at university] are
probably one of the best, most positive, and encouraging group of
therapists and psychiatrists that I’ve ever met in my entire life.”

While several participants in the sample reported strained relation-
ships with faculty members and mentors, almost half of the partici-
pants emphasized feeling supported by faculty and mentors, who
tended to be trans informed. In turn, participants mentioned feeling
supported and connected to both mentors and their institution, work-
ing to reduce certain social barriers often faced by TGD graduate stu-
dents. Frankie, a 25-year-old trans graduate student of color,
described their sense of value, in part due to their relationship
with their mentor and said, “…My mentor, I really look up to her.
I think, like within this small, little community that I have found, I
really enjoy my time here. I feel like I’m valued and respected.”
Arlo, a White 27-year-old nonbinary graduate student, expressed
the importance of connecting with a staff member of the campus
LGBTQ center who shared the same gender identity, thus enabling
them to feel connected and supported within the context of their
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gender identity, effectively working to enhance community support,
noting, “meeting them was very influential, and it was very much
one of those … kind of stop in your track moments.”
A subset of participants who were either ostracized or reported

strained relationships with their family described community sup-
port as a mitigating force to relieve stressful family relationships
and dynamics. Kendall, a White 25-year-old graduate trans student,
described setting a limit around engaging with their unsupportive
family:

I have a really weird understanding of family in that I don’t think staying
with your family isn’t important just because they’re family. The con-
cept of family doesn’t mean anything to me. So, if my family is not will-
ing to support and help me, then they are not worth my time.

Another graduate student, a White 22-year-old trans man Noel,
also spoke to the importance of creating other sources of support
around gender identity, in part due to his own experiences with fami-
lial rejection and added stress of navigating his transition alone with
few resources and little guidance:

I lost a lot of family members; I lost a lot of friends. But I was working at
the LGBTQIA+ center and had some other really great people here. But
as far as like, figuring out the name change process… I kind of just fig-
ured everything out myself, which is why I’m so invested in doing this
work now, so nobody else has to.

Limitations of Community Supports

Participants described limitations to aspects of community sup-
ports, which sometimes resulted in TGD graduate students underuti-
lizing existing supports because they felt that (a) LGBTQIA+
support groups tended to be less focused on TGD students’ experi-
ences, (b) some TGD groups focused too much on binary trans expe-
riences or vice versa, nonbinary experiences, and (c) support groups
that include undergraduate TGD students and graduate students’
often result in concerns about boundaries.
Several participants, while grateful that LGBTQIA+ groups

existed on campus, described the inadequacy of groups that conflate
LGBQ+ experiences with gender-diverse experiences and described
this as a barrier to feeling fully supported. Finley, a 26-year-old trans
graduate student, described an experience which led to alienation
within a group for the broader LGBTQ community. Finley explained
that they went to the LGBTQIA+ support group on campus, the
group was “very curious about my trans identity … there was just
so much focus on my medical transition and then they didn’t ask
my [nonbinary] friend any questions and it felt very not right, so I
didn’t go back anymore.”
Likewise, some nonbinary graduate students who, at the time of

their interview had socially transitioned, described feeling unwel-
comed in trans-specific groups because the focus of conversations
were on medical transition, as explained by Frankie, a 25-year-old
gender-fluid graduate student,

… people are talking about access to HRT and stuff like that, but that
wasn’t where I was at that time. So, it was kind of overwhelming and
I feel like I didn’t have anyone to relate to, so I went to the internet.

Laken, a White 24-year-old nonbinary graduate student, offered
their understanding as towhy nonbinary students can experience dis-
connection in trans spaces when they explained, “I think that there’s
more of an awareness about gender binary trans people, and I think

that there’s less institutional understanding that people might be
somewhere in between.”

In addition to participants feeling ostracized or underrepresented
in existing spaces for TGD graduate students, several participants
spoke to the absence of TGD spaces that were graduate student-
specific, thus reducing access to community support.

Discussion

The current study contributes to the sparse but expanding litera-
ture exploring the experiences of TGD graduate students.
Specifically, this study is among the first to examine the often inter-
secting and compounding roles that gender minority stress, family
(non)support, and financial/health care experiences have on TGD
graduate students’ sense of community belonging, success and
retention, and overall well-being while in graduate school. Our
inclusion of a multitude of gender identities and close examination
of the differences between trans and gender-diverse/nonbinary grad-
uate students is a particular strength, given the tendency in research
to conflate these groups as monolithic in their experiences (Budge
et al., 2020). Our findings illuminate structural gaps and deficiencies
within higher education institutions to adequately support and pro-
tect their TGD graduate students, who often enter graduate school
with more financial stress (i.e., both gender-related and academic),
less emotional and financial family support, and with higher rates
of mental health concerns and diagnoses than cisgender students
(Conron et al., 2022). This study also examined the immense
strength and resilience of this population with respect to navigating
graduate school despite facing innumerable personal, academic,
financial, and sociopolitical barriers (Bockting et al., 2013; Meyer,
2015; Woodford et al., 2018.)

Consistent with other research, our findings demonstrate that TGD
graduate students are often subjected to gender-related (i.e., funding
gender-affirming care) and general financial stressors (i.e., academic
debt) while pursuing graduate school, which in turn can impede their
ability to focus on or continue their education, particularly when
lacking community and structural supports (Lipson et al., 2019;
Pitcher et al., 2018; Stolzenberg & Hughes, 2017). The participants
who tended to highlight gender-related stressors and financial bur-
den as impacting their well-being and their ability to succeed or
stay in grad school, live, or attend to their studies were graduate stu-
dents who were (a) currently or continuing to seek gender-affirming
medical interventions without gender-affirming insurance coverage;
(b) lacked familial or other social and financial supports; and (c)
tended to come from a working-class background, arriving to grad-
uate school with significant debt and at times, precarious financial
insecurity, a finding consistent with O’Neill et al. (2022). These par-
ticipants tended to experience trans-related health care expenses as
further exacerbating preexisting general financial stressors (e.g.,
undergraduate loans and transition-related debt). An important find-
ing of this study is that those who reported having gender-affirming
health insurance through their universities, allowing them to start or
continue gender-affirming treatments essential for their well-being,
often described gratitude toward their universities and explicitly
mentioned how the access to this care alleviated elements of stress
from their life and academic pursuits.

For some, this was the first time they had access to gender-
affirming health insurance, despite several participants voicing dis-
satisfaction over the cost of university health insurance. Still, most
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chose to receive university health insurance, in part because of their
perception that such insurance benefits, which would allow for
gender-affirming transition, a process linked to positive self-esteem
and well-being, outweighed the cost (Baker et al., 2021; Hetzel &
Mann, 2021). For some TGD graduate students who desired gender-
affirming medical care, opting into university health insurance
enabled them to seek affordable medical interventions for the first
time, or allowed students who began transitioning before graduate
school to continue without additional financial and emotional stress
of trying to find and afford gender-affirming care. Notably, the avail-
ability of gender-affirming health carewas a central consideration for
many participants in whether and where they applied to graduate
school, a finding echoed in earlier research (Goldberg,
McCormick, et al., 2021). Ultimately, it is clear that the availability
of affordable and trans-inclusive health insurance functioned as life-
enhancing while reducing elements of financial stress, which may
support and, in part, enrich TGD students’ academic experiences
while in graduate school.
Participants whose universities did not provide gender-affirming

health insurance, for those who could not afford it, or for those who
relied on their parent’s financial support were more likely to report
emotional and academic stress. This is potentially due to the expendi-
ture of additional cognitive and emotional labor required to concur-
rently navigate the rigor and cisnormative environment of graduate
school, tense familial relationships, and the inability to transition,
which has been linked to increased risk of suicide, clinical depression,
self-injurious behavior, among other mental health disorders
(DeChants et al., 2022; Mills-Koonce et al., 2018; Platt, 2020).
A majority of participants were out to their family, though less

than one-third named their families as sources of support for their
gender identity, an important finding for universities to consider
given how central family support is for resilience in TGD popula-
tions (Matsuno & Israel, 2018). An important and nuanced contribu-
tion of this study is that family support tended to be associated
with academic financial support and fewer reported mental health
concerns, ultimately serving as a protective factor for TGD graduate
students within and beyond academic contexts. Notably, most partic-
ipants who received financial support from parents did not receive
financial help for gender-affirming care, although family assisting
with the cost of rent and tuition offered opportunities for these grad-
uate students to seek and afford gender-affirming treatment, actively
working to reduce stress related to TGD students’ gender identity.
Further, participants with a more privileged socioeconomic back-
ground often described more family support and because of this,
the ability to transition prior to graduate school. This support worked
to alleviate aspects of financial stress while bolstering feelings of
support and connectedness, thus enabling them focus on their aca-
demics with potentially fewer stressors than peers from low-income
backgrounds or unsupportive family members. As mentioned, par-
ticipants with strained family relationships often described the diffi-
culty of navigating their “outness” while still being reliant
financially on their parent, a process that tended to be accompanied
by adverse mental health consequences and additional stress, given
that some participants delayed gender-affirming treatments due to
the conditional, yet necessary to continue graduate school, family
financial support.
It is clear that participants in this sample navigated graduate

school with a myriad of stressors (i.e., educational, financial, and
familial) associated with their minoritized and stigmatized gender

identity (Goldberg, Matsuno, & Beemyn, 2021). In unity with
Meyer’s (2015) call for the exploring community resilience with
gender minorities, TGD graduate students in this sample, who
were often subject to multiple axes of stress and oppression, found
ways to pursue their graduate education, nonetheless, though often
at the expense of their well-being and academic experiences. TGD
graduate students drew on varying sources of community support,
though very few students felt completely satisfied with the supports
offered. Essentially, there was no “perfect” university. However,
group therapy, TGD support groups, online communities, trans-
competent medical and mental health providers in university health
centers, readily available and clearly advertised trans-inclusive pol-
icies and resources, friends and peers in the broader LGBTQIA+
community, and trans-informed and allied faculty were all valued
and cited as instrumental in supporting TGD graduate students in
their graduate programs, effectively working to bolster community
resilience and connection (Matsuno & Israel, 2018).

Consistent with Budge et al. (2020) and Knutson et al. (2022), the
findings suggest that trans and nonbinary graduate students are not a
monolithic group—indeed, their experiences differ, such that nonbi-
nary students tended to feel less understood and supported both by
family, faculty, other LGBTQIA+ peers, and structural supports,
possibly due to nonbinary individuals’ disruption of the hegemonic
gender binary. Many nonbinary graduate students discussed feeling
alienated in trans spaces and reported more frequent instances of
misgendering. This finding contributes to the body of research that
suggests that the experiences of binary and nonbinary trans students
vary within and across institutional climate, and as such may require
more tailored interventions and supports for students who do not
identify within the gender binary (Budge et al., 2020; Goldberg,
Kuvalanka, & Dickey, 2019; Siegel, 2019).

Implications

Our exploration of the educational, financial, and family relation-
ships within the context of TGD graduate students’ experiences, and
the examination of supports that bolstered resilience within this sam-
ple, offers insight into the experiences of TGD students and can
inform efforts to support such students at individual and institutional
levels.

A key implication from this study is that universities should
consider offering affordable health insurance that includes gender-
affirming health care coverage, as some participants spoke to the
price of university insurance or the lack of gender-affirming insur-
ance as a significant financial barrier. Not only did the ability to
finally transition for some participants, or to continue transitioning
for others, relieve a great deal of financial stress, but it also tended
to increase the well-being and quality of life of TGD graduate stu-
dents (Baker et al., 2021; Hetzel & Mann, 2021). Further, offering
affordable trans-inclusive health insurance may mitigate the
impact of family strain for TGD graduate students who depend
on their unsupportive parents’ insurance and conditional financial
support because they either (a) cannot afford the health insurance
plan at their university or (b) their university does not offer
gender-affirming benefits, effectively rendering them to continue
an otherwise unsupportive and potentially psychologically dam-
aging relationship with their family of origin, with the potential
to impede TGD students’ academic experiences, progress, or
retention.
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Notably, every participant described pronounced stressors in rela-
tion to at least one educational, financial, and familial domain, which
has implications for universities to consider policies that mitigate
stressors where they can, despite not having caused some of them
(i.e., family rejection). While universities are not responsible for
family rejection, the findings suggest institutions of higher education
can provide appropriate resources for students to help combat the
negative psychological consequences that can result from family
rejection. Given that social support and connection are protective
factors against negative psychological experiences and outcomes,
universities can work to create community supports and foster social
support for TGD students who may lack family support (Kleiman &
Liu, 2013; Matsuno & Israel, 2018). Indeed, research supports the
benefits of structural supports available at institutions of higher edu-
cations for LGBTQIA+ who are not affirmed by their families,
should adequate resources and supports exist and be accessible
(Schmitz & Tyler, 2018). Given that TGD students tend to come
from lower income backgrounds and may arrive to graduate school
with more financial insecurity than cisgender students (Stolzenberg
&Hughes, 2017), educatingfinancial advisors about the unique finan-
cial considerations may work to foster feelings of support and offer
practical solutions to ease financial burden wherever applicable.
Further, universities may also consider offering and tailoring need-
based scholarships specifically to TGD graduate students.
Universities should allocate funding and physical spaces to support

TGD community building while also providing opportunities for
nuanced spaces and discussions across and between transgender and
nonbinary graduate students to support the unique experiences of
both (Budge et al., 2020; Goldberg, Kuvalanka, & Dickey, 2019;
Knutson et al., 2022). The facilitation and creation of trans-informed
social supports may also benefit TGD students with limited access to
family or therapeutic supports in order to effectively retain TGD stu-
dents who already face considerable socioeconomic barriers
(Matsuno & Israel, 2018; Stolzenberg & Hughes, 2017).
As documented in earlier research (O’Neill et al., 2022) and within

this study, sometimes universities do have supports available (e.g.,
gender-inclusive restrooms, LGBTQIA+ groups, and trans-informed
counselors) for TGD graduate students, though they are not always
advertised or made known to students. TGD graduate students value
and benefit from support groups, trans-informed counselors, and
other TGD-specific supports, such that making this information avail-
able to find may work to proactively buffer gender minority stress.
Universities should explicitly signal and promote trans-inclusive finan-
cial and social supports via websites, brochures, campus tours, as well
as educate faculty members on the existence of these supports, in order
to direct TGD graduate students, who often rely heavily on their men-
tors or faculty, to resources that may improvewell-being and feelings of
connectedness (Goldberg, Kuvalanka, & Black, 2019; Siegel, 2019).
Lastly, it is well known that TGD students experience higher rates of

mental health disorders than their cisgender peers, such that the risk of
suicide is nearly three times higher than cisgender peers (Platt, 2020).
Consistent with other literature, a majority of participants in the sample
had mental health diagnoses and described experiences in therapy that
ranged from traumatic to very helpful, marking a clear need for univer-
sity counseling centers to hire and educate trans-informed therapists to,
at minimum, reduce the risk of further oppressing this population, and
ideally, affirm and empower TGD graduate students to thrive.
Importantly, participants spoke directly to the impact rising anti-TGD
sentiment and legislation had on their worries surrounding safety and

access to gender-affirming care. Currently, TGD individuals within
the United States are experiencing unmitigated threats to trans resilience
and agency, such that participants’ concerns in 2016 are rightfully sup-
ported. As threats to trans safety and resilience continue to grow, it is
likely that TGD graduate students are facing an increase in individual,
societal, and institutional attacks on autonomy, all experiences univer-
sities can help support TGD graduate students through. Examining the
intersections of TGD students’ mental health within the context of
financial, academic, sociopolitical, and gender-related stressors is
imperative to better understand and offer practical and effective sup-
ports to reduce stress within this population.

Limitations

While this study is the first to our knowledge to examine the inter-
section and implications of family support, financial stressors, and
academic experiences among TGD graduate students, it has several
notable limitations. The participants in the sample were racially
homogenous, such that a majority of participants identified as
White, limiting the ability to fully examine these data through an inter-
sectional lens. As such, the findings of this study are not generalizable
to trans graduate students of color. Given the presence of multiple
minoritized identities that trans graduate students of color hold, who
are subjected to institutional barriers and discrimination at dispropor-
tionate rates to their White peers (Balsam et al., 2011), future scholar-
ship should examine the intersection of familial, financial, and
institutional experiences of trans graduate students of color.

Similarly, the voices and experiences of trans women and trans
feminine participants in this study are underrepresented; most of
our sample identified as trans men, trans masculine, or nonbinary.
This absence echoes the research at large, wherein the voices of
trans women and trans feminine individuals are often underrepre-
sented, likely influenced by transmisogyny (Arayasirikul et al.,
2022). Trans women experience particularly high rates of violence,
discrimination poverty, and mental health concerns (Arayasirikul et
al., 2022)—challenges that may prevent them from entering institu-
tions of higher education at the same rate as other TGD identities. In
turn, we encourage future scholarship to intentionally include,
explore, and represent the voices and experiences of trans women
graduate students as well as the barriers that trans women experience
in their educational and career development in general.

As demonstrated in the findings, there is evidence to suggest dis-
tinct and unique experiences between transgender graduate students
who were medically transitioning and those who had or were in the
process of socially transitioning. More attention is needed to under-
stand and perhaps differentiate experiences and appropriate inter-
ventions (i.e., affinity groups within a larger LGBTQ-affirming
space) across gender-diverse graduate students.

Given the sociopolitical changes in attitudes toward TGD individu-
als and the increase of anti-TGD legislation in recent years, a limitation
is that data were collected in 2016–2017. The sociopolitical climate is
likely an important factor for TGD individuals in terms of thinking
about where to attend graduate school, as well as their experiences
and well-being during graduate school and their plans for where to
reside afterward. Indeed, Goldberg, McCormick, et al. (2021) found
that the political climate and location of universities was a key factor
TGD students considered when applying to graduate programs.
Further, according to the 2022 U.S. Transgender Survey, a staggering
47%of TGD respondents consideredmoving to a statewithmore TGD
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protections in response to increasing anti-trans legislation in their home
states (James et al., 2024. Undoubtedly, as anti-trans legislation and
sentiment continue to grow (Horne et al., 2022; Hughto et al.,
2021), the significance of state-level laws and policies as well as the
climate of universities and the graduate programs they house will be
increasingly important to TGD graduate students—as will the financial
support and access to gender-affirming care that they provide. There is
a need for more attention to the experiences of trans students attending
graduate school in different U.S. regions, with varying levels of protec-
tions for trans people and students specifically, in order to understand
how best to support the most vulnerable trans students in the nation.

Conclusion

TGD students are often subjected to gender-related and general
financial stressors pursuing graduate school, which in turn can
impede their ability to focus on or continue their education.
Particularly, our study illuminates a seldom studied, yet incredibly
important, facet of TGD graduate students’ educational experience:
financial stress between and across academics and medical transi-
tion. The intersections and implications of financial stress, family
(non)support, and gender minority stress within the context of
TGD graduate students illuminate opportunities for institutions to
adopt policies to mitigate stressors within multiple, intersecting
domains, particularly given the historical and current harmful socio-
political climate toward TGD individuals. Universities must address
and acknowledge the unique institutional-level, community-level,
and individual-level vulnerabilities faced by their TGD students
such that they can provide adequate emotional, financial, and struc-
tural supports that can foster both academic and personal growth.
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