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“Give us our roses while we are still here” B. Parker

Gender Identity

Stress Experiences

 More Stress:

* Minority Stress Theory?®
* Poor health outcomes
« Gay men'
 LGBT POC10
« TGNC12

Internal Stress Processes

Psychological

*Unique Stress:

« Gender Dysphorial®

« Coming out

e Institutional Stress14.15.16
 Healthcare
 Government
* Education

TGNC = Transgender and Gender Non-Conforming
LGBT = Lesbian, Gay, Bisexual, Transgender
POC = People of Color

Biological sex at birth

*Gender: the outward expression of masculine
and feminine traits ascribed to the male and
female biological sexes.

 Males’

* Report less psychological stress
 Higher cortisol responses

e Females?

* Report more psychological stress
* Lower cortisol responses

* Intersex
* Little research

North Dakota Transgender &
Gender Non-Conforming
Stress Survey

Purpose: Help researchers identify significant sources of
stress in the Transgender and gender non-conforming
community in North Dakota, South Dakota, and
Minnesota and how that stress is related to health.

[ Get a $20 Visa gift carcj

_ Participate Online
Only takes 60 Minutes

To Participate: you must be 18 years of age or older, be
able to read and understand English, and identify as
transgender and/or gender non-conforming.

and health!

reported health?

Concealment

Anxiety

Vigilance

Negative Self-Feelings

Minority Stress Theory

Discrimination

Rejection

Prejudice

[e1009

External Stress Processes

Hormone Status

Menstrual
Cycle

« Stress Experiences:
* More anger and
depression?®
« Stress Responses:
 Higher cortisol
reactivity3

Examine associations between unique stress experiences

* How is stress associated with depressive symptoms, anxiety, and self-

* |s the relationship between TGNC identity stress and health moderated by
social support?
* |Is access to gender affirming care a source of social support that buffers the
effects of stress on health?

Low
Testosterone

« Stress Experiences:

* More depressive
symptoms?
« Stress Responses:
* Higher cortisol
reactivity®

What’s Next: North Dakota Transgender & Gender Non-Conforming Stress Survey

Stress Experiences

« Gender Dysphoria
* Discrimination
* [nstitutional Barriers

Stress Responses

*Physiological reactivity
 Stress reactivity leads to wear and tear
 Chronic stress leads to adverse health outcomes?’
* Trier Social Stress Test: stress reactivity in the lab -> stress in the world18.19
 Reactivity: Queer Women > CIS HET > Queer men
» Anti gay messages = more reactivity

*Coping Responses
» Social support reduces the effects of stress (cender affirmation)

 Healthier cardiovascular profile2°
» Reduced depressive symptoms, anxiety and suicidality?

More Wear
and Tear

More
Responses

Higher Risk

More Stress .
of Disease

CIS = Cisgender
HET = Heterosexual

Health

Hormone Status (ca-HrT)

* Gender Affirming Hormone Replacement
Therapy:

* Treats Gender Dysphoria

* Increases estrogen or testosterone
* 60% reduced odds of depression

» 73% lower odds of suicide risk®

Menopause

 Stress Experiences:

* Increases emotional variability

- Stress Responses:  Shifting gender roles’

* Higher cortisol
reactivitys

» Stress Responses:

* Trans women on estrogen RT:
 Cortisol response increase®
* Trans men on testosterone RT
 Cortisol response decrease

Also Note: finding GA-HRT can be stressful

RT = Replacement Therapy
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Social Support
* Online

« Family & Friends

* Gender Affirmation
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Health

* Perceived Health

* Health Conditions/Concerns
» Depressive Symptoms

* Anxiety
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