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Abstract
Despite an upward trend in research focused on trans youth, how trans youth cope with their gender identity remains
relatively unknown. We aimed to gather in-depth information about how trans youth described the developmental process of
coping with factors that arise when youth are exploring their gender identity, coming out to others, and navigating
institutions and society. We interviewed 20 trans youth, ages 7–18, from the Northeastern, Southern, and Midwestern
regions of the United States. Six coping themes, with 23 higher order categories, emerged from the grounded theory
analysis: Negotiating Gender, Avoidance, Emotional Relief, Personal Solace, Support, and Active Engagement. Findings
underscore the importance of understanding the nuances of coping processes, such that the same coping strategy could be
either useful or harmful, depending on the purpose, timing, and context. Results indicate that youth report both subtle and
explicit observations of their family members’ coping processes, especially when comparing how family members cope
differently on similar issues related to gender identity. Implications for this study include the importance of researching
interventions that focus on minority stress for trans youth, as well as future research directions to understand family coping
processes.
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Introduction

Research related to transgender (trans) youth—those whose
sex assigned at birth is different from their current gender
identity—has gained momentum in recent years. However,
a scientific understanding of trans youth’s experiences and,
in particular, the trajectory of their coping processes,
remains relatively unknown. In a content analysis of trans-
focused research papers published from 2000–2012, only
18 out of 442 (4%) of studies focused specifically on youth
age 18 years and younger (Moradi et al. 2016). Although
there have been additional published studies on trans youth

since 2012, the majority have focused on five main issues:
(1) discrimination and victimization (Jones and Hillier
2013; Wilson et al. 2016), (2) mental health concerns
(Olson et al. 2015; Reisner et al. 2015; Veale et al. 2017),
(3) identity processes (Grossman and D’Augelli 2006;
Pollock and Eyre 2012), (4) social support needs and
availability (Simons et al. 2013; Wilson et al. 2016; Wilson
et al. 2012), and (5) barriers to engagement with health care
(Gridley et al. 2016; Vance et al. 2015). Few studies
focused on trans youth investigated coping—a variable
related to these categories.

Trans youth’s coping processes must be understood
within the broader context of the coping literature. Coping
is primarily viewed as the actions of an individual that aim
to help them overcome stressors and other critical events
that can lead to harm, losses, difficulties, challenges, threats,
or benefits (Lazarus 1991). Coping comprises two primary
processes: (a) focusing on both actions and thought pro-
cesses during a stressful event, and (b) an individual
appraisal of the demands during a stressful event and what
resources are available, if any. Coping theories have gained
significant traction since (Lazarus and Folkman 1984,
Folkman and Lazarus 1980, 1985, Folkman et al. 1986)
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seminal body of research on emotion-focused and problem-
focused coping. In the ensuing years, other psychologists
have followed suit. Brandtsta ̈dter (1992)’s theory of coping
defined two processes: assimilative coping, whereby an
individual aims to modify their environment (also known as
tenacious goal pursuit) and accommodative coping,
whereby an individual aims to modify who they are (also
known as flexible goal adjustment). Rothbaum et al. (1982)
conceptualized coping as a two-process construct of control,
primary control and secondary control. Primary control
involves a salient process in which an individual attempts to
change their life to fit their own needs; secondary control
involves an individual working toward fitting in with their
context to “flow with the current” (p. 8). Taylor (1983)
posited that coping primarily occurs through the cognitive
processes of mastery and meaning, with “mastery” defined
as an attempt to enhance the self through believing that one
has control and exerting that control over a threatening
event, and “meaning” defined as finding a causal explana-
tion of an experience and restructuring one’s life around the
challenges/threats.

A primary limitation of the coping literature is that it has
typically focused on adults, and often does not take into
account the developmental issues salient for children and
adolescents. When coping theory was in its infancy, Com-
pas (1987) began adapting existing coping theories to
children and adolescents, specifically noting that efforts to
directly focus on a given issue and strategies to deal with
difficult emotions should be at the forefront of an under-
standing of youth’s coping processes. Thirty years later,
there has been some progress with coping research focused
on children and adolescents, specifically coping research on
allostatic load (Dich et al. 2017), emotion regulation
(Sabatier et al. 2017), post-traumatic stress disorder (Ford
and Greene 2017), building resilience (Frydenberg 2017),
and peer victimization (Troop-Gordon et al. 2017). Despite
research narrowing its scope to determine various types
of coping mechanisms and skills for differential experiences
in childhood and adolescence, there is little published lit-
erature on coping that includes the unique experiences of
trans youth.

Coping is a fundamental human process that involves
basic-to-complex emotional, cognitive, and behavioral
processes. All youth will use coping strategies, however,
individuals from marginalized groups (such as trans youth)
are often required to use a greater number of coping stra-
tegies more often than individuals from more privileged
groups (Miller 2006). Trans youth, in particular, experience
disproportionate rates of victimization in comparison to
their cisgender peers (individuals who identify with a gen-
der that matches their sex assigned at birth) (Graytak et al.
2009; Grossman and D’Augelli 2006; Kosciw et al. 2008;
McGuire et al. 2010). The high rates of rejection,

victimization, and discrimination that trans youth face is
associated with high rates of mental health concerns for this
population (Grossman and D’Augelli 2006; Jones and
Hillier 2013). Trans youth report double or triple the rates of
suicidal ideation, suicide attempts, self-harm, anxiety, and
depression as their cisgender peers (Reisner et al. 2015). In
studies focused exclusively on trans youth, 35% report
clinical levels of depression (Olson et al. 2015) and more
than 50% of trans youth report having attempting suicide at
least once in their lifetime (Mustanski and Liu 2013).

Given the high rates of victimization and mental health
problems reported by trans youth, researchers have begun
focusing on how the youth respond to these stressors. Per-
haps the two most commonly researched topics within lit-
erature focused on trans youth and coping are (a) social
support and (b) substance use. Youth who report greater
parental support also report better mental health and less
sexual risk behavior (Simons et al. 2013; Wilson et al. 2012;
Wilson et al. 2016). However, the way support is assessed
in many of these studies has been a simple statement, “I
have support from my parents.” Arguably, when asked this
way, the construct of parental support can be considered
more of a protective factor than a coping process per se—
that is, it is a feature of their experience and not a strategy
that they actively employ. Regarding substance use,
research indicates that most trans youth report using sub-
stances, with marijuana and alcohol as the most common
(71% and 65%, respectively; Garofalo et al. 2006). In a
sample of 292 trans youth, drug use was associated with
gender-related discrimination and post-traumatic stress
disorder, and that youth who reported more psychological
distress also reported multiple types of drug use (Rowe et al.
2015). In another study of 31 trans youth (Grossman et al.
2011), the investigators found a positive association
between endorsements of emotion-oriented coping and
mental health symptoms, which was likely explained by
items measuring negative relationships to emotions (for
example: “blame myself for getting too emotional” and
“become very upset”).

In contrast, some researchers have focused on resilience
as a form of coping in trans youth (see Singh 2013). With
the exception of the Grossman et al.(2011) study, all of the
previously published studies on coping in trans youth that
we could identify have focused primarily on a single factor
that assists (in either facilitative [meaning useful, helpful,
and/or desirable] or avoidant ways) with overcoming
adversity. Instead, researchers focused on trans youth have
called for research that takes a developmental approach to
understanding trans individuals’ evolving coping processes
(citations masked for review). For example, the authors call
for studies that ask participants to describe changes over
time or for studies to note growth from transitional or
developmental milestones.

Journal of Child and Family Studies (2018) 27:3048–3061 3049



To move forward the field of trans youth coping—by
conceptualizing coping as a developmental process—we
addressed the following research question: (a) what
thoughts and actions do trans youth describe as being
helpful throughout the various developmental aspects of
their gender identity processes? Because we used grounded
theory (Charmaz 2014), we did not have directional
hypotheses; rather, we sought to understand trans youth’s
coping processes from the “ground up,” to create a pre-
liminary model of coping that may be applicable for trans
youth and their families.

Method

Participants

For the current study, we drew data from the Trans Youth
Family Study (Katz-Wise et al. 2017a, b) (author citation
omitted for masked review), which enrolled 20 trans
youth, ages 7–18 years (M= 12.51, SD= 3.82), and 34 of
their cisgender parents/caregivers (N= 54 family mem-
bers). Youth self-identified their current gender identity as
trans boy (n= 12), trans girl (n= 6), gender fluid boy
(n= 1), and girlish boy (n= 1). Caregivers included
mothers (n= 21), fathers (n= 12), and one grandmother.
Full sample demographics are reported in Table 1;
descriptive information about each youth is included in
Table 2.

Recruitment occurred via support networks and LGBTQ
community organizations for families with transgender
youth in the Southern, Midwestern, and Northeastern (New
England) United States. We also used snowball sampling,
i.e., enrolled participants referred potentially eligible indi-
viduals to screen. To be eligible, youth needed to be
between the age of 5–18 years old and identify with a
gender identity that was different from their sex assigned at
birth (e.g., transgender, trans) or identify as gender non-
conforming (we specifically noted that participants could
define gender nonconforming however they liked, but this
usually meant that the youth was not following gender
stereotypes based on their assigned sex at birth or had a
more fluid gender identity). Caregivers were eligible to
participate if they were the guardian of an enrolled youth.
To participate, both the youth and at least one caregiver
were required to simultaneously provide assent and consent,
respectively. In the current study, we analyzed interviews
with the youth only.

Procedure

Study sessions were conducted between April 2013 and
March 2016 in participants’ homes or in private offices at

the researchers’ institutions. All participants gave informed
assent/consent prior to participating. Study sessions lasted
approximately two hours, and consisted of one-on-one, in-
person, semi-structured qualitative interviews with each
family member in separate rooms, followed by completion
of a short quantitative survey. All interviews were digitally
recorded and transcribed verbatim by graduate students
from the researchers’ institutions. Participants were not
offered compensation for participating in this study due to
funding constraints. This study was approved by the Insti-
tutional Review Board at each study site.

Table 1 Demographics for transgender youth from the Trans Youth
Family Study

Measure Youth (N=20)

Age in years, M (SD) 12.15 (3.82)

Sex assigned at birth, %(n)

Female 55.0 (11)

Male 45.0 (9)

Youth gender identity (reported by caregivers), %(n)

Trans girl/girl 35.0 (7)

Trans boy/boy 55.0 (11)

Gender fluid 5.0 (1)

Girlish boy 5.0 (1)

Race/ethnicity, %(n)

White 90.0 (18)

Multiracial 10.0 (2)

Income (reported by caregivers), %(n)

$10,000–20,000 2.9 (1)

$20,001–30,000 5.9 (2)

$30,001–40,000 8.8 (3)

$40,001–60,000 14.7 (5)

$60,001–80,000 14.7 (5)

$80,001–100,000 14.7 (5)

≥$100,001 35.3 (12)

Retired 3.4 (1)

Current geographic location, %(n)

New England 65.0 (13)

Midwest 20.0 (4)

South 15.0 (3)

Youth sexual orientation, %(n)

Heterosexual/straight 15.0 (3)

Gay 5.0 (1)

Bisexual 5.0 (1)

Pansexual 15.0 (3)

Bisexual and Pansexual 5.0 (1)

Unsure 50.0 (10)

“I’m just attracted to people” 5.0 (1)
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Researchers

As researchers, we represent a diversity of perspectives
stemming from varying life experiences related to holding
different social positions and identities. The first author is a
White, queer, ciswoman who is a counseling psychology
professor with expertise in coping research with trans
populations. The second author is a White/American Indian
queer cisgender man who is practicing therapy with a focus
on individuals in recovery within the Queer community and
was a masters student in counseling psychology at the time
of coding and writing the manuscript. The third author is a
White gay cisgender man who is a family physician with
expertise in providing medical care to trans youth and their
families; he was also receiving his master’s degree in public
health at the time of coding and writing the manuscript. The
fourth author is a White bisexual cisgender undergraduate
student who was focusing her research on LGBTQ popu-
lations. The fifth author is a White, queer, cisgender man
who is a professor of clinical psychology with expertise in

LGBT health disparities. Finally, the sixth author is a
White, queer, cisgender woman who is a pediatrics pro-
fessor trained in developmental psychology, gender and
women’s studies, and social epidemiology and has expertise
in research with transgender youth and families. The first
and last authors are the Co-Principal Investigators of this
study, and served as interviewers and auditors. The second,
third, fourth, and fifth authors completed the data analysis,
and the first, second, third, fourth, and sixth authors parti-
cipated in theory development and study feedback. Other
members of the research team who assisted in conducting
and transcribing interviews were several graduate students
in counseling psychology, clinical psychology, public
health, and human development.

Measures

The interview protocols for trans youth were semi-
structured and developed specifically for the current study.
Youth were given different, developmentally appropriate

Table 2 Gender identities and pronouns of transgender youth from the Trans Youth Family Study

Pseudonym Age Gender identity (provided
by caregiver)

Description of gender identity by youth Pronouns used by
youth

Location in US

Lucas 17 Trans boy/boy “I jokingly say I’m female-to-male-to-I don’t even know
anymore”

He/him Northeast

Nate 18 Trans boy/boy “I don’t know, like somewhere in the middle, I guess but
like for the ease of everything just male”

He/him Northeast

Daria 14 Trans girl/girl “I would say that I’m a girl and being trans is just a thing
about me”

She/her Northeast

Ash 10 Trans boy/boy “I think of myself as more of a boy but I am a girl” She/hera Northeast

Jonathan 18 Trans boy/boy “[Male gender identity] is totally permanent” He/him Northeast

Tanner 9 Gender fluid “Half way between a boy and neither” He/him Northeast

Kenzie 15 Trans girl/girl “Female” She/her Northeast

Noah 18 Trans boy/boy “If I’m out and about just talking to normal people, I’ll
usually say male…”

He/him Northeast

West 9 Trans boy/boy “I told my mom that I was not the right person, I was not
really a girl, I’m not a girl”

He/him Northeast

Jocelyn 7 Trans girl/girl “I feel like a girl” She/her Northeast

Rory 8 Girlish boy “I would say I would like to be neither so then it doesn’t
get people complicated”

He/him or She/her Northeast

Mia 8 Trans girl/girl “A girl” She/her Northeast

Olivia 13 Trans girl/girl “A female” She/her Northeast

Elliot 14 Trans boy/boy “Male” He/him South

Diego 9 Trans boy/boy “A boy. […] Because I feel like one” He/him South

Mason 10 Trans boy/boy “Boy. […] I feel like a boy” He/him South

Jake 16 Trans boy/boy “Male” He/him Midwest

Grayson 11 Trans boy/boy “I’d say a boy” He/him Midwest

Sophie 11 Trans girl/girl “I’m not a boy, I’m a girl” She/her Midwest

River 8 Trans girl/girl “I’m a girl” She/her Midwest

aParent used the pronouns she/hers throughout the interview and the youth did not report the pronouns used at the time of the interview
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protocols based on their age (youth 5–11 years & youth
12–18 years). Interview questions addressed a wide range of
topics (for example, perceptions of the youth’s gender
identity development, emotions and coping related to the
youth’s gender identity, effects of the youth’s gender
identity on relationships within and outside of the family,
and support needs). The interview question that served as
the basis of the analysis for the current study assessed how
the youth coped with different aspects of their gender
identity process; however, each transcript was analyzed in
its entirety for themes related to individual and family
coping. Youth age 5–11 years were asked, “What do you do
to make yourself feel better when you’re feeling sad or
having a hard time with being a [GENDER IDENTITY
LABEL]?” Youth age 12–18 years were asked, “How did
you deal with feelings and thoughts when you first realized
you were trans?”, “If you had negative feelings and
thoughts, what did you do to make yourself feel better?”
and “How do you deal with those feelings and thoughts
now?” Results from other interview questions are reported
elsewhere (citations masked for review).

Data Analyses

Interview transcripts were analyzed using grounded theory
methodology (Charmaz 2014). Four coders, in total, coded
the transcripts. Two coders analyzed data from youth par-
ticipants 1–10, and two additional coders analyzed data
from youth participants 11–20. In the first phase of coding,
the coders completed line-by-line coding separately for each
transcript. Line-by-line coding included reading each sen-
tence or concept from the interview transcript and extracting
a code using the participant’s own language. Line-by-line
codes were only extracted if they were related to coping-
related constructs. After coding each transcript indepen-
dently, each pair met and came to consensus on each line-
by-line code. If coding discrepancies were identified, the
coders discussed their perspectives and worked together to
come to agreement. All four coders met with the first author
regularly to discuss reasons for discrepancies, and any
decision-making rules that emerged through coding. In the
second phase of coding, the coders engaged in focused
coding, in which they categorized the line-by-line codes
into higher order categories through discussion and con-
sensus. It was possible for a line-by-line code to be cate-
gorized into more than one higher order category. The first
two coding phases were completed for each participant’s
transcript before coding the next transcript, which allowed
for constant comparison of the data. Finally, the first five
authors completed the third and final phase of coding—
theoretical coding—in which higher order categories were
assigned to broader themes. All five coders separately
devised a theoretical model emerging from the data and

then came together to discuss each potential theoretical
model. The group came to a consensus for a model by
combining the best-fitting pathways and connections pre-
sented from each of the five potential models. Prior to
theoretical coding, the first author audited the results of the
first two coding phases by reviewing the categorization of
line-by-line codes into higher order codes. After theoretical
coding, the seventh author audited all phases of the coding
process.

Results

From the 20 interviews, we identified six coping-related
themes comprising 23 higher-order categories. The emer-
gent themes included: Negotiating Gender, Avoidance,
Emotional Relief, Personal Solace, Support, and Active
Engagement. Each higher-order category is listed under the
corresponding theme in Table 3. Below, we describe each
theme and the higher order categories included in our the-
oretical model of trans youth coping within families
(Fig. 1). All names used throughout the results of the
manuscript and in Table 2 are pseudonyms and all regions
described in this manuscript are located within the United
States.

Table 3 Themes and higher order categories

Theme Higher order category

Negotiating gender Observation of coping—indirect

Conforming to gender expectations

Navigating trans adolescence

Avoidance Avoidance—communication

Avoidance—gender presentation

Avoidance—emotion

Self-preservation

Avoidance—isolation

Avoidance—avoiding introspection

Emotional relief Affective expression

Self-injurious behavior

Personal solace Enjoyable activities

Introspection

Familiar spaces & objects

Religion

Social support Support—family

Support—Trans peers and mentors

Support—friends

Support—mental health providers

Support—queer/LGBTQ community

Active engagement Asserting oneself

Planning & problem-solving

Direct observation of coping
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Negotiating Gender

When youth described their first experiences coping related
to their gender identity, they described cognitive and
behavioral processes related to negotiating their gender.
This theme was defined by youth discussing methods of
coping and the series of actions they took prior to coming
out, and as they were learning to integrate their gender
identity into their family/friend/school environment. This
theme was developmental in nature, such that it was present
in the beginning of the youth’s identity development pro-
cess and continued through to the day of their interview.
Three primary higher order categories made up this theme:
conforming to gender expectations, navigating trans ado-
lescence, and indirect observation of coping. Related to
conforming to gender expectations, youth commented on
their own feelings of needing or wanting to conform to
gender stereotypes to fit in and to make things “easier.” For
youth who were teenagers, navigating gender in adoles-
cence was specified as a particular aspect in which youth
needed to learn specific coping strategies. For example,
Nate, an 18 year old trans boy from the Northeast, noted
that learning how to drive and using that independence
assisted him in buying clothes that assisted with his well-
being: “Sophomore year, I wasn’t wearing boys clothes
because I was going along with my parents… then junior
year, ‘cause I could drive, I started getting actual guy pants.
Which are so much better, so much better.” Finally, youth
described the ways in which they interpreted their family
members coping with their gender. For example, Tanner, a
9 year old from the Northeast who described his gender
identity as “halfway between a boy and girl, neither,” had
the following exchange with the interviewer:

Interviewer: So when your parents realized or figured
it [youth’s gender identity] out, what did they say, or
what did they do?

Tanner: Nothing, they just went along with it.

Interviewer: Do you remember that moment, when
that happened?

Tanner: Well, they didn’t realize—I mean, it’s not like
it popped into their heads. They, I mean, it took time.
First, I showed something, they noticed, but they
didn’t suddenly realize—it took time. They never
really realized, they just allowed it. It’s been up,
down, up, down.

Interviewer: What do you think they saw? What stood
out?

Tanner: I don’t know, I’m not a great mind reader. I
don’t know, they were okay with it. My mom speaks
for PFLAG, so she was more okay with it, you know?
But my dad went along, I mean, he didn’t say
anything about it—he just went along.

Avoidance

In addition to learning (and observing) coping strategies to
navigate gender identity, youth described many different
types of thoughts, feelings, and behaviors that functioned
as avoidance behaviors. The youth described five
different forms of avoidance: avoidance of communication,
avoidance of emotion, avoidance of gender presentation,
avoidance of introspection, isolation, and self-
preservation.

When discussing communication, youth varied in how
they chose to avoid communicating with others. For
example, when interviewing Mason, a 10 year old trans boy
from the South, discussions about communication were
difficult for him. When the interviewer asked him about
how he talks with others about his gender, he said: “I don’t
ever talk to people about it.” Despite follow-up questions,
Mason did not respond with words, only by nodding. The
interviewer would reflect his facial expressions; in this
instance, the interviewer said, “Hard to talk about some-
times,” and he nodded affirmatively in response. The
interviewer then asked: “Have other people asked you to
talk about some of this stuff?” He nodded again; when
asked what it was like, he said, “I didn’t like it.” However,
otherwise during the interview, Mason was very engaged
and playful, asking the interviewer to see all of his toys and
discussing his interests.

Fig. 1 Theoretical model of trans youth coping
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When discussing avoidance of emotions, youth were
open about this coping strategy. When Daria, a 14 year old
trans girl from the Northeast, was asked about how she
coped with people who do not want to talk to her (“usually
religious conservatives,” she reported) after finding out that
she is trans, she said: “Well, I learned not to care, basi-
cally… I was upset at first, but then I got over it, and I just
taught myself to not care ‘cause I figure that’s what I have
to do.” However, a few minutes after she disclosed “not
caring,” she said: “I think I keep a lot of my emotions
bottled up inside, though.” Jonathan, an 18 year old trans
boy from the Northeast, used the same language to describe
his coping with his feelings prior to integrating his trans
identity: “I kind of bottled them up, I guess. Yeah, I ended
up going to a psychiatric ward [at the age of 9 years], of
course.” Similarly, when River, an 8 year old trans girl from
the Midwest, spoke about feeling sad and was asked about
what makes her feel better, she replied: “I ignore them. I
ignore my feelings.” Jake, a 16 year old trans boy from the
Midwest, provided a more nuanced answer regarding oth-
ers’ feelings, in contrast to his own:

I think it’s because I’m really just used to hearing
other people’s emotions and not mine because I’ve
always taken on that role of—like, I’m the one who’s
supposed to carry the weight and so I shouldn’t
display that anything is wrong with me because I
have, like—I’m supposed to be helping other people.
So, I guess I just stopped talking about my emotions at
some point.

Often, in the interviews, avoidance related to gender
presentation was also related to self-preservation. Lucas was
a 17 year old from the Northeast who describes his gender
identity as “it’s complicated… I use male pronouns but I
don’t really identify as either gender, I sort of live my life as
a guy.” When discussing his own avoidance, Lucas said: “I
don’t want it [gender identity] to be a part of my life
everyday, which is why I don’t do gender neutral pronouns,
and sort of try and do the whole, like, gender neutral thing
—because then it has to be an issue all the time. So, pub-
licly, I’ll just do guy stuff, but that’s not really how I
identify.” Although we coded his comment as avoidance, it
is clear that Lucas is specifically avoiding the difficulty of
navigating a binary world, which can be a protective factor,
but avoidance can also weigh heavily on youth who cope in
this way.

Youth noted that they avoided introspection in multiple
ways—one youth noted:

I didn’t even really acknowledge that I was like
depressed or that I had any real problems. Just sort of
look at people who have it worse then you’re like,

‘I’m just like kinda of glum, none of this bad shit
happened to me,’ so I was sort of in denial of my own
personal issues or whatever for a while. And then,
freshman year when I went through all the stuff and I
had to see some therapist with the hospital program
(Nate, 18 year old trans boy).

Youth also indicated that they used avoidance as a
coping strategy by isolating themselves from others. Mason,
a 10 year old trans boy, said that he wanted to stop going to
school and stopped going to a trans youth group. Noah, an
18 year old trans boy from the Northeast, said: “my last 2
years in high school, I didn’t spend much time in school. I
had all online courses and I took a couple of college courses
so, realistically, I was only in school about an hour and a
half a day so I didn’t have much interaction with the other
kids. So it didn’t really bother me.”

Emotional Relief

Emotional relief comprised two higher order categories
representing a spectrum of relief and ways of managing
emotions. Participants describing affective expression
seemed consistent with facilitative coping, the type that
allows for a process of working through emotions in a
healthy way. When asked what she does to make herself
feel better, Jocelyn, a 7 year old trans girl from the North-
east, said: “I just cry until I can’t cry anymore, until the tears
run out.” In contrast, Elliot, a 14 year old trans boy from the
South, expressed his frustration with “guy culture” and the
ways that it stifles his coping process: “I was raised where it
was okay to cry if you needed to, and if you wanted to talk
about your feelings, you did that. And then, you go into this
situation [outside of his family] where… you can’t, like, be
upset about anything, and that’s hard.” On the other hand,
some youth felt relief when they “lost control,” for example.
One youth stated: “ [a classmate] shoved me into a locker,
and said, “he, she, it,” and I just, I just cracked. And I turned
around and cracked him in the face, and he toppled down,
like a huge giant” (Jonathan, trans boy, age 18).

Self-injurious behaviors were actions prompted by
negative emotions that resulted (or threatened to result) in
physical injury to the youth. This higher order category was
placed into Emotional Relief because most youth described
suicidal behavior and self-harm as consistent with a goal of
immediate, or eventual, relief. Several youth described
suicidal ideation or suicide attempts, with two explicitly
noting that they sought relief from all of the stressors they
were experiencing. Jonathan, age 18, said: “[I wrote in my
journal that] I wanted to kill myself. I mean, I did try to kill
myself mult—many more times than that—because I had no
idea what I was going through, and I was in a lot of pain. I
didn’t know what to do.” Elliot, a 14 year old trans boy,
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said: “I wanted to die. I really wanted not to have to go
through the motions of living.” He also described self-
injurious behaviors, such as cutting and burning himself, as
well as binding his chest excessively with an ace bandage
and duct tape on top of his binder, “on particularly horrible
days,” as ways of coping and experience emotional release.

Personal Solace

While youth described Negotiating Gender, Avoidance, and
Emotional Relief in the beginning stages of their identity
development process, as they began to work through these
experiences, they started a new phase of coping which led
to more facilitative coping processes. Once they began to
identify that some of the coping strategies they were using
were not helpful, they noted attempting to use different
strategies that helped them to feel better. Youth described
engagement in activities they enjoyed and explored self-
soothing strategies when they were distressed. There were
four higher-order categories that we identified within this
theme: enjoyable activities, introspection, familiar spaces
and objects, and religion. When interviewers asked youth
what they liked to do [enjoyable activities] when they were
having a difficult time, participants typically mentioned
consuming various forms of entertainment, engaging in
creative activity, or becoming physically active. Regarding
introspection, youth indicated various ways that they
internalized facilitative coping, such as meditating, being
thoughtful about what is going on in the moment, and lis-
tening to their instincts. Rory, an 8 year old who identifies
as “neither a boy or girl,” and is from the Northeast said:

When I was little, then a baby, I didn’t really talk. I
couldn’t express my feelings. But, as I grew older, I
was getting more into girl’s stuff than boy’s stuff, so I
was getting out of the subject I really should be in, but
then I was moving into way—I was going on my own
path. Because the right, there’s a right way, a wrong
way, and your heart way. I took the heart way. If you
take the wrong way, it can lead you to where you’re
bad. So, lots of people go the way they want to go and
do what they want. But sometimes you fall, but if you
go the heart way, that involves listening [to yourself].

Within this category, youth also described using familiar
spaces & objects, such as holding a cherished stuffed ani-
mal or spending time in their bedroom. Other youth
embraced their personal journey with religion to comfort
themselves. One participant’s introspection included
examining his own religious path while also trying to find
empathy for others’ religions that are intolerant of him. He
noted, “It’s also very hard because I’m UU [Unitarian
Universalist] and I try really hard to live by the principles,

and I have to remind myself that the people at the Westboro
Baptist church are really wrong, but they’re really just
trying to do what they think is the best thing … it’s easy for
me to fall into hating people who are intolerant, and I mean,
they’re just people, too… so that’s something that I struggle
with” (Lucas, 17 year old youth identifying as “neither
gender”).

Social Support

Many youth described the importance of social support for
coping, and support was essential for promoting active
engagement. Social support came from many sources,
which make up the higher order codes within this theme:
family, friends, trans peers and mentors, the broader queer/
LGBTQ community, and mental health providers.

Support from family was often used in the form of talking
to parents, grandparents, and siblings. One participant
noted: “I talk to my parents when I’m feeling sad,” or
“when my grandparents are there, they understand me, so I
can talk to them” (Rory, 8 years old, “neither”). For other
youth, parents expressed social support explicitly. Finally,
some family members provided more active social support,
either by offering information or material assistance. The
youth described their perceptions of outward social support
from their family members. For example, one mother made
phone calls for her child ahead of time to spare him the
discomfort of being misgendered in a new setting (Noah,
18 year old trans boy); another pair of parents knew the
accurate terminology when their daughter “didn’t have
the words to describe what [she] was feeling” (Daria, 14
year old trans girl); still another mother accompanied her
son to the doctor because it helped him feel more comfor-
table (Jonathan, 18 year old trans boy). Some
youth described their families as assisting them with the
cognitive process of making sense of discrimination and
harassment:

I had a decision to make, either be miserable—stay a
boy and be miserable—or be a girl and be happy and
be bullied. So, I choose to be a girl and it hurt, the
bullying, but I got over it and it doesn’t really bother
me anymore… It made me really sad but, after the
years, my mom is like, ‘they’re doing this because
they don’t understand what the word transgender
means, they’re just confused.’ At first, I’m like, ‘no, I
think they’re pretty clear about the message,’ but it
doesn’t really bother me anymore… I realized what
my mom said was right, that they don’t know what it
means—they, they’re not educated, so I didn’t let it
bother me anymore because [if I do then] I’m just
gonna let them win (Sophie, 11 year old trans girl
from the Midwest).
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Trans youth also coped via support from friends. One
participant indicated that she could overcome rejection
because she had friends: “A couple of my ‘friends’ were
rejecting me and I just needed someone to lean on. There
were other friends of mine who were not rejecting me. They
were really great. They spent time away from the others to
hang out with me and support me, which was really, really
nice of them (Daria, 14 year old trans girl).”

Another youth played sports with his friends when he
was feeling sad (Ash, 10 year old trans boy from the
Northeast). Support from trans peers and mentors helped
many youth cope; youth described camps and support
organizations for trans people as primary sources of sup-
port. Similarly, some youth pointed towards support from
the queer/LGBTQ community as important for coping.
Finally, support from mental health providers helped some
youth cope: “Since first grade, I’ve had counseling and
that’s really helpful, to have someone help me through that
—someone other than your parents that you can talk to
about anything, ‘cause there are some things that you just
can’t talk to your parents about” (Kenzie, 15 year old trans
girl from the Northeast).

Active Engagement

Our theoretical model of trans youth coping culminates in
active engagement. Active engagement is, itself, coping—
and also is the result of the use of the other coping strategies
described throughout. It arises from, and is partly dependent
on, both internal and external support. Active engagement
includes three higher order codes: direct observation of
coping, planning and problem solving, and asserting one-
self. In direct observation of coping, youth saw their parents
grapple with their own feelings related to their child’s trans
identities. One participant felt that his gender identity had
strengthened his relationship with his father: “My dad and I
are now closer than we’ve ever [been]… like, at one point,
we really didn’t seem close but now we’re really close…
my dad kind of distanced himself for a little while. Until he
figured out, like, all this [gender identity], then came back”
(Jonathan, 18 year old trans boy). Other youth viewed how
their identity development process led to action on the part
of their parents: “I think my mom has sort of taken [my
gender identity] as an opportunity to get involved in
PFLAG and parent activism sort of things… I mean, it took
a little while for them to wrap their head around it but I
think now it’s not really an issue” (Lucas, 17 year old youth
identifying as “neither gender”). Another youth also
described parent coping leading to parent activism: “My
mom was really good with [my gender identity]… I mean,
she used to not really like the idea, back before I, like, came
out— but then, once she sort of like had to accept it, now
she’s like, ‘PFLAG!’” (Nate, 18 year old trans boy).

Youth adopted some of this activism by planning and
problem solving. One participant described what happened
when his mother told him that his school principal would
not let him share a room with other boys on a class field
trip: “[My mom] said, and, like, she would help me with
that—because we were thinking of things to say back to
them to make the principal of the school… change his
mind” (Diego, 9 year old trans boy from the South). Other
youth described the ways they planned and navigated their
process of coming out as trans in order to minimize negative
consequences. In describing how she handled “slip ups” in
her family, (Kenzie, 15 year old trans girl) said:

I think I’ve been really lucky, I haven’t really had any
issues with family members asking questions. It took a
few family members a little bit to switch from my old
(given) name to (chosen name) but they’re pretty good
about it. It didn’t take them too, too long—there was
like a slip up here or there but they always apologized
and it was really nice to have the support of my
family… Instead of (name), they’d accidentally call
me (given name)—and my brother and I would
always play video games and, in front of the TV, I’d
just place my new name on there and be like, this is
my name.

Finally, youth embraced active engagement as a coping
strategy by asserting themselves. When one participant’s
friend called him “mental,” the youth responded actively,
saying that “[he] wasn’t mental and… [he] could be who-
ever [he] wanted to be” (Diego, 9 year old trans boy).
Another youth would “call people out” if they persisted in
using the wrong gender marker (Jonathan, 18 year old trans
boy). One youth insisted on using the girls’ bathroom, even
when people told her “No girls allowed!” because—“they
don’t know what I am, I know what I am. If I know what I
am, I know what I’m doing” (Rory, 8 year girlish boy). One
youth became angry about trans rights and responded by
becoming involved in activism (Lucas, 17 year old youth
identifying as “neither gender”). The end goal of active
engagement was not only to feel better on an individual
level but also to change the external conditions so that other
youth would not continue to face similarly invalidating
situations.

Theoretical Model of Trans Youth Coping

In the model (See Fig. 1), we conceptualized trans youths’
descriptions of their coping processes as a pseudo-linear,
developmental timeline. Negotiating Gender, Avoidance,
and Emotional Relief were the precursors to Personal
Solace and Support, with the caveat that the themes of
Negotiation of Gender and Avoidance occurred throughout
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all of the developmental processes described by youth.
Negotiating Gender and Avoidance are overlapping in the
model, due to the ways these constructs related to one
another in the youths’ narratives; participants would often
discuss processes such as conforming to gender expecta-
tions (Negotiating Gender) in conjunction with avoidance
related to their gender presentation (Avoidance). In contrast
to the other two themes’ developmental nature, Emotional
Relief was not discussed after the initial crisis of identifying
current gender identity or after “coming out.” While enga-
ging in these coping processes, youth developed coping
skills that included Personal Solace and Support; often,
youth indicated that they needed to balance having time
alone to cope with difficulties privately, but would often
combine this strategy with social support immediately
before or afterwards. The culmination of these coping
strategies was often Active Engagement, such as asserting
oneself and problem-solving, described above.

Discussion

In this study, we aimed to contribute research that focuses
on trans youth’s coping strategies. We interviewed 20
families on a variety of topics related to trans youth’s
gender identity experiences. Here we present the results
from the youth’s interviews focusing on coping with trans
youth’s gender identity. Six themes related to coping and
trans youth emerged from the data (Negotiating Gender,
Avoidance, Emotional Relief, Personal Solace, Support,
and Active Engagement), which we organized into a theo-
retical model (Fig. 1).

When youth discussed Negotiating Gender, they
described developmental coping processes that began
before they came out (to themselves or to others) and lasted
up to their current experiences of Negotiating Gender.
Youth primarily focused on coping processes that helped
make their lives “easier”—meaning that youth did not feel
as much social pressure, or felt more at ease with them-
selves. These processes usually occurred through con-
forming, gaining independence, or noticing subtle cues of
how their family members coped. Although there has been
little published research on trans youth and coping, previous
research on sexual minority (e.g., lesbian, bisexual) girls
indicates that the pressure to conform to gender norms has a
large impact on their coping processes, specifically in how
they make decisions about confronting or having patience
with others (Pendragon 2010). Navigating general issues in
adolescence (specifically, research focusing on autonomy;
Allen et al. 1994; Beckert 2007; Lamborn and Groh 2009)
has been well documented throughout the literature. How-
ever, previous research documenting how teenagers navi-
gate gender-related processes is scant. In the current study,

youth who were not yet adolescents tended to talk less
about how they coped with complex gender-related pro-
cesses, likely because they did not have as much life
experience and also because they may not yet have the
cognitive capability to understand these processes or the
language to express their experiences. Finally, youth noted
that part of how they negotiated gender was by watching
subtle cues about how their family members coped with the
youth’s gender identity. For example, when Tanner was
describing how he saw his parents cope, he noted that it
took time for them to incorporate this new information and
that he noticed his mother become active in supporting
LGBTQ youth, while his father coped by “not saying
anything, but going along with it.” Caregivers in this study
were perceived by their children to cope in multiple ways,
and most youth reported neutral to positive reactions about
the ways they saw their caregivers coping.

The second theme from this study, Avoidance, was a
commonly mentioned coping strategy across interviews.
Youth noted a variety of Avoidance methods, including
behavioral avoidance (social, communication, & gender
presentation), cognitive avoidance (introspection), and
affective avoidance (emotions). Wyss’ (2004) study found
that youth employed avoidance strategies to protect them-
selves from being targeted for victimization. This finding is
more consistent with our higher order category of self-
preservation, which accounts for the importance of avoid-
ance being used as a facilitative coping strategy for main-
taining safety. Although this is one of few studies to
highlight other forms of avoidant coping in youth, some
studies have noted the various ways that trans adults appear
to engage in avoidant coping, for example, that avoidant
coping in trans adults was associated with higher levels of
distress, specifically at the beginning of their identity pro-
cess (citations masked for review). The youth in the current
study did not provide much nuance in terms of the differ-
ence between facilitative avoidant coping and adverse
avoidant coping. However, it is possible that avoidance can
serve both functions simultaneously. More research on this
point is needed in future studies.

In addition to Avoidance, youth also discussed affective
expression and self-injurious behaviors as part of a theme
we titled Emotional Relief. As a research team, we were
apprehensive about naming the theme Emotional Relief, as
this phrase typically has solely positive connotations.
However, we wanted to remain true to the tenor of the
youth’s descriptions from the interviews. The reality for
most youth who engage in these coping strategies is that
there is some hope for relief as a component of their sui-
cidal thoughts or attempts; research indicates that relief is
one of the most common reasons given for wanting to
complete suicide (Boergers et al. 1998; O’Connor et al.
2014; Jacobson et al. 2013). Similarly, youth reported
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experiencing relief from self-harm behaviors, which is also
consistent with current research within the general popu-
lation (see Rasmussen et al. 2016). Youth also described
relief from experiencing their emotions (crying until they
felt better) or releasing tension via aggression (e.g., hitting
someone).

In the model that emerged from the interview data, the
first three coping themes appear in the earlier stages of a
youth’s gender identity development, whereas they dis-
cussed purposefully using facilitative coping strategies
later, after working through some elements of identifying
as trans. Personal Solace encompassed coping behaviors
and cognitive processes that were unique to the youth.
Here, youth were able to discuss activities and thoughts
that fit their individual personalities, rather than fitting
within a “traditional gender narrative,” which youth
described to be a frustrating part of current media attention.
Because there were 20 youth included in this analysis, there
was a wide variety of unique processes and activities that
brought each individual personal solace, with the most
often mentioned being enjoyable activities (watching TV,
playing sports, art, etc.), closely followed by introspection
(meditation, noticing what is going on in the moment,
following instincts). Certain cognitive behavioral therapies
that have been adapted to assist LGBTQ youth, and focus
on coping skills that mirror the ones discussed in this study,
for example, sessions 1, 2, 3, 5, and 7 of AFFIRM (a
cognitive behavioral coping skills group for sexual and
gender minority youth; Craig and Austin 2016) all incor-
porate coping that assists with more introspection. As well,
session 2 of AFFIRM provides strategies that can help
youth cope with anti-LGBTQ discrimination, which may
include similar activities as those described above by youth
in this study. The AFFIRM group also assists youth
with fostering support, as a large part of the coping stra-
tegies provided (Craig and Austin 2016). Support was the
fifth theme that arose in this study. Support is one of the
most commonly researched constructs for trans youth;
findings from our study corroborate prior work, i.e., that
support availability tends to be a protective factor for
youth (e.g., Simons et al. 2013; Wilson et al. 2012; Wilson
et al. 2016).

The final theme and culmination of the model was Active
Engagement. Although it is possible for youth to experience
Active Engagement in the beginning of their gender identity
process, this is often difficult because youth are sorting
through a complex array of feelings, expectations from
others, and difficulty regulating their emotions. In this
study, youth often compared how they coped “in the
beginning” versus “now.” As opposed to seeing subtle cues
of coping with nebulous outcomes as described above (e.g.,
“it took time”), youth described seeing coping processes in
more obvious ways. Youth in this study indicated that they

could see closely how their parents were processing the
information (for example: dad distances, dad figures it out,
now we’re closer/mom used to not really like the idea of
trans identity, she accepted it, now she’s an activist). This
study is unique in that youths’ observations of their care-
givers’ coping was coded, in that most scholarship typically
focuses on overall family coping in stressful situations (e.g.,
McCubbin and Figley 2014) or theorizes how family sys-
tems work (e.g., Titelman 2012).

Youth also described situations in which they planned
and problem solved, most often in conjunction with a
caregiver’s assistance, or by devising unique ways of
communicating more effectively with others. The data also
follow similar content to the AFFIRM coping skills group
(Craig and Austin 2016), where sessions 2 and 6 provide
skills that are similar to the ones described in this study.
Finally, youth described gaining and using assertiveness
skills as a major component of using the coping skill of
Active Engagement. There are few studies focused on
increasing assertive communication skills in trans indivi-
duals. Within the Garafalo et al. (2012) intervention study
on providing life skills related to HIV prevention to young
trans women, session 2 focuses primarily on assertive
communication skills, such as how to advocate for medical
care and how to respond when others are being dis-
criminatory. In the current study, youth provided examples
of how they learned to “call people out” and also learned
how to be in spaces that fit their identity, but where at times,
others made them feel as though they do not belong.
Interestingly, youth did not describe how they learned to be
assertive, but simply shared in interviews that these were
skills they were using.

Limitations and Future Research

As with any individual study, there are several limitations to
the current research. Although youth were interviewed from
three separate regions of the United States, the majority of
the youth resided in New England, which may have
implications on the types of coping and resources that were
available to the youth interviewed. As well, many of the
youth were recruited from support groups, which could
skew the data regarding the pool of individuals who were
already using coping resources prior to engaging in the
interviews. The majority of the youth and their caregivers in
this study were White, which provides a limited perspective
on coping with specific situations that may arise for indi-
viduals of other races and ethnicities, i.e., intersectional
experiences of how race or ethnicity might have played a
role in stressors experienced or coping with stressors. The
youth of color in this study did not mention coping in
relation to their ethnic or racial identities, which could be
due to the way the interview questions were worded, or
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discomfort disclosing that information in the interview,
among other possibilities. Future studies should expand
upon current research with trans youth of color (e.g., Singh
2013), by determining specific coping strategies and tools
that could be used for interventions. As well, most of the
youth in this study came from families with middle-to-high
incomes, which implies that they might have greater access
to resources and perhaps was indicative of a greater will-
ingness to participate in this study without compensation.
Similarly, in order to participate in the study, youth and
caregivers both needed to provide assent/consent. This
likely meant that the majority of families were at baseline
relatively supportive of the youth (although there were some
families where the support was mixed across multiple
caregivers). Future research would benefit from interview-
ing youth about coping strategies within a family context
without being required to participate with other family
members. As well, future research would benefit from
interviewing all family members together and perhaps
including other family members, such as siblings, to
observe how the discussion of coping unfolds in a multi-
party context.

Regarding future research, it is clear that coping strategies
have not yet been explored in sufficient depth for trans youth.
The newest wave of research focusing on trans youth appears
to focus on health inequities and minority stress, providing
extremely beneficial information (Rood et al. 2016; Rood
et al. 2017). However, the next steps for researchers include
both better understanding trans youth’s coping, as well as
assisting youth with how to learn or improve coping skills
relevant to managing minority stressors. The ESTEEM
intervention (Pachankis et al. 2015), an empowerment-
focused cognitive behavioral therapy (CBT) intervention
that addresses minority stress, has been tested with gay and
bisexual cisgender men and could be adapted to trans youth,
based on the results from this study. The AFFIRM inter-
vention (Craig and Austin 2016) is also a good example of a
way to provide coping skills to trans youth, however the
intervention is still relatively untested. In addition, youth are
using technology more in their everyday lives to commu-
nicate; it may be beneficial to consider research that will test
coping skills taught via phone apps or gender specific blogs,
as dissemination of evidence-based, in-person, behavioral
interventions continues to be challenging.
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