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Transgender (trans) people face unique
stressors, including the stress of their gender
identity not being affirmed or the experience

of conversion therapy practices, among others.
Trans people also experience higher rates of
discrimination and harassment than cisgender
people. This can result in poorer mental health
outcomes and a greater likelihood that they may
consider suicide (Kingsbury et al., 2022).

However, because gender identity and

sexual orientation are not recorded on death
certificates, the exact number of the trans and
lesbian, gay, bisexual people who die by suicide
is difficult to determine.




Definitions

Language is very important when discussing gender;
it's helpful to know a person’s name and pronouns in
order to honour and respect their identity and create a
safe and inclusive environment in which they can
express themselves.

TRANSGENDER

Transgender (trans) refers to people whose gender identity
differs from assigned sex at birth (Veale et al., 2015).

CISGENDER

Cisgender refers to a person whose
gender identity corresponds with what is
socially expected based on their sex
assigned at birth (Egale, 2017).

GENDER IDENTITY

Gender identity refers to a personal conception
of one’s place on the gender spectrum; as woman
or man, man and woman, or neither man nor
woman (Ontario Human Rights Commission, n.d).

SEXUAL ORIENTATION

Sexual orientation, which is different than gender identity,
describes a person’s sexual behaviour, romantic attraction, and
self-identification (American Psychological Association, 2024).




Terms under the larger
transgender umbrella
may include: non-binary,
genderqueer, and gender
fluid (Taylor et al., 2020).

GENDER QUEER

"Choosing not to be identified as either
male or female, but instead choosing to be
neither, both or partly male and partly
female" (Oxford English Dictionary, 2024).

NON BINARY

A gender identity which does not
conform to traditional binary beliefs
about gender (Oxford English
Dictionary, 2024).

GENDER FLUID

A person who does not identify
as having a “single fixed gender”

(OED, 2024).

CC;) THINGS TO KNOW ABOUT LANGUAGE

o

TRANS PEOPLE MAY:

* Have diverse gender identities, meaning that their gender expressions may
fluctuate along with the label with which they identify

= Use more than one identity label, for example, "trans woman" and
"genderqueer" (McNeill et al., 2017, p.2)

* Choose non-binary labels such as “bi-gender,” “androgyne,”

and “polygender”

= Not define a gender at all (this is called “neutrois” or “agender”)

(Bailey et al., 2014)




Risk factors

Are trans people more likely to die by suicide?

Studies and surveys have
found that trans people are
more likely to think about,
attempt, and die by suicide
than heterosexual people
and lesbian, gay, and
bisexual people.

(Berona et al., 2021; Rimes et al., 2018).

Transgender people also experience
mental distress at significantly higher
rates than the general population. This
is not because of their gender identity
but because transgender people face
unique stressors, including stress from
being part of a minority group, stress
from being discriminated against in
society (at an institutional level and an
individual level), and stress from
society and loved ones not accepting
them. All of these experiences and
stressors can increase suicide risk.

RISK FACTORS AND
HOW TO ADDRESS THEM

Certain factors can place people at a

higher risk for suicide than others.

These are some risk factors that affect

the transgender population

particularly:

+ Institutional discrimination

= Experience of discrimination
(transphobia)

= Stigma

= Lack of support from parents, other
family members, and friends

= Stress related to transitioning

= Lack of access to gender-affirming
mental health care and health care

» Homelessness
= Minority stress
= Intersectionality

(Bailey et al., 2014; Rogers et al., 2021;
Tebbe & Budge, 2022; Mays & Ghavami,
2018; Lick, Durso & Johnson 2013)

Check out our About suicide prevention
toolkit (bit.ly/4f1f11Q) for a listing of
risk factors that apply to everyone.



https://www.suicideinfo.ca/local_resource/about-suicide-prevention/http://
https://www.suicideinfo.ca/local_resource/about-suicide-prevention/http://
http://bit.ly/4f1fi1Q

INSTITUTIONAL
DISCRIMINATION

Institutional discrimination manifests as laws and
policies which create inequalities and/or fail to
protect trans people from discrimination. For
example, policies that make gender-affirming care
more difficult to access. Trans people may also face
discrimination in workplaces, academic institutions,
and health and social services.

EXPERIENCE OF
DISCRIMINATION
(TRANSPHOBIA)

Transphobia refers to the rejection of trans identity
and a refusal to acknowledge that it is real and valid
(TransActual, 2024). It can manifest as physical or
verbal harassment, or physical or sexual assault.
Transphobia can be perpetrated by individuals but it
can also be communicated on an institutional or
societal level (see above “Institutional
discrimination”).

STIGMA Stigma caused by the general public’s lack of
knowledge and understanding about gender identity,
gender fluidity, and transgender people (which can
lead to isolation).

LACK OF SUPPORT When family and friends do not accept a person’s

FROM PARENTS,
OTHER FAMILY
MEMBERS, AND
FRIENDS

gender identity it can be extremely distressing to the
individual, and can lead to isolation, depression, and
hopelessness (Dickey et al., 2016).




RiSk FaCtOl"S (continued)

STRESS RELATED A person who has chosen to medically transition to the

TO TRANSITIONING gender with which they identify may experience
stress related to the transition. These risks include:
potential backlash from friends and family,
employers, life disruption, as well as the risks and
sometimes lengthy time period involved in medical
transitioning (Dickey et al., 2016).

LACK OF ACCESS TO Trans people often face discrimination in health care

GENDER-AFFIRMING settings, yet access to health care is vital for trans
MENTAL HEALTH CARE

people, as those who seek medical transition require
AND HEALTH CARE

specialized care (Taylor et al., 2020). A survey from
TransPulse of transgender persons found that half
reported discomfort discussing trans health issues
with a physician and that 38% had at least one trans-
specific negative experience (Bauer et al., 2015a).

HOMELESSNESS 2SLGBTQ+ youth are greatly overrepresented in the
youth population who are experiencing homelessness
in North America. Approximately 1 in 5 trans people
has experienced homelessness (McCann & Brown,
2021). The shelter system (which houses youth
intermittently) should be accountable for fostering
safe spaces for all youth, irrespective of sexual
orientation, gender identity, or gender expression.
Staff should be trained on “issues relating to LGBTQ
youth culture, terminology, needs, homophobia and
transphobia”’ (Abramovich et al., 2022).




MINORITY STRESS

Minority stress refers to the way people from under-
represented or stigmatized groups experience
stressors related to being part of a minority. Causes of
these stressors include external factors like
discrimination, prejudice, and violence, and internal
stressors such as internalized homophobia and
identity concealment (Lick, Durso & Johnson, 2013).

INTERSECTIONAL
FACTORS

Often, people will belong to or identify with more than
one social group and will therefore feel the effects
(including minority stress) of identifying with these
different groups. For example, a white transgender
person may be exposed to less discrimination than a
Black transgender person, who may be experiencing
racial discrimination as well as gender discrimination.
These complexities need to be considered in any
suicide prevention effort designed to support people
experiencing intersectionality.




Warning signs

People who think about
suicide typically exhibit
warning signs.

Any significant change in behaviour
can be a warning sign for suicide. We
can be more alert to warning signs
when we are sensitive to those
around us, and when we appreciate
that anyone can have thoughts of
suicide. Active listening can help us
tune in to comments they make that
may indicate they're struggling.

« Statements that indicate
hopelessness or being a burden

= Threatening suicide or talking
about wanting to die*

= Looking for ways to die*
= Suicide attempt
» Increased substance use

= No sense of purpose in life or
evident reason for living

= Withdrawal from friends
and family

= Rage, anger, irritability
= Recklessness
= Dramatic mood changes

(American Association of
Suicidology, n.d.)

*These warning signs indicate
immediate suicide risk. Stay with the
person who is exhibiting these signs
and connect them to help. In Canada,
call or text the Suicide Crisis Helpline
at 9-8-8.







Protective factors

Certain factors or
circumstances can guard a
person against thinking
about suicide and increase
their resiliency.

These are some protective factors that

can build resiliency in trans people

specifically:

= Socially transitioning, for example,
by sharing one’s pronouns and
chosen name (if in a safe
environment)

= Legally transitioning (through
formal/legal change of name and/or
birth certificate)

= Completed medical transition (if
medical transition is desired)

= Ifschool-aged, membership in
Gender-Sexuality Alliance (GSA) or
other school supports like an
inclusive curriculum

= School policies specific to sexual
orientation and gender identity

= Supportive relationships with
family, peers, and community

Support from and involvement in the
trans community

Access to gender-affirming mental
health care and inclusive health care

Pride in one's own gender identity
and expression

Self-awareness and acceptance

Positive coping strategies

(Bailey et al., 2014; Bauer et al., 2015b;
London-Nadeau et al., 2022; Tebbe &
Budge, 2022; Kia et al., 2021)




SOCIALLY
TRANSITIONING
(IF IN A SAFE
ENVIRONMENT)

Some trans people choose to “socially transition” by
changing their name and/or gender presentation.
Sharing pronouns and choosing one's own name has
positive effects on a trans person's mental health. One
study showed that “having even one context in which a
chosen name could be used was associated with a 29%
decrease in suicidal thoughts” (Russell, et al, 2018).

LEGALLY
TRANSITIONING

A person legally transitions when they update their
government and other identity documents to reflect
their lived gender identity. Having IDs that match
one’s gender identity and expression allows for
greater, more dignified, and safer participation in
society (Nova Scotia Health Authority, 2024).

COMPLETED MEDICAL
TRANSITION

(IF MEDICAL
TRANSITION IS
DESIRED)

A medical transition is when a trans person chooses to
access medical services that make their bodies more
congruent with their gender identity. Procedures
include hormone therapy and surgeries (Advocates
for Trans Equality, 2024). When medical transition is a
part of someone’s goals, a completed medical
transition greatly reduces suicidal ideation and
attempts (in contrast to those at other stages of
transition, such as imminently transitioning or
beginning transition). According to one UK study, 67%
of transitioning people thought more about suicide
before transitioning whereas only 3% thought about
suicide more after their transition (Bailey et al., 2014).




P I‘OteCtiVQ faCtOI'S (continued)

IF SCHOOL-AGED,
MEMBERSHIP IN
GENDER-SEXUALITY

GSAs (or Gender-Sexuality Alliances) help encourage
solidarity amongst a larger group of the student
population; 2SLGBTQ+ students know they are

QIL!L:)I:\I'T-I(I:ET!SS((‘:S::LL supported by their straight peers and teachers

SUPPORTS, LIKE (Saewyc et al., 2014; Peter, Campbell & Taylor, 2021).

AN INCLUSIVE Other school supports that positively benefit trans

CURRICULUM youth (and the whole school population) include
inclusive curriculum delivery, and policies specific to
sexual orientation and gender identity (Barholomaeus
& Riggs, 2017).

SUPPORTIVE Social connectedness has a huge effect on a person’s

RELATIONSHIPS WITH
FAMILY AND FRIENDS

overall mental health. Relationships are also a major
protective factor for those considering suicide.
Relationships provide a safety net when people are
thinking about suicide, because those people are there
to offer help and to be asked for help.

SUPPORT FROM AND

INVOLVEMENT IN THE
TRANSGENDER/NON-
BINARY COMMUNITY

Being part of a community of one’s peers helps foster
belonging and connection, and encourages self-
acceptance and pride in one’s gender identity, both of
which are also protective factors (Moody & Smith,
2013; Edwards et al., 2020).




ACCESS TO GENDER-
AFFIRMING MENTAL
HEALTH CARE AND
HEALTH CARE

One study found that transgender youth who receive
gender-affirming medical interventions were less
likely to report suicidality and depression (Tordoff et
al., 2022).

PRIDE IN ONE'S
GENDER IDENTITY

Pride in one’s gender shows an acceptance and
comfortability with one’s chosen path of gender
transition. Pride is an important resiliency factor for
transgender people (Rabasco & Andover, 2021).

POSITIVE COPING
STRATEGIES

Coping strategies are important for everyone. Some
studies have found that suicidal thoughts decrease as
trans people age, as older trans people tend to have
developed more coping skills like meaning making or
engaging in advocacy and activism (for trans causes).
These coping skills reduce internalized stigma,
increase pride in gender identity, and develop sense of
purpose (Gaveras, Fabbre, Gilliani & Sloan, 2023; Klein
& Washington, 2023).




What can trans people
do to stay mentally

healthy?

CONSIDER IF AND HOW TO TRANSITION

Not all trans individuals decide to
transition. However, if you decide to
transition, you may decide whether to
transition in appearance and by name,
and if a medical transition is also
desired.

PRIORITIZE POSITIVE RELATIONSHIPS

Surround yourself with supportive
and affirming friends and family
members, and consider reaching out to
other trans people or groups to expand
your network of support.

FIND AN INCLUSIVE AND AFFIRMING
HEALTHCARE PROVIDER

This is vital to ensure safety and
comfort when accessing inclusive
healthcare services.

REACH OUT TO COMMUNITY

OR NON-PROFIT GROUPS THAT

SUPPORT TRANS PEOPLE

You may find support, belonging, and
connection with other trans people by
connecting with these groups.
Examples of organizations supporting
trans people include: Skipping Stone in
Calgary (skippingstone.ca), Trans

Lifeline (translifeline.org/hotline), and
Kids Help Phone (kidshelpphone.ca).
Visit 211.ca to find a listing of
2SLGBTQ+ groups in your area.

ASK FOR HELP WHEN NEEDED

When struggling to cope with life, tell
aloved one or call or text 9-8-8, the
Suicide Crisis Helpline, or the Trans
Lifeline at 1-877-330-6366 or the Kids
Help Phone for 2SLGBTQ+ youth and
allies: bit.ly/48selkZO (for text, chat,
or phone).

ADOPT POSITIVE COPING STRATEGIES

Coping strategies are important for
everyone. For 2SLGBTQ+ young people,
strategies that incorporate elements of
Cognitive Behavioural Therapy (CBT)
are the most effective (Lucassen et

al., 2022).



http://skippingstone.ca
http://bit.ly/48sekZO

What canwealldoto
help reduce suicide
among trans people?

= Respect trans people by affirming
their gender identity. Normalize
pronoun sharing by sharing your
own when introducing yourself or as
part of your identification (e.g. in an
email signature, on Zoom). Use their
pronouns and chosen name, as well
as inclusive language that is gender
neutral. If you're not sure what terms
to use, listen to how individuals refer
to themselves, or ask directly (Russell
et al., 2018).

= Educate yourself about what it
means to be trans, what challenges

are faced by trans people, as well as
learning more about the 2SLGBTQ+
community.

= Ifanyone discloses anything to you

about their gender identity or sexual
orientation, be supportive and keep
that information private and
confidential unless they’ve indicated
otherwise. Thank them for telling
you and let them know you're there
to support them.

If someone you know is exhibiting
warning signs, have an open,
non-judgmental conversation with
them. You can find a guide to having
this conversation in our ‘About
suicide prevention’ toolkit

(bit.ly/4f1fi1Q).



http://bit.ly/4f1fi1Q

How to talk to someone
about suicide

Pay Attention.

Any noticeable change in someone’s behaviour is a warning
sign that they might not be doing well. This includes:

* Not texting or calling as much

* Drinking or smoking more than usual
« Appearing tired or distant

= Talking about how much life sucks

* Being more irritable or angry

Start a conversation.

Create a safe, open, and non-judgmental
environment to have a conversation with the
person you care about. For example:

= Over the phone
* While driving in the car
* Over food or drinks at a favourite hang out

* While working on a project

Mention what you've noticed; be specific:

“I'haven’t heard from you
much these days. Is
everything okay?”




Keep the conversation going.
* Ask questions and listen to what the person is saying
* Resist the urge to offer solutions

= Validate them. Acknowledge their feelings are valid and let them

know that you're there to support them:
~

»
! ~
-

: “That sounds really hard. But
: thank you for telling me. Can
| Youtell me more about it?

1

]

I'm here for you.”

Stick to your role.
* You're a friend, stranger, family member, co-worker, etc. - not a counsellor

= Ask them who else they have told. Encourage them to reach out to others

Still worried? Ask directly:
“Are you thinking about
suicide?”

= Ifthey say yes, don't panic

= Let them know you are there for them and
connect them with readily accessible
mental health supports

= Call the crisis line together; in Canada, call
or text the Suicide Crisis Helpline at 9-8-8

= Ifthey have imminent plans to die, call 911
and ensure they are not left alone



How can institutions
prevent suicide among
transgender people?

Schools

It’s important for schools to play an active role in ending
trans harassment and discrimination, and many Canadian
schools have integrated policies and programs to ensure
2SLGBTQ+ students feel safe, respected, and included
within their school environment.

IMPLEMENT COMPREHENSIVE SEXUAL
ORIENTATION AND GENDER IDENTITY
POLICIES AND PROCEDURES, WHICH
SPECIFICALLY ADDRESS TRANSPHOBIA
AND GENDER-BASED HARASSMENT,
VIOLENCE, AND DISCRIMINATION

These comprehensive policies can help
to create an environment where
2SLGBTQ+ students feel safer, more
accepted, and more connected to their
school environment. In schools where
these policies are in place, harassment
of 2SLGBTQ+ students is reduced, and
in the instances of harassment,
2SLGBTQ+ students are more likely to
report the harassment to school staff,
and staff is more likely to intervene
(Saewyc et al., 2014; Peter, Campbell &
Taylor, 2021).

SUPPORT FOR THE EFFORTS OF
STUDENTS TO START GENDER-SEXUALITY
ALLIANCES (GSAS) OR QUEER-STRAIGHT
STUDENT ALLIANCES (QSAS)

As an example, the Alberta
government passed legislation, the
Support for Student Organization, in
Section 16.1 of The School Act, which
strengthens rules around GSAs and
QSAs in schools. The law makes it more
difficult for schools to deny students
the right to form GSAs (Bennett, 2017).




Health care

Trans people often face discrimination in health care
settings, yet access to health care is vital for trans people,
as those who seek to medically transition require
specialized care (Taylor et al., 2020).

Often young trans people must receive
a diagnosis of gender dysphoria to
access health care services such as
hormone therapy (in preparation for
medical transitioning). Gender
dysphoria is the extreme levels of
distress some people experience due to
the discrepancy between one’s
assigned sex at birth and the gender
with which one identifies.

OFFER NON-JUDGMENTAL,

ACCEPTING, AND AFFIRMING CARE
Training for healthcare workers in
gender diversity concepts, education,
and gender-affirming care can help
them to offer non-judgmental,
accepting, and affirming care
(Strauss et al., 2017).

TIMELY ACCESS TO HEALTHCARE

It is important for healthcare
practitioners (including psychologists,
nurses, general practitioners,
psychiatrists, and endocrinologists)
need to strengthen adequate and timely
access to gender-affirming healthcare
for trans communities

(Taylor et al., 2020).




How can institutions
prevent suicide among
transgender people?

Government

Governments are uniquely A good example of government

ositioned to support support of trans communities is
p bp Canada’s Federal 2SLGBTQI+ Action

trans communities. Plan (bit.ly/4fdscJQ) which “takes a
holistic approach to addressing the

substantial and persisting inequities
faced by 2SLGBTQI+ individuals and
communities” (Government of
Canada, 2022).



http://bit.ly/4fdscJQ

Other institutions

The wellbeing of trans people can be greatly affected by
the characteristics, norms, practices, and spaces of

institutional environments.

There is a relationship between denial
of access to bathrooms and gender-
appropriate campus housing, and an
increased risk for suicidality (Seelman,
2016). All institutions should ensure
that trans people have access to
bathrooms and gender-inclusive
campus housing, athletics, and
recreational opportunities

Trans people can experience greater
wellbeing when they feel safe and
when they can accurately express their
gender identity. Institutions, including
workplaces, can do this by: Ensuring
all-gender washrooms are available,
normalizing the practice of sharing

pronouns (e.g. in email signatures,
introductions), allowing for gender
variety on forms of identification

(such as ID cards), educating staff in
inclusive communication (e.g. avoiding
the use of ‘ladies and gentlemen’ when
addressing a group).

Transgender athletes have also been
discriminated against, and whether
they should be allowed to participate
in sport has been questioned. Reports
by athletes of discrimination and
victimization need to be urgently
addressed (Jones, et al., 2017;

Safer, 2022).




Statistics

1in 300

PEOPLE AGED 15 OR OLDER IDENTIFY
AS TRANSGENDER OR NON-BINARY
(STATISTICS CANADA, 2022).

32%to 41%

OF TRANSGENDER PEOPLE ARE ESTIMATED TO
HAVE ATTEMPTED SUICIDE IN THEIR LIFETIME
(MAKET AL., 2020).

OF THE WORLD'S TRANSGENDER
POPULATION HAS ATTEMPTED

SUICIDE IN THEIR LIFETIME.

Trans adolescents are 5 times more likely to exhibit suicidal
ideation and 7.6 times more likely to attempt suicide than
cisgender heterosexual adolescents. (Kingsbury et al., 2022)




OF SURVEYED TRANSGENDER 14-18 YEAR
OLDS HAD SERIOUSLY CONSIDERED
SUICIDE IN THE PREVIOUS YEAR

(VEALE ET AL., 2017).

TRANS PEOPLE ARE

MORE LIKELY TO THINK ABOUT
AND ATTEMPT SUICIDE THAN
LESBIAN, GAY, OR BISEXUAL
PEOPLE (IRWIN ET AL., 2014).

TRANSGENDER 19-25 YEAR OLDS HAD

8x

THE PREVALENCE OF SUICIDAL IDEATION IN THE
PAST YEAR COMPARED TO THE SAME
DEMOGRAPHIC IN THE GENERAL POPULATION
(VEALE ET AL, 2017).
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