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Abstract

Background: Substantial research gaps exist regarding the relationship between transgender-

related discrimination and substance use outcomes for transgender adults, with few studies 

accounting for other experiences of victimization.

Methods: Transgender adults (N = 600) from Massachusetts and Rhode Island completed a 

survey online or in-person. Multivariable linear and logistic regression models examined the 

association between lifetime experiences of transgender-related discrimination using the validated 

11-item Everyday Discrimination Scale (theoretical range = 0–44) and substance use outcomes: 

past 12-month substance use frequency, lifetime substance use disorder (SUD) diagnosis, and 

substance use treatment (SUTx) history. All models were adjusted for age, gender identity, race, 

survey modality, childhood physical/sexual abuse, intimate partner violence, and non-transgender-

related discrimination.

Results: The mean transgender-related discrimination score was 20.8 (SD = 9.6, range = 0–44). 

Overall, 11.8% of the sample had a SUD diagnosis and 11.0% had received SUTx. In separate 

multivariable models adjusted for sociodemographic and victimization experiences, the highest 

quartile of transgender-related discrimination was significantly associated with higher past 12-

month substance use (B = 1.44; aR2 = 0.13; p = .009), SUD diagnosis (aOR = 3.64; 95% CI = 

1.46–9.07; p = .006), and lifetime treatment history (aOR = 3.93; 95% CI = 1.50–10.21; p = .005).

Conclusions: There was a significant positive association between experiencing high levels of 

transgender-related discrimination and substance use outcomes among the transgender adults 

sampled. Longitudinal research is needed to understand the specific mediators driving these 

relationships and to address transgender-related discrimination and implications for substance use 

and SUD treatment utilization.

Keywords
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1. Introduction

Transgender people—individuals whose gender identity differs from their sex assigned at 

birth— face disproportionately higher rates of discrimination, violence and other forms of 

stigma relative to cisgender (non-transgender) individuals (Bockting et al., 2013; Bradford et 

al., 2013; James et al., 2016; White Hughto et al., 2015). Transgender-related discrimination, 

also known as enacted stigma, refers to prejudicial treatment on the basis of one’s gender 

identity, including perceived identity, voluntary and involuntary disclosure, and gender 

expression (i.e. appearance and behavior-related). Discrimination exists in many forms 

including verbal harassment, threats, and name-calling, and often presents in everyday 

interactions, such as receiving poorer treatment and being treated with less courtesy (Essed, 

1990).

Enacted forms of discrimination have a direct impact on the health of transgender people 

(White Hughto et al., 2015). Indeed, accumulating research finds that transgender-related 

discrimination can impede access to health-promoting including healthcare, housing, and 
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employment (James et al., 2016; Rodriguez et al., 2018; White Hughto et al., 2015). 

Transgender individuals have a high risk of experiencing numerous forms of violence and 

are often subject to repeated victimization (Stotzer, 2009). Furthermore, physical and sexual 

violence is especially prevalent and often starts in younger ages, compounding experiences 

of discrimination (Stotzer, 2009).

Transgender discrimination is associated with a variety of adverse mental and behavioral 

health outcomes including posttraumatic stress disorder (Reisner et al., 2016), depression 

(Williams et al., 2017), suicide attempts (Clements-Nolle et al., 2006) and substance use 

(Bradford et al., 2013; Clements-Nolle et al., 2006). Research finds that substance use is 

highly prevalent among transgender individuals. In the largest survey of almost 28,000 

transgender individuals, 29% of the sample reported current illicit drug use, including 

marijuana and intentional misuse of prescription drugs, compared to 10% of the general U.S. 

population (James et al., 2016).

Conceptual frameworks developed from minority stress theories posit that harmful substance 

use behaviors result from stigmatizing attitudes and behaviors expressed toward transgender 

individuals (Hendricks and Testa, 2012; Reisner et al., 2014b; White Hughto et al., 2015). 

Previous empirical findings show substance use has been identified as a mechanism to cope 

with the societal stigma and the enacted forms of discrimination that a majority of 

transgender individuals experience (Bradford et al., 2013; Coulter et al., 2018; Felner et al., 

2020; Fontanari et al., 2019; Reisner et al., 2014b). Indeed, one study investigating the 

relationship between transgender-related discrimination and the health behaviors of 

transgender people in Virginia found that experiencing discrimination as a result of one’s 

gender identity or gender expression was associated with the higher odds of both illicit and 

non-illicit substance use (Bradford et al., 2013). Notably, however, this study only included 

alcohol, tobacco, and injection drug use in the substance use outcome and excluded other 

substances that are often used to get high such as prescription drugs. Other studies have 

explored the relationship between discrimination and substance use among subsets of the 

transgender population including trans feminine people (individuals assigned a male sex at 

birth that identify as women, transgender women, or another gender identity along the male-

to-female gender spectrum) (Hoffman, 2014; Keuroghlian et al., 2015; Nuttbrock et al., 

2014; Reisner et al., 2014b; Wolf and Dew, 2012) or transgender youth and young adults 

(Felner et al., 2020; Fontanari et al., 2019; Rowe et al., 2015). Although these studies draw 

links between discrimination and substance use behaviors, there is no consensus on how 

substance use is measured and operationalized across transgender samples. Furthermore, 

given the multitude of victimization experiences that transgender individuals may 

disproportionately encounter (Stotzer, 2009; White Hughto et al., 2015), no previous studies 

have controlled for other reasons for experiencing discrimination, in addition to histories of 

child abuse and intimate partner violence that could directly cause or confound substance 

use behaviors.

In light of increased risk for substance use behaviors, transgender individuals also have a 

higher risk of developing a substance use disorder (SUD) compared to the general 

population (Flentje et al., 2014). A recent national study of individuals with commercial 

insurance found that 4.3% of the transgender sample had a drug use disorder diagnoses 
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compared to just 1.2% of cisgender individuals (Hughto et al., 2021). Studies using 

electronic health record (EHR) data have found a SUD prevalence ranging from 10% in 

adults (Wanta et al., 2019) to 14–15% in a sample of adults and adolescents (Quinn et al., 

2017). However, these may be conservative estimates of the true burden of SUD among 

transgender people considering that many transgender people with a SUD may not actually 

receive a diagnosis due the plethora of healthcare access barriers faced by this population, 

including the avoidance of needed care due to the fear of discrimination (Bradford et al., 

2013; Reisner et al., 2015a; White Hughto et al., 2015).

Despite the high prevalence of substance use and SUD among transgender individuals, little 

is known about substance use treatment (SUTx) utilization among this population or the 

relationship between transgender-related discrimination and SUTx. One 2013 study of 452 

transgender adults in Massachusetts found that 10% of participants reported a substance use 

treatment history (Keuroghlian et al., 2015), compared to 7.5% of US adults with a SUD and 

1% among the total US adult population (Lipari and Van Horn, 2017). Further, in the same 

study, SUTx and recent substance use were each associated with discrimination in public 

accommodations venues, intimate partner violence, lower income, older age, and trans 

feminine identity (Keuroghlian et al., 2015). While these results lay necessary groundwork 

for understanding substance use and SUTx disparities among transgender adults, several 

barriers to healthcare persist for transgender individuals, and further study on the prevalence 

of receipt of substance use treatment by gender identity and its connection to discrimination 

is warranted.

Although there has been some exploration of factors associated with substance use outcomes 

among transgender adults, as documented above, substantial gaps in the literature remain. In 

order to address these gaps, the present study 1) operationalized substance use by quantity 

and frequency of intentional use to “get high” (i.e., intensity), 2) used a dose response 

approach to discrimination to assess if higher levels of discrimination exposure are 

associated with a greater risk for substance use, and 3) controlled for other discrimination 

and victimization experiences in order to evaluate whether everyday transgender-related 

discrimination is associated with various substance use outcomes over and above other 

experiences of victimization. Findings from this study can inform future SUD prevention 

and treatment interventions for transgender adults.

2. Methods

2.1. Participants and sampling

A non-probability sample of 600 transgender adults completed a survey for Project VOICE 

NOW! assessing social characteristics, discrimination and victimization experiences, and 

health status. From March-August in 2019, purposive sampling was used to identify and 

recruit individuals both online, such as through social media and email listservs, and in-

person, including at community events and health clinics. Eligibility criteria included: 1) 

identifying as transgender/gender variant, 2) being age of 18 years of age or older, 3) 

residency in Massachusetts or Rhode Island for at least 3 months in the past year, and 4) 

basic language proficiency in English or Spanish. Informed consent was asked at the start of 
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the survey. Study activities were approved by the Institutional Review Board at The Fenway 

Institute and Brown University (Project Number: 1280264–6).

2.2. Measures

2.2.1. Sociodemographics.—Similar to previous research using transgender samples 

(Keuroghlian et al., 2015; Reisner et al., 2016), “trans masculine” and “trans feminine” were 

used as umbrella terms to provide more context on individuals’ gender identities and sex 

assigned at birth. Gender identity was first categorized into gender spectrums (trans 

feminine, trans masculine) by cross-tabulating sex (male, female) by gender identity. Within 

each umbrella term, individuals were further categorized by gender identity as binary (man, 

woman, trans woman / male-to-female (MTF), trans man/ female-to-male (FTM)) or non-

binary (man, woman, trans woman / male-to-female (MTF), trans man/ female-to-male 

(FTM), non-binary, gender variant, genderfluid, genderqueer, or gender nonconforming, 

other). For example, a participant assigned male at birth who identified as genderqueer was 

categorized as non-binary within the trans feminine spectrum.

Age was assessed in years and categorized as 18–29, 30–39, 40–49, and 50 years and above. 

Race/ethnicity was asked as a check-all-that-apply (question and categorized as White (non-

Hispanic) vs. People of Color (POC), which included Asian/Pacific Islander (non-Hispanic), 

Black (non-Hispanic), Hispanic/Latino, another race (non-Hispanic), and multiple races/

ethnicities. Educational attainment was categorized as high school or less, some college (1–3 

years), college graduate (4-year college degree), and graduate school or more (completed). 

Employment was categorized as employed (for wages, self-employed and/or student), out of 

work, homemaker, and retired. Income included total combined individual income before 

taxes from all sources except for food and nutrition assistance and was grouped into three 

categories based on the Federal Poverty Guidelines at the time of data collection: <$20,000 

(200% or less of FPG), $20,000 to $50,000 (200–400% of FPG), and $50,000 and above 

(above 400% of FPG) (U.S. Department of Health & Human Services., 2019). Survey mode 
captures whether participants completed the web-based survey online or in-person.

2.2.2. Discrimination.—Everyday discrimination was measured by frequency (5-point 

Likert scale ranging from 0=never to 4=very often) of experiencing various forms of 

discrimination across one’s lifetime using the validated Everyday Discrimination Scale 

(EDS) (Williams et al., 1997). The EDS is one of the most commonly used instruments for 

measuring discrimination (Harnois et al., 2019) and includes items such as “you have 

received poorer service than other people at restaurants or stores” and “you have been called 

names or insulted” (Williams et al., 1997). The EDS enables respondents to cite the reasons 

why they believed they were discriminated against. In a previous study with transgender 

adults (Reisner et al., 2015a), the list of attributions was expanded to include additional 

items related to gender expression, resulting in a final list of 16 attributes. For the ordinal 

transgender-related discrimination variable, discrimination scores were summed for 

participants who attributed the reasons for discrimination to one of the 4 following 

categories: gender identity, gender expression, masculine or feminine appearance, or sex 

(range=0–44). This sum score was then categorized as [low (range=0–13), low to moderate 

(range=14–19), moderate to high (range=20–26), and high (range=27–44)], based on a 
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tertial split. Sensitivity analyses revealed similar results using transgender-related 

discrimination as a continuous measure. Since transgender-related discrimination was the 

primary independent variable of interest, we wanted to see if applying ordinal categories 

transgender-related discrimination reveals how various levels of discrimination may be 

related to the outcome variables. Additionally, a continuous variable of discrimination 
experiences other than being transgender assessed discrimination pertaining to other 

attributes (i.e., age, HIV status, race, ethnicity, nationality, religion, sexual orientation, 

physical disability, education or income level, weight, and other aspects physical 

appearance).

2.2.3. Other forms of victimization.—Instances of childhood physical or sexual abuse 
(before age 18) were dichotomously (yes/no) assessed in the survey. Intimate partner 
violence was assessed by asking participants if after turning 18: ever been slapped, punched, 

kicked, beaten up, or otherwise physically hurt by a spouse/former spouse, boyfriend/

girlfriend, or some other intimate partner without your consent.

2.2.4. Substance use outcomes.—For substance use in the past 12 months, 

participants were asked how frequently, on a scale from 0–5 (0=didn’t use to 5=used daily) 

that they used the following drugs to “get high”: marijuana, cocaine, crack, club drugs 

(ecstasy, GHB, ketamine), heroin, methamphetamine, poppers/amyl nitrate, hallucinogens 

(LSD, mushrooms), downers (Valium, Ativan, Xanax), and painkillers (OxyContin, Vicodin, 

Percocet). The quantity and frequency of each substance was summed to create a continuous 

score of substance use (theoretical range=0–50). We elected to use the combined score that 

accounts for number of substances used and frequency of use because it allows us to 

evaluate the relationship between discrimination and those with the greatest burden of 

substance use. This approach allowed us to consider both frequency and number of 

substances used where individuals with the highest scores are individuals who use many 

substances frequently. Substance use disorder (SUD) diagnosis was assessed by asking 

participants if they have ever received a SUD diagnosis (yes/no). Substance use treatment 
history was also operationalized as a dichotomous variable (yes/no) for the question, “Have 

you ever been in treatment for alcohol and/or drug abuse?”

2.3. Data Analysis

Statistical analyses were conducted in Stata/SE version 16.1 (StataCorp LLC, College 

Station, TX). Pairwise deletion was used in cases of missing data to minimize data loss and 

to avoid bias parameters. Therefore, samples between models vary. Missingness was 

reported with each variable in Table 1. Univariate statistics examined variable distribution 

(mean, standard deviation [SD], frequencies, proportion). Bivariate analyses were performed 

across all covariates and the three outcome variables: substance use (continuous variable, 

range=0–46), substance use disorder diagnosis (SUD) (yes/no), and substance use treatment 

(SUTx) history (yes/no). Bivariate and multivariable simple linear regression analyses were 

used to determine the association between discrimination, demographics, and other 

victimization variables and the past 12-month substance use outcome (Model 1) with betas 

(B) estimates and confidence intervals (CI) at 95% reported. Bivariate and multivariable 

logistic regression analyses were used to determine the association between discrimination, 
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demographics, and other victimization variables and SUD (Model 2) and SUTx (Model 3) 

outcomes with odds ratios (OR), adjusted odds ratios (aOR), and 95% confidence intervals 

(CI) presented. The multivariable models were adjusted for variables shown to be associated 

with substance use among transgender individuals in the literature: gender identity, age, 

race, survey modality, childhood physical or sexual abuse (CPSA), intimate partner violence 

(IPV), and other reasons not related to being transgender for experiencing discrimination 

(e.g., HIV status, race, ethnicity, etc.) (Flentje et al., 2014; Keuroghlian et al., 2015; Scheim 

et al., 2017; Wilton, 2008). Participants recruited in-person had low educational attainment 

and many were unstably housed; thus survey mode was used as a proxy for socioeconomic 

status and controlled for in all models. Additionally, our sample included a high number of 

current students and many who did not report income (n=20). A similar approach of 

accounting for survey mode has been used in previous work measuring associations of 

discrimination among transgender individuals (Keuroghlian et al., 2015; Reisner et al., 

2015a, 2016). For all analyses, significance was determined at α=0.05.

3. Results

3.1. Sample Characteristics

Descriptive statistics are presented in Table 1. Age ranged from 18–73 years with a mean of 

31.3 years (SD = 11.2). Most participants were white (81.4%) which is comparable to 

population estimates from both states where samples were drawn from (U.S. Census 

Bureau., 2019). One third of the overall sample had a 4-year college degree (33.3%). 

Overall, transmasculine participants made up 64% of the sample and 42.2% of all 

participants identified as non-binary, gender variant, genderfluid, genderqueer, or gender 

nonconforming. Overall, 69.8% of the sample was employed and almost half of participants 

(48.6%) had a pre-tax combined individual income of $20,000 or less (including all income 

sources except for food and nutrition assistance). The vast majority of participants took the 

survey online (95.3%). Among participants, 60.5% had at least one experience of physical or 

sexual abuse in childhood while 30.5% of participants reported a history of intimate partner 

violence.

A large portion of the sample (87.4%) reported experiencing discrimination attributed to 

being transgender. The mean transgender-related discrimination score was 19.7 (SD = 10.0, 

range = 0–44). High frequency of discrimination experiences (range = 27–44) occurred 

among 22% of the sample. Among the sample, there was an average of 2.1 attributed 

reasons (SD = 1.9) other than being transgender (e.g., race, nationality) for experiencing 

discrimination (range=0–11). Overall, nearly one third (31.1%) of participants experienced a 

high frequency of substance use in the past 12 months. Substance use disorders existed 

among 11.8% of the sample and 11.6% reported having received treatment for substance 

use.

3.2. Multivariable Analysis

The multivariable analyses are shown in Table 2. Model 1 reveals that compared to low 

transgender-related discrimination, high transgender-related discrimination scores (B = 1.44; 

95% CI = 0.36–2.53; p = .009) were positively associated with substance use holding 
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constant age, gender identity, race, survey mode, CPSA, IPV and other reasons for 

discrimination. In this model, being a person of color and IPV history were each positively 

associated with substance use (all p ≤ .03). Age, taking the survey online, and other reasons 

for discrimination were protective against substance use (p ≤ .007). In Model 2, holding the 

same variables constant as in the first model, compared to low transgender-related 

discrimination, high transgender-related discrimination scores (aOR = 3.64; 95% CI = 1.46–

9.07; p = .006) were associated with a statistically significant higher odds of being 

diagnosed with a SUD. Experiencing IPV was the only covariate in the model that had a 

statistically significant and positive relationship with SUD (aOR = 3.05; 95% CI = 1.70–

5.48; p < .0001). Transmasculine identity and being a person of color were protective against 

SUD (all p ≤ .05). Similar to the first two models, in Model 3, compared to low transgender-

related discrimination, high transgender-related discrimination scores (aOR = 3.93; 95% CI 

= 1.50–10.21; p = .005) were associated with a statistically significant increase in odds of 

being receiving SUTx controlling for all covariates. Additionally, in Model 3, moderate to 

high transgender-related discrimination scores (aOR = 2.49; 95% CI = 1.01–6.20; p = .05) 

were also associated with receiving SUTx. Age had a statistically significant and positive 

relationship with SUTx (aOR = 1.05; 95% CI = 1.02–1.07; p < .0001). Similar to the first 

outcome, taking the survey online was protective against SUTx history (aOR = 0.17; 95% CI 

= 0.06–0.46; p < .0001). Sensitivity analyses of transgender-related discrimination used as a 

continuous measure (range:0–44) was conducted using all three outcome variables and 

produced comparable results.

4. Discussion

This is the first study, to our knowledge, to examine the relationship between transgender-

related everyday discrimination and past 12-month substance use, lifetime SUD diagnosis, 

and lifetime history of substance use treatment among a sample of transgender adults from 

two states. Nearly half the sample reported moderate to high levels of everyday 

discrimination (48.2%) in the past 12 months. Moreover, one third of our sample had high 

past 12-month substance use, with the quantity and frequency of substance use increasing 

with high levels of discrimination. These findings underscore the need for interventions to 

address discrimination in the context of substance abuse prevention and treatment for 

transgender individuals.

Across models, our findings highlight a significant relationship between substance use 

outcomes and discrimination. Specifically, transgender-related discrimination scores were 

positively associated with both past 12-month substance use and having a lifetime substance 

use disorder diagnosis even after adjusting for other factors known to be related to 

discrimination, such as history of abuse. These findings align with prior research linking 

discrimination to both substance use (Bradford et al., 2013; Coulter et al., 2018; Nuttbrock 

et al., 2014) and substance use disorders (Keuroghlian et al., 2015). The significant 

association between high amounts of transgender-related discrimination and substance use 

builds off prior research investigating the interplay between stigma and substance use for 

transgender individuals. While the rationale for using substances was not assessed in the 

current study, prior research finds that substance use is common strategy to cope with the 

mental health sequalae of discrimination (Bradford et al., 2013; Coulter et al., 2018; Felner 
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et al., 2020; Fontanari et al., 2019; Reisner et al., 2014a), thus it is possible that the elevated 

use of substances among those with high levels of discrimination may represent a 

mechanism for managing the psychological distress of being mistreated on the basis of one’s 

gender identity. In light of the multiple forms of violence and discrimination experienced by 

transgender individuals throughout the life course (Stotzer, 2009; White Hughto et al., 

2015), it is imperative that clinical interventions with transgender individuals consider the 

stressors that many transgender people experience and support affected populations in 

developing health promoting means of coping.

We also found discrimination was significantly associated with higher odds of having 

received substance use treatment. Prior research on health care stigma among transgender 

individuals show that anticipated discrimination can serve as a barrier to receiving further 

treatment among transgender adults (Reisner et al., 2015b). For transgender individuals who 

do seek health services, discriminatory experiences in healthcare settings are associated with 

substance use as a coping mechanism for enacted stigma, with the potential to further 

exacerbate substance use issues (Reisner et al., 2015b). In the context of substance use 

treatment, prior research shows transgender individuals leave substance use treatment 

prematurely either out of fear of stigma or actual experiences of stigma (Lyons et al., 2015). 

Unfortunately, only a small number of treatment programs offer services specific for sexual 

or gender minorities (Cochran et al., 2007) despite transgender individuals entering 

substance use treatment having more behavioral health needs (Flentje et al., 2014). In this 

study, the connection between transgender-related discrimination and substance use 

treatment contributes to the ample evidence that treatment programs should be tailored to be 

affirming of patients’ gender identities and capable of addressing the psychological and 

behavioral responses to discrimination that may both generate and exacerbate substance use 

and abuse.

Our results also demonstrate racial disparities in both substance use and substance use 

diagnosis, strongly signaling that further study on the disproportionate discrimination 

experiences among racial and ethnic minorities is needed. Intersectional disadvantages 

create a myriad of challenges for transgender people of color that are correlated with several 

adverse health outcomes (Connolly and Gilchrist, 2020). Future work should consider 

including other forms of discrimination to more rigorously examine the interplay of 

discrimination based on various attributes (race, disability, etc.).

Our findings carry broader policy and clinical implications for the imperative need to 

address discrimination in the context of public health and to prioritize effective harm-

reduction initiatives for transgender individuals. First, our findings underscore the pressing 

need for nondiscrimination laws and policies to specifically protect transgender individuals. 

In tandem with these efforts, providers should be made aware of the role of discrimination in 

substance use outcomes, and mental health providers should be trained to aid transgender 

individuals in healthy and resilient coping. Additionally, targeted interventions aimed at 

helping transgender individuals cope and respond to discrimination are needed along with 

evaluations for effectiveness (Hughto et al., 2017). For example, the Transgender Resources 

and Neighborhood Space (TRANS) Project consists of transgender peer-led group 

workshops centered around harm reduction and building coping skills (Nemoto et al., 2005). 
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Through a curriculum that includes substance use assessment, community referrals, and 

teaching of positive self-expression skills, the TRANS Project can serve as an effective 

intervention in reducing substance use and connecting individuals to treatment (Nemoto et 

al., 2005). Additionally, individual-level interventions such as transgender Empowerment 

and Motivational Interviewing (TEAM-I), designed for transgender women of color, showed 

that motivational enhancement in particular was effective in reducing illicit and non-illicit 

substance use from baseline to 6-months (Nemoto et al., 2013). Considering anticipated and 

enacted stigma experienced by transgender individuals in health contexts, health providers 

should collaborate with community members, advocates and organizations in the design and 

implementation of culturally tailored substance use interventions. Community input is 

needed to not only inform intervention content but also to identify optimal mechanisms to 

ensure that these interventions can be accessed by those in greatest need for such services.

4.1. Limitations

This is the first known study to investigate the relationship between transgender-related 

everyday discrimination and multiple outcomes related to substance use behaviors and 

engagement with treatment using a sample from two states. Nonetheless, there are notable 

limitations within this study. First, a basic assumption throughout this analysis is that 

substance use is linked to discrimination based upon previous literature (Bradford et al., 

2013; Coulter et al., 2018). However, participants were not directly asked about using 

substances to cope as done in other studies examining the relationship between stigma and 

substance use (Reisner et al., 2015b). Second, while illicit drug quantity and frequency over 

the last 12 months was the first outcome assessed, participants were asked about lifetime 

experiences of transgender-related everyday discrimination, lifetime SUD diagnosis and 

lifetime substance use treatment. It is not clear where temporal relationships exist between 

these variables. Although participants were asked about events from their past, this study 

uses a cross-sectional design and does not assess outcomes longitudinally or derive causal 

relationships. Third, the purposeful sample included participants from two states of the same 

region which may not generalize to other parts of the United States. The majority of the 

sample was composed of white, highly educated younger adults. It is imperative that future 

studies work to ensure that more representative samples of race and ethnicity are included, 

such as through over-sampling racial minorities when using nonprobability methods.

5. Conclusion

In this study, we found that high transgender-related discrimination is positively and 

significantly associated with substance use, receiving a substance use disorder diagnosis, and 

having accessed substance use treatment. This study builds on previous research on 

substance use and discrimination among transgender adults (Bradford et al., 2013; Coulter et 

al., 2018; Keuroghlian et al., 2015), and is the first study that we are aware of to assess the 

impact of everyday discrimination on all three substance use outcomes using sample of 

transgender adults. More in-depth research using a variety of methods is needed to 

understand specific factors driving these relationships and determine effective interventions 

for substance use treatment. For example, longitudinal cohort studies could be used to better 

understand a variety of exposures among transgender adults that may be predictive of 
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substance use, in addition to the temporality between everyday discrimination experiences 

and substance use in order to more effectively intervene. Targeted interventions both inside 

and outside clinical settings should be based on evidence specific to transgender 

communities.

Acknowledgments

The authors are deeply appreciative of the participants from Project VOICE NOW!

Role of Funding Source

This project was funded by the Providence/Boston Center for AIDS Research (CFAR) National Institutes of Health/
National Institute of Allergy and Infectious Diseases fund P30AI042853. Hill Wolfe is a T32 National Institute on 
Drug Abuse Predoctoral Fellow at the Boston University School of Public Health under grant award 
5T32DA041898–03. Dr. Hughto is also supported by COBRE on Opioids and Overdose funded by the National 
Institute of General Medical Sciences of the National Institutes of Health under grant number P20GM125507. 
Funding sources did not dictate the study design, collection, data analysis, and manuscript writing.

References

Bockting WO, Miner MH, Swinburne Romine RE, Hamilton A, Coleman E, 2013. Stigma, Mental 
Health, and Resilience in an Online Sample of the US Transgender Population. Am. J. Public Health 
103, 943–951. 10.2105/AJPH.2013.301241 [PubMed: 23488522] 

Bradford J, Reisner SL, Honnold JA, Xavier J, 2013. Experiences of transgender-related discrimination 
and implications for health: Results from the Virginia transgender health initiative study. Am. J. 
Public Health 103, 1820–1829. 10.2105/AJPH.2012.300796 [PubMed: 23153142] 

Clements-Nolle K, Marx R, Katz M, 2006. Attempted Suicide Among Transgender Persons. J. 
Homosex. 51, 53–69. 10.1300/J082v51n03_04 [PubMed: 17135115] 

Cochran BN, Peavy KM, Robohm JS, 2007. Do Specialized Services Exist for LGBT Individuals 
Seeking Treatment for Substance Misuse? A Study of Available Treatment Programs. Subst. Use 
Misuse 42, 161–176. 10.1080/10826080601094207 [PubMed: 17366131] 

Connolly D, Gilchrist G, 2020. Prevalence and correlates of substance use among transgender adults: 
A systematic review. Addict. Behav. 111, 106544. 10.1016/j.addbeh.2020.106544

Coulter RWS, Bersamin M, Russell ST, Mair C, 2018. The Effects of Gender- and Sexuality-Based 
Harassment on Lesbian, Gay, Bisexual, and Transgender Substance Use Disparities. J. Adolesc. 
Heal. 62, 688–700. 10.1016/j.jadohealth.2017.10.004

Essed P, 1990. Everyday racism: Reports from women of two cultures. Hunter House Publishers.

Felner JK, Wisdom JP, Williams T, Katuska L, Haley SJ, Jun HJ, Corliss HL, 2020. Stress, Coping, 
and Context: Examining Substance Use Among LGBTQ Young Adults With Probable Substance 
Use Disorders. Psychiatr. Serv. 71, 112–120. 10.1176/appi.ps.201900029 [PubMed: 31640522] 

Flentje A, Heck NC, Sorensen JL, 2014. Characteristics of transgender individuals entering substance 
abuse treatment. Addict. Behav. 39, 969–975. 10.1016/j.addbeh.2014.01.011 [PubMed: 24561017] 

Fontanari AMV, Pase PF, Churchill S, Soll BMB, Schwarz K, Schneider MA, Costa AB, Lobato MIR, 
2019. Dealing with gender-related and general stress: Substance use among Brazilian transgender 
youth. Addict. Behav. Reports 9, 100166. 10.1016/j.abrep.2019.100166

Harnois CE, Bastos JL, Campbell ME, Keith VM, 2019. Measuring perceived mistreatment across 
diverse social groups: An evaluation of the Everyday Discrimination Scale. Soc. Sci. Med. 232, 
298–306. 10.1016/j.socscimed.2019.05.011 [PubMed: 31121440] 

Hendricks M, Testa R, 2012. A Conceptual Framework for Clinical Work With Transgender and 
Gender Nonconforming Clients: An Adaptation of the Minority Stress Model. Prof. Psychol. 
10.1080/07351698809533738

Hoffman BR, 2014. The Interaction of Drug Use, Sex Work, and HIV Among Transgender Women. 
Subst. Use Misuse 49, 1049–1053. 10.3109/10826084.2013.855787 [PubMed: 24779504] 

Wolfe et al. Page 11

Drug Alcohol Depend. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Hughto JMW, Pachankis JE, Willie TC, Reisner SL, 2017. Victimization and depressive 
symptomology in transgender adults: The mediating role of avoidant coping. J. Couns. Psychol. 
64, 41–51. 10.1037/cou0000184 [PubMed: 28068130] 

Hughto JMW, Quinn EK, Dunbar MS, Rose AJ, Shireman TI, Jasuja GK, 2021. Prevalence and Co-
occurrence of Alcohol, Nicotine, and Other Substance Use Disorder Diagnoses Among US 
Transgender and Cisgender Adults. JAMA Netw. Open 4, e2036512. 10.1001/
jamanetworkopen.2020.36512

James SE, Herman JL, Rankin S, Keisling M, Mottet L, Anafi M, 2016. The Report of the 2015 U.S. 
Transgender Survey.

Keuroghlian AS, Reisner SL, White JM, Weiss RD, 2015. Substance use and treatment of substance 
use disorders in a community sample of transgender adults. Drug Alcohol Depend. 152, 139–146. 
10.1016/j.drugalcdep.2015.04.008 [PubMed: 25953644] 

Lipari RN, Van Horn SL, 2017. NoTrends in substance use disorders among adults aged 18 or older 
[WWW Document]. Subst. Abus. Ment. Heal. Serv. Adm. URL https://www.samhsa.gov/data/
sites/default/files/report_2790/ShortReport-2790.html

Lyons T, Shannon K, Pierre L, Small W, Krüsi A, Kerr T, 2015. A qualitative study of transgender 
individuals’ experiences in residential addiction treatment settings: stigma and inclusivity. Subst. 
Abuse Treat. Prev. Policy 10, 17. 10.1186/s13011-015-0015-4 [PubMed: 25948286] 

Nemoto T, Iwamoto M, Eilkhani E, Quamina A, Hernandez A, Byrnes K, Horne A, Gomez C, 2013. 
Substance Abuse and HIV Prevention Intervention Study for Transgender Women of Color, in: 
141st American Public Health Association (APHA) Annual Meeting. Boston, MA.

Nemoto T, Operario D, Keatley J, Ng"uyen H, Sugano E, 2005. Promoting Health for Transgender 
Women: Transgender Resources and Neighborhood Space (TRANS) Program in San Francisco. 
Am. J. Public Health 95, 382–384. 10.2105/AJPH.2004.040501 [PubMed: 15727962] 

Nuttbrock L, Bockting W, Rosenblum A, Hwahng S, Mason M, Macri M, Becker J, 2014. Gender 
Abuse, Depressive Symptoms, and Substance Use Among Transgender Women: A 3-Year 
Prospective Study. Am. J. Public Health 104, 2199–2206. 10.2105/AJPH.2014.302106 [PubMed: 
25211716] 

Quinn VP, Nash R, Hunkeler E, Contreras R, Cromwell L, Becerra-Culqui TA, Getahun D, 
Giammattei S, Lash TL, Millman A, Robinson B, Roblin D, Silverberg MJ, Slovis J, Tangpricha V, 
Tolsma D, Valentine C, Ward K, Winter S, Goodman M, 2017. Cohort profile: Study of Transition, 
Outcomes and Gender (STRONG) to assess health status of transgender people. BMJ Open 7, 1–
13. 10.1136/bmjopen-2017-018121

Reisner SL, Gamarel KE, Nemoto T, Operario D, 2014a. Dyadic effects of gender minority stressors in 
substance use behaviors among transgender women and their non-transgender male partners. 
Psychol. Sex. Orientat. Gend. Divers. 1, 63–71. 10.1037/0000013 [PubMed: 25642440] 

Reisner SL, Hughto JMW, Dunham EE, Heflin KJ, Begenyi JBG, Coffey-Esquivel J, Cahill S, 2015a. 
Legal Protections in Public Accommodations Settings: A Critical Public Health Issue for 
Transgender and Gender-Nonconforming People. Milbank Q. 93, 484–515. 
10.1111/1468-0009.12127 [PubMed: 26219197] 

Reisner SL, Hughto JMW, Gamarel KE, Keuroghlian AS, Mizock L, Pachankis JE, 2016. 
Discriminatory experiences associated with posttraumatic stress disorder symptoms among 
transgender adults. J. Couns. Psychol. 63, 509–519. 10.1037/cou0000143 [PubMed: 26866637] 

Reisner SL, Nemoto T, Gamarel KE, Operario D, 2014b. Dyadic Effects of Gender Minority Stressors 
in Substance Use Behaviors Among Transgender Women and Their Non-Transgender Male 
Partners. Psychol. Sex. Orientat. Gend. Divers. 1, 63–71. 10.1037/0000013 [PubMed: 25642440] 

Reisner SL, Pardo ST, Gamarel KE, Hughto JMW, Pardee DJ, Keo-Meier CL, 2015b. Substance use to 
cope with stigma in healthcare among U.S. female-to-male trans masculine adults. LGBT Heal. 2, 
324–332. 10.1089/lgbt.2015.0001

Rodriguez A, Agardh A, Asamoah BO, 2018. Self-Reported Discrimination in Health-Care Settings 
Based on Recognizability as Transgender: A Cross-Sectional Study Among Transgender U.S. 
Citizens. Arch. Sex. Behav. 47, 973–985. 10.1007/s10508-017-1028-z [PubMed: 28785919] 

Wolfe et al. Page 12

Drug Alcohol Depend. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.samhsa.gov/data/sites/default/files/report_2790/ShortReport-2790.html
https://www.samhsa.gov/data/sites/default/files/report_2790/ShortReport-2790.html


Rowe C, Santos G-M, McFarland W, Wilson EC, 2015. Prevalence and correlates of substance use 
among trans*female youth ages 16–24 years in the San Francisco Bay Area. Drug Alcohol 
Depend. 147, 160–166. 10.1016/j.drugalcdep.2014.11.023 [PubMed: 25548025] 

Scheim AI, Bauer GR, Shokoohi M, 2017. Drug use among transgender people in Ontario, Canada: 
Disparities and associations with social exclusion. Addict. Behav. 72, 151–158. 10.1016/
j.addbeh.2017.03.022 [PubMed: 28411424] 

Stotzer RL, 2009. Violence against transgender people: A review of United States data. Aggress. 
Violent Behav. 14, 170–179. 10.1016/j.avb.2009.01.006

U.S. Census Bureau., 2019. Quick Facts [WWW Document]. URL https://www.census.gov/quickfacts/
fact/table/VT,RI,NH,ME,MA,CT/PST045219 (accessed 2.8.20).

U.S. Department of Health & Human Services., 2019. Poverty Guidelines, all states (except Alaska 
and Hawaii). [WWW Document]. URL https://aspe.hhs.gov/system/files/aspe-%0D%0Afiles/
107166/2019-pctpovertytool-highlight.pdf%0D%0A (accessed 11.1.20).

White Hughto JM, Reisner SL, Pachankis JE, 2015. Transgender stigma and health: A critical review 
of stigma determinants, mechanisms, and interventions. Soc. Sci. Med. 147, 222–231. 10.1016/
j.socscimed.2015.11.010 [PubMed: 26599625] 

Williams CC, Curling D, Steele LS, Gibson MF, Daley A, Green DC, Ross LE, 2017. Depression and 
discrimination in the lives of women, transgender and gender liminal people in Ontario, Canada. 
Health Soc. Care Community 25, 1139–1150. 10.1111/hsc.12414 [PubMed: 28098398] 

Williams DR, Yan Yu, Jackson JS, Anderson NB, 1997. Racial Differences in Physical and Mental 
Health. J. Health Psychol. 2, 335–351. 10.1177/135910539700200305 [PubMed: 22013026] 

Wilton L, 2008. Correlates of Substance Use in Relation to Sexual Behavior in Black Gay and 
Bisexual Men: Implications for HIV Prevention. J. Black Psychol. 34, 70–93. 
10.1177/0095798407310536

Wolf ECM, Dew BJ, 2012. Understanding Risk Factors Contributing to Substance Use Among MTF 
Transgender Persons. J. LGBT Issues Couns. 6, 237–256. 10.1080/15538605.2012.727743

Wolfe et al. Page 13

Drug Alcohol Depend. Author manuscript; available in PMC 2022 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

https://www.census.gov/quickfacts/fact/table/VT,RI,NH,ME,MA,CT/PST045219
https://www.census.gov/quickfacts/fact/table/VT,RI,NH,ME,MA,CT/PST045219
https://aspe.hhs.gov/system/files/aspe-%0D%0Afiles/107166/2019-pctpovertytool-highlight.pdf%0D%0A
https://aspe.hhs.gov/system/files/aspe-%0D%0Afiles/107166/2019-pctpovertytool-highlight.pdf%0D%0A


Highlights

• High levels of transgender-related discrimination are associated with 

substance use

• Experiencing transgender-related discrimination yields higher odds of SUD

• Substance use treatment is associated with transgender-related discrimination
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Table 1.

Characteristics of a sample of transgender adults in Massachusetts and Rhode Island, ages 18–73 years (N = 

600)

SOCIO-DEMOGRAPHICS n % M SD

Age (Range: 18–73 Years) 31.3 11.2

Age (n = 600)

 18–29 333 55.5

 30–39 172 28.7

 40–49 39 6.5

 >50 56 9.3

Race/Ethnicity (n = 598)

 White (non-Hispanic) 487 81.4

 Person of Color 111 18.6

  Asian/Pacific Islander (non-Hispanic) 17 2.8

  Black (non-Hispanic) 19 3.2

  Hispanic/Latino 20 3.3

  Another race (non-Hispanic) 9 1.5

  Multiple race/ethnicities 46 7.7

Gender Identity (n = 600)

 Trans feminine spectrum 202 33.7

  Trans woman 149 73.8

  Non-binary 53 26.2

 Trans masculine spectrum 389 64.8

  Trans man 189 48.6

  Non-binary 200 51.4

 Prefer not to answer 9 1.5

Educational Attainment (n = 598)

 High School or Less 85 14.2

 Some college (1–3 years) 183 30.6

 College graduate (4 year college degree) 199 33.3

 Graduate school 131 21.9

Employment (n = 600)

 Employed (wages, self-employed and/or student) 419 69.8

 Out of Work 109 18.2

 Homemaker 62 10.3

 Retired 6 1.0

 Prefer not to answer 4 0.7

Income (n = 580)

 <20 k 282 48.6

 20 k to <50 k 155 26.7
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SOCIO-DEMOGRAPHICS n % M SD

 50 k + 143 24.7

Survey Mode (n = 600)

 In-person 28 4.7

 Online 572 95.3

VICTIMIZATION

Childhood Physical or Sexual Abuse (n = 562)

 No 222 39.5

 Yes 340 60.5

Adult Physical or Sexual Abuse - Lifetime (n = 547)

 No 380 69.5

 Yes 167 30.5

DISCRIMINATION - LIFETIME n % M SD

Attributed Discrimination to being Transgender (n = 573) - By group based on quartiles

 Low (0–13) 160 27.9

 Low to moderate (14–19) 137 23.9

 Moderate to high (20–26) 150 26.2

 High (27–44) 126 22.0

Transgender-Related Discrimination Score (n = 573)

 Range: 0–44 19.7 10.0

Number of everyday discrimination experiences other than being transgender (n = 573)

 Range 0–11 2.1 1.9

SUBSTANCE USE

Substance Use - Past 12 months (n = 575)

 Range: 0–46 2.3 4

Substance Use Disorder Diagnosis - Lifetime (n = 600)

 No 88.2 529

 Yes 11.8 71

Treated for Substance Use - Lifetime (n = 571)

 No 88.4 505

 Yes 11.6 66

Note. Discrimination attributions are not mutually exclusive. Other reasons for discrimination include one or more of the following: age, HIV 
status, race, ethnicity, nationality, religion, sexual orientation, physical disability, education or income level, weight, and other aspect of your 
physical appearance. Substance use is a continuous variable based on past 12-month frequency of use to get high (didn’t use, once a month or less, 
several times per month, about once a week, several times per week, daily) and quantity of 10 substances/classes of substances (marijuana, cocaine, 
crack, club drugs, heroin, methamphetamine, amyl nitrate/poppers, hallucinogens, benzodiazepines/downers, and pain medications).

M=Mean; SD=standard deviation
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Table 2.

Multivariable Models of Transgender-related Discrimination and Substance Use Outcomes

OUTCOME 1: SUBSTANCE USE OUTCOME 2: SUBSTANCE USE DISORDER OUTCOME 3: SUBSTANCE USE TREATMENT

Bivariate Model 1 Bivariate Model 2 Bivariate Model 3

B 95% 
CI P aB 95% 

CI P OR 95% 
CI P aOR 95% 

CI P OR 95% 
CI P aOR 95% CI p

TGR

Discrimination

 Low 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ----

 Low to moderate 0.26 −0.67–
1.18 0.585 0.33 −0.60–

1.26 0.49 1.17 0.73–
3.98 0.22 1.50 0.60–

3.73 0.38 1.43 0.60–
3.41 0.43 1.59 0.61–

4.10 0.34

 Moderate to high 0.66 −0.24–
1.57 0.152 0.40 −0.57–

1.36 0.42 2.44 1.11–
5.37 0.02 2.12 0.87–

5.14 0.09 2.15 0.97–
4.80 0.06 2.49 1.01–

6.20 0.05

 High 2.14 1.19–
3.08 <0.0001 1.44 0.36–

2.53 0.009 3.71 1.71–
8.06 0.001 3.64 1.46–

9.07 0.006 3.41 1.56–
7.44 0.002 3.93 1.50–

10.21 0.005

DEMOGRAPHICS

Age (in years) −0.03 −0.06–
(−0.01) 0.042 −0.04 −0.07–

(−0.01) 0.007 1.02 1.00–
1.04 0.10 1.01 0.99–

1.04 0.29 1.04 1.02–
1.06 <0.0001 1.05 1.02–

1.07 <0.0001

Gender Identity

 Trans feminine 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ----

 Trans masculine −0.70 −1.41–
0.01 0.05 −0.44 −1.19–

0.32 0.26 0.44 0.26–
0.74 0.002 0.50 0.28–

0.89 0.02 0.46 0.27–
0.78 0.004 0.87 0.47–

1.62 0.66

Race

 White 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ----

 Person of color 1.29 0.43–
2.15 0.003 1.00 0.07–

1.93 0.03 0.37 0.16–
0.88 0.02 0.38 0.14–

0.98 0.05 1.13 0.59–
2.17 0.70 0.88 0.40–

1.96 0.76

Survey Mode

 In-person 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ----

 Online −3.55 −5.10–
(−2.00) <0.0001 −3.17 −4.81–

(−1.54) <0.0001 0.80 0.27–
2.36 0.68 0.88 0.25–

3.08 0.85 0.20 0.09–
0.45 <0.0001 0.17 0.06–

0.46
<0.00 

01

VICTIMIZATION

Childhood Abuse

 No 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ----

 Yes 1.06 0.37–
1.75 0.003 0.63 −0.11–

1.38 0.09 1.54 0.89–
2.65 0.12 0.98 0.52–

1.86 0.96 1.77 0.99–
3.13 0.05 0.98 0.50-1.91 0.93

IPV - Lifetime

 No 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ---- 1.00 ---- ----

 Yes 1.93 1.20–
2.67 <0.0001 1.58 0.81–

2.36 <0.0001 3.83 2.26–
6.48 <0.0001 3.05 1.70–

5.48 <0.0001 2.27 1.33–
3.87 0.003 1.46 0.79–

2.70 0.22

Other 
Discrimination 0.04 −0.16–

0.24 0.70 −0.41 −0.65–
(−0.17) 0.001 0.94 0.80–

1.10 0.45 0.92 0.77–
1.11 0.39 1.04 0.89–

1.21 0.63 0.98 0.82–
1.18 0.88

B = Beta Coefficient; aB = Adjusted beta coefficient; aOR = Adjusted Odds Ratio; OR = Odds Ratio; TGR = Transgender-related; IPV = Intimate 
partner violence

Note. All models adjusted for age, gender identity, race, survey modality, and childhood physical and sexual abuse, and intimate partner violence. 
White connotes non-Hispanic white individuals. Childhood abuse includes physical or sexual abuse. Other reasons for discrimination include one 
or more of the following: age, HIV status, race, ethnicity, nationality, religion, sexual orientation, physical disability, education or income level, 
weight, and other aspect of your physical appearance.
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Sample sizes: Model 1 = 530; Model 2 = 533; Model 3 = 528

Drug Alcohol Depend. Author manuscript; available in PMC 2022 June 01.


	Abstract
	Introduction
	Methods
	Participants and sampling
	Measures
	Sociodemographics.
	Discrimination.
	Other forms of victimization.
	Substance use outcomes.

	Data Analysis

	Results
	Sample Characteristics
	Multivariable Analysis

	Discussion
	Limitations

	Conclusion
	References
	Table 1.
	Table 2.



