Supplemental Figure 1
Minority Stress Processes and Affirmative Therapy with Transgender and Gender Diverse Clients 
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Note. This figure provides an overview of the findings in our current analyses and how these may span across levels of the socioecological model, contrasted with examples of minority stressors. This portrayal of findings was inspired by the Sexual and Gender Minority Health Disparities Research Framework (NIMHD, 2021). TGD = transgender and gender diverse. 
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Examples of
Minority Stressors
and Their Effects

Societal

Structural stigma, legislation restricting rights and Factors
access to resources, reduced insurance access, lack of
nondiscrimination policies

Communit;
TGD visibility, community attitudes towards TGD Factors
people, religious influences, access to TGD-
supportive resources and safe spaces, historical and
ongoing community trauma

Enacted stigma (e.g., violence, discrimination,
rejection), reduced access to social supports and
resources, coming out and identity disclosure

Individual
Factors

Internalized stigma, expectations of rejection,
socioeconomic disadvantage, compromised coping
mechanisms

Affirmative Therapy

Naming specific sociopolitical events and issues that may
impact TGD clients. Drawing connections across these
domains to recognize the social and contextual drivers of
distress. Validating emotional reactions to current events.
Therapists staying aware of current events. Providing
guidance and assistance with navigating structural issues.
Celebrating sociopolitical advances to TGD equality.

Encouragement to connect with others while
acknowledging the realities of community divides and
safety. Provide referrals to community resources and
supports, including for medical gender affirmation.

Therapeutic relationship as a source of support and
resources. Use of affirming language and terms to
communicate therapist acceptance and affirmation of
clients. Addressing ruptures in the relationship effectively.
Therapists taking responsibility for their own education.
Intentional and reflective disclosure of therapists'
viewpoints or identities when therapeutically indicated.

Consideration of how identities of therapist and client
shape responsiveness to current events. Use of general
therapeutic skills that validate client concerns and
express empathy and understanding. Supporting clients
in developing adaptive coping skills in the context of their
lived realties of oppression. Recognition of how external
factors influence self-perception and mental health to
support more positive self-views. Identity exploration and
fostering clients’ personal acceptance of TGD identity.
Tailored degree of focus on gender to attend to individual
variability in salience and relevance across clients.




