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Transgender people have the same suicide risk factors as cisgender people, plus additional risk factors associated 
with minority stress and lack of access to gender-affirming medical care. These additional risk factors contribute to 
a higher prevalence of suicide thoughts and attempts among transgender people as compared to cisgender people. 
Studies have found that around 40% of transgender adults have attempted suicide in their lifetimes and that 30% 
of transgender youth have attempted suicide in the past year.1 Yet, studies have found that certain experiences, 
like family and social support, are associated with reduced prevalence of suicide thoughts and attempts. Below is 
a summary of select research findings on this important topic. Notably, this research summary is limited to suicide 
thoughts and attempts because we currently lack mortality data about suicide deaths among transgender people 
across the United States. 

Like the general U.S. population, transgender people have elevated prevalence of suicide thoughts and attempts 
among those with lower socioeconomic status (i.e., less education, unemployed, lower household income, 
experiencing homelessness), those experiencing serious psychological distress, reporting heavy alcohol or illicit 
drug use, or in poor general health.2 Many of these characteristics are associated with, or are downstream effects 
of, exposure to stigma, discrimination, and violence.3

Minority stressors, such as discrimination experiences, family rejection, and stigma, are commonly reported 
by transgender people and are associated with higher risk of suicide thoughts and attempts.4 These include 
experiences of discrimination, mistreatment, or violence in education, employment, housing, health care, in places 
of public accommodations, from law enforcement, and in other areas of life.5 
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•	 Respondents to the 2015 U.S. Transgender Survey (2015 USTS), a national survey of transgender adults, who 
reported that they had been denied equal treatment in services or public places in the past year due to anti-
transgender bias had more than double the prevalence of past year suicide attempts than those who had 
not experienced such treatment (13.4% compared to 6.3%).

•	 Over 30% of USTS respondents who were physically attacked in a place of public accommodation reported 
attempting suicide in the past year, which is over four times the prevalence (7%) among respondents who 
were not similarly attacked.

•	 Those rejected by their spouses or children, families of origin, or religious communities had a higher 
prevalence of past-year suicide thoughts and attempts; 13.1% of those who had experienced religious 
rejection in the past year had attempted suicide in the past year compared to 6.3% of respondents who 
were accepted in their religious communities.

Transgender people who need access to gender-affirming care, such as hormone therapy or surgical care, may 
experience barriers to receiving that care, including costs, lack of providers, and state laws. Over 45,000 transgender 
youth live in states where laws have passed or been proposed to prohibit youth from accessing gender-affirming 
care.6 Yet, gender-affirming care is associated with reduced prevalence of suicide thoughts and attempts for those 
who receive the care they need.7 

•	 A recent study found that transgender adults who received pubertal suppression hormone therapy as 
adolescents were less likely to experience suicide ideation in their lifetime.8

•	 Respondents to the 2015 USTS who have had the gender affirming hormone therapy or surgical care they 
need had lower prevalence of past-year suicide attempts compared to those who had not received the care 
they needed (5.1% vs. 8.5%); this difference persists even after controlling for race, age, sex assigned at 
birth, binary/nonbinary gender identity, and education.9

Several factors have been found to reduce suicide thoughts and attempts. These include, but are not limited to, 
access to gender-affirming care, family support and acceptance, acceptance in religious communities, and social 
support.10

•	 2015 USTS respondents who reported their families were supportive had lower prevalence of past-year 
suicide attempts compared to those with unsupportive families (5.8% vs. 13.1%).11

•	 Transgender youth with families that used their chosen name reported less suicide ideation compared to 
those whose families would not use their chosen name at home.12

•	 Transgender adults with supportive classmates or co-workers reported a lower prevalence of past-year 
suicide thoughts or attempts than those with unsupportive classmates or co-workers.13

These factors that reduce suicide thoughts and attempts suggest that implementing laws, policies, and programs 
that aim to reduce discrimination against transgender people, increase family and social support, and improve 
access to gender-affirming care can improve people’s lives and reduce suicide thoughts and attempts. However, 
more research is needed to create and implement effective suicide intervention and prevention strategies for 
transgender people. Filling gaps in official data collection systems, like the National Violent Death Reporting System, 
is one action that would help inform prevention planning. 
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