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Abstract

The aim of this study is to understand mental well-being differences among cisgender, transgender, and nonbinary people
in Colombia. On the one hand, the authors quantify the importance of economic and social resources in explaining
such differences. On the other hand, they document the role played by experiences of discrimination. The authors use
two different datasets to achieve these goals. First, they use nonprobabilistic data from the Williams Institute, which
surveyed a large number of transgender and nonbinary people. The authors compare these individuals’ well-being with
that of cisgender nonheterosexual people. Second, the authors use probabilistic data from the Colombian Drug Use
Survey to replicate the main results and to compare with cisgender heterosexual individuals. The authors find that
social and economic resources have limited power explaining well-being differences among cisgender, transgender,
and nonbinary people in both samples. Instead, experiences of discrimination and violence mediate a large part of the
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association between gender identity and well-being among the LGBTQ sample.
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People identifying as transgender and nonbinary (TNB)
experience a wide range of disadvantages in society, includ-
ing, discrimination, violence, stigma, and minority stress
(Granberg, Andersson, and Ahmed 2020; Lombardi 2009).
Several studies have shown that individuals with gender
identities that challenge the gender assigned at birth have
worse health outcomes, such as mental well-being and physi-
cal health (Kasprowski et al. 2021; Lagos 2018; Meyer et al.
2017; Scandurra et al. 2017; Stacey, Reczek, and Spiker
2022).

There are multiple pathways through which these out-
come differences come about. First, discrimination and
stigma affect the accumulation of resources that help peo-
ple attain good health such as education, employment,
income, social networks, and support by family or friends
(Meyer 1995; Scandurra et al. 2017). Moreover, previous
research has shown how gender identity relates to loneli-
ness, as well as employment and occupational outcomes
(Carpenter, Eppink, and Gonzales 2020; Granberg et al.
2020; Kasprowski et al. 2021).

Second, discrimination and stigma have direct effects on
health through the experience of minority stress, limited health
care access, while resisting the pressures of cis-normativity.

Cis-normativity is a societal norm that shapes and organizes
many aspects of life, including health care systems, around the
assumptions that all people identify as the gender they were
assigned at birth, that there are only two genders and, further-
more, that everyone falls within only one of those two catego-
ries (Dahlhamer et al. 2016; Meyer 1995; shuster 2021). If
there is widespread discrimination in workplaces, neighbor-
hoods and families, these processes might override any bene-
fits related to education, income, and social capital.

Even though evidence of both differences in resources
and discrimination exists, few studies have attempted to
quantify the importance of both types of processes in explain-
ing well-being differences empirically. In this article, we aim
to fill this gap by studying differences in subjective mental
well-being among cisgender, transgender, and nonbinary
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Colombians. Colombia is a country characterized by a high
level of hostility toward LGBTQ individuals, while at the
same time being at the vanguard of inclusive policies (Choi
et al. 2020; Nieves 2018). Thus, in addition to diving into the
mechanisms that create well-being differences according to
gender identity, we extend research on this topic to a new
geographical context, given that most research on the TNB
population is limited to high-income countries (Kasprowski
et al. 2021; Scandurra et al. 2017), in particular the United
States (Lagos 2018; Meyer et al. 2017; Stacey et al. 2022).

We ask the following research questions: Are there differ-
ences in subjective mental well-being among cisgender,
transgender, and nonbinary individuals in Colombia? Can
these differences be explained by differences in social and
economic resources? Can these differences be explained by
experiences of discrimination and violence? Do some well-
understood social and economic resources help improve
mental well-being among the TNB population?

To answer our research questions, we use empirical data
from two different sources. First, we use a survey collected
by the Williams Institute (Choi et al. 2020) that is specifi-
cally aimed at the LGBTQ population (the Williams Institute
Survey, WIS). This survey contains a large number of TNB
people (n=351) and allows us to look at the role of experi-
ences specific to the TNB population, such as self-reports on
discrimination experiences and minority stressors, informa-
tion not captured by more traditional household surveys.
Second, we use a probabilistic sample from the Colombian
Drug Use Survey (DUS) that contains a small number of
TNB people (n=41) but allows us to see whether our results
also hold in a larger, probabilistic survey and to compare
TNB people with cisgender heterosexual people. Together,
these two surveys help us understand how social and eco-
nomic resources, alongside experiences of discrimination
and violence, contribute to well-being differences between
TNB and cisgender people.

Theoretical Framework and
Previous Research on Gender
Diversity and Well-Being

Research on well-being differences between cisgender and
transgender and/or nonbinary people has shown that TNB
individuals have lower levels of self-rated general health
(Lagos 2018), physical health (Meyer et al. 2017), and men-
tal health (Kallstrom et al. 2022; Meyer et al. 2017) than the
cisgender population. Although most of this research is based
on data from the United States, health disparities have also
been found in other high-income countries, such as Australia
(Bretherton et al. 2021), Finland (Kéllstrom et al. 2022),

Germany (Kasprowski et al. 2021), and Italy (Scandurra et
al. 2017).

The relative importance of different mechanisms underly-
ing these health disparities are still poorly understood. In this
article, we make the theoretical distinction between two
types of factors that could explain health disparities: socio-
economic resources and factors specific to TNB individuals.

Social stratification research has often focused on socio-
economic status (SES) and resources to explain inequalities
between social groups (Duncan and Magnuson 2005; Leicht
2008). From this perspective, the social position of people
determines their access to resources such as education,
income, and wealth, which, in turn, affect disparities in out-
comes such as mental health (Muntaner et al. 2013). A focus
on SES and resources would suggest that health disparities
between TNB and cisgender people can be explained by
socioeconomic differences and that equalizing access to
social positions is an important pathway through which
inequalities could be reduced.

Quantitative research on TNB well-being has paid rela-
tively little attention to the role of socioeconomic resources.
A study on the United States by Stacey et al. (2022) revealed
that employment status, income, education, union status, and
residential parent status did little to explain gender differ-
ences in other aspects of well-being, such as life purpose,
residential community belonging, physical and mental
health, financial well-being, and social connectedness. Given
that differences in economic resources do exist across gender
categories (Bretherton et al. 2021; Carpenter et al. 2020) it is
possible that socioeconomic resources are relatively ineffec-
tive in avoiding the impact of stigma and discrimination.

However, some studies do show that there are differences
in well-being among the TNB population on the basis of social
location (Lombardi 2009; Schilt and Lagos 2017), suggesting
that economic resources could compensate to some extent for
the disadvantages experienced by the TNB population. In
addition to the general effects of these resources on well-being
through reduced financial insecurity, education might enable
transgender persons to avoid more stigmatizing environments.
Examples of ways in which economic resources could improve
well-being among LGBTQ individuals involve the potential
for reducing the costs to overcome challenges within the
health system, as well as the ability to choose more freely
environments with lower levels of stigma and discrimination.
For example, through neighborhood choice or the possibility
to decline job offers from employers that encourage a trans-
phobic work environment or culture.

An alternative perspective to explain well-being dispari-
ties between social groups is to focus on the specific experi-
ences and position of marginalized groups in society, as has
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been proposed by critical race theory for the case of inequali-
ties across racialized groups (Brown 2003). In public health,
two major concepts have been proposed to understand the
specific experiences of marginalized groups. First, experi-
ences that are specific to having a transgender and/or nonbi-
nary identity can be labeled as minority stressors (Meyer
1995) and include the experience and fear of hate crimes,
misgendering, microaggressions, and, in the case of nonbi-
nary people, exclusion from both cisgender and transgender
communities (Darwin 2020). A second concept has been
structural stigma: factors at the societal level that affect the
well-being of groups, even if they are not directly affected by
them (Duncan and Hatzenbuehler 2014). The clearest exam-
ple of structural stigma is institutional discrimination.
Depending on the specific contexts, official institutions can
generate stress by enacting obstacles toward accessing health
care, lacking safeguards and legal protection for the TNB
population, and restricting possibilities to change gender
identities registered with authorities (Holzer 2020; shuster
2021). Because minority stress and institutional discrimina-
tion are related to TNB status, differential access to socio-
economic positions might not be sufficient to explain
well-being gaps between TNB and cisgender people, and
such gaps might primarily depend on the experience and
exposure to minority stressors and structural stigma instead.
Beyond these two major perspectives on what causes
well-being differences between social groups, several studies
have identified specific protective factors for TNB people’s
well-being, such as individual and community support
(Fredriksen-Goldsen et al. 2014). Discrimination had a
smaller impact on the mental health of Italian TNB individu-
als who reported higher levels of family support (Scandurra
et al. 2017). Similarly, qualitative evidence showed how
social support helped dealing with the high levels of housing
insecurity transgender people experience (Glick et al. 2020).
Feelings of belongingness to the transgender community
were an important predictor of well-being among TNB indi-
viduals in the United States (Barr, Budge, and Adelson
2016). Finally, a U.S. study on transgender women found
that medical, psychological and social gender affirmation
can all improve mental well-being (Glynn et al. 2016).
There are further differences observed within the TNB
population, for instance, according to ethnicity and sexual
identity (Lombardi 2009; Stacey and Wislar 2023).
Importantly, there is variation according to the specific gen-
der identity of TNB people. Nonbinary people (who might or
might not identify as transgender; Darwin 2020) are found to
have lower levels of well-being than binary transgender peo-
ple in some studies (Lagos 2018; Stacey et al. 2022; but see
Scandurra et al. 2019 for an exception to this).

Finally, nonbinary people can experience exclusion from
both trans- and cisgender communities as they further chal-
lenge binary norms regarding gender (Darwin 2020).

The Context for LGBTQ
People in Colombia

A recent overview of the Colombian literature on the trans-
gender population suggests they experience various forms of
exclusion from the broader society and even their own fam-
ily members (Vales-Hidalgo et al. 2017). Among LGBTQ
people, most of whom have daily experiences of discrimina-
tion (Nieves-Lugo et al. 2020), transgender women in par-
ticular face the highest levels of bigotry, hatred, injustice,
intolerance, and prejudice.

Despite advances in legal protections for LGBTQ com-
munities in the country (e.g., facilitating gender and name
change in official documents, the recognition of same-gen-
der partners, and the possibility to adopt a child among same-
gender couples), LGBTQ Colombians continue to be
persecuted and discriminated against, and reports of hate
crimes and murders occur frequently (Nieves 2018; Nieves-
Lugo et al. 2020). Moreover, the Colombian armed conflict
and widespread violence have contributed in specific ways to
experiences of internal displacement of gay, bisexual, and
transgender people (Zea et al. 2013). The LGBTQ popula-
tion endured specific forms of violence during the prolonged
armed conflict affecting various regions of the country
(Comision de la Verdad 2022) and have historically been one
of the targets among so-called moral cleansing violent cam-
paigns aimed at their extermination (Acevedo Tarazona,
Correa Lugos, and Mejia Jerez 2022). In fact, various initia-
tives exist in the country to document the specific cases of
transgender women being murdered in the country, many of
whom lived in large urban areas after being internally dis-
placed following direct experiences of violence or threats
against their safety (Avella and Mutiz 2020). Such initiatives
were established as a reaction to the lack of awareness of
government bodies, particularly the police, in systematically
documenting these deaths. On top of these experiences,
transgender people were for a long time excluded from pub-
lic health services, leading many to dangerous solutions such
as using injections with unsafe materials to make body
adjustments themselves, often with fatal consequences or
long-lasting health issues (Herrera Valbuena 2024).! From a

'https://www.elespectador.com/judicial/los-biopolimeros-en-
el-cuerpo-de-diez-mujeres-trans-problema-de-salud-publica/
(accessed 19/11/2024).
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perspective of structural stigma, which argues that experi-
ences of violence and exclusion have an impact on all mem-
bers of an affected group (Duncan and Hatzenbuehler 2014),
these processes are likely to have lasting consequences for
the mental well-being of the whole population of TNB indi-
viduals in Colombia, and especially among those who have
not publicly come out.

Research on Colombia’s TNB
Population

Transgender individuals in Colombia, as found elsewhere,
experience lower levels of well-being. For example, one cru-
cial indicator of this are the higher prevalence of suicidal
ideation, suicide planning, and suicide attempt which were
found among a sample of Colombian individuals declaring
to have made efforts to change their gender identity (del Rio-
Gonzalez et al. 2021). Studies have shown an increasing
trend in the prevalence of human immunodeficiency virus
(HIV) infection among a community sample of urban
Colombian transgender women (Useche and Sierra-Alarcon
2016), which further contributes to the negative stigma asso-
ciated with their gender identity and sexuality.

Few studies have systematically compared the socioeco-
nomic resources of the Colombian transgender population to
those of the cisgender population or compared them with the
living conditions of gay, lesbian, and bisexual people in
Colombia (Vales-Hidalgo et al. 2017). The few studies that
do exist are mostly of a qualitative nature, employing inter-
views and narrative life history approaches (Rivera-Osorio
and Arias-Goémez 2020). In terms of education, one main
finding is that bullying is widespread in school settings,
which negatively affects school performance, absenteeism,
school dropout, levels of self-esteem, and suicide attempts
among LGBTQ students (Rivera-Osorio and Arias-Gomez
2020). In terms of employment and income, studies have
pointed at the substantial occupational segregation of some
TNB individuals, for example, transgender women are often
employed as sex workers or hairdressers because of the lack
of other opportunities (Posso and La Furcia 2016). Other
studies highlight that among transgender women of color, for
example, the lack of job opportunities outside those occupa-
tions are a clear consequence of specific forms of discrimina-
tion affecting those individuals (Garcia Becerra 2015; Urrea
Giraldo and La Furcia 2014). Moreover, the high prevalence
of HIV infection among a sample of transgender women fur-
ther complicates their socioeconomic situation, especially
for those who are found to be HIV positive and had at some
point in their lives exchanged sex for money (Useche and
Sierra-Alarcon 2016).

In contrast with the available studies on transgender
women, for other groups, such as transgender men or nonbi-
nary/queer Colombians (Garcia 2015), there are no specific
quantitative studies examining their living conditions (Lasso
Béez 2014). Other dimensions of socioeconomic disadvan-
tages or well-being, such as housing, lack of access to retire-
ment and pension, disability, and family life courses (e.g.,
partnering, parenting, etc.) have not been studied among the
TNB population at all.

Data and Methods

As suggested above, studying TNB populations quantita-
tively is a complicated task given the lack of large-scale rep-
resentative datasets containing sufficiently large numbers of
respondents from minoritized gender groups for statistical
inference. In this study, we tackle this issue by employing
two different data sources that complement each other in
terms of strengths and weaknesses.

Our first dataset comes from the Williams Institute (Choi
et al. 2020), which was aimed particularly at the LGBTQ
population. These data were collected through an online self-
administered survey in 2019. Respondents were selected
using a nonprobabilistic sampling method, namely, through
social media and in-person recruitments at universities,
LGBTQ venues and events. Respondents were eligible if
they lived in Colombia and had at least completed fourth
grade to ensure they had the required capabilities to complete
the questionnaire. The strength of this dataset is that it con-
tains 351 respondents who self-identified as TNB, 63 men
and women who did not identify as TNB but had a different
sex registered at birth, and 3,187 cisgender persons who
identified as gay, lesbian, or bisexual.

This provides a unique opportunity to look at differences
in well-being outcomes among the TNB population. For
instance, we can compare well-being between TNB individ-
uals and estimate the effects of socioeconomic and family
characteristics on well-being among the TNB population, for
which most samples of TNB individuals are too limited. In
addition, the dataset contains information on discrimination
and other experiences of the LGBTQ population. By com-
paring with the cisgender LGB part of the sample, we can
compare the relative importance of protective and negative
factors for the well-being of TNB individuals. However, the
nonprobabilistic nature of the WIS makes it less appropriate
for studying compositional differences between the trans-
gender population and the cisgender population. In addition,
whereas our comparisons to the cisgender LGB population
reveal important differences, the comparison group is also a
marginalized group within society.
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Our second dataset aims to overcome some of the limita-
tions of our first dataset. The DUS collected in Colombia in
2019 is a large probability-based sample. Although this sur-
vey is not aimed at gender minority issues, it contains a gen-
der identity and sexuality module, with additional questions
on well-being. Among its further advantages is its probabilis-
tic sampling design, which was aimed at individuals aged 12
to 65 living in Colombian municipalities with more than
30,000 inhabitants. These features allow us to compare the
well-being of TNB individuals with that of cisgender LGB
people using a probabilistic sample. In addition, we are able
to compare TNB individuals with cisgender heterosexual
people, which enables us to reflect on the extent to which
using the cisgender LGB population as a comparison group
underestimates the disadvantages experienced by the TNB
population.

One disadvantage, however, is that the dataset contains
few persons who identify as transgender or another gender
minority. The overall size of the DUS is large (n-49,756) but
less than 0.1percent of the respondents self-identified as
transgender or reported another minoritized gender identity
(41 persons in total). Despite this small group size, we are
able to show important compositional differences between
cisgender LGB and transgender/other identifying respon-
dents. For our analysis, we select all respondents who par-
ticipated in the survey and exclude those with missing
information on their gender identity (this question was only
asked to individuals aged 18 years or older, excluding 7.3 per-
cent of the original sample) and other covariates (an addi-
tional 1.8percent). We present results including sample
weights in the Appendix.

Measures

Our outcome of interest is mental well-being, which is cap-
tured by distinct measures across datasets. For the Williams
Institute data, we use the Kessler Screening Scale for
Psychological Distress, based on six questions regarding
psychological distress during the past 30 days. This scale is
composed of multiple items (i.e., feeling nervous, hopeless,
restless, depressed, everything taking too much effort, noth-
ing is worthwhile), and takes values between 0 and 24, with
higher values denoting more psychological distress. In our
analyses, we standardized this scale so that we can interpret
effects as a one-unit change indicating 1 standard deviation
on the Kessler Screening Scale for Psychological Distress.
For the DUS, in turn, we use two different questions that
approximate a measure of subjective mental well-being. A
first question which asks respondents whether they felt
down, depressed or with little hope, and another one asking

whether respondents felt little interest or pleasure when
“doing things they normally do” within the past 30days.
Both of these questions are of a dichotomous type, with pos-
sible answers being yes or no. We created a dummy variable
whether respondents answered yes to at least one of these
questions to facilitate interpretation.

Respondents’ gender identity, the main independent vari-
able of interest for this study, was measured in slightly differ-
ent ways in our two studies. In Online Appendix Al, we
show the exact wording in the original Spanish used in the
questionnaires. In the Williams Institute data, we use the
question “Which of the following terms best describes your
current gender identity?” (“;Cual de los siguientes términos
describe mejor tu actual identidad de género?””), with options
“woman” (“mujer”), “man” (“hombre”), “transgender
woman” (“mujer trans [de hombre-a-mujer]”), “transgender
man” (“hombre trans [de mujer-a-hombre]”), and “nonbi-
nary/genderqueer” (“no binario [ni hombre/ni mujer, gender-
queer]”). In our analyses, we look at all these categories
separately and also collapse the former two (woman and
man) and latter three (transgender women and men together
with nonbinary and genderqueer) into one category for a spe-
cific part of our analysis.

One issue with these answer options is that transgender is
not primarily a gender identity (Ansara and Hegarty 2014;
Lindqvist, Sendén, and Renstrom 2021) but often refers to an
experienced trajectory that results from the way society
matches sex assigned at birth to given gender identities.
Hence, respondents might answer “man’ or “woman” to the
gender identity question but have another sex assigned at
birth. We created an additional category for these respon-
dents using the question “What sex were you assigned at
birth, on your original birth certificate?” (“;Qué sexo te fue
asignado al nacer en tu certificado original de nacimiento?”),
with the sole answer options being “female” (“femenino”)
and “male” (“masculino”). We combine the information
from these two questions and create a category for respon-
dents who indicated “male” in the sex question but responded
that they were “woman” for the gender identity question and
likewise for respondents who were assigned “female” at
birth but identified as a “man”. Because these respondents
did not identify as transgender or nonbinary, we do not label
them as such and treat them as a separate category labeled
“other gender identity # sex assigned at birth” (Ansara and
Hegarty 2014).

In the DUS, two distinct questions were aimed at captur-
ing sex and gender, without much clarification of what the
intended meaning of the question was. The gender question
was “Regarding the way you feel about your gender, do you
identify as” (“En cuanto a la manera como usted se siente
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respecto a su género, justed se identifica como...?”), with
answer options ‘“masculine” (“masculino”), “feminine”
(“femenino”), “transgender” (“transgénero [trans masculino
y femenino]”), and “other” with space to specify which
(“Otro, ;cual?”). We created a transgender/other dummy
indicator to classify respondents who selected one of the lat-
ter two options. Furthermore, the questionnaire also included
information about the “sex” (“sexo”) of the respondents in
the household roster of the survey, with the only options
being “man” (“hombre”) and “woman” (“mujer”). As we did
for the Williams Institute data, we further created a separate
category for individuals who have a “masculine” gender
identity but were recorded as “woman” on the sex question
in the household roster, as well as individuals who have a
“feminine” gender identity and were recorded as “man” on
the sex question. Although identification through these types
of survey questions is limiting (Magliozzi, Saperstein, and
Westbrook 2016), we believe it allows us to understand
important differences among populations so defined.

We look at a variety of demographic and socioeconomic
characteristics to understand differences in levels of resources
and their returns. In both the DUS and the WIS, these are
age, number of living children, whether the respondent lives
with a partner, being currently employed, living in a large
city (as we only have numerical municipality identifiers, we
measured this as having more than 1,000 respondents from a
given municipality in the DUS sample), education level (pri-
mary or less, secondary, postsecondary or vocational, or ter-
tiary) and, finally, as a measure of SES, the municipal stratum
for home utilities such as electricity, gas, and water, which is
a widely used indicator of the SES of a given neighborhood
in Colombia as it correlates with measures of income, educa-
tional levels, and wealth (Departamento Administrativo
Nacional de Estadistica n.d.)>. We recoded levels 1 and 2 as
low SES, level 3 as middle SES, and levels 4 to 6 as high
SES.

We were able to code these variables identically across
datasets with the exception of the urban indicator, which was
not available in the WIS, and for educational level. In the
latter case, the primary and secondary education categories
are collapsed for the WIS, given that having at least second-
ary education was a prerequisite to participate in that survey.
Finally, the number of children is a dummy variable of hav-
ing any children at all in the Williams Institute data.

An additional strength of the Williams Institute data is
that it collects information that can be particularly relevant
for understanding the well-being of the LGBTQ population

2See  https://www.dane.gov.co/index.php/servicios-al-ciudadano/
servicios-informacion/estratificacion-socioeconomica

in Colombia. First, a scale that captures the experience of
daily discrimination using nine questions about whether
respondents experience in their daily lives: less courtesy than
other people, less respect, worse service, being treated as less
intelligent, being treated as inducing fear, being treated as
dishonest, being treated as inferior, insults, threats or abuse.
The second scale captures having ever been the target of vio-
lence. This scale consists of seven questions about whether
respondents, since 18 years of age, have been hit or assaulted,
have been sexually harassed or abused, were robbed or their
belongings were vandalized, experienced an attempt of rob-
bery, assault or vandalization, experienced threats of vio-
lence, experienced insults or verbal harassment, or someone
threw an object at them. Both scales are standardized in our
analyses with a mean of zero and a standard deviation of one.

Methods

Our analysis consists of various stages. First, we document
differences in well-being across various TNB groups and
compare these with the well-being of cisgender LGB indi-
viduals using the WIS data. In a second stage, we aim to
explain well-being differences between groups. We look at
whether socioeconomic characteristics, living situation and
experiences of discrimination and violence can explain well-
being differences across groups. Third, we use a decomposi-
tion approach to provide an overall statistical test of the role
of compositional differences, as well as the role of differ-
ences in the well-being returns from these compositional
characteristics. For this final part, we use a Blinder-Oaxaca
decomposition model (Jann 2008). Note that a similar
method was developed before by Kitagawa (1955).

The Blinder-Oaxaca statistical decomposition model is
suited for studying differences in composition and differ-
ences in coefficients between groups within a unified frame-
work. In this model, one aims to decompose the absolute
difference (D) in an outcome (Y) between two groups (/# and /)
into three components:

D=(D,—-D;) = Int + Comp + Coef. (1)

The first component, Int, is an intercept effect, indicating the
unexplained differences between both groups:

Int = (4, - 4)). (2)

The second component, Comp, quantifies the contribution of
compositional differences between both groups. In our case,
differences between both groups in the distribution of socio-
economic and family-related variables X:
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Comp = (X, —X))[(B, +B,)/2]. 3)

The third component, Coef, quantifies the contribution of
differences in coefficients [} related to the covariates X
considered:

Coef = (B, —B)) [(X; +X,)/2]. 4)

These coefficients are taken from two separate ordinary least
squares regression models explaining outcome Y (subjective
well-being) run for each group (i.e., for transgender and cis-
gender individuals separately). We normalize all covariates
(i.e., center continuous variables at zero and effect coding for
categorical variables) to avoid the choice of reference cate-
gories from affecting our estimates (Jann 2008).

As a last step, we replicate these results using the DUS
survey, in which we compare TNB people with cisgender
LGB people and provide additional results in which we also
compare TNB people with cisgender heterosexual people.

Results

We begin by describing differences across the various sam-
ples used in the analysis. Table 1 describes the Williams
Institute sample, which consists only of LGBTQ people. The
sample is first divided into people who either indicated to
have a transgender identity (first column) or who did not
directly report a transgender identity but whose gender iden-
tity differs from their sex assigned at birth (second column).
The rest of the sample consists of cisgender individuals, but
identify as LGB (third column) and hence form a relatively
disadvantaged comparison group for the TNB sample.

A first observation that stands out is the high levels of
psychological distress of individuals identifying as transgen-
der or nonbinary/genderqueer (we break this down further
later). We also observe that this group of individuals experi-
ences high levels of discrimination and violence and attains
relatively lower socioeconomic outcomes in terms of
employment and education.

The group of individuals who did not explicitly identify as
transgender or nonbinary, but whose gender identity differed
from their sex assigned at birth, has relatively low levels of
psychological distress which is similar to that of cisgender
LGB people. At the same time, these individuals do report
higher levels of discrimination and violence, which are similar
to that of the group of TNB people. They are also relatively
old, often employed, but are less likely to live in high social
stratum neighborhoods and have lower levels of education.

We further disaggregate the descriptive statistics for the
TNB population in Table 2. The first column encompasses
all individuals who identified as transgender or nonbinary.

The second to fourth columns break this group down into
three groups: transgender men, transgender women, and
nonbinary/genderqueer people. The last column in this table
consists of the people who do not identify as transgender or
nonbinary but who do have a gender identity that differs
from their sex assigned at birth (i.e., there is no overlap with
the previous categories).

The numbers show high levels of psychological distress
for all groups, even though it is slightly lower for transgender
women. There are very few differences in terms of experi-
enced discrimination and violence. Nonbinary/genderqueer
people are younger and relatively advantaged in terms of
social stratum and education compared with transgender
men and women.

Mediators of Mental Well-Being Differences

We proceed by using the WIS data to look at possible media-
tors of the relationship between gender and psychological
distress. Table 3 shows how the psychological distress of
transgender men, transgender women, and nonbinary is
higher than that of cisgender LGB men in a statistically sig-
nificant manner (model 1), and this conclusion remains
largely unchanged after adjusting for multiple socioeco-
nomic factors (model 2). Figure 1 shows the extent to which
differences in psychological distress between transgender/
nonbinary and cisgender people are mediated by the experi-
ence of discrimination and violence using the Karlson-Holm-
Breen method (Kohler, Karlson, and Holm 2011). Figure B1
in the Supplementary Material displays results from a media-
tion analysis from a structural equation model; results are
practically identical.

The first bar in Figure 1 decomposes the association
between subjective well-being and having a transgender or
nonbinary identity (compared with a cisgender identity) into
a part mediated by the experience of everyday discrimina-
tion, a part mediated by the experience of violence, and an
unexplained part. Everyday discrimination explains 63 per-
cent of the difference in psychological distress between
groups (statistically significant), whereas violence explains a
smaller (11 percent) and statistically insignificant part.

The other bars in Figure 1 depict this analysis separately
for each subgroup and compare psychological well-being
with that of cisgender LGB men. With the exception of LGB
women, we observe similar absolute contributions of dis-
crimination for all groups (all statistically significant), this
includes transgender men, transgender women, nonbinary
people and people who do not identify as transgender/nonbi-
nary but who report a gender identity that is different from
their sex assigned at birth. Other results are also similar, even
though a large unexplained part remains for transgender
men.
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Table 1. Descriptive Statistics: Williams Institute Data.

Williams Institute Data

Transgender/Nonbinary

Other Gender Identity # Sex Assigned at Birth

Cisgender LGB

Average or Share

Average or Share Average or Share

Outcomes
Psychological distress (0—24) 11.0
Stressors/resources
Bullying before age 18 (1-4) 3
Everyday discrimination (1—4) 24
Violence scale (0-7) 3.1
Identity visibility (1-5) 3.5
Community connectedness (1—4) 34
Age (years) 25.9
Has children (dummy) .03
Lives with a partner A3
Lives in large city
Employed A7
Residential stratum
Low (I or 2) 46
Middle (3) .32
High (4-6) 21
Education
Primary or less .00
Secondary .32
Postsecondary vocational .28
Tertiary .39
n 351

8.5 8.6%%
29 2.5
24 | .9
3.0 2.2%Fk
3.6 2. 7HFk
3.5 3.2k

35.4%FF 26.8
.05 .05
Na A7*

.68%* .54%
.57 37
29 .38
14 25
.00 .00
33 20k
41 23k
25 57k
63 3,187

Note: Last two columns: statistical significance of difference with transgender/nonbinary taken from linear regression models or order logit models
(education and stratum) with gender identity as sole independent variable. Transgender/nonbinary includes only those who directly report a transgender/
nonbinary identity but excludes those who did not pick one of those options and who reported “man” or “woman” as gender identity and had a different
sex assigned at birth (this group is labeled “other gender identity # sex assigned at birth”).

*p <.05. ¥p < .01, #Fp <.001.

In summary, differences in levels of family composition
and socioeconomic resources cannot explain psychological
distress differences between distinct gender categories.
Instead, the experience of violence and everyday discrimina-
tion do explain the differences between the TNB and the cis-
gender LGB population. Does this mean that resources are
not important for the well-being of the TNB population? We
turn to this question in the next paragraphs.

The Effects of Family Composition and
Socioeconomic Resources on the Well-Being
of TNB People

Table 4 shows how the association of our selected covariates
with psychological distress differs between cisgender LGB

and TNB people. The table also shows how these covariates
are associated with experiences of discrimination and vio-
lence among both samples.

A first observation that can be made is that employment is
associated with lower levels of psychological distress for
both groups significantly, but residential stratum appears
more important for the TNB sample than for the cisgender
LGB sample. Education is significantly negatively associ-
ated with psychological distress for cisgender LGB people,
but this is not observed for TNB people, even though the
coefficient for tertiary education is similar. A striking differ-
ence is observed for living with a partner, which is associated
with reductions in psychological distress for cisgender LGB
people but with higher levels of distress for the TNB popula-
tion (although not significantly). Hence, although resources
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Table 2. Descriptive Statistics: Williams Institute Data by Gender Identity.

Williams Institute Data

Other Gender

Transgender/ Identity # Sex
Nonbinary Transgender/Nonbinary Subgroups Assigned at Birth
Transgender Transgender Nonbinary/
Men Women Genderqueer

Average or Share Average or Share Average or Share

Average or Share  Average or Share

Outcomes
Psychological distress (0-24) 11.0 12.1
Stressors/resources
Bullying before age 18 (1-4) 3 2.8
Everyday discrimination (1—4) 2.4 24
Violence scale (0-7) 3.1 3.0
Identity visibility (1-5) 3.5 3.5
Community connectedness (1—4) 34 34
Age (years) 259 293
Has children (dummy) .03 .04
Lives with a partner A3 19
Lives in large city
Employed 47 .50
Residential stratum
Low (I or 2) 46 .56
Middle (3) .32 .29
High (4-6) 21 .15
Education
Primary or less .00
Secondary 32 .33
Postsecondary vocational .28 .38
Tertiary .39 29
n 351 52

9.9 1.1 85
29 3.1 29
23 24 24
28 32 3.0
34 35 3.6
34 34 3.5
30.1 23.7 354
.07 .01 .05
12 11 I

.58 43 .68
.60 .39 57
.25 .35 .29
15 25 .14
.02 .00
41 29 .33
29 .26 A4l

29 A5 .25
73 226 63

Note: Transgender/nonbinary includes only those who directly report a transgender/nonbinary identity but excludes those who did not pick one of
those options and who reported “man” or “woman” as gender identity and had a different sex assigned at birth (this group is labeled “other gender

identity # sex assigned at birth”).

matter for TNB people, the set of resources that matter seem
to be different than for cisgender LGB people.

The results for discrimination and violence give some
hints as to why this is the case. Having a partner is associated
with having been exposed to both of these experiences for
TNB people, whereas this is not observed for cisgender LGB
people. Similarly, education is associated with a reduced
exposure to discrimination for cisgender LGB people but
this does not seem to be the case for TNB people. Residential
stratum appears to be negatively associated with experiences
of discrimination, and possibly violence in both groups.

Figure 2 aids in understanding whether these different
returns from resources could explain well-being gaps. The
figure shows the result of a Blinder-Oaxaca decomposition
in which we decompose the difference in psychological dis-
tress between cisgender LGB and TNB people into the share
explained by composition effects (i.e., levels of resources)
and the share explained by differences in effects (i.e., returns
of resources). Detailed results are available in the
Supplementary Material (Tables D1-D3). As observed
before, we see that compositional differences do little to
explain psychological distress differences, except for a small
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Table 3. Regression Models Explaining Psychological Distress: Williams Institute Data.

LGBTQ Sample

Model |

Model 2

Model 3

Dependent Variable: Kessler Scale

Coefficient (SE)

Coefficient (SE)

Coefficient (SE)

Gender identity (reference: cis-LGB men)
Cisgender LGB women
Transgender women
Transgender men
Nonbinary/genderqueer
Other gender identity # sex assigned at birth

Age

Has children

Lives with a partner

Employed

Residential stratum
Low (I or 2) (reference)

Middle (3)
High (4-6)

Education
Secondary or less (reference)
Postsecondary vocational
Tertiary

Everyday discrimination (standardized)

Exposure to violence (standardized)

Constant

n

30 (.19) 33(19) 69755 (18)

1.99%* (.65) |.66% (.65) 57 (.60)

3.88%4 (77) 3.60% (.76) 2.34%% (71)

2.32%% (39) 2.19%%% (38) 83* (.35)

1.24 (.70) 87 (.70) ~ 48 (.65)

— 14555 (1) —.08%5 (01) - 07%5 (01)

-0l (44) -.08 (.40)

— 85%¥k (25) —1.01%8% (23)

~1.76%5 (20) ~1.69%5 (19)

-19 (21 08 (20)

~36 (.25) -03 (23)

- 53 (27) - 53* (25)

- 56* (24) -31(22)

| 81755 (10)

55585 (]0)

12.05 (29) 12.35 (.34) 11.65 (31)
3,570 3,570 3,570

Note: Linear regressions explaining psychological distress scale ranging from low (0) to high (24) distress. The LGBTQ sample includes individuals

identifying as LGB and/or transgender/nonbinary.
*p<.05. ¥¥p <.01. ¥p <.001.

association with employment. We also see that a small share
of the differences in well-being can be explained by the lack
of returns from having a partner among the TNB population
(blue part), although this contribution is not statistically sig-
nificant (see the Supplementary Material).

Results Based on a Probabilistic Sample:
The DUS

So far, we have shown that TNB people experience worse
mental well-being than cisgender LGB people and that this
cannot be explained by different levels of socioeconomic
resources but rather by everyday experiences of discrimina-
tion and different returns from partnering. We can replicate
three of these four conclusions using a probabilistic sample.
First, we replicate the same descriptive statistics for the DUS
in Table 5. We can see that differences between individuals
identifying as transgender/other and cisgender LGB people

are very similar to those observed in the Williams Institute
data: lower levels of mental well-being, social stratum, and
education. At the same time, transgender/other individuals
appear relatively older and more often employed in the data
from the DUS.

Another observation made from the DUS is that the char-
acteristics of people whose gender identity differed from that
of their sex assigned at birth, but who do not explicitly iden-
tify as transgender, are very similar to that of the cisgender
heterosexual population. The size of this group is 10 times
larger than the group explicitly identifying as transgender or
other, whereas this group was relatively much smaller in size
in the Williams Institute data. One possibility is that the latter
dataset did not capture this particular part of the LGBTQ
population. Another possibility is that this group is the result
of miscoding, similar to what has been observed in studies on
same-sex couples where information on sex/gender is com-
bined with information on relationships between household
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Trans vs. cis (overall)

Cisgender men vs. cisgender women D:

Vs. Transgender women :ﬂ:’
Vs. Transgender men [T
Vs. Non-binary persons [ I

Vs. GI not sex assigned at birth ]:I

-1 0 1 2 3 4
Absolute difference in mental health mediated

O Not mediated O Mediated by violence 0O Mediated by discrimination

Figure |. Decomposition of psychological distress differences
using the Karlson-Holm-Breen method.

Note: Result of Karlson-Holm-Breen decomposition of differences in
psychological distress (Table 5, model 2 vs. model 3). “Trans vs. cis
(overall)” includes transmen and transwomen plus nonbinary versus
cisgender LGB men and women. Others are comparisons with cisgender
LGB men. “Vs. Gl not sex assigned at birth”: men and women who
have different sex assigned at birth and do not identify as transgender
or nonbinary. All mediation effects are statistically significant for
discrimination, whereas none of the other effects are significant.
Coefficients indicate units on psychological distress scale. Controls are
included for age, education, residential stratum, employment status,
having children and having a partner.

members (Cortina and Festy 2014). We return to this issue in
the discussion.

The DUS also allows us to compare transgender/other
individuals to cisgender heterosexual individuals, and Table
5 shows that differences in mental well-being are even
greater in this comparison. Interestingly, these mental health
penalties are observed despite the observation that the socio-
economic profile of the transgender/other sample is slightly
advantaged in the DUS (but not statistically significantly so)
compared with cisgender heterosexual people. We also
observe that transgender/other people are considerably less
likely to have children or a partner than cisgender hetero-
sexual people, a characteristic they share with the cisgender
LGB sample.

We also replicate the Blinder-Oaxaca decomposition using
the DUS to see if resources also have different returns for
TNB people in this sample. The first bar of Figure 3 decom-
poses the mental distress differences between transgender/
other people and cisgender LGB individuals. We see that
most covariates cannot explain the mental well-being differ-
ences between groups, or even make the unexplained effect
bigger (i.c., part of the bars left of the line). The exception
here is again the association with having a partner, which can
explain part of why the TNB population has lower mental

well-being compared with the cisgender LGB population.
This contribution is statistically significant and driven also
here by a positive association with having a partner on mental
distress among the TNB population, whereas the opposite is
the case for cisgender LGB people (see Tables D2 and D3 in
the Supplementary Material).

The second bar in Figure 3 provides additional results in
which TNB people are compared with cisgender heterosex-
ual people. These results show a similar pattern where most
differences remain unexplained, but where the detrimental
impact of having a partner on mental well-being among TNB
individuals does mediate an important part.

Discussion

According to existing research, TNB persons experience
higher mental distress than cisgender persons. Our findings
on Colombia, confirmed in both nonprobabilistic and proba-
bilistic samples, coincide in this regard with previous litera-
ture on the topic (Kéllstrom et al. 2022; Meyer et al. 2017;
Timmins, Rimes, and Rahman 2017). In addition, we were
able to consider two major alternative explanations for well-
being disparities: access to socioeconomic resources and fac-
tors that are specific to TNB people, including experiences of
discrimination.

Although differences in the socioeconomic characteristics
of our groups were observed these differences do not explain
much of the observed mental health gap. We found that some
characteristics had different returns for TNB individuals
compared with other individuals. For example, having a
partner has different associations with mental well-being of
different groups, being negative among the TNB population
and positive among the cisgender LGB and heterosexual
groups. These different returns could explain a small part of
the mental health gap between TNB people on one hand and
between cisgender LGB and cisgender heterosexual people
on the other hand. However, the most salient mechanism that
explains differences in mental health are the high levels of
everyday discrimination observed among the transgender
sample (compared with cisgender LGB people and presum-
ably far larger compared with the cisgender heterosexual
individuals, though we do not have data to test this hypothe-
sis directly). There are several consequences related to these
observations.

First of all, theoretically this implies that studying well-
being disparities according to gender identity require frame-
works and explanations that are specific to the TNB
population, similar to what critical race theory (Brown 2003)
has argued is needed to study disparities across racialized
groups. In this regard, the concepts of structural stigma and
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Table 4. Linear Regression Models Explaining Mental Distress, Discrimination, and Violence.

Transgender/Nonbinary sample

Cisgender LGB

Mental Distress  Discrimination

Violence

Mental Distress Discrimination Violence

Coefficient (SE)  Coefficient (SE)

Coefficient (SE)

Coefficient (SE) Coefficient (SE) Coefficient (SE)

Age =1 1% (.04) -.01 (.00)
Has children .03 (1.98) -.38 (.37)
Lives with a partner 42 (1.00) 26 (.19)
Employed —1.88% (.73) =12 (.14)
Residential stratum

Low (I or 2) (reference)

Middle (3) -1.62* (.75) =37% (.13)

High (4-6) -1.33 (.87) =25 (.16)
Education

Secondary or less (reference)

Postsecondary vocational 01 (.82) .00 (.15)

Tertiary -.46 (.79) 20%F (.15)
Constant 15.8 (1.04) 1.14 (.19)
n 349 349

-.00 (01) -08 (02y%  —01* (.00) .00% (.00)
.10 (.35) -.13 (45) -.05 (.08) .09 (.08)
36* (.18) -89 (26)* .04 (.05) .03 (.05)
10 (.13) —1.76 (21 -.03 (.04) .03 (.04)
—15(.13) -04(22) — 11555 (.04) 081 (.04)
-08 (.16) -26 (26) — 1455 (05) —.12% (.05)
09 (.15) 57 (30) -.02 (.05) .04 (.05)
-02 (.14) -.58% (.26) —.11% (.05) .06 (.05)
41 (.19) 12,455+ (34) 29 (.06) -.11 (.07)
349 3,158 3,158 3,158

Note: Linear regression ran for each of the three outcomes and each of the two subsamples. Mental distress is scale of ranging from 0 (low) to 24 (high),
discrimination is a scale indicating everyday experiences of discrimination ranging from | (low) to 4 (high) but standardized with average 0 and a standard
deviation of | for these models, and violence is a scale of experiences of violence ranging from 0 (low) to 7 (high) but standardized with average 0 and

standard deviation of | for these models.
Tp <.10. *p < .05. *#p < .01, *+kp < 001.

CisLGB

-0.5 0 0.5 1 1.5 2 25 3
Difference with Transgender/Non-Binary

@ Composition: Age @ Composition: Employed

O Composition: Other O Coefficients: Other
Coefficients Children

O Coefticients: Employment O Intercept

@ Coefficients: Partner

Figure 2. Detailed decomposition of absolute difference in
psychological distress between transgender/nonbinary individuals
and cisgender LGB people.

Source: Williams Institute data.

Note: Composition =difference due to compositional differences;
coefficients = difference due to differences in coefficients;
intercept = difference due to differences in constant (i.e., unexplained).
Blinder-Oaxaca decomposition of absolute difference in psychological
distress between cisgender LGB (CisLGB) and transgender/nonbinary
respondents.

minority stress, which have often been used to study dispari-
ties across sexual identities (Duncan and Hatzenbuehler
2014) are a useful starting point to theorize about the specific
experiences of the TNB population.

Second, if these results are confirmed in future research,
policy interventions should be more broadly directed at soci-
ety-wide processes too (e.g., reducing discrimination and
stigma, raising awareness about transgender individuals, and
educating the population about the negative impact of open
acts of discrimination). Reducing differences in resources
between groups are important goals to achieve, but “lack of
resources,” even though it might be the cumulative result of
those experiences of discrimination over the course of years,
is not the main explanation of current mental health gaps in
Colombia. In short, experiences of discrimination and vio-
lence made are the primary determinants of the subjective
well-being gaps between TNB people and the rest of the
population, and should, hence, be the main target of public
policy interventions.

The idea that equalizing socioeconomic resources is not
sufficient is confirmed by the observation that TNB persons
did not always receive the same returns from resources as the
cisgender population. For instance, we observed across two
very different datasets that having a partner is related to
higher levels of distress among TNB people, whereas the
opposite is observed for cisgender LGB people (as well as
cisgender heterosexual people in the DUS). We also observed
that (secondary) education does not improve mental well-
being among TNB people. Having a partner and tertiary edu-
cation are both related to more violence and experiences of
discrimination among TNB people, respectively, whereas
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Table 5. Descriptive Statistics: Drug Use Survey.

Transgender/Other

Other Gender Identity # Sex

Cisgender

on Roster Cisgender LGB Heterosexual

Average or Share

Average or Share Average or Share  Average or Share

Outcomes
Mental distress (0-2) .99
Disinterested or not energetic (dummy) .55
Thought seriously about suicide .18 (33)
Age 383
Has children .36
Lives with a partner A5
Lives in large city .62
Employed .68
Residential strata
Low (1-2) 46
Middle (3) 40
High (4-6) 14
Education
Primary or less .10
Secondary .34
Postsecondary vocational (técnica) 21
Tertiary .35
n 41

24 355k 23
04 (320)%5* 05 (368 02 (25,715)

39.6 29.8¥+ 38.9
T0%* A7 697
66* 52 65%
70 71 56
59 56 63
52 43 60
38 37 30
10 20 10
14 02 13
4 32 44
21 25 18
24 4 24
552 480 44,726

Note: Sample weights included. Taken from linear regression models or order logit models (education and stratum) with gender identity as sole
independent variable. Transgender/other includes only those who directly report a transgender/other identity but excludes those who did not pick
one of those options but reported “man” or “woman” as gender identity and had a different sex assigned at birth (this group is labeled “other gender

identity # sex assigned at birth”).
*p <.05. Fp <.01. *p < .001.

this is not the case for cisgender LGB people. Hence, dis-
crimination and violence nullify the potential protective
effects of having a partner or socioeconomic resources. As
norms about gender and sexuality are particularly strong
within the context of relationships, and because having a
partner exposes one to the partners’ social networks, having
a partner could have detrimental effects for well-being in
highly stigmatized contexts, which might depend on that
partners’ gender and sexuality.

An alternative interpretation, however, guards against con-
sidering having a partner as a potential enhancer of mental
well-being among TNB individuals. Assuming that mental
well-being is a function of having a partner does not entail
that all individuals’ well-being is equally affected by similar
events (i.e., heterogenous effects). Another reason why TNB
people may not “reap” the benefits of stable couples to the
same extent as the cisgender population, might relate or be
part of the “queer ethos” (Lamont 2017). Following the nor-
mative arrangement for relationships has an entirely different
significance or meaning to queer people than to cisgender

heterosexual individuals (Pfeffer 2012). The data we use in
this study do not allow us to examine whether alternative con-
ceptions of couple and family life are present among the sam-
ple of TNB individuals, crucial information that might lead us
to question whether normative conceptions of family and
relationships are equally desirable by everyone and, in par-
ticular, by TNB individuals. Some research suggests this is,
however, not the case (e.g., Lamont 2017; Lehmiller 2020),
and, in the case of transgender or nonbinary individuals with
cisgender partners, differences in partnership or family aspi-
rations within couples might be particularly salient.
Regarding the transferability of our results across con-
texts and times, we consider that the Colombian context is
highly specific. For example, the levels of violence against
transgender women in Colombia are among the highest in
the world and the Latin American region,® without

3See the Transrespect versus Transphobia Worldwide research proj-
ect at https://transrespect.org/en/map/trans-murder-monitoring/?
submap=tmm_relative_numbers (accessed October 5, 2023).
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Figure 3. Detailed decomposition of absolute difference

in mental health between transgender/other individuals and
cisgender heterosexual people, as well as cisgender LGB people.
Source: Drug User Survey.

Note: Composition = difference due to compositional differences;
coefficients = difference due to differences in coefficients;

intercept =difference due to differences in constant (i.e., unexplained).
Blinder-Oaxaca decomposition of absolute difference in psychological
distress between cisgender heterosexual (Cishet) and transgender/other
respondents as well as between cisgender LGB (CisLGB) and transgender/
other respondents.

considering underreporting of such events. However, such a
context serves to highlight the extent to which differences in
well-being, and potentially other markers, are in large part a
function of societal-level operating factors (e.g., discrimina-
tion and violence experiences), and not just differences in
individual-level factors, supposedly more amenable to pol-
icy interventions, or the effect of antidiscriminatory legisla-
tion. Perhaps the type of interventions with potentially far
larger effects are those aimed at the collective understanding
or mental representations of transgender, nonbinary, and
genderqueer individuals, and not just increases in visibility.
Future research could focus on collecting more informa-
tion on dimensions that are relevant to assess impacts on the
well-being of the LGBTQ population. Although we stress the
importance of specific studies on the LGBTQ population,
such as the WIS used in this study, it is fundamental to include
within such studies a group of heterosexual individuals that
can serve as a comparison or benchmark. The exclusion of
this group from the WIS limited, to some extent, the types of
results we could get from such rich data. However, the ability
to further differentiate between identities (e.g., transwomen,
transmen, nonbinary, genderqueer, and others) is fundamental
to improve our understanding of gender identity and sexuality
as further markers of social inequality. It remains a topic of
further research whether our findings are generalizable across
the different identities falling under the “TNB” umbrella term

or whether only some of these identities are affected. Here our
theoretical expectation is that heterogeneous effects likely
exist, in accordance with the different pathways followed by
people’s identity formation, and the different expectations
society makes upon them (Darwin 2020).

In this regard, one open question remains how to measure
and categorize gender identities (Lagos and Compton 2021),
especially those that escape the binary. We noticed differ-
ences between people who identify as transgender and peo-
ple who report “man” or “woman” as their gender identity
(i.e., who did not identify as transgender) and have a differ-
ent sex assigned at birth. In the WIS data, the latter group had
higher mental well-being despite equally high levels of expe-
rienced discrimination and violence. Although this suggests
that identity development can directly relate to mental well-
being, a topic for future research, it also makes salient the
need to focus on the ways in which TNB statuses are mea-
sured. It is an open question whether explicitly including
transgender as a separate category of gender identity answer
options is desirable, or whether including a separate question
about transgender experiences or sex assigned at birth is
preferable (Ansara and Hegarty 2014).

In contrast, in the DUS, we found a large number of cases
within the group of people not identifying as transgender but
reporting a gender identity that differed from the reported
sex. This suggests that surveys can differ in the extent to
which TNB individuals are captured. Given that the DUS
was not aimed at the LGBTQ population, it is also possible
that measurement error arises when combining information
across questions (Cortina and Festy 2014), which is impor-
tant for samples of TNB people in larger household surveys.
This finding constitutes an important addition to the debate
on how well a two-step question works where information on
sex recorded at birth and gender identity are combined to
identify transgender people (Lagos and Compton 2021).

Conclusion

Our results highlight that policy interventions aimed at
increasing the resources of Colombian transgender women
and men, as well as nonbinary and genderqueer people, are
likely insufficient to reduce gaps in well-being. Although
such strategies are desirable for many reasons, they are
unlikely to narrow or ultimately close the mental or subjec-
tive well-being gaps between transgender and cisgender per-
sons we have found in two studies. This we claim after
empirically assessing that our selection of socioeconomic
covariates did not explain the gaps in well-being. Instead,
these gaps are explained far better by the context-related
variables that capture experiences of discrimination and
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violence. The results of this study therefore underline the
importance of society-wide measures to reduce stigma, to
increase awareness of issues related to gender identity, and to
eradicate discrimination and violence.

Acknowledgments

We would like to sincerely thank the Williams Institute, in particu-
lar Tlan Meyer, for making it possible to use the Williams Institute
data in this study.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: This
work was supported by the Spanish Ministry of Science, Innovation
and Universities (RYC2019-026510-1, PID2021-1242670B-100)
and the European Research Council (ERC-2020-STG-
948557-MINEQ).

ORCID iD

Alejandra Rodriguez Sanchez
2512-5796

Diederik Boertien

https://orcid.org/0000-0002-
https://orcid.org/0000-0002-4105-8001

Supplemental Material

Supplemental material for this article is available online.

References

Acevedo Tarazona, Alvaro, Andrés Correa Lugos, and Andrea
Mejia Jerez. 2022. “Limpieza Social: ‘La Mano Negra’ en
Bucaramanga, Colombia.” Revista Mexicana de Sociologia
84(2):389-416.

Ansara, Y. Gavriel, and Peter Hegarty. 2014. “Methodologies of
Misgendering: Recommendations for Reducing Cisgenderism
in Psychological Research.” Feminism & Psychology
24(2):259-70.

Avella, César Sanchez, and Paula Lucia Arévalo Mutiz. 2020.
“Aproximacion al Abordaje Juridico de la Violencia Letal
Contra Mujeres Trans en Colombia: Del Feminicidio al
Transfeminicidio.” Revista Via luris 29:85-109.

Barr, Sebastian M., Stephanie L. Budge, and Jill L. Adelson.
2016. “Transgender Community Belongingness as a Mediator
between Strength of Transgender Identity and Well-Being.”
Journal of Counseling Psychology 63(1):87.

Bretherton, Ingrid, Emily Thrower, Sav Zwickl, Alex Wong, Daria
Chetcuti, Mathis Grossmann, and Jeffrey D. Zajac, et al. 2021.
“The Health and Well-Being of Transgender Australians: A
National Community Survey.” LGBT Health 8(1):42—49.

Brown, Tony N. 2003. “Critical Race Theory Speaks to the
Sociology of Mental Health: Mental Health Problems

Produced by Racial Stratification.” Journal of Health and
Social Behavior 44(3):292-301.

Carpenter, Christopher S., Samuel T. Eppink, and Gilbert Gonzales.
2020. “Transgender Status, Gender Identity, and Socioeconomic
Outcomes in the United States.” ILR Review 73(3):573-99.

Choi, Soon Kyu, Shahrzad Divsalar, Jennifer Florez-Donado,
Krystal Kittle, Andy Lin, Ilan H. Meyer, and Prince Torres-
Salazar. 2020. “Stress, Health, and Well-Being of LGBT
People in Colombia: Results from a National Survey.” Los
Angeles: Williams Institute.

Comision de la Verdad. 2022. “Las Voces de las Victimas
LGBTQIQ+.” Pp. 361-90 in Comision de la Verdad,
Hay Futuro si Hay Verdad: Informe Final de la Comision
para el Esclarecimiento de la Verdad, la Convivencia y
la No Repeticion, Vol. 7. Bogota: Biblioteca Nacional de
Colombia.

Cortina, Clara, and Patrick Festy. 2014. “Identification of Same-
Sex Couples and Families in Censuses, Registers and Surveys.”
Families and Societies. Retrieved January 25, 2025. http://
www.familiesandsocieties.eu/wp-content/uploads/2014/12/
WP8CortinaFesty2014.pdf.

Dahlhamer, James M., Adena M. Galinsky, Sarah S. Joestl, and
Brian W. Ward. 2016. “Barriers to Health Care among Adults
Identifying as Sexual Minorities: A US National Study.”
American Journal of Public Health 106(6):1116-22.

Darwin, Helana. 2020. “Challenging the Cisgender/Transgender
Binary: Nonbinary People and the Transgender Label.” Gender
& Society 34(3):357-80.

del Rio-Gonzélez, Ana Maria, Maria Cecilia Zea, Jennifer Florez-
Donado, Prince Torres-Salazar, Daniela Abello-Luque, Eileen
Andrea Garcia-Montano, Paola Andrea Garcia-Roncallo, et al.
2021. “Sexual Orientation and Gender Identity Change Efforts
and Suicide Morbidity among Sexual and Gender Minority
Adults in Colombia.” LGBT Health 8(7):463-72.

Departamento Administrativo Nacional de Estadistica. N.d.
“Estratificacion Socioecondémica para Servicios Publicos
Domiciliarios.” Retrieved January 25, 2025. https://www.
dane.gov.co/index.php/servicios-al-ciudadano/servicios-infor-
macion/estratificacion-socioeconomica.

Duncan, Dustin T., and Mark L. Hatzenbuehler. 2014. “Lesbian, Gay,
Bisexual, and Transgender Hate Crimes and Suicidality among
a Population-Based Sample of Sexual-Minority Adolescents in
Boston.” American Journal of Public Health 104(2):272-78.

Duncan, Greg J., and Katherine A. Magnuson. 2005. “Can Family
Socioeconomic Resources Account for Racial and Ethnic Test
Score Gaps?” The Future of Children 15(1):35-54.

Fredriksen-Goldsen, Karen I., Loree Cook-Daniels, Hyun-Jun
Kim, Elena A. Erosheva, Charles A. Emlet, Charles P. Hoy-
Ellis, Jayn Goldsen, et al. 2014. “Physical and Mental Health
of Transgender Older Adults: An At-Risk and Underserved
Population.” Gerontologist 54(3):488-500.

Garcia, Leonardo Fabian. 2015. “Nuevas Masculinidades:
Discursos y Practicas de Resistencia al Patriarcado.” Quito:
FLACSO Sede Ecuador.


https://orcid.org/0000-0002-2512-5796
https://orcid.org/0000-0002-2512-5796
https://orcid.org/0000-0002-4105-8001
http://www.familiesandsocieties.eu/wp-content/uploads/2014/12/WP8CortinaFesty2014.pdf
http://www.familiesandsocieties.eu/wp-content/uploads/2014/12/WP8CortinaFesty2014.pdf
http://www.familiesandsocieties.eu/wp-content/uploads/2014/12/WP8CortinaFesty2014.pdf
https://www.dane.gov.co/index.php/servicios-al-ciudadano/servicios-informacion/estratificacion-socioeconomica
https://www.dane.gov.co/index.php/servicios-al-ciudadano/servicios-informacion/estratificacion-socioeconomica
https://www.dane.gov.co/index.php/servicios-al-ciudadano/servicios-informacion/estratificacion-socioeconomica

16

Socius: Sociological Research for a Dynamic World

Garcia Becerra, Andrés. 2015. “Experiencias Trans y Clases
Sociales.” Revista Temas: Departamento de Humanidades
Universidad Santo Tomds Bucaramanga 9:91-103.

Glick, Jennifer L., Alex Lopez, Miranda Pollock, and Katherine
P. Theall. 2020. “Housing Insecurity and Intersecting Social
Determinants of Health among Transgender People in the
USA: A Targeted Ethnography.” International Journal of
Transgender Health 21(3):337-49.

Glynn, Tiffany R., Kristi E. Gamarel, Christopher W. Kahler,
Mariko Iwamoto, Don Operario, and Tooru Nemoto. 2016.
“The Role of Gender Affirmation in Psychological Well-
Being among Transgender Women.” Psychology of Sexual
Orientation and Gender Diversity 3(3):336.

Granberg, Mark, Per A. Andersson, and Ali Ahmed. 2020. “Hiring
Discrimination against Transgender People: Evidence from a
Field Experiment.” Labour Economics 65:101860.

Herrera Valbuena, Dayana. 2024. “Que el TRANSito No les Cueste
la Vida.” El Espectador. Retrieved November 19, 2024.
https://www.elespectador.com/judicial/los-biopolimeros-en-
el-cuerpo-de-diez-mujeres-trans-problema-de-salud-publica/.

Holzer, Lena. 2020. “Smashing the Binary? A New Era of
Legal Gender Registration in the Yogyakarta Principles
Plus 10.” International Journal of Gender, Sexuality and
Law 1(1).

Jann, Ben. 2008. “The Blinder—Oaxaca Decomposition for Linear
Regression Models.” Stata Journal 8(4):453-79.

Kallstrom, Marianne, Nicole Nousiainen, Patrick Jern, Sabina
Nickull, and Annika Gunst. 2022. “Mental Health among Sexual
and Gender Minorities: A Finnish Population-Based Study of
Anxiety and Depression Discrepancies between Individuals of
Diverse Sexual Orientations and Gender Minorities and the
Majority Population.” PLoS One 17(11):¢0276550.

Kasprowski, David, Mirjam Fischer, Xiao Chen, Lisa de Vries,
Martin Kroh, Simon Kiihne, and David Richter, et al. 2021.
“LGBTQI* People in Germany Face Staggering Health
Disparities.” DIW Weekly Report 11(5/6):42-50.

Kitagawa, Evelyn M. 1955. “Components of a Difference between
Two Rates.” Journal of the American Statistical Association
50(272):1168-94.

Kohler, Ulrich, Kristian Bernt Karlson, and Anders Holm. 2011.
“Comparing Coefficients of Nested Nonlinear Probability
Models.” Stata Journal 11(3):420-38.

Lagos, Danya. 2018. “Looking at Population Health Beyond
‘Male’ and ‘Female’: Implications of Transgender Identity and
Gender Nonconformity for Population Health.” Demography
55(6):2097-2117.

Lagos, Danya, and D’Lane Compton. 2021. “Evaluating the Use
of a Two-Step Gender Identity Measure in the 2018 General
Social Survey.” Demography 58(2):763-72.

Lamont, Ellen. 2017. ““We Can Write the Scripts Ourselves’:
Queer Challenges to Heteronormative Courtship Practices.”
Gender & Society 31(5):624—-46.

Lasso Baez, Roberto Andrés. 2014. “Transexualidad y Servicios de
Salud Utilizados para Transitar por los Sexos-Géneros.” CES
Psicologia 7(2):108-25.

Lehmiller, Justin J. 2020. “Fantasies about Consensual
Nonmonogamy among Persons in Monogamous Romantic
Relationships.” Archives of Sexual Behavior 49:1-14.

Leicht, Kevin T. 2008. “Broken Down by Race and Gender?
Sociological Explanations of New Sources of Earnings
Inequality.” Annual Review of Sociology 34:237-55.

Lindqvist, Anna, Marie Gustafsson Sendén, and Emma A.
Renstrom. 2021. “What Is Gender, Anyway: A Review of the
Options for Operationalising Gender.” Psychology & Sexuality
12(4):332-44.

Lombardi, Emilia. 2009. “Varieties of Transgender/Transsexual
Lives and Their Relationship with Transphobia.” Journal of
Homosexuality 56(8):977-92.

Magliozzi, Devon, Aliya Saperstein, and Laurel Westbrook.
2016. “Scaling Up: Representing Gender Diversity in Survey
Research.” Socius. doi:10.1177/2378023116664352

Meyer, Ilan H. 1995. “Minority Stress and Mental Health in Gay
Men.” Journal of Health and Social Behavior 36(1):38-56.

Meyer, Ilan H., Taylor N. T. Brown, Jody L. Herman, Sari L. Reisner,
and Walter O. Bockting. 2017. “Demographic Characteristics
and Health Status of Transgender Adults in Select US Regions:
Behavioral Risk Factor Surveillance System, 2014.” American
Journal of Public Health 107(4):582-89.

Muntaner, Carles, Edwin Ng, Christophe Vanroelen, Sharon Christ,
and William W. Eaton. 2013. “Social Stratification, Social
Closure, and Social Class as Determinants of Mental Health
Disparities.” Pp. 205-227 in Handbook of the Sociology of
Mental Health, edited by C. S. Aneshensel, J. C. Phelan, and
A. Bierman. Dordrecht, the Netherlands: Springer.

Nieves, Marco A. R. 2018. “El Concepto Transgénero en Las
Sentencias de Tutela (Colombia).” Verba Luris 40:95-110.
Nieves-Lugo, Karen, Andrew P. Barnett, Veronica Pinho, Miguel
R. Séenz, and Maria C. Zea. 2020. “Mental Health of Lesbian,
Gay, Bisexual, and Transgender People in Colombia.” Pp. 29—
42 in LGBTQ Mental Health: International Perspectives and
Experiences, edited by N. Nadine and C. H. Logie. Washington,

DC: American Psychological Association.

Pfeffer, Carla A. 2012. “Normative Resistance and Inventive
Pragmatism: Negotiating Structure and Agency in Transgender
Families.” Gender & Society 26(4):574-602.

Posso, Jeanny L., and Ange La Furcia. 2016. “El Fantasma de la
Puta-Peluquera: Género, Trabajo y Estilistas Trans en Cali y
San Andrés Isla, Colombia.” Sexualidad, Salud y Sociedad
(Rio de Janeiro) 24:172-214.

Rivera-Osorio, Juan-Felipe, and Maria-Camila Arias-Gémez. 2020.
“Acoso Escolar Contra Jovenes LGBT e Implicaciones desde
una Perspectiva de Salud.” Salud UIS 52(2):147-51.

Scandurra, Cristiano, Anna Lisa Amodeo, Paolo Valerio, Vincenzo
Bochicchio, and David M. Frost. 2017. “Minority Stress,
Resilience, and Mental Health: A Study of Italian Transgender
People.” Journal of Social Issues 73(3):563-85.

Scandurra, Cristiano, Fabrizio Mezza, Mauro Maldonato Nelson,
Mario Bottone, Vincenzo Bochicchio, Paolo Valerio, and Roberto
Vitelli. 2019. “Health of Non-binary and Genderqueer People: A
Systematic Review.” Frontiers in Psychology 10:1453.


https://www.elespectador.com/judicial/los-biopolimeros-en-el-cuerpo-de-diez-mujeres-trans-problema-de-salud-publica/
https://www.elespectador.com/judicial/los-biopolimeros-en-el-cuerpo-de-diez-mujeres-trans-problema-de-salud-publica/

Rodriguez Sdnchez and Boertien

17

Schilt, Kristen, and Danya Lagos. 2017. “The Development
of Transgender Studies in Sociology.” Annual Review of
Sociology 43:425-43.

shuster, stef m. 2021. Trans Medicine: The Emergence and
Practice of Treating Gender. New York: New York
University Press.

Stacey, Lawrence, Rin Reczek, and Russell Spiker. 2022. “Toward
a Holistic Demographic Profile of Sexual and Gender Minority
Well-Being.” Demography 59(4):1403-30.

Stacey, Lawrence, and Wes Wislar. 2023. “Physical and Mental
Health Disparities at the Intersection of Sexual and Gender
Minority Statuses: Evidence from Population-Level Data.”
Demography 60(3):731-60.

Timmins, Liadh, Katharine A. Rimes, and Qazi Rahman. 2017.
“Minority Stressors and Psychological Distress in Transgender
Individuals.” Psychology of Sexual Orientation and Gender
Diversity 4(3):328.

Urrea Giraldo, Fernando, and Ange La Furcia. 2014. “Pigmentocracia
dei Deseo en el Mercado Sexual Trans de Cali, Colombia.”
Sexualidad, Salud y Sociedad (Rio de Janeiro) 16:121-51.

Useche, Bernardo, and Angela Sierra-Alarcon. 2016. “Resultados
del Estudio de Vulnerabilidad al VIH y Prevalencia de
VIH en Mujeres Trans en Colombia.” Bogotd, Colombia:
Global Communities—Mecanismo Coordinador de Pais
MCP.

Vales-Hidalgo, Ana, Shirley H. Alvarez, Wendy A. Pérez Ortega,
Angie Andrea Clemente Alzate, and Marta S. Navarro.
2017. “Poblacion Trans en la Produccion Cientifica Social y
Humana en Colombia.” Paper presented at I Congreso Virtual
Internacional de Psicologia, Bogota, Colombia.

Zea, Maria Cecilia, Carol A. Reisen, Fernanda T. Bianchi, Felisa
A. Gonzales, Fabian Betancourt, Marcela Aguilar, and Paul J.
Poppen. 2013. “Armed Conflict, Homonegativity and Forced
Internal Displacement: Implications for HIV among Colombian
Gay, Bisexual and Transgender Individuals.” Culture, Health
& Sexuality 15(7):788-803.

Author Biographies

Alejandra Rodriguez Sanchez is a postdoc at the University of
Potsdam. She has worked on various family demography topics
(e.g., effects of divorce on children, parenting, gendered division of
housework) and currently works on developing methods to estimate
irregular migration.

Diederik Boertien is a researcher at the Center for Demographic
Studies in Barcelona. His research focuses on the connection
between relationships and inequality and has been published in
journals such as Demography, the Journal of Marriage and Family,
and Social Forces.



