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Abstract: Social media is used by many Transgender and Gender-Diverse (TGD) people to access
queer communities and social support. However, TGD users are also at a higher risk of online
harassment than their cisgender peers. There are few studies which explore the role that social media
plays in TGD people’s lives. In this study, a qualitative online survey examining online experiences
was completed by 52 TGD participants, and the data were analysed using deductive template analysis.
The results identified that online communities provided spaces within which participants could
experience community-specific support, the validation of their identities, and find much-needed
healthcare information. However, the use of social media also exposed participants to transphobia,
and the participants described both proactive protective and reactive mitigation behaviours used
to deal with these. Key findings highlight the pivotal role that online communities can have for
improving wellbeing but also the potential for unintended exposure to transphobia through these
communities. The importance of improving online moderation/reporting tools to combat harassment
is discussed, as is the need to develop accessible information resources for healthcare professionals so
that they may better provide support for TGD patients.
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1. Introduction

It is apparent that social media is an inherent aspect of everyday life; for example,
in January 2023 the UK was estimated to have 57.1 million active social media users
(84.4% of the population) (Dixon 2023). Given this prevalence, it is vital to examine the
role(s) that social media plays in the lives of different groups. In the general population,
social media has repeatedly been reported as having a mixed impact on wellbeing (Kross
et al. 2020; Sadagheyani and Tatari 2020): reducing and managing depression (Fujiwara
and Kawachi 2008; Park et al. 2013), improving self-esteem and life satisfaction (Ellison
et al. 2007), and reducing stress (Nabi et al. 2013). However, research has also shown
associations between social media usage and lower self-esteem (Kelly et al. 2019), depressive
symptoms (Kelly et al. 2019; Lin et al. 2016; Park et al. 2013), and higher levels of anxiety
in adolescents (Woods and Scott 2016). The literature suggests that the reason for social
media’s mixed impact lies in how and why individuals utilise it (Bessiere et al. 2010; Kross
et al. 2020). For example, Naslund et al. (2020) described how social media can be used to
improve wellbeing through gathering mental health advice and social support, while on
the other hand compulsive social media use was associated with anxiety and depression
(Dhir et al. 2018).

For those who are marginalised, such as those who belong to certain racial and ethnic
groups (Miller et al. 2020), sexualities (Berger et al. 2022; Craig et al. 2021; McConnell
et al. 2017), or gender identities (Berger et al. 2022; Chadha et al. 2020; Jhaver et al. 2018;
McConnell et al. 2017), social media may play different or more emphasised roles. These
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can include providing additional social support (Craig et al. 2021; Haimson et al. 2021;
Jhaver et al. 2018) or being a source of harassment (Miller et al. 2020; Winkelman et al. 2015),
and through these roles social media’s impact on wellbeing may differ for marginalised
populations (Miller et al. 2020; Selkie et al. 2019; Winkelman et al. 2015).

Transgender and gender-diverse (TGD) people—those whose gender identity is differ-
ent from the sex they were assigned at birth—are one such group whose social media usage
may both protect and risk their wellbeing (Jhaver et al. 2018; Selkie et al. 2019). While there
is some research that examines LGBTQ+ individuals’ use of social media (Berger et al. 2022;
Craig et al. 2021; McConnell et al. 2017), research that specifically examines the experiences
of TGD individuals in this context is less prevalent (Herrmann et al. 2023). Furthermore,
this research tends to focus on TGD youth (Berger et al. 2022; Craig et al. 2021; Herrmann
et al. 2023) and/or on specific social media platforms (Haimson et al. 2021; Krueger and
Young 2015). This leaves a gap in the literature as research in the general population indi-
cates that both age (Bonsaksen et al. 2024; Khalaf et al. 2023; Politte-Corn et al. 2023; Taylor
et al. 2023) and the social media platforms used (DeVito et al. 2017; Saunders and Eaton
2018) may play roles in how social media can impact wellbeing /mental health (Bonsaksen
et al. 2024; DeVito et al. 2017; Politte-Corn et al. 2023; Saunders and Eaton 2018; Taylor et al.
2023) and how an individual engages with social media (DeVito et al. 2017; Politte-Corn
et al. 2023; Saunders and Eaton 2018; Taylor et al. 2023).

The Gender Minority Stress Model (GMSM: Hendricks and Testa 2012) describes
how stressors such as harassment and victimisation can significantly impact TGD people’s
wellbeing (Pflum et al. 2015). Literature examining TGD people’s experiences of harassment
in online spaces often describes how TGD people are at a higher risk of harassment than
their cisgender peers (Powell et al. 2018), with dedicated groups set up online to harass
and shut down support networks and community spaces for TGD people (Scheuerman
et al. 2018). In addition. Haimson et al. (2021) described how TGD social media users are
more likely than their cisgender peers to have their posts/content removed by moderation,
despite adhering to community or platform guidelines. Not only does this represent a form
of discrimination but may also mean that TGD users are less likely to be willing to rely on
official resources for complaint or appeal when online harassment occurs. However, there is
limited research examining how social media may negatively impact the wellbeing of TGD
individuals outside of instances of harassment (Jhaver et al. 2018; Scheuerman et al. 2018).
For example, social media makes news about social and political events much more readily
available (Song et al. 2016; Tian 2022). For TGD individuals this may include potentially
distressing news, such as news which paints TGD individuals in a negative light or focuses
on issues which may negatively impact them. Additionally, there is also a limited amount
of research examining how TGD individuals attempt to address and manage negative
experiences on social media. This is a particularly vital area as it would aid in identifying
positive practical approaches that could be implemented for those struggling with the
impact of social media.

The Gender Minority Stress Model (Hendricks and Testa 2012) discusses how social
support from the TGD community can be a protective factor in reducing the impact of
stressors such as harassment, victimisation, and internalised transphobia. This is often
referred to as Trans Community Connectedness (TCC) (Pflum et al. 2015). Examples of
how the TGD community may reduce the impacts of internalised transphobia is apparent
in Jenzen (2017). In their interview study with five TGD youth (aged 16-26), Jenzen’s
participants described using online peer communities to explore gender outside of cisnor-
mative expectations. This finding is similar to the use of alternative community norms as
evaluation points, discussed by the GMSM (Hendricks and Testa 2012). TGD people were
also found to use online networks to share strategies for finding content and information
that are focused on trans experiences and trans voices in an online environment that is
predominantly cis-centric (Jenzen 2017). These trans-specific online networks are often
used to access information about medical transition (Augustaitis et al. 2021; Cannon et al.
2017; Dwyer and Buckle 2009) and content focused on TGD experiences from TGD peers
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(Haimson et al. 2021; Jenzen 2017). However, why they use these online spaces for this
information is often not explored. Importantly, such peer support in online spaces has been
shown to positively impact TGD people’s general wellbeing and provide a community
where they can experience acceptance, empowerment, and validation (Cannon et al. 2017;
Dwyer and Buckle 2009). The potential anonymity of social media also provides TGD
people who are not “out” offline a safe space to explore their identities and feel validated
by private online communities (Cannon et al. 2017).

Therefore, this study aims to address the gap in the literature by using a qualitative
methodology to ask a broad age range of TGD adults (aged 18+) about the role that social
media plays in their lives. This includes exploring how TGD people seek and experience
social support online, how they experience and deal with transphobia online, and how /why
social media is used for healthcare information.

2. Materials and Methods
2.1. Participants

Participants over the age of 18 who identified as transgender or gender diverse were
invited to take part in this study. Recruitment took part via advertising over social me-
dia, through LGBTQ+ community groups (with permission of community leaders), and
via snowball sampling. This study utilised an anonymous bespoke online survey de-
sign to deliver open-ended questions requiring text responses and followed a qualitative
analysis design.

Of the 54 responses to the survey that were collected, 52 were included in the analysis.
The remaining two were not included as one did not fit the participation criteria for the
study (not identifying as TGD) and the other did not engage with the study in good faith,
predominantly responding with modified versions of anti-trans talking points.

The mean age of the participants included in the analysis was 35.29 years (SD = 15.03),
ranging between 18 and 72 years. The majority (n = 44) of participants reported living as
their affirmed gender all or almost all of the time. As the survey provided participants with
the option to choose multiple responses for gender identity and sexuality, these responses
were more nuanced and complex than one would normally see in demographic sections. In
total, n = 40 participants selected one option for gender identity and n = 12 chose multiple
options (Table 1). Most (1 = 47) of the participants selected one sexuality, the majority being
bisexual (1 = 22), with n = 9 gay/lesbian, n = 8 asexual, n = 8 other, nn = 3 straight, and n =2
did not know. Within the bisexual group, n = 5 simultaneously identified as being asexual
or other.

Table 1. Gender identities of participants.

Nonbinary (1) Man (n) Woman (n) Other (n)
Nonbinary (1) 20 2 5 2
Man (n) - 5 1 1
Woman (n) - - 14 1
Other (n) - - - 1

2.2. Procedure

Anonymous qualitative responses were collected via OnlineSurveys.ac.uk. Partici-
pants followed a link in the advertisement for the study which took them to the survey-
hosting website. Here, an information sheet was shown, explaining the aims of the study,
which participants were asked to confirm that they had read before continuing. Once a
participant confirmed this, they were taken to a consent form which they were required
to complete before continuing. The survey began with demographic questions, followed
by a set of open questions which allowed participants to respond in their own words
about their experiences with social media. Finally, participants were taken to a debriefing
page which provided information about support networks and organisations, as well as
ways of getting in contact with both the principal investigator (Z.A.) and the university
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in the case of any complaints. At no point during the survey were participants asked for
identifying information, and any identifying information in the quotes (e.g., place names)
was removed.

2.3. Materials
2.3.1. Demographic Questionnaire

Participants were asked their age, sex assigned at birth (Female, Male, Intersex, Prefer
not to say, Other), gender identity (Woman, Man, Non-Binary, Prefer not to say, Other),
sexuality (Bisexual, Gay/Lesbian, Heterosexual/Straight, Asexual, Don’t Know, Prefer not
to say, Other), the average amount of time spent on social media on both weekdays and
weekends (starting at none and increasing to 6+ h in 30 min increments), and what kinds of
social media they used (such as messaging, dating, gaming, etc.).

2.3.2. Questions Examining Participant Experiences of Social Media

The survey was made up of bespoke questions which were developed by drawing
on the current academic literature on the experiences of TGD people with social media,
as well as the wider literature referencing social media. Once the initial survey had been
developed, it was then discussed with two members of the TGD community who provided
feedback on the questions in a group discussion. This feedback resulted in the addition of
several questions (3.a, 3.b, 3.c, 5.a, and 5.b) and changing the phrasing of others. The final
survey consisted of 10 questions, 6 of which included follow-up questions. The participants
were free to choose whether to answer the questions or not and there was no limit on the
length of responses.

2.3.3. Reflexive Statement

The lead researcher, Z.A., identifies as being part of the TGD community, specifically
as a transfeminine nonbinary person, who uses social media both professionally and
personally. As such, Z.A. can be considered an “insider researcher.” In this context, an
insider researcher refers to the researcher being a member of the population under study,
meaning that they share an experiential understanding with the participants (Brooks
et al. 2015). The presence of an insider researcher can be a benefit as they are more able
to highlight nuances that may be less apparent to outsider researchers. It is, however,
important for insider researchers to be reflexive in their research to consider if they are
projecting their own experiences and biases into the interpretation of data. This was
recognised and data triangulation was employed, an iterative templating process with
other researchers, and through engaging in reflexive practises by examining and being
aware of one’s own biases throughout the research process. It is also important to note
that Z.A.’s ethnicity is white and they are part of the wider LGBTQ+ community as they
identify their sexuality as queer. These are relevant facts to mention, as some participants’
responses touch on experiences related to being marginalised due to ethnicity, which Z.A.
does not have an experiential understanding of, and sexuality, which Z.A. does.

2.3.4. Data Analysis

The data from this study was explored and analysed using a form of thematic analysis
known as template analysis (Brooks et al. 2015; Brooks and King 2014). This method of
analysing the data requires the researcher to first familiarise themselves with the responses
from participants and carry out an initial coding of the data. However, within this initial
coding process, it is acceptable to approach the data with a priori themes that can be
modified or changed based on the data (Brooks et al. 2015; Brooks and King 2014). Once the
initial deductive coding process has been carried out, these codes are developed into related
themes and then the relationships and hierarchies between these themes are considered.
This process creates an initial template. This template is then examined in an iterative
process in a context with the data and the relations between them, making modifications
to the template until a final template is arrived at (Brooks and King 2014). In this study,
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the lead researcher (Z.A.) carried out the analysis and templating process, with G.W. and
H.M.D. contributing to developing the initial template and an independent colleague
(N.T.) also triangulating the data. All took part in the iterative process of modifying and
developing the final template (Table 2).

Table 2. Summary of the final template.

1.1 Validation of identity

1. A t it . L
ceess 1o communtty 1.2 Community-specific support

Social Media as
a Gateway

2.1 Proactive protective behaviours

2.E tot hobi . e .
xpostire fo fransphobia 2.2 Reactive mitigation behaviours

Template analysis was determined to be the most appropriate way of analysing this
data as it is a method of qualitative analysis that can accommodate the larger sample size
of this particular qualitative study. It was also advantageous to use template analysis as
it leveraged the insider research status of the lead researcher both in the use of tentative
a priori themes (from drawing on the literature) and their personal understanding of the
topic, while allowing for the iterative process and team analysis aspects of template analysis
to reduce personal bias.

3. Results

Using template analysis, the theme at the top of the hierarchy was “the role of social
media acting as a gateway for TGD people”. The second-order themes were as follows:
(1) access to community and (2) exposure to transphobia. These then each separate into
two additional themes that explore distinct nuances (Table 2).

3.1. Social Media as a Gateway

Participants described the duality of their experiences with social media and how this
characterised its role in their lives. A nonbinary participant summarised their experience
which was prevalent among many participants: that social media played both positive and
negative roles in their life.

“Social media exposes me to a lot more transphobic hatred, which can be really scary. It
can also be really informative and help me to connect with people like me, so I've found it
to be a double-edged sword.” (Age: 22, gender: nonbinary, sexuality: asexual, and
average social media usage (ASMU) per weekday: 1-1.5 h.)

With this, it can be seen how social media acts as a gateway, providing TGD people
with a method of accessing positive community spaces and informational resources, both
of which can act as protective factors against minority stress. However, the use of social
media also left them open to being exposed to Gender Minority Stressors in online spaces,
such as gender-related discrimination and victimisation.

3.1.1. Access to Community Spaces

The community spaces accessed via social media manifested in a variety of ways,
including closed groups or servers, semi-closed forums or servers, and specific networks
of people over wider open social media. While the focus of these spaces was not always
inherently queer, they had a high density of queer/TGD members. For some, access to
similar spaces offline was limited and therefore social media provided an avenue through
which they could engage with TGD communities and interact with other TGD individuals.
For others, it supplemented and grew their offline community; being able to connect with
these communities online first allowed them to become aware of or take part in these
communities offline as well.

“I like to see LGBT+ people helping each other out, sharing tips, ideas, building friendships.
I have made friends online who I now know in person, just because we supported each
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other online and became good friends.” (Age: 22, gender: man, sexuality: don’t know,
and ASMU per weekday: 1-1.5 h.)

These community spaces were not limited to TGD identity. Indeed, two participants
described how valuable the intersectional nature of the communities accessed through
social media is. They highlighted how social media provides them with access to commu-
nities in which they could share intersectional identity experiences, such as the cross-over
between ethnicity or religion and gender identity.

“I've met so many lovely queer and trans people from all over the world! I've connected
with other queer/trans Jewish people as well, which is super lovely as my community at
home is very cis-het.” (Age: 21, gender: nonbinary, sexuality: bisexual, and ASMU
per weekday: 6+ h.)

Many participants talked about access to community spaces in terms of being able
to have a place online where they could be themselves without fear of retribution or
harassment. One participant described their online space in the following way:

“I've found so much community, support and love online and have carved out my own
little corner of the internet for my friends and I to exist freely.” (Age: 23, gender:
man and nonbinary, sexuality: bisexual and asexual, and ASMU per weekday:
2-25h)

Almost all participants described how being a part of these spaces could play a role in
improving wellbeing. For some, this gateway to community spaces was especially pivotal
to feeling able to come out as TGD, as the following participant discussed:

“It was particularly key to me feeling like I could survive when I came out as trans without
having to move to [Major UK city] or [Queer friendly UK city] or similar. It allowed me
to find queer community while still living where I lived.” (Age: 40, gender: nonbinary
and genderqueer, sexuality: bisexual, and ASMU per weekday: 30 min-1 h.)

This emphasises that these online community spaces provide much-needed support
for those who otherwise would feel unsafe or unable to come out where they are currently
living. With social media providing access to these spaces, TGD people may be less likely
to stay in the closet or delay coming out.

e  Validation of Identity

The communities that participants accessed via social media often aided in validating
their own identity. One of the most prominent ways that this was discussed was in
providing a way for TGD people to explore and better understand their gender identity. A
common thread was that engaging with the queer community online—and thereby seeing
others exploring and expressing their gender identity in new ways—provided validation
and encouraged participants to feel more confident doing the same:

“I think engaging with people with a diverse identities online was an important factor in
my own gender journey. You have to see something before you can believe it’s possible,
and seeing people using she/they pronouns or identifying with gender in ways I didn’t
think were possible or allowed has helped me accept and express myself more authentically
both on and offline.” (Age: 27, gender: woman and nonbinary, sexuality: bisexual,
and ASMU per weekday: 1.5-2 h.)

This could be both in terms of being able to try an expression of gender which was
not necessarily expected to be permanent, or where there was a lack of validation outside
of these spaces. The following participant described how these communities could make
these changes feel like a validating positive change:

“making changes in pronouns or representation can be quite a lonely thing when lots of
the people you interact with are straight. Finding community makes it feel much more
celebratory.” (Age: 27, gender: woman and nonbinary, sexuality: bisexual, and
ASMU per weekday: 1.5-2 h.)
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Another significant part of participants’ discussions around validation and social
media came from how these communities provided information about, and access to,
content that represented them. While representation is slowly improving, content for
TGD people is limited, particularly within mainstream media. Participants often found
themselves using queer communities to find validating representational content. The
following participant described how word of mouth within these spaces was used in
this way:

“Between recommendations and memes, content with good LGBTQ+ representation
spreads through online communities very quickly.” (Age: 30, gender: woman, sexual-
ity: gay/lesbian, and ASMU per weekday: 1.5-2 h.)

Often, smaller independent creators filled the gap left by mainstream content, provid-
ing media that had positive representations of TGD people. As these creators often shared
their work and were connected to other similar creators via social media, once participants
had found validating content that resonated with them it became progressively easier to
find similar content. With this content also came communities of people for whom the
same content is validating, which then is likely to provide spaces where validation of this
kind is easy to access.

“being able to follow or be in contact with trans creators and creators of trans content
means I get some delivered right to me and gives me the tools to find more.” (Age: 31,
gender: woman, sexuality: bisexual, and ASMU per weekday: 3-3.5 h.)

The validation provided by both the community support and the representational
content was often discussed as an important factor in participants feeling able to define
their identities themselves both online and offline, rather than accepting assumed identities
placed on them by others, as this participant articulates:

“It has made me more comfortable and confident in accepting my gender identity at
least within myself. In a world with limited black and brown, bisexual and non-binary
representation, where marginalised people are often told what their identity is, it has
taken a long time to understand myself.” (Age: 40, gender: woman and nonbinary,
sexuality: bisexual, and ASMU per weekday: 0-30 min.)

e  Community-Specific Support

One of the key discussion points around the communities that participants experienced
online was how they provide specific support. Participants highlighted how the shared
experiences they had aided in their ability and willingness to reach out for, receive, and
provide support. As this participant stated, it was useful not to have to teach others before
seeking support:

“it’s easier to be around people who already understand trans/queer experiences rather than
always trying to be the educator.” (Age: 22, gender: nonbinary, sexuality: asexual,
and ASMU per weekday: 1.5-2 h.)

The shared knowledge of the community of TGD health was discussed as a vital
part of the community-specific support that participants sought. This specific kind of
informational support could manifest in several ways, ranging from being able to ask about
healthcare in gender-affirming ways to developing a better understanding of healthcare
practises and needs. The provision of this support cumulated in participants feeling more
able to engage with healthcare and healthcare professionals from a position of knowledge,
which in turn enabled self-advocacy in healthcare settings, as the following person stated:

“I find myself a lot more capable of advocating for myself in a health setting now.” (Age:
26, gender: nonbinary, sexuality: bisexual, and ASMU per weekday: 1.5-2 h.)

When participants discussed health advice and information, they often highlighted
that they felt that interacting with other TGD people through social media was the only
way that this information was available to them. Some participants stated that trans-
specific healthcare information was simply unavailable through traditional avenues such
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as GPs or trans health services (THS). This was attributed to a lack of communication
from services, knowledge held by health professionals, waiting times at clinics, or GPs’
willingness to engage with trans health. One participant summed up their frustrations with
the experiences in the following quote:

“I don’t know where else I could [find health information]. Doctors often have no idea,
getting into contact with docs at a gender clinic is nigh impossible, social media gives us
a place to network and learn what works for us.” (Age: 31, gender: woman, sexuality:
bisexual, and ASMU per weekday: 3-3.5 h.)

With this being the case, it is understandable that many TGD people may turn to
community-based information and support, as described above. One specific example
of this is shown below, where a 19-year-old woman described how she used community
health advice and information via social media to guide her through the process of starting
DIY (do-it-yourself) GAHT (Gender Affirming Hormone Treatment).

“I was able to get hrt [Hormone Replacement Therapy] because my Internet friends helped
guide me through the DIY HRT process. I probably would have killed myself if I didn’t
start DIY and now I'm happier and healthier than ever.” (Age: 19, gender: woman,
sexuality: gay/lesbian, and ASMU per weekday: 6+ h.)

3.1.2. Exposure to Transphobia

While social media provided access to communities where participants could seek
support and validation, it was also described how, when using social media, exposure to
transphobia was almost unavoidable. Many participants described experiencing direct
transphobic harassment over social media, both via direct messages as well as public
posts. This harassment was not limited to messages and posts from individuals; as the
following participant described, larger-scale, more-organised campaigns of harassment by
hate groups were also an issue on social media:

“my facebook profile was once raided [raided: a colloquialism, in this context describing
large groups of people posting offensive comments] by literal self-proclaimed nazis because
my profile photo (me holding a trans flag) was shared around in their groups.” (Age:
23, gender: man and nonbinary, sexuality: bisexual and asexual, and ASMU per
weekday: 2-2.5h.)

The harassment experienced by participants often referenced abuse or suicide. One
participant discussed how harassers would sometimes obfuscate the harassment by using
innuendo to circumnavigate being banned or successfully reported:

“Every single report comes back with the same response where Facebook claims their
so-called community standards have not been breached. The comments I report usually
involve accusations of grooming, paedophilia and child abuse. There is also an increasing
number of comments challenging LGBTQIA people to complete suicide but done with
subtle changes in language so Facebook doesn’t see an issue with it, for example” “Why
don’t you become one of the 41%” “in a reference to suicide rates amongst trans people.”
(Age: 43, gender: man and trans man, sexuality: queer, and ASMU per weekday:

1-15h.)

In addition to the direct transphobic harassment participants experienced, responses
also highlighted the prevalence of trans-negative media and discussions of anti-trans
legislation. The prevalence of news stories and opinion pieces that made transphobic
claims about TGD people were discussed as a regular occurrence on participants’ social
media. In addition to this, reporting on transphobia or anti-trans legislation by media
outlets—even when well reported—were noted as having negative impacts on many
participants” wellbeing. This reporting was prominent in the social media experiences of
some participants, as this information is often relevant to TGD people and therefore shared
by TGD communities online:
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“I do see more content from people like me, but also more content about anti-trans news
by newspaper articles being shared. The algorithms also like to give me anti-trans stuff
which is so frustrating.” (Age: 38, gender: man, sexuality: bisexual, and ASMU per
weekday: 1-1.5h.)

° Proactive Protective Behaviours

Many of the participants described how they would take action to keep themselves
safe on social media. Responses often explained how they would take proactive measures
to avoid harassment. One of the most regular proactive measures that the participants
took was simply staying within the TGD/queer community spaces that they had accessed
through social media:

“Largely, by staying in queer spaces, it has been fun and supportive.” (Age: 25, gender:
nonbinary, sexuality: queer, and ASMU per weekday: 2-2.5 h.)

When outside of these spaces it was described how they were often less likely to
engage meaningfully with others on social media. This allowed participants to have some
control over whom they were engaging with and again aided in protecting them from
exposure to harassment:

“I don’t engage in such meaningful debates as I do in closed spaces. I would say my
engagement is shallower and the things I share less personal.” (Age: 27, gender: woman
and nonbinary, sexuality: bisexual, and ASMU per weekday: 1.5-2 h.)

One participant described that while they wanted to actively engage with the TGD
community on social media and felt that, in general, active engagement had a positive
impact on their wellbeing, the harassment and general atmosphere of negativity directed
towards TGD people on social media resulted in them feeling drained and so often opted
not to engage:

“When engaging more with the trans community it can be incredible to see us doing
amazing things and living our lives, but it also means closer contact to those who are
actively detrimental to the community. I try to watch, learn and listen, and speak up
when I can but it is draining to keep up for long. Its impossible to be online and *not* see
the hate we get, but I've found I can at least maintain a balance where I don’t actively
have it aimed at me unless I engage.” (Age: 31, gender: woman, sexuality: asexual,
and ASMU per weekday: 3-3.5 h.)

Several participants also highlighted that how they represented themselves over social
media was an aspect of protecting themselves. Some participants discussed how they were
not comfortable being out as TGD across all of their social media accounts. Control in the
disclosure over their TGD identity means that they can minimise the risk of experiencing
harassment by not disclosing in settings where responses would be uncertain or negative:

“I am only out as trans in some spaces, I am stealth in others. Where I am out as trans is
very separate to those where I am stealth.” (Age: 28, gender: man, sexuality: bisexual,
and ASMU per weekday: 1.5-2 h.)

e  Reactive Mitigation Behaviours

While proactive measures aimed to limit exposure to transphobia, participants also
discussed how they could/did react to the sources of it to mitigate the exposure. In the
case of direct harassment, where individuals or groups of individuals could be identified,
many participants responded by blocking the offenders. One participant described it as:

“It requires extremely strict use of blocking and muting tools, [. . .] block early, block often
and don’t draw attention to yourself.” (Age: 36, gender: woman, sexuality: asexual,
and ASMU per weekday: 2-2.5 h.)

Often, participants discussed reporting accounts that were directly harassing them, ei-
ther to the platform itself or to a community moderator. However, the following participant
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described how, generally, platforms themselves are seen to be ineffective at moderation,
while community moderators are sometimes effective:

“community moderators usually handle things well, websites frequently say harassment
isn't breaking the rules.” (Age: 38, gender: nonbinary, sexuality: bisexual and
pansexual, and ASMU per weekday: 2.5-3 h.)

While blocking and reporting accounts that were engaging in harassment were preva-
lent in the responses, some participants also described how they felt it necessary to unfollow
certain TGD community members or trans-positive accounts to protect their mental health.
As mentioned previously, exposure to transphobia could occur via members of the commu-
nity sharing information on trans-negative media or events to inform others of these issues.
The following participant’s response described how they cultivated their social media by
unfollowing activist or political accounts to avoid this exposure to transphobia from within
their own community:

“Yes, I recently stopped following any activist or political accounts on Twitter because
the amount of transphobic hate crime that got RT’d into my timeline was causing me
serious issues with depression.” (Age: 34, gender: nonbinary, sexuality: bisexual,
and ASMU per weekday: 2-2.5h.)

4. Discussion

This study aimed to gain a better understanding of the role that social media plays
in the lives of TGD people in the UK. This issue is particularly salient in an age of prolific
social media, with research suggesting that it can play a role in mental health and wellbeing
both in the general population (Ellison et al. 2007; Fujiwara and Kawachi 2008; Kelly et al.
2019; Lin et al. 2016; Nabi et al. 2013; Park et al. 2013) and other marginalised populations
(Escobar-Viera et al. 2018; Miller et al. 2020; Salerno-Ferraro et al. 2021; Tao and Fisher 2021;
Winkelman et al. 2015). This study finds that social media provides access to queer/TGD
communities and that these communities provide support and validation, as well as
healthcare advice, but can also expose TGD individuals to transphobia. One key addition
to the literature by this study is in describing how TGD individuals react and manage
exposure to transphobia on social media through both proactive protective and reactive
mitigation behaviours.

Participants described the ability to access queer/TGD communities through social
media as an important aspect of their social media use. These community spaces provided
the opportunity to connect with others who had shared experiences within a safe envi-
ronment, including with those who had multiple marginalised identities (e.g., ethnicity,
religion, and sexuality), a finding which is echoed in research on the benefits of TGD
community offline (Aldridge et al. 2022; Hendricks and Testa 2012; Pflum et al. 2015) and
TGD youth online (Berger et al. 2022; Gordon et al. 2023). Additionally, research with TGD
youth has suggested that social media is used to explore gender identities (Berger et al.
2022; Jenzen 2017). The results from this study, however, expand on this, showing that the
value of validating online spaces where identity can be explored is consistent over various
age groups. Parallels can certainly be drawn between participants” discussions of how
engaging with TGD communities via social media provided validation and some protective
aspects of the Gender Minority Stress Model (GMSM) (Coyne et al. 2020; Hendricks and
Testa 2012; Pflum et al. 2015). The GMSM describes how forming communities around
minority identity can improve mental health and facilitate pride in said identity (Coyne
et al. 2020; Hendricks and Testa 2012; Pflum et al. 2015; Tan et al. 2019). This is suggested to
be in part because these communities provide individuals with comparison and evaluation
points which are less likely to adhere to cisnormative/heteronormative values (Coyne et al.
2020; Hendricks and Testa 2012; Pflum et al. 2015; Tan et al. 2019). In this study, participants
describe how social media allowed them to observe others exploring and expressing their
gender identity. This not only validated them but also allowed them to feel able to explore
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their own identity and celebrate any changes they made with members of the community,
an example of protective pride in identity outlined by the GMSM.

Prior literature has described how access to support networks of people with shared
experiences can play an invaluable role in the wellbeing of marginalised groups (Miller
et al. 2020; Meyer 2003), and specifically for TGD people (Aldridge et al. 2022; Hendricks
and Testa 2012; Nobili et al. 2018; Pflum et al. 2015). The results of this study also confirm
the benefits of access to community support for TGD people, while emphasising the role
that social media can play in providing an avenue to these. In particular, the results
demonstrate that, regardless of whether this community support was available or not in
the offline lives of participants, social media was a valuable tool for connecting TGD people
with community-specific support.

For many TGD people, at least a portion of this support is centred around healthcare,
in part due to many TGD people seeking gender-affirming medical treatment. While
prior research has identified that TGD people do use social media to seek out health
information (Cannon et al. 2017; Jenzen 2017; Haimson et al. 2021; Krueger and Young
2015), the results from this study go towards addressing a significant gap in the literature,
explaining why social media plays this role. This study describes how the community can
provide safe spaces in which to ask health-related questions in a gender-affirming way and
acquire information about transition resources from those who have lived experience of
it. Additionally, social media played a role in providing support around finding health
information due to issues experienced with the healthcare system. Participants described
how non-specialist medical professionals often lacked the knowledge and resources to
adequately provide support, while Transgender Health Services were considered extremely
difficult to get in contact with. The findings focusing on social media-based healthcare
information gathering and support address some of the gaps present in the current literature.
This is achieved by providing a deeper understanding of why TGD individuals utilise
social media to seek healthcare information and support.

These findings highlight the need for the UK’s health services to continue to work
towards improving patient-service communication for Transgender Health Services. Addi-
tionally, developing inclusive and accessible resources with input from Transgender Health
Services and TGD people for non-specialist healthcare professionals may also go some way
to relieving the burden on Transgender Health Services’ patient communications. These
should be developed not to replace community-provided health support, which itself plays
a distinct role for TGD people, but to aid in supplementing and adding to the availability of
resources for TGD people and the healthcare professionals who work with them. It is also
important to consider that seeking healthcare information online is not something specific
to the TGD population (Zhao and Zhang 2017), nor are long waiting times, the inability to
get in contact with specialists, a lack of accessible resources, or GPs not having knowledge
of specific health issues. Therefore, the results of this study may also highlight wider issues
and more general implications for NHS healthcare.

While it is important to bear in mind that not every TGD person will seek gender-
affirming medical treatment, it is also apparent that TGD people can face challenges
in healthcare environments and use social media to address some of these challenges.
Therefore, in addition to examining the specific ways that TGD people access healthcare
information via social media and the barriers that they face in obtaining this information
from healthcare services, further research could well include examining this from more
intersectional approaches, as while some aspects of TGD peoples’ experiences with this are
unique, others have parallels with those of other healthcare users (Zhao and Zhang 2017).
For example, those experiencing menopause (Munn et al. 2022; Weiss 2023) or suffering
from fibromyalgia (Berard and Smith 2018; Chen 2012) use communities built over social
media to acquire and discuss healthcare information.

Importantly, while this study highlights the positive aspects of social media, it also
describes how social media can expose TGD people to transphobia, both directly via
experiences such as personal experiences of harassment online and indirectly via exposure
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to online trans-negative media. These exposures to transphobia can easily be seen as
forms of Gender Minority Stressors and can, unsurprisingly, have detrimental effects
on TGD peoples” wellbeing, which they seek to lessen. Responses from participants
describe how TGD people act both proactively to protect themselves and reactively to
mitigate the impact of these stressors. A particularly interesting finding from this study
is how this exposure can occur even within TGD community spaces through the well-
intentioned spreading of information. While much of the prior research in this area focuses
on direct transphobic harassment, little is known about how TGD people experience indirect
exposure to Gender Minority Stressors via social media. The results from this study on
indirect exposure can be easily linked to the Gender Minority Stress Model as a stressor
(Jhaver et al. 2018; Scheuerman et al. 2018; Tebbe et al. 2021). Furthermore, the results
described in subsequent subthemes describe how TGD people attempt to address and react
to exposure to transphobia over social media. These reactions can include taking steps to
proactively protect themselves from harm occurring and reactively mitigating harm when
it occurs. Of particular interest are the experiences of TGD people who find that they must
set boundaries within their own communities due to indirect exposure to transphobia. In
these cases, some social media accounts were sharing trans-negative news in good faith to
inform others in the capacity of activists, but this was still exposure to Gender Minority
Stressors. Thus, to protect their mental health, some needed to unfollow or reduce their
interaction with these accounts. It is a particularly difficult issue to set boundaries and
limits within a community that is otherwise supportive and beneficial for mental health
and wellbeing.

This study provides a valuable insight into how TGD people experience, pre-empt, and
deal with Gender Minority Stress online. This insight can be used in the implementation
of support systems and particularly in community spaces, where boundaries between
spaces that are used for activism and mental health support are not always clearly defined.
Similarly to TGD people’s experiences with healthcare information via social media, while
there are elements of these experiences which are unique to TGD populations, such as
transmedicalism (the belief that one must experience gender dysphoria to be considered
transgender rather than simply having a gender identity that differs from their sex assigned
at birth (Hendrie 2022)), transphobia, and transmisogyny, there are significant parallels
both in regard to exposure and in the ways that people from marginalised groups deal
with this exposure (Chadha et al. 2020; Miller et al. 2020). Future work is recommended to
examine the impact of indirect exposure to transphobia via social media on TGD people
both in general and specifically via the TGD community.

The use of a bespoke online survey with open questions enabled the data to comprise
participants expressing themselves in their own words while achieving a larger and more
diverse sample than would have been practical with alternative qualitative methodologies
with the resources available. Additionally, the use of an insider researcher allowed for the
analysis to use the experiential understanding held by the insider researcher to highlight
nuances in the responses that may not have been identified by someone not part of the com-
munity. This was also used during the templating process where the a priori themes could
draw not only from the literature but from the experiential understanding of the researcher.

An important consideration when examining these data is that this study focuses
exclusively on TGD people in the UK. While social media is not exclusively limited to one
country, the experiences of TGD people living in the UK may differ from those elsewhere
in the world. TGD people in the UK, for example, have certain legal protections that
they are not afforded in other parts of the world. This may mean that UK TGD people
may have less of a need to rely exclusively on social media for support, as being TGD is
not criminalised in the UK as it is in some countries. However, the UK has continued to
experience social and political changes that are negatively impacting TGD people, with
examples including a government ban on puberty blockers for young TGD people and
increases in anti-trans sentiment (Bachmann and Gooch 2018; Smith 2022). Therefore, TGD
people from the UK may also be experiencing a greater amount of harassment and exposure
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to transphobia than previously in the UK. Therefore, future research with a broader scope
would be recommended, widening participation criteria to include those outside of the UK,
to examine if these findings are consistent across other TGD populations. Furthermore,
it may benefit research to consider employment status in the future as those who are not
currently employed may have more time available to use social media.

To conclude, this study provides useful insight into the value that social media can
have for TGD people, specifically in how it provides access to protective factors such as
community spaces that can facilitate support and validation. Importantly, the findings
also provide further insights into the more difficult aspects of social media, such as how it
can expose TGD people to Gender Minority Stressors from a variety of sources, including
their own community. These findings must be taken into account when considering how
engaging with social support and community over social media can impact wellbeing, both
in the TGD population and more generally. This study also describes the measures that
TGD people find they must put in place to protect themselves and mitigate the harm that
comes from this exposure.
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