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The Role of Resilience and Support From Others in the
Association Between Family Support and Internalizing
Symptoms in Spanish-Speaking Trans and Nonbinary
Youth
Aitor Jim�enez-Granadoa,*, PhD , Sara Rodriguez-Gonzaleza, MSc , �Angel Prieto-Fidalgoa, PhD ,
Laura Molinaa, MSc , Esther Calvetea, PhD

Objective: The family support of trans and nonbinary (TNB) youth is usually the lowest perceived source of support, which is associated with higher
internalizing symptoms. In this study, we examined whether other sources of support and individual-level resilience might compensate for the lack of
family support in the development of symptoms.

Method: A total of 225 Spanish-speaking (74.7% Spaniards) TNB youths (59.56% men, 13.78% women, and 26.67% nonbinary) between 12 and
25 years of age (mean age ¼ 20.45 years, SD ¼ 2.50 years) completed measures of family support, support from friends, support from a “special
person,” individual-level resilience, and internalizing symptoms. The relationships were assessed through path analysis.

Results: Family support was the lowest perceived source of support. The path analyses revealed that family support (b ¼ –0.16, p ¼ .002), support
from friends (b ¼ –0.12, p ¼ .016), and individual-level resilience (b ¼ –0.25, p < .001) were negatively related to internalizing symptoms. In
particular, family support was associated with lower levels of internalizing symptoms when individual-level resilience was high (b ¼ –0.29, t ¼ –4.54,
p < .001) and in younger individuals (b ¼ –0.24, t ¼ –3.37, p ¼ .001).

Conclusion: Although family support is strongly related to lower internalizing symptoms among TNB youth, this study showed that individual-level
resilience is a moderator of this relationship. Although a causal pathway cannot be established, interventions should strengthen both family support and
individual-level resilience to help TNB youth improve their internalizing symptoms.

Plain language summary: This study evaluated how family support affects mental health issues in trans and nonbinary (TNB) youth, focusing on
225 Spanish-speaking individuals aged 12 to 25. Family support was the least-perceived source of support among participants. However, when present,
family support was linked to lower mental health concerns. This relation was mediated by resilience. These findings suggest that boosting both family
support and resilience could help TNB youth manage mental health challenges.
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ransgender, or trans, is the term to describe in-
dividuals who do not identify with the gender
assigned to them at birth. Within the trans
umbrella, people identify as either binary and nonbinary.
On the one hand, binary individuals are individuals who
undergo a gender transition from one specific gender to
another, either male or female.1 On the other hand,
nonbinary individuals do not align with the traditional male
or female categories. They may identify with both genders
(as gender fluid individuals do), depending on the context,
or with neither.2 In addition, some nonbinary individuals
may identify as trans, whereas others may not.3 Although
there is little information on the number of people who
identify as trans or nonbinary (TNB),4 some recent censuses
have estimated that TNB people constitute about 0.33% to
open.org
0.8% of the population.5,6 Among young people (<24
years of age), estimates reach as high as 1.4%.4 As the
numbers show, TNB people are a small minority in society.

As explained by Minority Stress Theory,7 TNB youth,
as a minority group, suffer from stress due to discrimina-
tion, stigma, and prejudice,8,9 and this is associated with
greater psychological problems.10 Thus, in comparison to
their cisgender peers, TNB youth exhibit higher levels of
internalized symptoms, such as anxiety and depression,11 as
well as posttraumatic stress disorder symptoms.12 Further-
more, a recent study found that younger TNB individuals
experienced higher levels of internalizing symptoms than
older individuals, making age a possible risk factor.13

Social support has been identified as one of the main
protective factors against the development of internalizing
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SUPPORT AND RESILIENCE IN TNB YOUTH
symptoms, especially in adolescents,14 among TNB
youth.15 In particular, the literature has shown that social
support is associated with less internalizing symptoms,16

lower suicide risk,17 and higher quality of life.18 Social
support comprises different social interaction contexts, such
as peer or family support. Although TNB people are
increasingly legally protected in Spanish-speaking countries,
such as Spain and Argentina, they still face particularly high
rates of family rejection.19,20 This issue is especially prob-
lematic within this population, because recent studies
indicated that family support is the form of support most
closely associated with reduced internalizing symptoms in
trans people.21 Moreover, TNB children who are supported
by their families exhibit mental health similar to that of
their cisgender peers.22 In fact, a lack of family support can
limit access to gender-affirming care,23 which is associated
with poorer mental health.24

Given the relevance of family support and the diffi-
culties often experienced by TNB youth in obtaining suf-
ficient support from their families, it is important to identify
other factors that may compensate in some way for deficits
in family support. One such factor is support obtained from
others outside the family environment (eg, friends, partner).
For example, in a community sample of early adolescents,
peer acceptance served to alleviate the detrimental effects of
parental rejection on psychological adjustment.25

Notwithstanding, this has not been yet tested with TNB
youth. Regarding TNB youth, support from non–parent-
specific forms of support has been shown to play a beneficial
role in reducing internalizing symptoms, particularly, in
adolescents.26 In fact, one study found that whereas family
support was associated with better psychological well-being,
support from friends was significantly associated with all
other domains of quality of life, including the social and
environmental domains, and support from a special person
was associated with better physical quality of life.18 In
addition, support from friends was found to mitigate the
effect of victimization on internalizing symptoms,15 and
support from a special person mitigated the effect of
discrimination on suicide attempts.17

Social support, from both family and other sources, has
been considered a resilience factor, as it can contribute to an
individual’s adaptation in the face of adversity.27 In general
terms, resilience is a multilevel factor,28 influenced by
different systems surrounding the person and affecting them
with different intensity.29 In this sense, apart from the
micro-system and meso-system factors, resilience encom-
passes many other aspects besides.30 One such factor is the
individual’s personal ability to overcome adversity.31 This
type of individual-level resilience includes adaptive coping
strategies, self-worth or pride, optimism, and self-efficacy
JAACAP Open
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beliefs.32,33 Individual-level resilience has been shown to
be an important factor offering protection against many
hardships, and it may buffer the negative health implica-
tions of minority-related stress.7 In this sense, identity
pride34 and self-competence35 have been associated with
lower levels of distress in TNB individuals. Moreover, a
recent study showed that individual-level resilience might
mitigate the effect of poor parent–child relationships on
children’s self-esteem and their exposure to peer victimiza-
tion.36 Therefore, when contextual-level resilience factors
are lacking, individual-level resilience may help to actively
promote TNB individuals’ growth and psychological well-
being.37

Current Study
TNB youth have high rates of mental health issues,
particularly internalizing symptoms.38 Although family
support is among the most well-established factors associ-
ated with lowering of such symptoms in TNB youth, it is
also the lowest commonly perceived source of support.21

Other sources of support15,17 and individual-level resil-
ience31,32 can also associate with lower internalizing symp-
toms in TNB individuals. Based on the results of previous
studies, the objective of this study was to examine whether
other sources of social support beyond the family, such as
support from friends and/or a “special person,” and resil-
ience as a personal competence moderate the effect of family
support on internalizing symptoms. In addition, we aimed
to examine the moderating role of age in the relationship
between family support and internalizing symptoms. We
hypothesized that both sources of social support and
individual-level resilience would mitigate the negative as-
sociation between family support and internalizing symp-
toms, and that being younger would make family support
more relevant. A secondary objective was to provide data
about the perceived social support from several sources
among TNB youth.
METHOD
Procedure
The Research Ethics Committee of the University of
Deusto approved the project (REF: ETK-32/20-21). To
carry out this study, 41 trans and LGBTIQþ Spanish-
speaking associations, mainly Spanish associations, were
contacted. In addition, 67 influencers and LGBTIQþ ac-
tivists were contacted, 32 of whom helped by sharing the
study through social media platforms and networks. All
participants received information about the main objective
and ethical aspects of the study. Confidentiality, voluntar-
iness, and data anonymization were assured. Informed
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consent was required before responding to the question-
naires. The questionnaires were completed online through
Qualtrics and required between 15 and 20 minutes to
complete. For minors interested in participating in the study,
parental permission was requested. In particular, parents were
required to email the researchers, who subsequently for-
warded to them the informed consent form. Once the con-
sent form had been completed, the link to the questionnaire
was made available for the minors to access. Before
responding to the questionnaires, the minors were also pro-
vided with the details of the study, and they had to agree and
indicate their willingness to participate. Twelve 20-euro
Amazon vouchers were raffled off to the study participants.

Participants
Table 1 presents the characteristics of the participants. Of
450 entries, 253 participants completed the online survey.
Only TNB individuals under 25 years of age were selected
(92.89% of the total completers), to maintain sample ho-
mogeneity. Of those 235, ten did not have answer the
variable to be explained and therefore were eliminated.
Thus, the final sample consisted of 225 participants. Of
these, 134 (59.6%) were identified as trans boys/men, 31
(13.8%) as trans girls/women, 49 (21.8%) as nonbinary,
and 11 (4.9%) as gender fluid (which fall under the
nonbinary umbrella). The mean age of the sample was
20.45 (SD ¼ 2.50) years and ranged from 12 to 25 years.
Regarding countries of residence, 168 (74.7%) participants
TABLE 1 Sociodemographic Characteristics of the Sample

n (%)
Gender identity
Boys/men 134 (59.6)
Girls/women 31 (13.8)
Non-binary 49 (21.8)
Gender fluid 11 (4.9)

Country of residence
Spain 168 (74.7)
Argentina 32 (14.2)
Mexico 10 (4.4)
Peru 10 (4.4)
Other countries 5 (2.2)

Highest educational level
Elementary school 11 (4.8)
Middle school 41 (18.2)
High school 62 (27.6)
Vocational training 38 (16.9)
Bachelor’s degree 65 (28.9)
Master’s degree 6 (2.7)

Note: Percentages do not sum to 100% because of rounding or missing
data (one participant did not report information on educational level).

1100 www.jaacapopen.org
resided in Spain, 32 (14.2%) in Argentina, 10 (4.4%) in
Mexico, 10 (4.4%) in Peru, and 5 (2.2%) in other coun-
tries. No differences were found between gender identifi-
cation and mean age (F3,221 ¼ 0.91, p ¼ .44). In terms of
achieved educational level, 11 participants had completed
elementary school, 41 had completed middle school, 62 had
completed high school, 38 had completed vocational
training, 65 had a bachelor’s degree, 6 had a master’s degree,
and 1 participant did not report.
Measures
The Spanish version39 of the Depression, Anxiety, and Stress
scale (DASS-21) was administrated to assess internalizing
symptoms.40 This self-report questionnaire consists of 21
items that assess depression (7 items; eg, “I have felt
discouraged and sad”), anxiety (7 items; eg, “I have had
tremors”), and stress (7 items; eg, “I have tended to overreact
to situations”) symptoms during the last month. A unidi-
mensional factor was used for this study. The responses were
given on a Likert-type scale, with 4 options ranging from 1
(“has not happened to me”) to 4 (“has happened to me a lot
or most of the time”). The Cronbach alpha coefficient for the
unidimensional factor in this study was excellent (a ¼ 0.96).

Social support was assessed using the Spanish version41

of the Multidimensional Scale of Perceived Social Support
(MSPSS).42 This self-report questionnaire consists of 12
items that measure family support (4 items; eg, “my family
really tries to help me”), support from friends (4 items; eg,
“my friends really try to help me”), and support from a
special person (4 items; eg, “there is a special person with
whom I can share sorrows and joys”). Responses are given
on 7-point Likert-type scale ranging from 0 (“strongly
disagree”) to 6 (“totally agree”). The items of the 3 subscales
are parallel and differ only in terms of the source of support.
Cronbach alpha coefficients for family support (a ¼ 0.91),
support from friends (a ¼ 0.94), and support from a special
person (a ¼ 0.95) were excellent in this study.

The Spanish version31 of the Brief Resilience Scale
(BRS)43 was used for the assessment of individual-level
resilience. This questionnaire includes 6 items that assess
the respondent’s capacity to face and pull through adverse
and stressful circumstances (eg, “I tend to recover quickly
after a bad experience”). Responses are given on a 4-point
Likert-type scale ranging from 0 (“strongly disagree”) to 4
(“strongly agree”). The Cronbach alpha coefficient for the
scale in this study was good (a ¼ 0.83).

Data analysis
Although results of the Little test of missing completely
at random (MCAR) was not statistically significant
JAACAP Open
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(c2[5] ¼ 5.60, p ¼ .344), multiple imputation (N ¼ 100
samples) was used for the analysis. The study variables
showed adequate ranges in terms of kurtosis and symmetry.
The regression model was estimated with MPLUS-8.11
using the maximum likelihood method. The model
included the total score for symptoms (anxiety, depression,
and stress) as the outcome and scores for family support,
support from friends, support from a special person,
individual-level resilience, and age as explanatory variables.
The model also included the interaction terms between
family support and each of the other variables (support from
friends, support from a special person, individual-level
resilience, and age). To create the interaction terms, the
variables were converted into Z scores. A post hoc power
analysis for the model was conducted, resulting in 91.61%,
99.99%, and 100% to find small (0.05), medium (0.15),
and large (0.35) effect sizes of correlation, respectively.44
RESULTS
Table 2 displays the correlation coefficients between the
study variables and their main descriptive statistics. All
variables except support from a special person and age were
significantly associated with lower levels of internalizing
symptoms. The correlation between support from friends
and support from a special person was high (r ¼ 0.52),
suggesting some overlap between the two.

Table 2 also shows the mean scores for the study vari-
ables. In particular, the lower scores for family support
compared to the other 2 sources of support stand out. A
post hoc analysis of variance for related variables showed
that the score for family support was significantly lower than
the score for support from friends (F1,224 ¼ 149, p < .001)
and score for support from a special person (F1,224 ¼ 135,
TABLE 2 Correlation Coefficients and Descriptive Statistics of th

1 2
1. Internalizing symptoms 1
2. Family support e0.31** 1
3. Support from friends e0.20* 0.22**
4. Support from a special person e0.11 0.26**
5. Individual-level resilience e0.40** 0.19*
6. Age e0.12 0.02
Mean 2.59 2.75
SD 0.79 1.85
Median 2.67 2.75
Interquartile range 1.88-3.26 1.00-4.50
Range 1-4 0.6
Missing data 0 0

Note: *p < .05; **p < .001.
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p < .001). There was no statistically significant difference
between support from friends and support from a special
person (F1,224 ¼ 0.57, p ¼ .450).

The study hypotheses were then tested. The results of
the regressive model are displayed in Table 3 and depicted
in Figure 1. The model exhibited excellent fit indices: c2 (9,
225) ¼ 10.64, p ¼ .301; root mean square error of
approximation (RMSEA) ¼ 0.028 (90% CI ¼ 0.00; 0.08),
comparative fit index (CFI) ¼ 0.98, Tucker–Lewis index
(TLI) ¼ 0.98, standardized root mean square residual
(SRMR) ¼ 0.031. Family support, support from friends,
individual-level resilience, and age were significantly asso-
ciated with lower levels of internalizing symptoms. How-
ever, support from a special person was not associated with
internalizing symptoms. Moreover, the family support �
individual-level resilience interaction was statistically sig-
nificant, and the family support � age interaction was
marginally significant. Figure 2 displays the form of the
interaction for individuals high (þ1 SD) and low (–1 SD)
in family support and individual resilience. As can be
observed, when resilience was high, family support was
negatively associated with internalizing symptoms (b ¼
–0.29, t ¼ –4.54, p < .001). In contrast, when resilience
was low, family support was not statistically associated with
internalizing symptoms (b ¼ –0.03, t ¼ –0.39, p ¼ .695).
Similarly, in Figure 3, it can be observed that in younger
participants family support was negatively associated with
internalizing symptoms (b ¼ –0.24, t ¼ –3.37, p ¼ .001),
but this relationship was not significant for older partici-
pants (b ¼ –0.07, t ¼ –1.02, p ¼ .310).

Because of the absence of a significant association of
support from a special person and internalizing symptoms
and the high correlation between this variable and support
from friends, we conducted a sensitivity analysis in which
e Study Variables

3 4 5 6

1
0.52** 1
0.10 0.01 1
0.01 0.06 0.05 1
4.47 4.39 1.28 20.45
1.49 1.61 0.60 2.50
5.00 4.75 1.50 20.00
3.75-5.75 3.5-5.75 1.00-2.17 19.00-22.00
0.6 0-6 0-3.25 12-25
0 0 4 0
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TABLE 3 Regressive Coefficients for Family Support, Other
Sources of Social Support, and Individual-Level Resilience as
Explanatory Variables of Internalizing Symptoms

b SE t p 95% CI
Family support e0.16 0.05 e3.17 .002 e0.26 e0.06
Support from friends e0.12 0.05 e2.40 .016 e0.22 e0.02
Support from a
special person

0.01 0.05 0.09 .929 e0.09 0.11

Individual-level
resilience

e0.25 0.05 e5.55 < .001 e0.35 e0.15

Age e0.11 0.05 e2.27 .023 e0.21 e0.01
Family support 3
support from
friends

e0.05 0.05 e1.02 .306 e0.15 0.05

Family support 3
support from a
special person

e0.04 0.06 e0.77 .439 e0.16 0.08

Family support 3
individual-level
resilience

e0.13 0.05 e2.83 .005 e0.23 e0.03

Family
support 3 age

e0.08 0.04 e1.92 .055 e0.16 0.00

Note: Nonstandardized beta coefficients are shown.

JIM�ENEZ-GRANADO et al.
we removed “special person” from the model. The results
remained very similar (Table S1, available online).
DISCUSSION
Family support is strongly associated with lower internal-
izing symptoms among TNB youth, but this kind of
FIGURE 1 Path Analysis Model Among the Study Variables

Note: †p < .10; *p < .05; **p < .01; ***p < .001.
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support is often perceived as the lowest one.21 The main
objective of the present study was to examine whether
additional sources of contextual support beyond the family
and individual-level resilience attenuated the association
between low family support and internalizing symptoms. In
addition, we aimed to address the role of age in the rela-
tionship between family support and internalizing
symptoms.

Based on the results, only the individual-level resilience
moderated the association between family support and
internalizing symptoms. The form of this interaction was
somewhat unexpected. Specifically, the relationship be-
tween family support and internalizing symptoms was
negative only when individual-level resilience was high. In
contrast, when levels of individual resilience were low, the
participants tended to report high levels of internalizing
symptoms, regardless of the level of family support. These
results suggest that individual-level resilience is key in
dealing with the difficulties that TNB youth experience. In
the absence of such resilience, family support might not be
as impactful as it should when the youth are coping with
internal distress or external difficulties, although other un-
measured factors might be contributing to or confounding
this relationship. This would be consistent with findings
from studies in which family support failed to buffer the
relationship between enacted stigma and psychological
distress30 and between discrimination and internalizing
symptoms.13 Conversely, a previous study reported that
family support did buffer the relationship between
discrimination and anxiety, but it failed to moderate the
JAACAP Open
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FIGURE 2 Interaction Between Family Support and
Individual-Level Resilience for Internalizing Symptoms

SUPPORT AND RESILIENCE IN TNB YOUTH
relationship between discrimination and depression or sui-
cidal ideation (individual-level resilience did buffer those
relationships).33 Resilience is a multilevel complex
construct, and our results reinforce previous conceptuali-
zations that family support should help in building
individual-level resilience because, in its absence, its bene-
ficial role might be reduced.

Moreover, the negative association between individual-
level resilience and internalizing symptoms is consistent
with the results of previous studies.29,30 Resilience, as an
individual-level competence, has already been shown to be
associated with lower internalizing symptoms among cis-
gender youth45 and TNB youth.26 Youth with higher levels
of individual-level resilience tend to cope better with in-
ternal and external stressors, leading to less rumination and
a greater sense of emotional mastery, helping to prevent the
development of internalizing psychopathology.34,35

In this study, we also expected that other sources of
social support (ie, support from friends and support from a
special person) could interact with family support and thus
compensate for the negative effects of the lack of support
FIGURE 3 Interaction Between Family Support and Age for
Internalizing Symptoms

JAACAP Open
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from family members. However, the results did not support
our hypothesis. This is contrary to previous findings,25,46

which showed that support from friends buffered the
negative impact of family rejection on psychological
adjustment. However, these studies were conducted with a
sample of cisgender individuals, who are not always repre-
sentative of TNB individuals, particularly early adolescents.
Adolescence is a crucial period in the individuation process
of a person’s life, in which the social group exerts great
influence; however, this influence tends to change over
time.14 In this sense, our sample might not be represented
by the same assumptions regarding the relevance of support
from friends in the relationship of family support or rejec-
tion and internalizing symptoms. The mean age of our
sample (20.45 years) compared to the above-mentioned
studies, and the underrepresentation of TNB adolescents
(only 11 participants), could explain the absence of an
interaction. In fact, as in previous studies,13 we found that
younger TNB individuals benefited to a greater extent from
family support. In younger TNB people, 2 crucial realities
to understand this finding collide. First, younger TNB
people tend to have higher internalizing symptoms.13 Sec-
ond, they tend to rely further on their families when seeking
support.21 Therefore, as they grow older, the protective
effect of family support on the development of internalizing
symptoms tends to diminish.

A secondary objective of this study was to assess
perceived social support from several sources among TNB
youth. As in previous studies, the participants scored lower
on family support than on other sources of social sup-
port.19,20 Both support from family and friends, but not
from a special person, were found to be associated with
lower levels of internalizing symptoms. This aligns with
previous studies, which have consistently shown that sup-
port from both family and friends is linked to lower inter-
nalizing symptoms.20,23 Notably, family support appeared
to be more strongly associated with internalizing symptoms
than friend support among TNB youth, as found in pre-
vious studies, although both were relevant.18,23 Our finding
that family support and support from friends were each
related to lower levels of internalizing symptoms, whereas
the interaction between them was not, suggested that these
2 sources of support operate independently in this sample.
As previously discussed, age may be a crucial factor in un-
derstanding this phenomenon. The importance and overlap
of family support and support from friends tend to collide
during adolescence but diverge in early adulthood, when
individuation processes are better stablished.14 In addition,
the presence of a special person was not associated with
internalizing symptoms. Previous results were inconclusive
regarding this source of support. On the one hand, when
www.jaacapopen.org 1103

http://www.jaacapopen.org


JIM�ENEZ-GRANADO et al.
speaking of quality of life, support from a special person was
related only to better physical quality of life, such as activ-
ities of daily living or mobility, but was not associated with
better psychological, social, and environmental quality of
life.16 On the other hand, a study found that support from a
special person was related to less depressive symptoms and
suicide attempts.15 Our results are more consistent with the
findings of the study with negative results.16 In both
studies, the measurement tool (MSPSS) was the same. The
term “special person” may be interpreted in a variety of
ways, potentially leading to confusion. Some individuals
may understand it to refer to a romantic partner, whereas
others may perceive it as a member of an association, a
friend, or someone else. Moreover, TNB youth often
engage in TNB communities exclusively and tend to limit
their relationships to those networks because of the
discrimination that they experience in other contexts.19

This may result in them perceiving the support of a “spe-
cial person” as equivalent to the support of friends.

This study had certain limitations that should be
considered in future research. First, the cross-sectional nature
of the study makes it impossible to establish predictive asso-
ciations between the variables. Thus, for example, perception
of family and social support could be influenced by levels of
internalizing symptoms. Similarly, individual-level resilience
could rely, at least partially, on social support. Future longi-
tudinal research is needed to evaluate whether family support,
support from friends, and individual-level resilience predict
levels of internalizing symptoms.

Second, the sample was very heterogeneous in terms of
origin. Although the majority of the participants (74.7%)
were from Spain, participants from other Spanish-speaking
countries were also included. This may have affected the
results because of cultural differences, differences in legis-
lation regarding TNB matters,47 and differences in family
support.48 In this vein, the definition of “special person” in
the MSPSS tool was not specified and could be confusing,
particularly in different cultures. Future researches should
further specify who could be understood as a “special per-
son” to capture the relevance of the roles of different persons
surrounding TNB youth.

Third, the partial use of a “snowballing” method as a
sample recruiting technique (via TNB associations) might
bias the results. Therefore, in future research, the sample
should be balanced to control for variables such as country
of residence and age and the sample recruited completely
randomly. Also, the sample was skewed toward older par-
ticipants rather than adolescence and, given that our results
pointed to the fact that younger TNB individuals could
benefit from family support to a major extent when
compared to older ones, future research should try to recruit
1104 www.jaacapopen.org
a younger sample of TNB adolescents. Finally, also
regarding the sample, future studies should examine
whether the identified relationships and the resulting con-
clusions are replicated in other samples, such as those
comprising cisgender youth, other minority groups, or
youth residing in countries with cultural contexts disparate
from those in this study. In this way, a more expansive
scope than the one pursued in this study could be explored.

The results of this study show that family support for
TNB youth is an important area for improvement. Consis-
tent with previous studies, the participants in this study had
lower levels of family support than other types of social
support,19–21 although family support was shown to be more
relevant to their psychological well-being.18,21 The results
also highlight the importance of support from friends, as well
as individual-level resilience, conceptualized as the ability to
overcome difficulties, for psychological well-being. Although
it was expected that high levels of other sources of support
and individual-level resilience could compensate for the
negative effect of deficiencies in family support, the results
indicate that, in general, these are relatively independent
factors. Only individual-level resilience interacted with family
support in explaining internalizing symptoms. Specifically,
when TNB youth have low levels of individual resilience,
they tend to exhibit elevated levels of internalizing symp-
toms, regardless of family support. In contrast, the protective
effect of the family emerged only when the level of individual
resilience was high. In addition, our results show that family
support was more relevant to well-being in younger partici-
pants than it was in older ones.

These results have valuable implications for in-
terventions. A review concluded that individual-level coping
interventions are essential for TNB individuals to deal with
the negative outcomes of stigmatization.9 In this sense, our
results suggest that working with the families of TNB youth
to provide gender affirmation is very important, particularly
in younger TNB youth, but is not enough. It is also crucial
to work with these youth individually to help them develop
appropriate coping skills that will enable them to adapt to
the discrimination, stigma, and prejudice that they often
experience. In this sense, they could benefit from gender-
affirming care in different ways. For instance, group in-
terventions could help them reinforce their individual skills,
while providing them with effective support from new peers
in nonpathologizing contexts.49
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