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Socially Supported Transition: How Transgender 
Individuals use the Internet to Navigate Medical Transition 

Katy A. Ross & Juliann C. Scholl 

Transgender individuals use the Internet, especially social media, to help 
establish and confirm their gender identity and to discover information 
which could be beneficial during medical transition. Transgender individuals 
often need to seek social support, because traditional health environments 
can be a personally negative experience, can be unequipped to address their 
particular needs, and can be a place of potential discrimination. Using 
Gottlieb’s (1978) framework of social support, the purpose of this study was 
to better understand the use of social media by transgender individuals 
seeking social support related to medical transition. Qualitative analysis of 
in-depth interviews produced three themes: (1) Google It, (2) Connections 
that Empower, and (3) Sense of Self-discovery. These themes show how 
transgender individuals use social media to seek medical information and to 
negotiate their health identity. Conclusions demonstrate the usefulness of 
social media for transgender individuals and provide implications for 
improving healthcare and support for transgender individuals. 

eople increasingly use the Internet to seek health or medical 
information they cannot gain through more traditional means, 

such as from a physician or practitioner. For such individuals and 
others, social media, especially, is also used to make sense of their 
health identity (Budge, Adelson, & Howard, 2013). Health-related 
use of social media can further be utilized to obtain social support 
regarding sensitive medical concerns, such as those associated with 
gender transition. 

The term transgender (trans) is used to represent a diverse 
group of individuals whose gender identity differs from the 
biological sex with which they were born and thus, “cross or 
transcend culturally defined categories of gender” (Redfern & 
Sinclair, 2014, p. 36). This term is accompanied with the term 
cisgender, used to denote individuals whose gender identity more 
closely matches their biological sex (Killermann, 2014; Simmons & 
White, 2014). Transition refers to the process of self-defining who an 
individual is in terms of gender via social and/or medical strategies 
(Reynolds & Goldstein, 2014). More specifically, a medical 
transition involves the use of Hormone Replacement Therapy (HRT) 
to masculinize or feminize the body (Deutsch, 2014) and can include 

Katy A. Ross, (M.A., Texas Tech University) is a Ph.D. student in the 
School of Communication Studies at Ohio University.  Juliann C. Scholl 
(Ph.D., University of Oklahoma) is an independent scholar and also works 
for the National Institute for Occupational Safety and Health. 
Correspondence should be sent to the first author at rosska08@gmail.com. 

P



Volume 48, Number 1, Fall 2016, pp. 36-54                                      Ross & Scholl 37

surgical procedures to further adjust the individual’s sense of self 
(Chyten-Brennan, 2014).

For trans individuals, social media can help establish and 
confirm one’s gender identity and provide information which will 
benefit one’s overall health. The ability to connect with others who 
have an understanding of the same concerns can impact the way an
individual comes to terms with their own health issues. This type of 
connection, through social media, is known as social support, or 
involvement with social relationships to enhance health and well-
being (Wright, Sparks, & O’Hair, 2013). 

Online sources of information and support are particularly 
important for trans individuals, given deficiencies in traditional 
healthcare systems, which are plagued with discrimination and 
misinformation regarding issues of gender. There are few healthcare 
professionals who are able and willing to treat trans individuals 
(Ross, Scholl, & Castle Bell, 2014). Further, many of the willing 
physicians perceive several barriers to giving trans patients adequate 
care, such as a lack of transition-specific information and ethical
issues regarding treatments (Snelgrove, Jasudavisius, Rowe, Head, & 
Bauer, 2012). 

The purpose of this study is to better understand the use of
the Internet, especially social media, by trans individuals undergoing 
medical transition to cope and seek social support, particularly in 
light of a mainstream healthcare system often unequipped to serve 
their basic medical needs. Such insights will assist trans individuals
along with friends and family as well as healthcare providers, 
researchers, and educators. 
 

Transgender Discrimination and Healthcare 
 
Discrimination and other destructive experiences can negatively 
impact the seeking of care from traditional healthcare outlets by trans 
individuals.  Further, discrimination and accompanying lack of 
knowledge by healthcare providers can negatively impact the care 
available and received by trans individuals. 

Many trans individuals encounter discrimination and 
relational difficulties through personal experience (Beemyn & 
Rankin, 2011; Norwood, 2012, 2013) and through mediated reports 
and depictions (McInroy & Craig, 2015; Riggs, Ansara, & Treharne, 
2015; Sloop, 2000). Such difficulties and discrimination can 
influence decisions to seek out medical care.  

The social impacts of discrimination can include 
internalized transphobia, identity concealment, fear, homelessness,
suicide, self-esteem issues, expectations of violence, and mental 
health disparities (Testa et al., 2012; Wilkinson, 2006). Many trans 
individuals fear embarrassment, prejudice, and premature disclosure 
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of their trans identity by their healthcare providers (Ross et al., 2014). 
These and other experiences of serious discrimination lead many 
trans individuals to postpone their medical appointments (Grant et 
al., 2012) or to avoid the health environment altogether. Trans 
individuals who do seek medical treatment for any issue tend to
despise their doctor visits (Namaste, 2000; Shelley, 2008).  

Beyond personal apprehension, trans patients are a 
marginalized group in the healthcare context, often experiencing 
social obstacles and health inequities disproportionate to other 
marginalized groups (James, 2013). Gender stereotypes of trans 
individuals held by medical providers (Snelgrove et al., 2012; 
Wimberly & Moore, 2007) along with providers’ general lack of 
awareness and education concerning trans healthcare (Alegria, 2011; 
Grant et al., 2010; James, 2013) can inhibit satisfactory care for trans 
individuals. 

Furthermore, they might be refused healthcare services and 
denied health insurance coverage (Snelgrove et al., 2012; Wilkinson, 
2006). The National Transgender Discrimination Survey Report 
(Grant et al., 2012) stated that 63 percent of trans people have 
claimed experiences of discrimination that have had major impacts 
on the individual. Of these varied events, most involved motivation 
of bias against the trans person, including denial of medical care.
Additionally, all instances influenced the financial and/or emotional 
wellbeing of the individual.  

Coping and Online Social Support 

The unavailability and potential ineffectiveness of traditional medical 
outlets can lead trans individuals to cope by seeking other outlets for 
medical information and social support. And, the stressors that 
accompany transitioning require the broadest range of social support
available. For many trans individuals, this support can be found 
online. In what follows, we will describe coping and social support 
and then examine the use of online social support by trans 
individuals.

Coping 

Coping is one of many actions a person might take in times of 
distress and significant change. Coping is defined as “behavioral or 
cognitive efforts to manage situations that are appraised as stressful” 
(Prati, Pietrantoni, & Cicognani, 2011, p. 182). Coping with a 
situation might involve mastering the difficulty of the situation, 
reducing its impact, or simply tolerating it. 

According to Herman and Tetrick (2009), coping may be 
accomplished actively or passively. For these authors, active coping 
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is positively associated with relationship building and negatively 
associated with psychological and physiological stress, whereas 
passive coping is positively related to stress symptoms. Therefore, 
active, or problem-focused, coping is shown to be the preferred way 
to handle a stressful situation. When someone relies on problem-
focused support, that individual divulges issues and concerns with 
others, creating a place where they can gain trust and support in 
others. 

Social Support 

Social support, then, is a necessary part of the coping process, 
allowing a person access to resources and information to navigate 
difficult processes. Specifically, social support “involves the 
provision of various resources such as information, tangible 
assistance, or emotional comforting through interpersonal 
exchanges” (Segrin & Passalacqua, 2010, p. 313), especially through 
communicative processes (Beck, 2001). 

Gottlieb’s (1978) classification scheme of helping behaviors 
is particularly useful in understanding social support.  This scheme 
places socially supportive processes into four categories which can 
be conceptualized as (1) emotional, (2) informational, (3) 
instrumental, and (4) esteem. Emotional support involves connecting 
with someone on an emotional level (Beck, 2001) and can include 
nurturance and affiliation (Pearson, 1986). Informational support 
involves the need for information, which, in the case of healthcare,
could be related to an individual’s illness or ailment. Instrumental
support concerns physical care or tangible assistance, such as 
providing transportation, giving medications, or lending money 
(Beck, 2001; Pearson, 1986). Finally, esteem support involves 
bolstering another person’s sense of dignity and human worth 
(Cutrona & Russell, 1990). Examples of esteem support can include 
giving positive feedback or providing supportive encouragement 
during a stressful situation. Each of these types of social support can 
be key to coping with a stressful situation or health concern.

Social support can be sought through weak ties and close 
ties within a social network. Weak ties can be thought of as 
acquaintanceships, whereas close ties are people who know the more 
intimate details of an individual, often family and friends (Wright et 
al., 2013). 

Social stigmas can influence a person’s willingness to 
communicate with their close tie network. For some trans 
individuals, it is unlikely that there are other trans people in their 
close tie network. Therefore, they might fear losing relationships 
with family members or friends who do not understand their identity. 
Weak ties might be preferable for a trans person seeking social 
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support, because they allow for broader and more objective points of 
view from knowledgeable others who are less likely to judge an 
individual and more likely to provide a safe space to share sensitive 
information (Adelman, Parks, & Albrecht, 1987; Green-Hamann & 
Sherblom, 2014; van Ingen & Wright, 2016; Wright et al., 2013). 
Furthermore, Wright et al. (2013) posit that support groups with 
weak tie networks provide a unique opportunity for individuals to 
meet others with similar feelings and allow them to compare 
experiences. Although an interactive weak tie is preferred, it is still
possible for an individual to gain social support if they only read or 
watch messages online (van Ingen & Wright, 2016). In sum, weak tie 
networks can be a great source of comfort, similarity, and increased 
awareness for the trans community. Due to trans individuals having a 
limited close tie social support system, the weak tie nature of online 
social support might be an appropriate alternative in some cases. 

Social Media and Online Social Support 

Online support communities can be sought out when experiencing a 
health issue not well understood by physicians or difficult to explain 
in lay terms (Wright, 2016). Further, weak tie online support might 
provide a respite from the difficulties faced when utilizing close tie 
networks. 

Weak ties allow for anonymity, minimize time and distance, 
and help participants feel less lonely overall (Chen & Choi, 2009). 
They also bring people together who perceive similarity to one other 
(Walther & Boyd, 2002; Wright, 2000). A trans person who is 
struggling to understand their gender identity might feel relief in 
finding someone online who is going through a similar battle. 
Moreover, communication with similar others though social media 
can be instrumental in helping trans people negotiate and develop 
their identity (Green-Hamann & Sherblom, 2013; van Ingen & 
Wright, 2016).

With the rise of social media and the increased access to the 
Internet, finding support groups has become easier. This support 
allows trans people a place they can feel comfortable discussing their
issues, understanding their identity, and finding useful information. 
Trans individuals turn to social networks (e.g., Facebook) to find the 
support they need and receive the information they want with the 
comfort of remaining anonymous. Trans individuals’ presence online 
likely contributes to healthcare and medical researchers’ success in 
using social media and web-based survey methods to study medical 
issues relevant to the LGBT community (Martinez et al., 2014; Yuan, 
Bare, Johnson, & Saberi, 2014).
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Research Questions 

To better understand the use of social media by transgender 
individuals seeking social support and coping with medical 
transition, two research questions guided this study.  Based on 
existing literature, trans individuals rely on social media to provide 
social support and to assist in their trans identity and subsequently 
their health identity as a trans individual. Therefore, we posed the 
following research questions: 

RQ1: How do trans individuals interpret messages on social 
media outlets as reflecting aspects of trans identity?
RQ2: What types of social support do trans individuals seek 
and/or provide from social media?

Methods 
 
Participants

Convenience snowball sampling was used to recruit participants, a 
procedure quite appropriate when recruiting a comparatively small 
population and discussing sensitive topics in interviews (Keyton, 
2010; Lindlof & Taylor, 2011; Patton, 2002). Ultimately, 18
participants who self-identified as trans and had begun a medical 
transition (i.e., medication and/or surgery) took part in this study. 

The age range of participants was 20 years-old to 70 years-
old, with 32 years-old being the average age. Outside of the majority 
White/Caucasian participants (72%), several self-identified 
ethnicities were represented, including Pacific Islander/Latin, Euro-
American/American, Palestinian American, and Irish. Each 
individual was transitioning either from male-to-female (MTF; 
seven) or female-to-male (FTM; 11). All participants had started 
Hormone Replacement Therapy (HRT) between one month and 10 
years prior to their interview. Six FTM participants had completed 
top surgery, or a double mastectomy, and one MTF had successfully 
completed bottom surgery, or Sexual Reassignment Surgery (SRS).

Interviews 
 
Establishing rapport is essential when discussing sensitive issues. At 
the start of the interview, the interviewing researcher—the first 
author—greeted and thanked the participant, provided supportive 
nonverbal cues to build rapport, and reminded the participant of the 
purpose of the study and that the participant could skip over any 
questions that made that individual feel uncomfortable.

The data for this study comes from a set of in-depth 
qualitative interviews collected for a larger study. Interviews 
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occurred face-to-face, via Skype, or by phone. Semi-structured 
interviews were conducted to allow room for impromptu questions to 
elaborate on the information. Each interview lasted between 30 and 
60 minutes and was audio-recorded for transcribing and analysis 
purposes. All identifying information was stored in a password-
protected computer to which only the researchers had access. Further, 
all names have been changed to ensure full privacy.

Data Analysis 

We conducted a thematic analysis of the transcribed interviews to 
find common themes. To ensure inter-coder reliability we 
independently read and reviewed each interview transcript. After we 
worked individually to identify codes, we met and compared our 
codes to narrow down the themes evident in the data and reconcile 
any differences.

We followed Braun and Clarke’s (2006) six-step thematic 
analysis. First, we became familiar with the data by transcribing, 
reading, and re-reading the transcripts. Second, we noted interesting 
aspects and produced initial codes. Third, we searched for themes by 
organizing the initial codes into categories. Fourth, we confirmed 
potential themes and checked for consistency amongst our codes. 
Fifth, we identified and named the themes. Finally, we identified the 
exemplars of each theme and related them back to the original 
research questions and literature. 

Results 

During our analysis we identified three major themes. First, the 
theme Google It describes how social media outlets are used as a 
source of information and contains two sub-themes: (1) Expectations 
at the Doctor and (2) Space for Normalizing and Development. 
Second, the theme Connections that Empower helps to explain how 
trans individuals use various social media outlets to develop a social 
support system. Third, the theme Sense of Self-discovery explains 
how social media serves as an instigator to transition, meaning an 
individual can discover the possibility of transition for the first time, 
thus saving that individual from such alternative choices as a 
prolonged unhappy life or even suicide.

Google It  

Of our eighteen participants, sixteen reported using social media to 
discover information related to trans individuals or transition. The 
theme Google It aligns with the notion that one of the functions of 
seeking social support is to get needed information. During the 
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coding and theming process, two reasons for seeking information 
were revealed: medical and social, which are reflected by the sub-
themes Expectations at the Doctor and Space for Normalizing and 
Development, respectively. Participants used social media outlets to 
find information on issues related to medical transition and social 
transition. In line with Gottlieb’s (1978) frame of social support, 
participants sought informational support via social media channels. 
Such outlets, discovered through Google searches, were common 
routes participants took to obtain health information and stories from 
seemingly healthy, well-adjusted trans individuals that usually could 
not be found elsewhere. 

Expectations at the Doctor. As a theme, Expectations at 
the Doctor is conceptualized as the use of social media to seek 
transition-specific medical information. Such insights gained from 
social media might help patients ask the right questions or to feel 
empowered to ask their doctor for what they need. Common topics 
researched included Hormone Replacement Therapy (HRT), options 
for surgery, common outcomes of the various steps of transition, and 
which doctors to visit. Many participants expressed that the amount 
of research they conducted online far exceeded the information they 
sought and were able to get from doctors. 

Jason, a 25-year-old FTM, described how the medical 
information he researched helped him when visiting his provider:

The bulk of my…sort of research was done online, talking 
to other trans people in the online community. I used 
transguys.com, I used YouTube, I Googled everything I 
could imagine…So when I did finally go to the doctor…I
feel like I knew more than she did (laughs) I knew more of 
what to expect than she did.

Jason reported that he did as much research as possible before 
visiting the doctor to ensure that he knew all that he could about 
transition. His research online increased his personal knowledge of 
what to expect and how to medically transition. 

Lauralee, a MTF in her 50s, described the types of 
information she sought related to medical transition:

I would look up gender reassignment and…what was 
offered, what wasn’t. What to expect, what not to expect, 
before and after. That sort of thing. Saw pictures and then 
people’s comments that have had—what kind of work 
they’ve done and what kind of results they’ve [had].

Lauralee wanted to see more representative information on medical
transition. Thus, she researched pictures to understand the different 
outcomes of various transition steps. Lauralee reportedly relied on 
others’ shared experiences of medical transition to guide her own 
decisions.
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Space for Normalizing and Development. In addition to 
medical information, social media was used to locate social 
information. As a theme, Space for Normalizing and Development
represents the use of social media to connect with other trans 
individuals in order to learn about the ways others have faced and 
managed particular situations or issues. Acquiring social information 
can assist with normalizing (rather than stigmatizing) feelings and 
experiences associated with the transition process. YouTube, Twitter, 
Facebook, Tumblr, and other outlets were mentioned as suppliers of 
information about how to handle situations, about the similar 
experiences of others, and about news related to the trans community. 

Kenneth, a 34-year-old FTM, described his use of YouTube 
as social information:

YouTube is an incredible resource. Looking at other 
people’s vlogs and their transition stories is so powerful. 
And it helps you understand like, “Oh wow! I’m not the 
only one!” and, “Look! This is- this could be me several 
months from now.” And so I think that’s incredibly 
validating, it’s very motivating. It’s just normalizing and 
that’s a great asset.

Kenneth shared how the impact of following YouTube video blogs 
(i.e., vlogs) helped him realize that others shared his legitimate 
feelings for the need of transition. He reported that his use of this 
social media outlet served as a motivating factor to start and continue
his transition process. 

Rose, a 23-year-old MTF, explained how her use of Twitter 
had served as one of the biggest influence throughout her transition:

I started using Twitter, and…there’s a sizable queer 
community on Twitter, and I would meet more and more 
people who were trans, or queer…And not only…did I kind 
of have a place where I could go and kind of, develop and 
figure out myself without just being out in the real world, so 
to speak…I also had a lot of influences from people who 
were going through similar experiences, or shared similar 
ideas. And so, Twitter and some friends that I made on 
Facebook were probably the biggest influence…early on in 
the last two years, in terms of transition, in terms of life, and 
held ideology and so forth. 

For Rose, social media helped shape her opinions of transition as 
well as her own ideas about “life and ideology.” She was able to 
develop her sense of self, in relation to others (i.e., weak tie 
connections), through her use of social media. The use of social 
media as social information can be vital to a trans individual’s
survival and understanding of themselves.

As trans individuals share their experiences, others are able 
to look upon these narratives and find commonalities within their 
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own lives. Trans individuals have the potential to gain more 
knowledge through others and therefore, more easily transition both 
medically and socially with help from these weak ties, regardless of 
whether they are interactive or one-way. The process of seeking 
social information and the support that accompanies it can help 
normalize a person’s experiences with a medical issue (Scrandis, 
2005). Such information can also inform medical providers of the 
social influences (e.g., loss of relationships, physical violence) in 
trans people’s lives that can help or hinder their health (Alegria, 
2011).

Connections that Empower  

This second main theme highlights trans individuals’ use of social 
media as a source of social support by connecting with others on a 
relational level. In order to cope with a new and complex process, 
participants indicated seeking support and answers through online 
communities. 

The Internet provided participants with a space to 
anonymously find answers to questions and to express concerns, as 
well as to connect with others who might be facing similar trials. 
Bethany, a 70-year-old MTF, explained how online forums helped 
her make decisions, which likely made her feel validated and 
strengthened her connection with those who provided support. When 
asked about how social media had influenced her decision to 
transition, she responded, “Some of the forums online did. There are 
several transgender forums that I still, to this day, follow 
occasionally.” Bethany found different websites, including message 
forums, to help her begin her transition. After three years on HRT, 
she still found some forums to be helpful. 

Nicholas, a 36-year-old graduate student, discussed how his 
use of social media helped provide support for his decision to 
transition. Prior to his interactions in the trans online community, he 
noted that he was unsure of what a “successful” transition looked 
like. Social media opened his eyes to the potential happiness of 
transitioning:

Well, I found YouTube to be an escape of my life. I started 
going on social media and I started seeing people that were 
transitioning, that transitioned, that had made the changes. 
And I had seen how their lifestyle…the glow in their face, 
this happiness I had yet to…even think about. 

Nicholas was able to find a place where he felt comfortable and 
connected with others who were living the life he wanted. He found 
videos of people who began to change his mind and exhibit positive 
outcomes of transitioning. For Nicholas, the videos started to open up 
a world that was unfathomable to him before. The connections he 
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made with others through social media might have empowered him 
to take actions that otherwise might have seemed too scary or 
burdensome.

Facebook was also an outlet of social media where 
individuals were able to find comfort, and thus, emotional support. 
Kisha, a 27-year-old MTF, described how Facebook was a supportive 
place for her during her transition. She was able to connect with a 
trans group that helped her deal with the stressors she was facing:

There’s a trans group [on Facebook] and occasionally I post 
on there. Sometimes they’re very useful or very needed; it’s
good support. It’s more of just an outlet for when I have 
those bad days…It gives me somewhere to post something 
that I know that not everyone is going to see, only people 
that are maybe going to understand a little better.

Kisha was able to find solace in this Facebook group. It helped her 
get through the day and deal with any issues she was facing. She was 
comfortable posting something to which only other trans individuals 
would have access. Overall, social media served as an outlet for 
support through providing confirmation for trans individuals to begin 
or continue with their transition.

Sense of Self-discovery 

The final main theme of our study describes how trans individuals 
use social media to come to an “epiphany.” Sense of Self-discovery is 
conceptualized as the use of social media to discover the possibilities 
of transition spawning an “ah-ha!” moment in which the trans 
individual feels saved from alternative, and more dangerous, options 
such as suicidal ideations or prolonged depression. In other words, 
this theme illustrates a trans individual’s revelation, major turning 
point in life, or relief in knowing there is hope and being one’s true 
self is possible.

Many participants described their use of social media as a 
guide to self-discovery and an identifier of a solution to the problem 
that is gender dysphoria (Gottlieb, 1978). By researching through 
social media outlets, several trans individuals found it comforting and 
uplifting to discover the possibility of transition, and more 
importantly, that there is a way out of the perceived dilemma in 
which they saw themselves.

It is not uncommon for trans persons to experience 
confusion about their identity, and our results suggest that social 
media often helped participants alleviate this confusion by hearing 
others’ stories. Aaron, a 26-year-old FTM, said, “I had no idea before 
that it was even possible when I saw that on the show, I immediately 
started YouTubing and that is when I found all these people on 
YouTube and was like—there’s a solution!” Aaron described how he 



Volume 48, Number 1, Fall 2016, pp. 36-54                                      Ross & Scholl 47

had seen a trans individual on a TV show, The L Word, and that 
helped him figure out his trans identity. Individuals discovered they 
were trans through social media by realizing the stories others were 
telling were similar to their own experiences. As Jasmine, a MTF 
web developer, explained:

The Internet has been probably the biggest influence to me 
on…finally getting me to realize who [I am] and the sense 
of self-discovery of others on YouTube that were going 
through the process of transition and probably the most 
impactful ones to me were the ones who were—they were 
describing how they felt most of their lives and how they 
felt as a child about everything…I saw that many of them 
that had that same common feeling as I did…ended up 
going through the process of transition.

The interviews suggest that social media helped participants discover 
their trans identity and encouraged them to create more social support 
through others within the community. Overall, social media not only 
aided in the transition process but also served as a catalyst for the 
process.

Discussion 

The purpose of this study was to better understand the use of social 
media by transgender individuals seeking social support related to 
medical transition. Three themes emerged from the data, which will 
be discussed in turn.  

First, the theme of Google It demonstrates the use of social 
media for information and for special support. Participants in this 
study sought out medical information and social information from 
strangers and weak tie acquaintances (Wright et al., 2013) online. By 
using their interactive and one-way weak ties (van Ingen & Wright, 
2016) within varying social media outlets, the trans individuals in 
this study were able to learn about themselves, as trans people, and 
choose the transition options best suited for them.

This theme answers both research questions. First, 
individuals intermittently expressed how they felt about the 
representations of the trans community in social media by how they 
used the information they found via social media outlets. Many of the 
individuals in this study mentioned names of trans individuals they 
followed for inspiration, including Rocco Katastrophe (rapper and 
producer), Athens Boys Choir (spoken word performer), Amos Mac 
(photographer), and Laverne Cox (actress). Such well-known trans 
individuals provide hope to trans individuals through positive 
representations of the community. Second, individuals sought 
informational support through material they researched via social 
media. The medical and social information they discovered provided 
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a level of comfort and support in knowing that they could access the 
kinds of information which were most helpful in instigating or 
continuing their medical transition. 

Connections that Empower directly aligns with the concepts 
of coping and social support. For trans individuals, going through the 
unique experience of transition can be particularly stressful 
considering the societal rejection often felt from family, friends, 
and/or society. The participants in this study exhibited problem-
focused coping by seeking out social support via social media. In 
these spaces, participants were able to disclose issues and concerns 
with others, thus gaining a level of social support. This social support 
might ultimately lead to strong emotional connections with others, 
despite the fact that it is conceptualized as a weak tie, and sometimes 
one-directional (van Ingen & Wright, 2016). The impact of social 
support on decisions during the coping process might be mediated by 
the strength of the connection built between the individuals. 

The second theme relates to the second research question 
and exemplifies three types of social support: (1) emotional, (2) 
esteem, and (3) informational. Our participants used social media for 
emotional support and received confirmation from others as being 
“normal” (Scrandis, 2005). The participants in this study received 
esteem support by talking with or watching videos posted by other 
trans individuals. Participants often expressed feeling connected or 
similar to the individuals who posted their journey online, even 
though it is considered a weak tie. Realizing that a “successful” 
transition is possible, participants reported feeling a boost of
confidence in going forth with their own transition. Such feelings of 
confidence can empower trans individuals when talking with 
healthcare providers. 

The participants in this study found informational support 
through the answers they received from other trans individuals. There 
is a clear overlap between the informational support in the first and 
second themes that warrants explanation. In regards to the first 
theme, informational support was sought for the purposes of the types
of information being given (e.g., viewing photos of completed 
surgeries). With the second theme, informational support was 
pursued for support purposes by getting answers to questions. For 
instance, some participants reported posting on forums or Facebook 
groups to verify shared experiences and thus received support 
through the ways in which others handled similar situations.

Finally, Sense of Self-discovery concentrates on coping via 
social media in the face of uncertainty. Due to the combination of 
societal and medicinal discrimination, many participants expressed 
previous thoughts of suicide. Several of the trans individuals in this 
study made comments that social media saved them from suicide or 
self-harm. Other participants mentioned they had no idea there was a 
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name for their differences until they discovered others with similar 
differences via social media. Social media, for most of our 
participants, was used as a means of coping with the heteronormative 
violence—physical and rhetorical—against the trans community. 
Utilizing social media as a coping strategy can help trans individuals 
come to the conclusion that the trans community is larger than once 
previously thought and provides a substantial level of social support. 

The second research question is also satisfied with this third 
theme, with individuals in this study experiencing both emotional and 
esteem support through social media. Without the emotional support 
received via social media, many participants reported they would not 
be alive. Other trans individuals on social media provided the 
connections needed in order to continue living life and coping with 
the stressors of not knowing or understanding the internal conflicts 
taking place. Social media gave participants the confidence (i.e., 
esteem support) to learn more about their trans identity and 
empowered them to become the individual they felt themselves to be. 
The trans individuals in this study reported increased levels of self-
esteem after researching online through social media, thus prompting 
the beginning stages or the continuation of the medical and/or social 
transition process.

Applied Implications 
 
Trans individuals, family and friends of trans individuals, and 
healthcare providers and other professionals who study and/or teach 
gender identity issues can benefit from this study’s findings. 

In order to provide holistic care, trans patients might need to 
make their providers more aware of their personal lives and how 
varying aspects of life influence their health decisions (Alegria, 
2011). As the study’s findings suggest, trans patients might make 
more empowered and informed decisions which are motivated by 
their connections on social media. To this end, providers might ask 
their patients about the social networks they have that could provide 
support and even suggest trustworthy online forums for additional 
support. Providers might keep an updated list of credible social 
media sites and chat groups which they can suggest to their patients. 
At the very least, the Center of Excellence for Transgender Health 
recommends that providers: (1) honor the patient’s preferred gender 
and corresponding pronouns and (2) treat the patient as more than 
just that person’s body parts, recognizing that the patient’s body 
belongs to them and does not define them (Center of Excellence for 
Transgender Health, 2015).
 A greater understanding of how social media can be used for 
receiving and offering social support in general can also be gained 
through this research.  Beyond trans individuals, these findings might 
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be applied to anyone experiencing a type of health concern or social 
insecurity, especially if belonging to a group with close ties, which
do not provide the level of support they need to cope with their 
situation. This study shows how social media can be used for social 
support through weak ties (i.e., acquaintances or strangers), both 
interactively and one-directionally. 

Limitations and Future Research 

This study has limitations but also provides new avenues of future 
research. First, although our research provided new information 
about the ways in which social media helps the transition process, 
this study did not focus on how social media could hinder transition. 
As previously indicated, trans individuals often experience 
harassment and face negative stereotypes; therefore, it is likely that 
some trans individuals might experience harassment via social media. 
It would be helpful for future research to develop and employ 
interview protocols that delve further into both the positive and the 
negative facets of social media. 

Second, the data for this study came from a portion of 
interviews conducted for a larger study. The relevant data consisted 
of answers to four primary interview questions as well as any probe 
questions during the interview. It is possible that our data is limited 
due to the collection being part of a larger study. By conducting new 
interviews focusing solely on the issues of social media use, 
healthcare, and social support, we would be able to increase the 
number of interview questions asked to yield additional data. 

Conclusion 

Trans individuals face many challenges surrounding their gender 
identity on a daily basis that can cause a significant amount of stress. 
Despite the discrimination a trans individual might experience, both 
online and offline, this community of individuals is able to find 
support through social media. By connecting with those who are in 
similar situations (e.g., taking hormones or seeking surgery), trans 
individuals can learn some of the best and worst ways to approach 
each avenue of their transition. As long as we, as social beings, 
continue to have the need to understand our unique situations, social 
media will continue to be a source of information and support by 
connecting with others who can relate.
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