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ABSTRACT
Background:  Few studies have assessed the role of legal protection and institutional trust as 
structural determinants of health among trans people.
Aim: This study investigated the responses of a nationwide survey of trans people in Aotearoa 
New Zealand to examine the interplay among perceived legal protection, trust toward 
institutions, and psychological distress.
Method: Data were employed from the 2018 Counting Ourselves survey (n = 863; Mage = 30.3). 
We conducted chi-square analyses to identify the extent of differences for institutional trust 
between trans participants and the Aotearoa/New Zealand general populations. Correlation 
and mediation analyses were utilised to determine whether structural determinants were 
associated with lower psychological distress levels.
Findings:  Our results revealed that over a quarter (26%) of trans participants did not feel 
New Zealand law protects against discrimination for being trans or non-binary. Trans 
participants reported heightened levels of distrust compared to the general populations 
across media (65% vs 39%; RR= 1.66) parliament (52% vs 25%; RR = 2.07), police (49% vs 7%; 
RR = 7.48), and courts (48% vs 13%; RR = 3.84). Significant demographic differences in 
institutional trust levels were observed, with younger individuals, trans men, non-binary 
people assigned female at birth, or people with a disability status reporting lower trust 
toward different institutions. Perceived legal protection and confidence were correlated with 
lower psychological distress levels, and institutional trust partially mediated this association.
Conclusions:  Findings from this study demonstrate the urgency for government agencies to 
consult appropriately and work collaboratively with trans communities to identify current 
gaps in laws and policies that protect the human rights of trans people. Trans-inclusive 
policies have the potential to elevate community trust toward institutions and improve the 
meaningful participation of trans people and address inequities.

Introduction

Transgender and non-binary people1 (hereafter 
referred to using the umbrella term ‘trans’) often 
experience significantly higher rates of mental 
ill-health relative to their cisgender counterparts 
(James et  al., 2016; Su et  al., 2016; Treharne et  al., 
2020). The seminal 2015 US Transgender Survey 
found that there was an eightfold increase in the 
manifestation of serious psychological distress 
among trans respondents compared to general 

United States populations (39% vs 5%; James et  al., 
2016). Further research examining modifiable risk 
and protective factors are imperative for mitigating 
the magnitude of mental ill-health and related 
harms among trans people. This article focuses on 
the role of legal protection and trust in public 
institutions as a means to address these inequities.

There is strong consensus that mental ill-health 
disparities among trans people are attributable to 
gender minority stress (additional social stressors 

© 2024 The Author(s). Published with license by Taylor & Francis Group, LLC.

CONTACT Kyle Tan  k.tan@waikato.ac.nz  Faculty of Māori and Indigenous Studies, University of Waikato, Hamilton, New Zealand.
†These authors contributed equally

https://doi.org/10.1080/26895269.2024.2347920

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial-NoDerivatives License (http://creativecommons.org/licenses/
by-nc-nd/4.0/), which permits non-commercial re-use, distribution, and reproduction in any medium, provided the original work is properly cited, and is not altered, transformed, or 
built upon in any way. The terms on which this article has been published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.

KEYWORDS
Institutional trust; legal 
protection; mental health; 
structural determinant; 
transgender

http://orcid.org/0000-0001-5625-7970
http://orcid.org/0000-0001-6831-7045
http://orcid.org/0009-0005-2265-5993
http://orcid.org/0000-0002-8393-6781
http://orcid.org/0000-0002-9151-7413
mailto:k.tan@waikato.ac.nz
https://doi.org/10.1080/26895269.2024.2347920
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://creativecommons.org/licenses/by-nc-nd/4.0/
http://crossmark.crossref.org/dialog/?doi=﻿10.1080/09500782.2019.1622711&domain=pdf&date_stamp=2019-7-2
http://www.tandfonline.com
htp://www.tandfonline.com


1178 J. L. BYRNE ET AL.

that trans people encounter; Testa et  al., 2015). 
However, some scholars (Riggs et  al., 2015; Riggs 
& Treharne, 2017; Tan et  al., 2020) have empha-
sized the need for more consideration of the social 
origins of gender minority stress including how 
cisgenderism exposes transgender people to 
enacted stigma experiences. Cisgenderism is a 
form of prejudice that denies, ignores, and mar-
ginalizes genders other than those that adhere to 
a fixed binary based on sex assigned at birth 
thereby disproportionately exposing trans people 
to mental ill-health and related harms (Riggs et al., 
2015; Tan et  al., 2020). Notwithstanding this, 
increasingly strengths-based research frames the 
gender minority stress model as dynamic in that 
mental ill-health is the consequence of distal fac-
tors such as interpersonal and structural discrimi-
nation and victimization and proximal factors such 
as internalized cisgenderism (Tan et  al., 2021; 
Testa et  al., 2015; Treharne et  al., 2020). Mediators 
and moderators of the relationship between gen-
der minority stress and mental ill-health thus 
present promising prevention targets for public 
health practitioners (Dolotina & Turban, 2022).

Trans people’s perceptions of institutions

At present, international research on gender 
minority stress experienced by trans people pre-
dominantly focuses on interpersonal levels or the 
enacted form of cisgenderist prejudices directed 
toward individuals (e.g. family rejection, verbal 
harassment, physical assault) (Hughto et  al., 2015; 
Testa et  al., 2015). Comparatively, less research 
exists on the manifestation of cisgenderism at 
structural levels (including societal norms, govern-
mental laws, and institutional policies) where 
authorities act to influence the distribution of 
resources and opportunities for trans people 
(Hughto et  al., 2015). Examining structural inter-
ventions provides insights into how public agencies 
articulate and execute their commitments to 
resolve the high level of discrimination and health 
inequities that trans people experience (Hughto 
et  al., 2015; Human Rights Commission, 2008; 
Riggs et  al., 2015). Such a focus also reveals 
whether and to what extent equity initiatives focus 
on trans people, and how trans identities are 
accepted in public spheres. This level of structural 

recognition may influence trans individuals’ trust 
and impressions of public institutions.

In this article, we draw on the largest 
community-based survey of trans people in 
Aotearoa/New Zealand (Veale et  al., 2019) to 
provide baseline data on the degree of trust 
among trans people toward key institutions that 
serve as structural determinants of health. Here, 
we define structural determinants as mechanisms 
that generate social stratification with an influ-
ence on people’s socioeconomic position and abil-
ity to access social determinants of health (e.g. 
healthcare and employment opportunities) free 
from stigma (Cascalheira et  al., 2022; Scheim 
et  al., 2020). Examples of these institutions 
include Police, courts and parliament that are 
responsible for enforcing legal protections, and 
media through its portrayals of transgender peo-
ple and their rights (Human Rights Commission, 
2008, 2020). While a considerable body of litera-
ture has examined the preventative utility of pro-
moting trust among trans people to improve the 
accessibility and quality of health care services 
(Baguso et  al., 2022; Ker et  al., 2022), there is a 
dearth of research investigating the role played by 
trust in other institutions outside the health sec-
tor. The lacuna in empirical evidence on legal 
protection as a structural determinant, and insti-
tutional trust as a modifiable mediator for mental 
ill-health, has prompted us to examine the inter-
play among these factors.

There are few isolated pockets of research on 
how mental health experiences of trans people 
are affected through systemic policies imple-
mented by decision-makers outside the health 
sector, and by trans people’s engagement with rel-
evant institutions. The explicit inclusion of non-
discriminatory practices toward trans people in 
national legislations have been found to not only 
prevent this population from facing discrimina-
tion, with mental health improvements linked to 
the additional recognition and legitimacy of trans 
people’s lived experiences (Gleason et  al., 2016; 
Hughto et  al., 2022; Miller-Jacobs et  al., 2023; 
Rabasco & Andover, 2020). For instance, a study 
in the United States (Gleason et  al., 2016) found 
that trans people residing in states where trans 
people were protected under nondiscrimination 
laws had lower rates of suicide attempts than 
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those who did not. Another study in Northeastern 
United States of 580 trans participants (Hughto 
et  al., 2022) reported that almost half (48%) were 
concerned that their state would pass policies 
that undermine trans rights. Participants who 
expressed fear that anti-trans policies would be 
enacted were significantly more likely to report 
greater odds of depression and anxiety (Hughto 
et  al., 2022). Conversely, other inclusive legislative 
changes such as allowing trans people to more 
easily amend their gender marker and name on 
identity documents have been linked to reduced 
levels of psychological distress and suicidality 
(Scheim et  al., 2020; Tan et  al., 2022).

The relationships between trans communities 
and the Police as an institution tend to be fraught 
(Ashley, 2018; Human Rights Commission, 2008; 
Serpe & Nadal, 2017). Studies have shown trans 
people have less favorable perceptions toward the 
Police and are less likely to report comfort with 
interacting with police (Serpe & Nadal, 2017) due 
to their experiences of witnessing or encountering 
increased targeting such as police searches and 
harassment (DeVylder et  al., 2018; Human Rights 
Commission, 2008). Exposure to police violence, 
including the domains of physical, sexual, psycho-
logical, and neglect, has been identified as a risk 
factor for trans people in reporting suicidal ide-
ation and attempts (DeVylder et  al., 2018). While 
a comprehensive historic overview of the criminal-
ization of gender and sexuality diversity is beyond 
the remit of this article, trans people’s contempo-
rary perceptions of and interactions with the Police 
have arguably been informed by the historic per-
secution of queer and trans people throughout the 
twentieth century (see Russell, 2020). These his-
toric oppressions and ongoing injustices have cata-
lyzed much of the resistance against the structural 
transphobia that persists in legal institutions in 
Aotearoa today (e.g. Human Rights Commission, 
2008; Murphy, 2018).

Media representations of gender diversity can 
impact on trans people’s wellbeing. A United States 
study of 545 trans adults found almost all (98%) 
had come across negative trans-related media across 
a range of platforms such as television messages, 
newspapers, magazine articles and advertisements 
(Hughto et  al., 2020). The same study reported a 
correlation between more frequent exposure to 

negative media depictions of trans people and 
heightened levels of psychological distress (Hughto 
et  al., 2020). Negative media representation of trans 
people can jeopardize trans young people’s access 
to gender-affirming care (Indremo et  al., 2022), 
which has been identified as a social determinant 
of health (Swan et  al., 2023). A study in Sweden 
(Indremo et  al., 2022) found lower referral num-
bers to specialist pediatric gender clinics following 
the airing of anti-trans documentaries, suggesting 
that such negative media coverage may lead to par-
ents and health professionals blocking access to 
gender-affirming care.

The current study

The aim of this paper is threefold. First, we assess 
the extent of differences in institutional trust 
between trans participants in the 2018 Counting 
Ourselves survey and general population estimates 
from the 2018 New Zealand General Social Survey 
(NZGSS; Statistics New Zealand, 2019). The 
NZGSS is a survey conducted by Statistics New 
Zealand, the official data agency of Aotearoa, that 
utilizes stratified random sampling methods to 
produce statistics on social wellbeing based on a 
nationally representative sample. The 2018 NZGSS 
can only provide population estimates as it did 
not ask questions about gender beyond a binary 
construct (male and female), so there is no infor-
mation available on trans respondents. NZGSS 
metadata are available publicly online (Statistics 
New Zealand, 2016).

Second, we conduct exploratory analyses on 
the demographic differences (age, gender groups, 
ethnicity, and disability status) for the degree of 
trust toward public institutions. Building on pre-
vious studies documenting differential outcomes 
of risk factors and mental health among trans 
people (James et  al., 2016; Su et  al., 2016), we 
recognized the necessity of investigating within- 
group differences in institutional trust, as the first 
study on this topic. We employed an intercate-
gorical approach to analyze differences across 
cross-classifications of social identities or posi-
tions (Bauer & Scheim, 2019).

Third, we examine the relationship between 
legal systems that can protect trans people from 
discrimination, and institutional trust which can 
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influence trans people’s levels of psychological 
distress. The public institutions that we assessed 
for the third hypothesis comprised parliament, 
court, and Police, which play key roles in enforc-
ing legal protection. To the best of our knowl-
edge, this is the first study to empirically test the 
mediation hypothesis of trust in public institu-
tions on the relationship between perceived legal 
protection and the mental health of trans people.

Method

Procedure

The Counting Ourselves: Aotearoa New Zealand 
Trans and Non-binary Health Survey was an 
anonymous community-based survey designed 
for trans and non-binary people aged 14 or older 
and living in Aotearoa (Veale et  al., 2019). A 
wide range of recruitment strategies were 
employed to increase the diversity of participant 
representation. For example, the research team 
built relationships with trans and LGBT + com-
munity groups, connected with networks of health 
professionals and academic researchers interested 
in trans health, and invited community leaders 

from Indigenous Māori, Pasifika, Asian and dis-
ability groups to provide quotes and images to 
promote the importance of the survey on social 
media (e.g. Facebook). Most (99%) participants 
opted to complete the survey online on Qualtrics. 
Participants were briefed about their rights to 
withdraw their responses and channels to access 
support via an information sheet and provided 
their consent by beginning the survey. The sur-
vey was open for participation from June to 
September 2018. More information regarding the 
study design can be read in the community 
report (Veale et  al., 2019).

Participants

Table 1 shows the demographic characteristics of 
participants who completed the section on insti-
tutional trust (n = 863). The mean age of partici-
pants was 30.3 (SD = 13.6). Most participants 
identified as New Zealand European (Pākehā). 
Using the two-step gender classification method 
(Fraser, 2018), about two-fifths of participants 
were categorized as non-binary (41%) and others 
as trans women (30%) or trans men (29%). About 
one-third were residing in major cities such as 
Auckland or Wellington.

Measures

Gender groups
Gender groups were identified using a two-step 
method (Fraser, 2018). Participants were catego-
rised  into four gender groups: trans men, trans 
women, non-binary individuals assigned female at 
birth (AFAB), and non-binary individuals assigned 
male at birth (AMAB). This classification was 
based on responses to two items that inquired 
about sex assigned at birth and current gender 
identities. Participants were classified as trans men 
if they indicated man, trans man, transsexual, or 
tangata ira tane as their gender and were assigned 
female at birth. Trans women were those who 
selected woman, trans woman, transsexual, or 
whakawāhine and were assigned male at birth. 
The classification of Māori, Pacific, and Asian 
gender identities was discussed with the commu-
nity advisory group involved in the project. All 
other participants were classified as non-binary.

Table 1. D emographic details of counting ourselves participants.
n (%)

Age groups
14–18 132 (15.3)
19–24 245 (28.4)
25–39 300 (34.8)
40–54 115 (13.3)
55+ 71 (8.2)
Gender groupsa

Trans women 259 (30.0)
Trans men 246 (28.5)
Non-binary AFAB 279 (32.4)
Non-binary AMAB 78 (9.0)
Ethnic groupsb

New Zealand European/Pākehā 728 (84.4)
Indigenous Māori 107 (12.4)
Chinese 13 (1.5)
Samoan 11 (1.3)
Disability
No disability 644 (74.8)
At least one form of disability 217 (25.2)
Regionsc

Auckland 261 (30.7)
Wellington 242 (28.5)
Other North Island regions 147 (17.3)
Canterbury 98 (11.5)
Other South Island regions 101 (11.9)

Note. AFAB, assigned female at birth; AMAB, assigned male at birth
aOne participant did not respond to sex assigned at birth question
bOnly included ethnic groups with more than 1%. Percentage was derived 

using the concept of total response ethnicity where participants can con-
tribute to the statistics for more than one ethnic group (Ministry of 
Health, 2017).

c14 participants did not respond to the question on postcode.
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Ethnic groups
Participants were asked to select multiple options 
to the question, ‘‘Which ethnic group or groups 
do you belong to?’’ We followed the Ministry of 
Health’s (2017) prioritized ethnicity protocol to 
create a nominal variable in the order of Māori, 
Pacific peoples, Asian peoples, Pākehā/New 
Zealand European, and Other.

Disability status
Participants were administered six questions from 
the Washington Group Short Set (WGSS), a tool 
utilized by Statistics New Zealand (2017), to 
determine their disability status based on any 
challenges they may face in performing specific 
activities due to a health problem. Participants 
were classified as having a disability if they 
responded that they faced a lot of difficulty or 
could not perform at least one of the following 
activities: walking or climbing stairs; hearing, 
even with the use of a hearing aid; seeing, even 
while wearing glasses; remembering or concen-
trating; communicating; and self-care, such as 
washing all over or dressing.

In this study, we determined the degree of the 
legal system serving as a structural determinant 
of health through two measures: perceived legal 
protection and confidence in the legal system.

Perceived legal protection
We asked participants ‘Do you think New Zealand 
law protects people against discrimination for 
being trans or non-binary?’ The response options 
consisted of ‘No, I do not think any trans or 
nonbinary people are protected (1)’; ‘I think only 
some of us are protected (2)’; ‘Yes, I think we are 
all protected (3)’; and ‘I don’t know’. About 
one-fifth (n = 174; 20.5%) indicated they did not 
know (which is likely to include participants 
uncertain about what counts as discrimination or 
the legal protection available and those who were 
unsure of their answer) and these were treated as 
missing data.

Confidence in legal system
Participants were asked to respond to ‘If you 
were discriminated against because you are trans 
or non-binary, how confident are you that the 

New Zealand legal system would protect you?’ in 
a four-point scale, from ‘Not at all confident (1)’ 
to ‘Completely confident (4)’.

Trust toward public institutions (police, courts, 
parliament, and media)
We asked participants to indicate their degree of 
trust in public institutions based on their general 
impression, regardless of the amount of contact 
they had with these institutions. Using the insti-
tutional trust module in NZGSS (Statistics New 
Zealand, 2019), participants were asked to respond 
to five questions ‘How much do you trust: Police; 
courts; parliament; and media?’ on a scale from 
‘Not at all (0)’ to ‘Completely (10)’. Responses of 
4 points or less were classified as having a low 
trust in the respective public institution.

Psychological distress
Kessler Psychological Distress Scale (K10; Kessler 
et  al., 2002) was employed to measure nonspe-
cific psychological distress symptoms in the past 
4 wk. It has undergone validity assessment among 
the general population in Aotearoa (Ministry of 
Health, 2018). Participants were asked to com-
plete 10 items with a 5-point response from 
‘None of the time (0)’ to ‘All of the time (4)’. 
Scores of K10 range from 0 to 40 (M = 17.96; SD 
= 9.59) and the scale demonstrated high internal 
reliability consistency (α = .94) in our sample 
(Tan et  al., 2021).

Data analysis

Preliminary analyses, including descriptive statis-
tics, missing data imputation and correlation 
analyses, were conducted in IBM SPSS v28. 
Missing values for variables related to perceived 
legal protection and institutional trust ranged 
from 0.8% to 21.9%. The high percentage of 
missing data included participants who responded 
‘don’t know’ when describing their perception of 
current legal protections. These missing data were 
imputed using the expectation maximization 
method through the estimation of means and 
covariances of available data (Enders, 2003).

Chi-square goodness of fit tests were carried 
out in VassarStats (Lowry, 2022) to compare the 
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observed proportion for dichotomous institutional 
trust variables to the expected value of the gen-
eral population. We relied on risk ratio estimates 
to depict the effect size differences across differ-
ent age groups. Next, we carried out linear regres-
sion analyses to determine the relationship 
between demographic characteristics and institu-
tional trust variables. The Generalized Linear 
Model (GLM) mediation analysis within the 
jAMM module in Jamovi (Version 2.3; The 
Jamovi Project, 2022) was employed to facilitate 
the development of multiple mediation models 
with maximum likelihood regression. To test the 
mediation hypothesis, we used the bootstrap 
(percent) estimation method of 1,000 samples to 
identify the significance of indirect effects of per-
ception of and confidence toward legal systems in 
mitigating the level of psychological distress via 
trust in parliament, court, and Police, respectively. 
Covariates inserted in the mediation model 
included age, gender groups, and disability status.

Results

When participants were asked whether they 
thought laws protected trans people from dis-
crimination, slightly more than half (53.6%) 
responded that some trans people (37.0%) or all 
trans people (16.6%) were protected. A quarter 
(25.9%) did not feel that any trans people were 
protected, and one-fifth (20.5%) did not know. 
The imputed mean score was 1.87 (SD = .65). 
Overall, half (51.3%) reported no confidence that 
the Aotearoa legal system protected trans people 
against discrimination. Less than one-tenth were 

very (5.1%) or completely (2.0%) confident that 
trans people are protected. The mean score was 
1.58 (SD = .68) after imputation.

Objective 1: Differences in institutional trust 
between trans participants and the general 
population

Table 2 compares the percentage of low institu-
tional trust among trans participants and the 
Aotearoa general population across age groups. 
Approximately two-thirds of trans participants 
had a low level of trust toward media (65.1%; 
Mean = 4.41; SD = 2.16), and this was followed 
by about half with low trust toward parliament 
(51.6%; Mean = 5.02; SD = 2.40), Police (48.6%; 
Mean = 5.36; SD = 3.07), or courts (48.0%; Mean 
= 5.34; SD = 2.59). In comparison to the Aotearoa 
general populations, we found statistically signifi-
cant higher percentages of distrust among trans 
participants toward all the institutions that we 
examined. There were also large effect size differ-
ences, with trans participants having higher risks 
of expressing distrust toward all institutions (risk 
ratios ranged from 1.66 for media to 7.48 for 
Police).

Objective 2: Demographic differences for trust 
toward institutions

A reduction of effect size differences was noted 
from younger to older age groups, as we found 
larger effect size differences for trans young peo-
ple (aged 15–24) reporting distrust toward insti-
tutions relative to the same age group within the 

Table 2.  Percentage of counting ourselves participants with low levels of institutional trust.
Police Courts Parliament Media

Age CO (%)
NZGSS 

(%) Pearson ꭓ2/RR CO (%)
NZGSS 

(%) Pearson ꭓ2/RR CO (%) NZGSS (%) Pearson ꭓ2/RR CO (%)
NZGSS 

(%) Pearson ꭓ2/RR

15–24 [360] 47.2 5.7 469.99***, 10.04 45.6 9.4 328.64***, 4.85 49.4 19.1 203.84***, 2.59 66.6 37.3 171.96***, 1.79
25–34 [250] 63.5 6.9 702.24***, 9.20 63.1 11.5 569.24***, 5.49 57.9 22.4 262.23***, 2.58 69.8 40.7 171.25***, 1.72
35–44 [93] 45.2 6.4 393.20***, 7.06 48.4 12.9 296.45***, 3.75 51.6 23.7 165.8***, 2.17 65.6 38.0 152.55***, 1.73
45–54 [70] 25.7 7.3 122.87***, 3.52 27.1 13.6 56.22***, 1.99 47.1 26.8 88.44***, 1.76 42.9 39.8 1.98, 1.08
55–64 [52] 30.2 8.2 155.99***, 3.68 30.2 14.9 67.02***, 2.03 45.3 31.1 42.71***, 1.46 67.9 42.2 133.46***, 1.61
65–74 [14] 26.7 5.6 164.38***, 4.77 13.3 14.7 0.42, 0.93 40.0 28.9 27.29**, 1.38 40.0 39.9 0, 1.00
Overall 48.6 6.5 443.99***, 7.48 48.0 12.5 298.65***, 3.84 51.6 24.9 150.91***, 2.07 65.1 39.2 134.41***, 1.66

Note. CO = Counting Ourselves transgender participants; NZGSS = 2018 New Zealand General Social Survey general population estimates.
RR = risk ratio estimates
***p<.001, **p<.01, *p<.05
Participants who were classified as having low institutional trust when they selected a point between 0 to 4 on a scale of 0 to 10.
Participants aged 14 were excluded from this particular analysis as NZGSS only recruited participants aged 15 and above.
We did not present findings of those aged 75+ due to the low number of Counting Ourselves participants in this age group (n = 3).
2018 NZGSS data are obtained from Statistics New Zealand (2019)’s public website.
http://vassarstats.net/odds2x2.html

http://vassarstats.net/odds2x2.html
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general population (ranging from 1.79 for media 
to 10.04 for Police), and smaller effect size differ-
ences for trans older adults (aged 65–74; ranging 
from 1.00 for media to 4.77 for Police).

Table 3 presents the results of regression anal-
yses of institutional trust variables across various 
demographic groups. Significant differences were 
observed by age, gender groups, and disability 
status for trust toward Police, courts, and media. 
We found that older individuals, trans women, 
and those without a disability status expressed a 
higher level of trust toward Police, courts, and 
media. While age and gender groups did not sig-
nificantly predict trust toward parliament, those 
with a disability status expressed a lower level of 
trust in this institution. There were no significant 
differences in institutional trust based on eth-
nic groups.

Objective 3: Relationships between legal 
protection, institutional trust and psychological 
distress

Descriptive statistics and intercorrelations of  
the relevant variables are presented in Table 4. As 

hypothesized, age was positively correlated with 
all institutional trust variables and perceived legal 
protection and confidence. Higher ratings on per-
ceived legal protection and confidence corre-
sponded to higher levels of institutional trust. 
Lower K10 psychological distress scores were 
found when participants had higher levels of 
trust in institutions, and higher perceived rates of 
legal protection and confidence in legal systems.

We conducted mediation analyses to examine 
hypothesized causal pathways (that confidence in 
legal systems protects against psychological dis-
tress) using an intermediary variable (trust in 
Police, courts, and parliament). Figures 1 and 2 
depict the regression paths for the mediation anal-
yses for perception about and confidence in legal 
protection, accordingly. These analyses show that 
(a) Participants reporting higher ratings of per-
ceived legal protection and confidence were more 
likely to trust public institutions; (b) Higher 
degrees of institutional trust predicted lower levels 
of psychological distress; (c) Trust in courts and 
parliament (respectively) partially mediated the 
two sets of relationships between perception and 
confidence in legal protection and psychological 

Table 3. D emographic differences for institutional trust.
Police Courts Parliament Media

Age 0.04 (0.02, 0.05)*** 0.03 (0.02, 0.04)*** 0.01 (0, 0.02) 0.01 (0, 0.02)
Gender groups
Trans women (reference) 1 1 1 1
Trans men 0.02 (-0.51, 0.54) −0.55 (-0.99, −0.11)* 0.22 (-0.20, 0.63) −0.39 (-0.77, −0.02)*
Non-binary AFAB −0.67 (-1.19, −0.16)* −0.88 (-1.31, −0.45)*** −0.02 (-0.42, 0.39) −0.24 (-0.60, 0.13)
Non-binary AMAB −0.51 (-1.27, 0.26) −0.24 (-0.88, 0.40) 0.06 (-0.54, 0.66) 0.10 (-0.45, 0.64)
Ethnic groups
European and others (reference) 1 1 1 1
Indigenous Māori −0.32 (-0.94, 0.30) −0.12 (-0.64, 0.39) −0.22 (-0.70, 0.26) −0.29 (-0.73, 0.14)
Pacific peoples −0.24 (-1.50, 1.03) −0.23 (-1.29, 0.82) 0.14 (-0.85, 1.12) −0.08 (-0.97, 0.82)
Asian peoples −0.38 (-1.49, 0.74) −0.19 (-1.12, 0.74) −0.02 (-0.88, 0.85) 0.18 (-0.61, 0.97)
Disability
No disability (reference) 1 1 1 1
At least one form of disability −1.41 (-1.87, −0.95)*** −1.05 (-1.44, −0.67)*** −0.96 (-1.32, −0.60)*** −0.42 (-0.75, −0.09)*
***p<.001, **p<.01, *p<.05

Table 4.  Correlation matrix of legal system, institutional trust, and age, and psychological distress among counting ourselves 
participants.

V1 V2 V3 V4 V5 V6 V7 V8

V1. Police trust 1 0.34** 0.73** 0.49** 0.24** 0.41** 0.17** −0.22**
V2. Media trust 0.46** 1 0.54** 0.57** 0.17** 0.25** 0.07* −0.18**
V3. Courts trust 0.34** 0.54** 1 0.66** 0.32** 0.46** 0.17** −0.28**
V4. Parliament trust 0.73** 0.57** 0.66** 1 0.25** 0.33** 0.05 −0.22**
V5. Legal protection 0.49** 0.17** 0.32** 0.25** 1 0.49** 0.07* −0.16**
V6. Legal confidence 0.24** 0.25** 0.46** 0.33** 0.39** 1 0.16** −0.26**
V7. Age 0.41** 0.07* 0.17** 0.05 0.07* 0.16** 1 −0.44**
V8. K10 Psychological 

Distress
0.17** −0.18** −0.28** −0.22** −0.16** −0.26** −0.44** 1

***p<.001, **p<.01, *p<.05
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distress, even when adjusted for demographic vari-
ables (age, gender groups and disability status). 
Trust in Police was only a significant mediator for 
the relationship between perception in legal pro-
tection and psychological distress. Calculation of 
the proportion of the effect mediated suggests that 
institutional trust accounts for 27.9% to 50.3% for 
the total effect of perceived legal protection, and 
20.4% to 35.9% for the total effect of confidence 
in legal systems, on psychological distress. The 
stated hypothesis that institutional trust mediates 
the effect of perceived legal protection on psycho-
logical distress is therefore supported.

Discussion

This study offers the novel finding that trans 
people’s perceived lack of legal protection is a 

structural determinant that explains lower levels 
of institutional trust and higher levels of psycho-
logical distress. Investigating the negative mental 
health associations of distrust in institutions is 
critical given the global rise in anti-trans legisla-
tion and negative media coverage about trans 
people and their rights (Indremo et  al., 2022; 
Paceley et  al., 2023).

Trans participants consistently reported signifi-
cantly lower levels of trust toward Police, courts, 
parliament and media than the general popula-
tion. Out of all the institutions that we assessed, 
trans participants had the highest level of distrust 
toward the media (65%). The media plays a pow-
erful role in providing knowledge about trans 
issues and influencing the general public’s atti-
tudes toward and acceptance of trans people 
(Billard, 2016; McInroy & Craig, 2015; Scovel 

Figure 1.  Mediation analysis of institutional trust toward police, court and parliament on the relationship between perception of 
legal protection, and psychological distress.
Note that the mediation model for police and courts adjusted for age, gender groups and disability status. The mediation model for parliament adjusted 
for age and disability status.
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et  al., 2023). In Aotearoa, there is evidence of the 
voices and personal experiences of trans people 
being left out or misrepresented by the media 
with authority given instead to cisgender scien-
tists, politicians and anti-trans groups (Scovel 
et  al., 2023). While presenting itself as a politically 
neutral platform, some media disseminate provoc-
ative content and generate controversy that per-
petuates cisgenderism (Scovel et  al., 2023). In 
recent years, there has been a surge of media dis-
courses (e.g. about trans people’s participation in 
competitive sports and access to gender-affirming 
care) that undermine the dignity of trans people 
in Aotearoa and globally (Duncan & Eggleton, 
2022; Scovel et  al., 2023). Our findings postulate 
that these negative media portrayals of trans peo-
ple may have affected trans people’s trust toward 
media and are correlated with heightened levels of 

psychological distress. As the general trust toward 
media continues to decline in Aotearoa (Myllylahti 
& Treadwell, 2023), particularly when there is a 
surge of disinformation around trans issues 
(Hattotuwa et  al., 2023), there is an urgency for 
the media to identify interventions that will-
counter the victimization of trans people in public 
discourses.

Our findings reveal that young trans partici-
pants not only had a higher level of distrust 
toward public institutions compared to general 
populations, but also compared to older trans 
participants. Internationally, young people of any 
gender have low institutional trust as they are 
more heavily affected by institutional decisions 
and have less political power and autonomy in 
effecting change (Chevalier, 2019). In Aotearoa, 
this age group is often framed within discourses 

Figure 2.  Mediation analysis of institutional trust toward police, court and parliament on the relationship between confidence of 
legal protection, and psychological distress.
Note that the mediation model for police and courts adjusted for age, gender groups and disability status. The mediation model for parliament adjusted 
for age and disability status.
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that undermine their agency; for example, the 
media depiction of young people as ‘out of con-
trol’ for criminal behaviors (Morton, 2022) and 
the narrative that young people lack the compe-
tence to meaningfully participate in social and 
political activism (Hay, 2022). Moreover, trans 
young people are offered minimal opportunities 
to engage in decision-making processes that 
influence their livelihood as they face cisgenderist 
discourses such as fearmongering about the pre-
scription of puberty blockers and about the grow-
ing number of people identifying as non-binary 
(Indremo et  al., 2022). Comparatively, older trans 
people have had a mix of experiences with insti-
tutions. Despite the recognition of structural and 
systemic power within institutions, older trans 
people are more likely to have built some con-
tacts in agencies over the years and become aware 
of examples of progress made within such insti-
tutions (Fredriksen-Goldsen et  al., 2014; James 
et  al., 2016).

In contrast to the New Zealand General Social 
Survey (Statistics New Zealand, 2018) that reported 
Māori and Pacific peoples were more likely to 
have low levels of institutional trust (compared to 
Pākehā), we did not detect significant differences 
across ethnic groups for trans survey participants. 
We are mindful of the long history of justified dis-
trust that Indigenous Māori feel toward govern-
mental institutions and agents (i.e. parliament, 
courts, and Police) due to settler colonialism and 
the Crown government’s breaches of te Tiriti o 
Waitangi (the foundational document of New 
Zealand that guarantees Māori self-determination) 
(Lindsay Latimer et  al., 2021). Our unexpected 
finding suggests that there is no compounding 
effect on institutional trust for trans people who 
are also a member of minoritised ethnic commu-
nities. Future qualitative research is required to 
unpack the factors that influence Indigenous and 
culturally diverse trans peoples’ trust toward insti-
tutions through an intersectional lens.

The lower levels of trust reported among trans 
people with disabilities compared to non-disabled 
people aligned with the trend observed within 
general populations (Statistics New Zealand, 2018). 
These findings shed light on the effects of ableism 
(O’Shea et  al., 2020) and the inaccessibility of 
medical, social, and legal institutions in Aotearoa 

(Murray & Loveless, 2021). Much work is still 
required of the Government to improve the usabil-
ity of the four capitals (natural, physical/financial, 
social and human) as outlined in the Treasury’s 
Living Standards Framework for people with dis-
abilities (Murray & Loveless, 2021). March 2024 
announcements from the Government to reduce 
funding for the provision of equipment and  
caregiver support services for disabled people may 
further erode people’s trust in legal institutions 
(Graham, 2024).

It is initially unclear why trans men and 
non-binary people assigned female at birth 
reported lower levels of institutional trust, even 
after adjusting for the main effect of age and the 
interaction effect of age and gender. Previous 
studies on gender differences among cisgender 
populations, including the New Zealand General 
Social Survey (Statistics New Zealand, 2018), 
found no significant difference in levels of insti-
tutional trust when measured by sex assigned at 
birth (McDermott & Jones, 2022). However, as 
these findings do not account for trans people’s 
experiences, there may be unique considerations 
among trans populations that have not yet been 
explored. For example, the relative lack of visibil-
ity of transmasculine and non-binary in public 
discourses may have an impact on these groups’ 
perceived levels of trust. More empirical research 
is therefore warranted to understand this rela-
tionship between visibility and trust.

Our study showed that the elevated distrust 
among trans participants toward parliament, 
court and Police was associated with the degree 
to which trans people perceived laws passed by 
parliament legally protected trans people or had 
confidence the legal system would protect them. 
Trans scholars and activists have expressed con-
cern about very limited progress in implementing 
legal and policy reforms needed to protect trans 
people (Human Rights Commission, 2008, 2020). 
This lack of confidence and distrust is likely to 
be heightened by events since the 2018 data were 
collected. Firstly, a High Court decision in March 
2023 turned down a request for a judicial review 
of the decision made by the Minister of 
Immigration to allow a prominent anti-trans fig-
ure to enter Aotearoa and organize protests 
(Ensor, 2023). Community groups responded by 
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filing for a judicial review of the ministerial deci-
sion to not prevent this individual’s entry—a case 
that was later dismissed by the court. Secondly, 
divisive statements about trans people’s human 
rights were prominent during the 2023 election 
campaign (Daalder, 2023); and subsequently, the 
new coalition Government in November 2023 
ruled out the introduction of hate speech legisla-
tion (Luxon & Peters, 2023), including back-
ground work the Law Commission had been 
asked to undertake by the previous Government 
(Allan, 2023).

Despite the high rates of gender minority stress 
that trans people in Aotearoa face (Fenaughty 
et  al., 2022; Veale et  al., 2019), existing laws have 
a limited scope in providing explicit legal protec-
tion from discrimination with regard to gender 
identity and expression. The current prohibition 
of discrimination on the ground of sex under the 
Human Rights Act 1993 is insufficient to pre-
clude trans people from exposure to gender 
minority stress (Human Rights Commission, 
2008, 2020). Aotearoa continues to fall behind 
overseas countries that have put in place specific 
laws that explicitly prohibit discrimination toward 
trans people (TGEU, 2022). Our analysis is timely 
given the Law Commission (2023) is reviewing 
the protections in the Human Rights Act 1993 
for transgender people, non-binary people, and 
people with diverse sex characteristics in Aotearoa.

In line with overseas studies that have demon-
strated the association of trans-inclusive legisla-
tion with decreased levels of mental ill-health 
(e.g. Gleason et  al., 2016; Miller-Jacobs et  al., 
2023), our findings point to the urgency for 
government agencies to work closely with trans 
communities, enabling trans people to partici-
pate in decisions that affect their lives (Human 
Rights Commission, 2008, 2020). This is an 
essential step to build trust and confidence and 
to demonstrate a commitment to achieving 
equity for trans people. This will require gov-
ernment agencies to consult appropriately and 
work collaboratively with trans community orga-
nizations to identify current gaps in laws and 
policies and develop action plans that include 
the implementation of trans-inclusive legislation 
(Department of the Prime Minister & 
Cabinet, 2021).

The Police have a responsibility to ensure 
public safety and maintain law and order, yet 
about half (48%) of trans participants had low 
trust toward police in executing their roles. 
Trans people in Aotearoa have a history of being 
mistreated by police including harassment, 
abuse, misgendering, and excessive prosecution 
and detainment (Human Rights Commission, 
2008). An earlier study based on the Counting 
Ourselves dataset (Veale et  al., 2019) found that 
out of those who had been detained or charged 
by police, at least one-tenth reported negative 
experiences while interacting with police (e.g. 
harassment and not being able to choose whether 
they were searched by a female or male e police 
officer) (Veale et  al., 2019). There is no data in 
the 2018 New Zealand Crime and Victim Survey 
(NZCVS) about trans people, but it does collect 
sexual orientation data and found gay, lesbian, 
and bisexual victims were less likely to report 
crimes to the Police compared to the national 
average, despite these groups experiencing higher 
rates of minority stress (Human Rights 
Commission, 2020).

Limitations

The findings of our study should be interpreted 
in light of their limitations. First, the Counting 
Ourselves Survey utilized a convenience sampling 
that over-represented trans people who were 
Pākehā (New Zealand European), young, and liv-
ing in urban cities (i.e. Auckland and Wellington). 
It is an oversimplification to imply all trans peo-
ple have a similar degree of distrust toward insti-
tutions as those with intersectional minoritised 
identities may experience additional overlapping 
forms of marginalization that were not adequately 
explored in this study (Hamley et  al., 2021; Veale 
et  al., 2019). Our survey achieved proportional 
representation of Māori compared to the general 
population, and the under-recruitment of Pacific 
and Asian peoples may be linked to the limited 
availability of diverse language options for 
responding to the survey. Second, while our 
WGSS measure to classify disability status may 
encapsulate a broader spectrum of functional dif-
ficulty, it does not include aspects of neurodiver-
gence. The next iteration of the Counting 
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Ourselves survey includes a wider range of ques-
tions for participants to self-report their disability 
status as well as the WGSS.

Thirdly, while the K10 measure is useful for 
providing comparative data to the general popu-
lation, it is inherently Eurocentric and does not 
capture the indigenous concept of hauora (holis-
tic health). Next, our measures on structural 
intervention relied on subjective ratings of legal 
protection, and confidence in legal systems that 
protect trans people from discrimination. This is 
different from overseas studies (e.g. Gleason 
et  al., 2016; Rabasco & Andover, 2020) that uti-
lised  location-specific data (e.g. regions of resi-
dence) to determine the level of trans- 
inclusiveness. We recommend that future studies 
monitor ongoing legislative changes and their 
cohort effects on institutional trust and mental 
health among trans people. Lastly, the 
cross-sectional design restricts interpretations of 
causality of perceived legal protection and insti-
tutional trust on mental ill-health. The reverse 
(i.e. trans people with heightened level of psy-
chological distress have lower confidence in legal 
protection) may also be true; longitudinal 
research is required to confirm the temporal 
relationships between these factors.

Conclusion

The relatively higher level of distrust toward pub-
lic institutions reported among trans people in 
Aotearoa in this study, and its correlation with 
psychological distress, may indicate that public 
institutions are perceived and likely experienced 
as not accounting for trans people’s needs. The 
reported distrust may result from past personal 
experiences of gender identity-based stigma and 
discrimination within these institutions, or antic-
ipated discrimination based on others’ negative 
experiences including historic contentions. The 
lower prevalence of trust toward institutions 
among younger, trans men, non-binary assigned 
female at birth, or people with a disability consti-
tutes novel findings that underscore the impera-
tive for nuanced research into the specific 
determinants shaping institutional trust.

Public institutions have an obligation under 
binding international human rights standards to 

respect, protect, and promote human rights. 
Findings from this study identify gaps in institu-
tional trust which need to be addressed and may 
inform the Law Commission’s current review into 
whether the Human Rights Act adequately pro-
tects trans people from unlawful discrimination 
in Aotearoa as well as informing similar consid-
erations internationally. The question of how to 
build institutional trust warrants continual explo-
ration in the context of working with trans peo-
ple as a historically marginalized community that 
continues to experience disproportionately high 
levels of discrimination.

We reiterate specific recommendations, based 
on binding international human rights standards, 
from the Human Rights Commission (2020) and 
community groups for meaningful engagement 
with trans people about decisions that impact 
their lives. With rising concerns for safety nation-
ally and internationally in the current political 
climate, it is vital for government agencies to 
review their current practices and name trans 
people in their action plans. To support building 
trust and repairing relationships with trans com-
munities, we recommend implementing a formal 
mechanism for coordinating cross-agency 
responses, noting calls for a specific Minister and 
Ministry, to address inequities experienced by 
trans people (and other LGBTQIA + people) in 
Aotearoa.

Note

	 1.	 There is a wide range of terms used by Counting 
Ourselves participants to describe their transgender 
identity, including Māori, Pacific, and other terms 
that lack English equivalents. Among these numerous 
terms are transgender, non-binary, transsexual, 
whakawahine, tāhine, tangata ira tāne, takatāpui, fa’af-
afine, fa’atama, fakaleiti, fakafifine, akava’ine, aikāne, 
vakasalewalewa, genderqueer, gender diverse, 
bi-gender, cross-dresser, pangender, demigender, agen-
der, trans woman, trans feminine, trans man or trans 
masculine (Veale et  al., 2019).
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