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Abstract

The present study explored the association among depression, anxiety, and ways of coping in the transgender
population (n = 100). The association between the variables was assessed on the following psychological measures; the
Siddique Shah Depression Scale, State-Trait Anxiety Inventory, and Ways of Coping Questionnaire - Revised Urdu
Edition. All the instruments were translated into Urdu for the feasibility of participants. The study found that there was
no association between depression, anxiety, and ways of coping in transgender people. A negative correlation was
found between anxiety and escape avoidance, distancing and anxiety, self-control, and accepting responsibility. About
60% of cases scored moderate and severe depression and 92% scored high anxiety on State-Trait Anxiety Inventory.
The coping strategies used by the participants were: rational and active problem solving (low 5%, moderate 55%, and
high 40%), escape avoidance and distancing (low 4%, moderate 38% and high 57%), self-control and accepting
responsibility (low 13%, moderate 53% and high 34%) and tension reduction (low 26%, moderate 57% and high 17%).
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Transgender is an umbrella term used to describe a person
whose perceived gender identity and expression are not congruent
with his/her biological sex. Transgender people may identify
themselves as male, female, both, transman or transwoman. They
do not feel themselves to be fitting into the dichotomous sex
categorization; rather select their gender by their will (Lees,
2022). It includes people who wusually pursue medical
interventions like hormones or gender replacement surgery
(Yarbrough, 2018). Due to social isolation and limited
understanding of their lives or experiences, transgender
individuals face many challenges to their mental health and well-
being (YYadegarfard, et al., 2014).
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The transgender population suffers from an extensive range of
negative emotions due to the biased attitude of society (Worthen,
2013) and low acceptance of them as a separate group (Testa,
Michaels, Bliss, Rogers, Balsam & Joiner, 2017) including social
isolation, depression, suicidal ideation (Yadegarfard, et al, 2014)
and anxiety (Budge, Adelson & Howard, 2013).

Depression is defined as a mood state characterized by
persistently low mood, loss of interest in pleasurable activities,
weight gain or loss, insomnia or hypersomnia, psychomotor
retardation, fatigue, feelings of worthlessness, and suicidal
ideation (American Psychiatric Association, 2022). Depression is
a commonly experienced disorder by the transgender population
in Pakistan as well (Azeem, et al., 2019). Most transgender
individuals use hormones to bring congruence between their
perceived gender and their sexual status (Martin et al., 2021).
Many of these individuals also report illegal and non-medical use
of prescription drugs such as anxiolytics, analgesics, stimulants,
sedatives, and hormones. The use of these drugs has been
reported to induce low self-esteem and increased gender-identity
discrimination with feelings of depression and anxiety (Pachankis
& Safren, 2019).

Anxiety is also a psychological issue, frequently seen in the
transgender population (Budge, Adelson & Howard, 2013). It is
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defined as a worry, concern, or apprehension regarding a
perceived or anticipated event. Anxiety is not always harmful but
when elevated beyond a point, it can lead to adverse
consequences. Anxiety disorders are a group of mental health
conditions characterized by excessive and persistent feelings of
fear, worry, or apprehension. These feelings often interfere with
daily activities, relationships, and overall well-being. The
symptoms can range from physical manifestations like rapid
heartbeat and sweating to psychological symptoms like excessive
rumination and avoidance behaviors (APA, 2022). Transgender
individuals not only experience a normal level of anxiety but also
are prone to social anxiety due to the constant.

Puckett et al. (2019) examined the discrimination encountered
by transgender individuals and its association with anxiety and
depression symptoms. Detachment and blame internalization
leads to psychological distress and mental health issues. Hughto
et al. (2021) examined how negative transgender-related
messages affect the mental health of transgender individuals and
lead to psychological distress. Valentine and Shipherd (2018)
studied mental health and social stress among transgender
individuals. When they are exposed to social stressors like
discrimination, stigma, and bias it leads to several mental health
problems.

Pariseau et al. (2019) examined how family acceptance
rejection affects the psychosocial functioning of transgender
youth. Low levels of primary care and least acceptance increase
internalized problems and mental health concerns like depression
and anxiety. Yousuf et al., (2021) in their study examined a
significantly high rate (17.5%) of sexually transmitted diseases in
transgender causing depression and other mental health-related
issues in them. Manzoor, et al., (2022) in their research found a
similar finding of common health problems in transgender as
56% reported symptoms of depression. While 59% reported the
feeling of anxiety. Slatch et al., (2018) examined suicidal rates
and depression among transgender in their study. Results
indicated that 14% of transgender were affected by depression
and had a high risk of suicidal ideation.

Rationale of the study

In Pakistan, stigma regarding the transgender population is
an extreme concern that hinders their well-being. Most of the
research conducted on transgendered individuals is related to
HIV, AIDS, and sexual health-related topics. Although less data
is present on mental health-related issues it is seen that sexual
abuse victims usually cope with their traumas by accepting,
ignoring, or downplaying the abuse (International Day and
Lesbians Human Rights Commission, 2014). Transgender
individuals often face significant societal challenges and
discrimination related to their gender identity, potentially
leading to mental health issues. While research has indicated

elevated rates of depression and anxiety in transgender
populations globally, limited data exists for Pakistan.
Transgender individuals are at a higher risk of experiencing
mental health disorders, such as depression and anxiety, due to
the stressors associated with gender dysphoria, societal
rejection, and lack of legal recognition (Manzoor, et al., 2022).
Existing research has shown varying prevalence rates of
depression and anxiety in transgender populations globally, but
there is a paucity of data specifically focused on Pakistan.
Understanding the prevalence of these mental health concerns
within the context of Pakistani culture is vital for tailoring
effective interventions and support systems. Furthermore,
exploring coping mechanisms used by transgender individuals
in Pakistan can provide insights into culturally appropriate
approaches to enhancing mental resilience. By uncovering the
unique socio-cultural factors influencing mental health
outcomes and identifying effective coping strategies, this study
aims to contribute to improved well-being for transgender
individuals in Pakistan.

Methodology

Sampling

Purposive sampling was used in the study to recruit 100 adult
transgender individuals between the ages of 15 years to 65 years.
The mean age of the sample was 34.9 years (+ 9.07). Participants
for this study were sourced from Lahore as well as other cities
including Karachi, Sheikhupura, Jhang, Faisalabad, Islamabad,
Rawalpindi, Kasur, Multan, and Sialkot.
Instruments

The researcher has taken permission from the authors to use
and translate sales for this study.
Siddiqui Shah Depression Scale

The scale was developed by Siddiqui and Ali Shah (1997). It
is an indigenous depression scale in Pakistan developed in the
Urdu language. The scale consists of 36 items, 12 in each
category of depression (mild, moderate, and severe). Split half
reliability of the scale for the clinical group has a significant
value of r = 0.79 (p< .001***). The Alpha coefficient for the
clinical and non-clinical samples was 0.91 and 0.89 respectively.
Scores obtained in the range of 26-36 show mild depression, 37—
49 show moderate depression, and a score above 50 shows severe
depression (Siddiqui & Shah, 1997).
State-Trait Anxiety Inventory

It is comprised of separate self-report scales for measuring
two distinct anxiety concepts, State anxiety (A-State) and Trait
Anxiety (A-Trait). The concurrent validity of STAI with the
anxiety scale questionnaire and manifest anxiety scale is .73 and
.85. Reliability is .54 for state and .86 for trait anxiety. STAI
varies from a minimum score of 40 to a maximum score of 80 on
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each sub-scale. The higher scores on the scale indicate greater
anxiety (Spielberger et al., 1983).
Ways of Coping Questionnaire-Revised

Ways of Coping Questionnaire-Revised, Urdu version
(WCQ-R-U) is used to assess coping strategies. (WCQ-R-U) was
originally developed by Folkman and Lazarus (1984) which was
later translated into Urdu by Sitwat (2005) and adapted for the
Pakistani population by Sitwat and Malik (2007). It is scored on
a 0-4 Likert scale. Its internal consistency was reported to be 0.72
on the population of Pakistan. Folkman and Lazarus factor
analyzed the items and produced an eight-factor solution
providing the basis of eight scales corresponding to eight coping
dimensions. The eight factors are Confrontational Coping,
Distancing, Self-Controlling, Seeking Social Support, Accepting
Responsibility, Escape Avoidance, Planned Problem Solving, and
Positive Reappraisal. The version used in the present study
collates these factors into four i.e. RAPS — Rational and Active
Problem Solving; EAD — Escape Avoidance and Distancing;
SCAR - Self Control and Accepting Responsibility; TR —
Tension Reduction (Sitwat & Malik, 2007).
Procedure

The study was initiated by seeking approval from the
Doctoral Program Committee of the Centre for Clinical
Psychology, Punjab University, Lahore, Pakistan. The topic of
the research was extensively speculated by the committee and
suggestions were given on how to deal with the sensitive
population. After the approval process, permission for the use of
questionnaires was obtained from each author. When all
prerequisites were met, the recruitment process was started by
contacting eighteen 'gurus' out of whom only eleven responded.
The gurus helped the researcher to find and contact any
participant who met the criteria of the study. Informed consent
was signed by each participant. It took almost 45 minutes to
complete the questionnaire booklet by each respondent. All the
participants were compensated by giving 300 rupees for
completing the questionnaire Data were gathered and analyzed
through SPSS to test the hypothesis.
Ethical Considerations

The study undertook a sensitive population that was already
met with stigma and derogation. Special attention had to be paid
when the researcher interacted with them. Researchers took extra
care to avoid stigmatized labels which were commonly used in
the community. Moreover, areas that disturbed the participants
and were not relevant to the research were avoided to the
maximum. The researcher also ensured each participant had
access to psychotherapy if any of them felt distressed after the
study questions. The consent of the respondents and their will to
continue up to the end of the research was also ensured. Informed

consent, the anonymity of participants, no risk, and reporting
accurate data were ensured.

Results

Results revealed the mean age range of participants to be 34.9
years (+ 9.07) with the majority of participants in the range of 26
to 35 years. Most of the participants were Muslims and were
illiterate. The maximum education any of the participants
received was 14 years of education. The dominant patterns of
occupation seen in the sample were either being a beggar or being
involved in dancing or singing. Their income ranged from Rs.
6,000 to 10,000. Approximately 75% of the sample had complete
or frequent contact with their families.

Table 1
Demographic variables of Transgenders
Variables Frequencies Percentages
Age 0 %)
15-25 18 18.0 %
26-35 45 45.0 %
36-45 27 27.0 %
46-55 9 9.0%
56-65 1 1.0%
Mean + SD 34.9 years +9.07
Religion
Islam 92 92.0%
Christian 8 8.0 %
Education
Illiterate 42 42.0 %
Less than primary 8 8.0 %
Primary 16 16.0 %
Middle 12 12%
Matric 13 13%
F.A/F.Sc 5 5%
B.A/B.Sc 4 4%
Self-confidence
Overconfidence 22 22.0%
Appropriate 73 73.0%
Not at all 5 5.0%
Income
Rs 1000-5000 18 18%
Rs 6000-10000 57 57%
Rs 11000-15000 16 16%
Rs 17000-20000 04 4.0%
Rs 25000-30000 04 4.0%
Missing 01 1.0%
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Income sources

Government 1 1.0%
Nongovernment 9 9.0%
Shopkeeper 4 4. 0%
Begging 21 21.0%
Sex business 5 5.0%
Dancing and singing 36 36.0%
Any other 2 2.0%
More than one 22 22.0%
Purpose of makeup
Show off 11 11.0%
Professional 48 48.0%
demand 21 21.0%
We like it 12 12.0%
Any other 8 8.0%
More than one
Contact with  other
transgenders
All the time 56 56.0%
To some extent 24 24.0%
Very little 5 5.0%
Not at all 15 15.0%
People's attitude toward
them
Disgraceful 52 52.0%
Immoral 13 13.0%
Unjust 3 3.0%
Maltreatment 1 1.0%
Being ridiculed and 10 10.0%
mocked 21 21.0%

More than one

Table 2
Frequency and percentage of participants of the present study on
the Siddique Shah Depression Scale (SSDS)

of Rational and Active Problem Solving and 2) Escape
Avoidance and Distancing.

Table 3

Frequency and percentage of participants of the present study on
State-Trait Anxiety Inventory (STAI)

Category Frequency Percentage
Below 20 2 2.0%
20 to 80 (anxiety) 6 6.0%
80 and above (high 92 92.0%
anxiety)

The result of Table 3 indicates that Scores on the State-Trait
Anxiety inventory show that 92% of the population has high
anxiety states and traits. They cope with their anxieties by
speaking louder and making fun of each other or criticizing and
complimenting others.

Table 4
Frequency and percentage of participants of the present study on
Ways of Coping Factors

Factors Low Moderate
High
F (%) F (%) F (%)

RAPS 5 (5.0%) 55 (55.0%)
40(40.0%)
EAD 4 (4.0%) 38 (38.0%)
57 (57.0%)
SCAR 13 (13.0%) 53 (53.0%)
34 (34.0%)
TR 26 (26.0%) 57 (57.0%)
17 (17.0%)

Category Frequency Percentage
Below cut off 16 16.0%
Mild 16 16.0%
Moderate 42 42.0%
Severe 25 25.0%
Missing 1 1.0%

The result of Table 2 indicates that Scores from the Siddique
Shah Depression Scale revealed that only 16% of participants
were below cut while the majority of respondents fell in the
moderate and severe categories. 92% of the sample had high-
level anxiety determined by the State-Trait Anxiety Inventory.
Two coping strategies stood out in the sample; 1) moderate level

Note: RAPS — Rational and Active Problem Solving; EAD —
Escape Avoidance and Distancing; SCAR - Self Control and
Accepting Responsibility; TR — Tension Reduction, F- Frequency,
%- percentage.

The result of Table 4 indicates that Correlation analyses
showed only two significant relationships. The first significant
correlation was between state-trait Anxiety and Escape
Avoidance and Distancing coping strategies. The other significant
correlation was between State-Trait Anxiety and Self-Control and
Accepting Responsibility. The nature of both significant
relationships was negative meaning that if the participant had a
high score on either of the coping styles, then he had low levels
of State or Trait Anxiety.
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Table 5
Correlation of the Depression (on SSDS), Anxiety (on STAI), and
ways of coping (4 factors) applied by transgender

STAI RAPS  EAD SCAR TR
SSDS 0.54 -0.29 -0.35 -0.17 -0.12
STAI -0.21 -0.04* -0.04* -0.13
RAPS 0.65 0.79 0.54
EAD 0.63 0.42
SCAR 0.58

TR

*P<.05. **P < .01. ***P <.0001

Note: SSDS - Saddique Shah Depression Scale, STAI - State-Trait
Anxiety Inventory, RAPS — Rational and Active Problem Solving,
EAD — Escape Avoidance and Distancing. SCAR - Self Control
and Accepting Responsibility, TR — Tension Reduction.

The result of Table 5 indicates that Pearson chi-square
statistic was found out amongst the variables. Analyses of anxiety
levels and different types of coping strategies revealed a non-
significant relationship between each other showing that none of
the coping styles affected anxiety. Similar results were seen when
depression was analyzed with each type of coping strategy.
Depression was found to be non-significant with Rational and
Active problem-solving style of coping [3? (4) = 5.4, p = 0.24],
Escape Avoidance and Distancing factor [? (4) = 4.06, p= 0.39],
Self Control and Accepting Responsibility [¥* (4) = 6.95, p =
0.14] and Tension Reduction as a style of coping [x? (4) = 1.99, p
=0.74].

Discussion

The present study aimed to focus on depression, anxiety, and
ways of coping in the transgender population. Results showed that
there was no significant association between depression, anxiety,
and ways of coping in the sample, except between anxiety scores
and escape avoidance and distancing self-control and accepting
responsibility. There was a high incidence of both anxiety and
depression in the sample. The most dominant coping strategy
employed by the population under study was EAD — escape
avoidance and distancing followed by RAPS — rationale and active
problem solving and SCAR - self-control and accepting
responsibility, respectively. The least employed coping strategy
was tension reduction.

Results showed a high incidence of Depression and
depressive features in the transgender population. Depression has
been frequently linked to social exclusion, societal rejection,
deviation from norms, and isolation from significant others (Fall,

Fossati, Ravassard, Meloni & Rotge, 2017; Jobst et al., 2015). A
family is considered the backbone of a person but when the same
family turns against an individual, it tears apart that person
leaving him bewildered in his situation. Discrimination and
derogatory behavior from society have often led individuals to
pull themselves back from getting involved in daily societal
activities and thus fall into Depression. Social identity theory
proposes that lower self-esteem and less confidence can result
from social exclusion of prolonged giving rise to a negative sense
of self (Hogg, 2016).

In Pakistan as well, the transgender population carries a
heavy stigma with them and they are considered to be sub-normal
and do not have a right to get mixed up with the gender-majority
population. The normal society views this population with
arrogance and conceit, snubbing them most of the time. Children
remain afraid of them while adults advise each other to remain
away from the company of individuals from this specific
population (Abbas, Nawaz, Ali, Hussain & Nawaz, 2014). The
entire cognitive makeup of these individuals disables them from
getting engrossed in society making them form their community
and isolating them from the outside world. They try to remain
away from people to their maximum to avoid rejection or
ridicule. These kinds of reactions and constant humiliation faced
by the transgender population may have increased their risk of
depressive symptomatology, suicide, and hopelessness, and thus
their higher scores on the measure of Depression (Shahida &
Aneeza, 2014; Maguen & Shepherd, 2010).

In addition to Depression, another psychological problem
faced by the transgender population is high levels of anxiety. Fiaz
(2015) described the transgender population in Pakistan as
‘Officially Recognized but Publicly Shamed’. This third gender
in the country has although been accepted by the country but still
has not made way to the hearts of gender- majority group. The
results of the current study also proved that they have elevated
levels of both state anxiety and trait anxiety. The brought up of
the transgender population in an unaccepting environment may
induce neurotic anxiety in them making them over-conscious
about social situations. There may be frequent anticipation
regarding their behavior and negative self-evaluations. They may
constantly be in self-doubt about their performance and how they
will be judged by others (Riley, Wong & Sitharthan, 2011). This
may increase their anxiety levels beyond a point where they can
control it leading to major psychological issues (AAWAZ
Programme, 2016).

Just like other individuals, the transgender population also
employs strategies to overcome the psychological burden they
have to face. Results were also indicative of the fact that multiple
coping styles were employed across the sample. Two coping
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styles stood out among all which were escape and avoidance-
focused coping as well as rational and active problem-solving
coping styles. The use of avoidance strategies may help these
individuals when they save themselves from getting rejected or
victimized. Due to the label attached to them, many individuals
from the transgender community avoid going into gender-
majority groups as they feel unfit and a magnet for sexist
comments. The escape behavior helps them to completely refrain
from listening to such conversations. It gives them freedom in a
sense where they do not have to explain their condition about
'why they are as they are'. Hence, avoidance strategies help them
avoid questions that they do not feel comfortable answering
(Budge, Adelson & Howard, 2013; Budge, Katz-Wise, Tebbe,
Howard, Schneider & Rodriguez, 2013; Martin, Pryce & Leeper,
2005).

On the other hand, transgender individuals are already stuck
in a poverty circle so they have to work to earn and carry on with
their lifestyle. For this purpose, they may employ the coping
strategy of rational and active problem-solving (Shahida &
Aneeza, 2014). They may face society bluntly and be confident
about themselves. Results of the current study also indicated that
the sample had a confident attitude towards their existence and
did not feel ashamed of what they were. This type of coping
enables them to work in society with their heads high and become
confident examples for their kind.

Among the demographic variables, low literacy rates and
even lower income rates were seen in the majority of the sample.
Being a highly stigmatized and under-rated population, the
transgender community in Pakistan also has to face inequality in
their rights (Khan, 2017). One of the most vital rights which is
not given to these individuals is their right to education. Most of
the people in this community fail to go to school from the start
rather than are compelled to join professions such as beggary,
dancing, or sex work (Abbas, Nawaz, Ali, Hussain & Nawaz,
2014; Redding, 2012). Even if some of the individuals get access
to a school, the disapproval of society and constant negative
attention causes them to fall out of school thus making them
unable to acquire higher education (Tabassum & Jamil, 2014).
Low literacy rate further leads them towards low-paying jobs
which keep them at a lower socio-economic status sending them
into a never-ending loop. The sample also confirms these findings
as most of the respondents fell into the least educated and least
paid category.

The present research has highlighted the fact that the
transgender population experiences a lot of anxiety and
depression but they have developed their coping strategies to deal
with the psychological issues. Even though they experience
severe stigmatization, they are surviving, ear,ning and spending
their lives without becoming a burden on their near ones, because

they know how to rely on them. They deal with their everyday
stress by forming their community and being a support group for
their kind. Therefore, they have found ways to deal with
themselves and how to be relaxed and divert their attention and
perception from being affected by the treatment society.

Limitations and suggestions

The study had a relatively small sample size of 100
transgender participants which decreased the generalizability of
the findings to a broader transgender population. The study
employed a cross-sectional design, which only captures data at a
single point in time. Participants may not always accurately
represent their experiences, and the study could benefit from a
multi-method  approach, including clinical interviews or
observations. Conducting longitudinal studies can shed light on
how depression, anxiety, and coping strategies evolve in the
transgender population.

Conclusion

The study revealed that the transgender population in
Pakistan is still marginalized restricting them to the lower
socioeconomic status group and being majorly involved in
dancing, sex work, or begging. They have a high incidence of
depression and anxiety in them while the frequently used coping
strategies are rational active problem solving and escape
avoidance and distancing to ensure their survival in society. The
results reject the hypothesis as there is no association between
depression, anxiety, and ways of coping in the transgender
population. Whereas the results show a negative correlation
between anxiety and escape avoidance and distancing and anxiety
and self-control and accepting responsibility, the two factors of
ways of Coping-R-U.

Implications

Despite the lack of a significant association between
depression, anxiety, and coping strategies, understanding the
coping mechanisms of transgender individuals remains vital.
Educating transgender individuals about healthier coping
strategies and providing them with resources and tools for
effective coping can improve their mental well-being.



Anxiety and Coping Strategies among Transgenders 26

References

AAWAZ Programme (2016). The Transgender Community in
Pakistan: Issues in Access to Public Services. AAWAZ
Productions. Islamabad, Pakistan

Abbas, T., Nawaz, Y., Ali, M., Hussain, N., & Nawaz, R. (2014).
Social adjustment of transgender: A study of District Chiniot,
Punjab (Pakistan). Academic Journal of Interdisciplinary
Studies, 3(1), 61.

American Psychiatric Association. (2022). Diagnostic and
statistical manual of mental disorders (DSM-5-TR).
American Psychiatric Pub.

Atkinson, P. A., Delamont, S., Williams, R. A., Cernat, A., &
Sakshaug, J. (2021). SAGE Research Methods Foundations.
SAGE Publications Limited.

Rao Azeem, U. B. Z., Jalil, A., Kamal, A., Nizami, A., & Minhas,
F. (2019). Prevalence of suicide ideation and its relationship
with depression among the transgender population. Journal of
the College of Physicians and Surgeons Pakistan, 29(4), 349-
352.

Benotsch, E. G., Zimmerman, R., Cathers, L., McNulty, S.,
Pierce, J., Heck, T., ... & Snipes, D. (2013). Non-medical use
of prescription drugs, polysubstance use, and mental health in
transgender adults. Drug and Alcohol Dependence, 132(1),
391-394.

Bhat, A. (2023, May 4). Snowball Sampling: Definition, Method,
Pros & Cons. QuestionPro.
https://www.questionpro.com/blog/snowball-sampling/

Budge, S. L., Adelson, J. L., & Howard, K. A. (2013). Anxiety
and depression in transgender individuals: the roles of
transition status, loss, social support, and coping. Journal of
consulting and clinical psychology, 81(3), 545.

Budge, S. L., Katz-Wise, S. L., Tebbe, E. N., Howard, K. A,
Schneider, C. L., & Rodriguez, A. (2013). Transgender
emotional and coping processes: Facilitative and avoidant
coping throughout gender transitioning. The Counseling
Psychologist, 41(4), 601-647.

De Quevedo, J. L., Riva-Posse, P., & Bobo, W. V. (2022).
Managing Treatment-Resistant Depression: Road to Novel
Therapeutics. Academic Press.

Fall, A., Fossati, P., Ravassard, P., Meloni, R., & Rotge, J. Y.
(2017). New rodent model of social exclusion in depression:
role of the subgenual anterior cingulate cortex and anterior
insula. European Neuropsychopharmacology, 27, S57-S58.

Fiaz, F. (2015). Officially Recognized But Publicly Shamed:
Transgender  Life in  Pakistan.  Retrieved from
https://news.vice.com/article/officially-recognized-but-
publicly-shamed-transgender-life-in-pakistan

Folkman, S., Lazarus, R. S., Dunkel-Schetter, C., DeLongis, A.,
& Gruen, R. (1986). The dynamics of a stressful encounter:
Cognitive appraisal, coping and encounter outcomes. Journal
of Personality and Social Psychology, 50, 992-1003.

Gilber, P. & Sabin, D. (2008). The Importance of Sexual
Orientation and Gender Identity in Health Research:
Retrieved on 31 May 2010 from
http://www.leshianhealthinfo.org/research/ResearchBriefingS
heet.pdf

Hogg, M. A. (2016). Social identity theory. In Understanding

Peace and Conflict Through Social Identity Theory (pp. 3-
17). Springer International Publishing.

Hughto, J. M. W., Pletta, D. R., Gordon, L. K., Cahill, S.,
Mimiaga, M. J., & Reisner, S. L. (2021). Negative
Transgender-Related Media Messages Are Associated with
Adverse Mental Health Outcomes in a Multistate Study of
Transgender  Adults. LGBT Health, 8(1), 32-41.
https://doi.org/10.1089/Igbt.2020.0279

Jobst, A., Sabass, L., Palagyi, A., Bauriedl-Schmidt, C., Mauer,
M. C., Sarubin, N., ... & Padberg, F. (2015). Effects of social
exclusion on emotions and oxytocin and cortisol levels in
patients with chronic depression. Journal of psychiatric
research, 60, 170-177.

Khan, S. (2017). Khwaja Sara, hijra, and the Struggle for Rights
in Pakistan. Modern Asian Studies, 1-28.

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and
coping. Springer Publishing Company, 6. New York, Inc.
Lees, K. (2022). The Trans Guide to Mental Health and Well-

Being. Jessica Kingsley Publishers.

Maguen, S., & Shepherd, J. C. (2010). Suicide risk among
transgender individuals. Psychology & Sexuality, 1(1), 34-43.

Malik, R. (2007). Adaptation of Ways of Coping Questionnaire
(WOC-R-U) for Local Population. Unpublished Article.

Martin, J. I., Pryce, J. G., & Leeper, J. D. (2005). Avoidance
coping and HIV risk behavior among gay men. Health &
Social Work, 30(3), 193-201.

Martin, C. R., Hunter, L., Patel, V. B., Preedy, V. R, &
Rajendram, R. (2021). The Neuroscience of Depression:
Features, Diagnosis, and Treatment. Academic Press.

Manzoor, 1., Khan, Z. H., Tarig, R., & Shahzad, R. (2022). Health
problems & barriers to healthcare services for the transgender
community in Lahore, Pakistan. Pakistan Journal of Medical
Sciences, 38(1), 138.

Meier, S. C., & Labuski, C. M. (2013). The demographics of the
transgender population. In International Handbook on the
Demography of Sexuality (pp. 289-327). Springer
Netherlands.


https://www.questionpro.com/blog/snowball-sampling/
https://news.vice.com/article/officially-recognized-but-publicly-shamed-transgender-life-in-pakistan
https://news.vice.com/article/officially-recognized-but-publicly-shamed-transgender-life-in-pakistan
http://www.lesbianhealthinfo.org/research/ResearchBriefingSheet.pdf
http://www.lesbianhealthinfo.org/research/ResearchBriefingSheet.pdf
https://doi.org/10.1089/lgbt.2020.0279

27

Nuttbrock, L., Bockting, W., Rosenblum, A., Hwahng, S.,
Mason, M., Macri, M., & Becker, J. (2014). Gender abuse,
depressive symptoms, and substance use among transgender
women: a 3-year prospective study. American journal of
public health, 104(11), 2199-2206.

Pachankis, J. E., & Safren, S. A. (2019). Handbook of Evidence-
Based Mental Health Practice with Sexual and Gender
Minorities. Oxford University Press, USA.

Pariseau, E. M., Chevalier, L., Long, K. A., Clapham, R.,
Edwards-Leeper, L., & Tishelman, A. C. (2019). The
relationship between family acceptance-rejection and
transgender youth psychosocial functioning. Clinical Practice
in Pediatric Psychology, 7(3), 267-277.
https://doi.org/10.1037/cpp0000291

Puckett, J. A., Matsuno, E., Dyar, C., Mustanski, B., &
Newcomb, M. E. (2019). Mental health and resilience in
transgender individuals: What type of support makes a
difference? Journal of Family Psychology, 33(8), 954-964.
https://doi.org/10.1037/fam0000561

Redding, J. A. (2012). From'she-males' to Unix: Transgender
Rights and the productive paradoxes of Pakistani policing.

Riley, E. A., Wong, W. T., & Sitharthan, G. (2011). Counseling
support for the forgotten transgender community. Journal of
Gay & Lesbian Social Services, 23(3), 395-410.

Safer, J. D., Coleman, E., Feldman, J., Garofalo, R., Hembree,
W., Radix, A., & Sevelius, J. (2016). Barriers to healthcare
for transgender individuals. Current Opinion in
Endocrinology, Diabetes and Obesity, 23(2), 168-171.

Siddiqui, S & Shah, S. A. A (1997). Siddiqui-Shah depression
scale: development and validation. Psychology and
developing societies, 9, 2. London: Sage Publications.

Slatch, I. M., Ahmed, M. M., Slatch, F. M. I. M., Ahmed, M. M.,
& Mubarak, F. (2018). Depression and suicidal ideation
among transgenders. Journal of Rawalpindi Medical College.

Spielberger, C. D. (1970). State-Trait Anxiety Inventory (STAI).
USA: Consulting Psychological Press, Inc, 31.

Steiglitz, K. A. (2010). Development, risk, and resilience of
transgender youth. Retrieved from www.sciencedirect.com

Tabassum, S., & Jamil, S. (2014). The plight of marginalized:
Educational issues of the transgender community in Pakistan.
Review of Arts and Humanities, 3(1), 107-19.

Gul & Mohsin

Testa, R. J., Michaels, M. S., Bliss, W., Rogers, M. L., Balsam,
K. F., & Joiner, T. (2017). Suicidal ideation in transgender
people: Gender minority stress and interpersonal theory
factors. Journal of Abnormal Psychology, 126(1), 125.

Valentine, S. E., & Shepherd, J. C. (2018). A systematic review
of social stress and mental health among transgender and
gender non-conforming people in the United States. Clinical
Psychology Review, 66, 24-38.
https://doi.org/10.1016/j.cpr.2018.03.003

Worthen, M. G. (2013). An argument for separate analyses of
attitudes toward leshian, gay, bisexual men, bisexual women,
MtF, and FtM transgender individuals. Sex Roles, 68(11-12),
703-723.

Yadegarfard, M., Meinhold-Bergmann, M. E., & Ho, R. (2014).
Family rejection, social isolation, and loneliness as predictors
of negative health outcomes (depression, suicidal ideation,
and sexual risk behavior) among Thai male-to-female
transgender adolescents. Journal of LGBT youth, 11(4), 347-
363.

Yarbrough, E., MD. (2018). Transgender Mental Health.
American Psychiatric Pub.

Yousuf, T., Naz, M., Roberson, C. B., Wise, S. M., & Rowland,
D. L. (2021). Depression as a function of social support in
transgender and cisgender individuals with sexually
transmitted diseases. International Journal of Environmental
Research and Public Health, 18(5), 2462.

Received: 11t June, 2023
Revision Received: 30" Oct 2023


https://doi.org/10.1037/cpp0000291
https://doi.org/10.1037/fam0000561
https://doi.org/10.1016/j.cpr.2018.03.003

