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Abstract—Gender dysphoria, psychological distress and 

social strain were examined in the current study. A total 

of 68 transgender was participated in the study using 

convenience sampling. Data was computed using 

quantitative techniques. A positive significant 

correlation was observed between psychological distress 

and social strain, but no significant correlation was 

found between psychological distress and gender 

dysphoria. 50 percent participants fell into the range of 

gender dysphoria. Findings reveal that the psychological 

distress experienced by transgender had a significant, 

positive relationship with social strain rather than 

gender dysphoria. Participants accounted various 

psycho-socio-cultural aspects causing psychological 

distress that impacted their day-to-day lives more 

negatively than gender identity conflicts. 

 

Index Terms—Gender dysphoria, India, psychological 

distress, social strain, transgender 

 

I. INTRODUCTION 

 

Transgender is an umbrella term to define individuals 

whose gender identity or expression differs from the 

traditional gender role associated with one’s assigned 

birth sex. It refers to those who transgress gender 

norms, and culturally prevalent stereotypical gender 

roles ( Chakrapani, 2010; C r a i g  &  H e i t h , 2014; 

D a v i d s o n , 2007; V a l e n t i n e , 2007; WHO, 

2017). Although transgender and gender non-

conforming individuals are a part of cultures around 

the world, these individuals encounter several 

unique psycho-social, economic, and legal obstacles. 

This study examines transgender individuals’ 

experiences of psychological distress, social strain, 

and gender identity in the contemporary Indian 

context. According to the 2011 Census, 4.88 million 

people in India (0.04% of the total population) 

identified as transgender (Census, 2011). The 

transgender community in India is a culturally 

recognized group that is diverse, distinct, and 

includes a variety of gender identities (Jayadeva, 

2017; White Hughto et al., 2015). There are 

transgender individuals who express their gender 

identity by making lifestyle changes to transition 

socially, including changing one’s name or 

appearance, or cross dressing (Chakrapani, 2010). 

For the transgender individuals described above, 

feeling like one is born in the wrong body can be a part 

of their experience (similar to transgender individuals 

in Western society), however “many transgender 

individuals with socio-cultural identities claim of not 

belonging to either of the sexes, but to the third 

sex (Schultz & Lavenda, 2001). Furthermore, 

transgender individuals belonging to these socio-

cultural groups are commonly visible in Indian 

society, even when many transgender individuals 

refuse to come out openly due to fear of ridicule and 

ostracism. 

 

II. SOCIAL STRAIN AND DISTRESS AMONG 

TRANSGENDERS 

 

Transgender individuals in India experience 

immense psychosocial stressors, stigma, and 

violence. A few Indian studies have reported social 

strain among transgender individuals as a result of 

social transphobia, fear of adjusting or not adapting 

to social norms (Sullivan, 2006), harassment, verbal 

bullying, and sexual violence often perpetrated 

by parents, teachers, peers, and society (Bund, 2013; 

Reddy, 2005). In addition, studies have highlighted 

psychological distress characterized by fear related to 

the potential loss of relationships, internalized 
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transphobia, identity disclosure, and coming out 

(Chakrapani, 2010; Satpathy et al., 2018). These 

multiple oppressions reinforce social inequities in 

terms of economic and housing insecurity, 

employment discrimination, and poverty (Ganju & 

Saggurti, 2017) and, not surprisingly, make 

transgender vulnerable to mental health problems. 

Several studies have revealed a high prevalence of 

mental health problems among transgender women 

and higher vulnerability to substance abuse (such as 

alcohol) compared with the general population 

(Bund, 2013; Chakrapani, 2010; Goyal et al., 2014; 

Shivakumar & Yadiyurshetty, 2014; Virupaksha et al., 

2016; Virupaksha & Muralidhar, 2018). 

 

Gender dysphoria 

The limited literature on issues of gender identities 

highlights transgender women’s felt discordance 

between their internal and external identity 

(Agoramoorthy & Hsu, 2015; Kalra, 2012; Kalra & 

Shah, 2013; Reni, 2010); persistent need for sex 

change and gender change, and the need to find a 

community of similar people (Shivakumar & 

Yadiyurshetty, 2014). Indeed, according to the 

research, many transgender individuals report facing 

great challenges in coming to terms with their 

gender identity and/or gender expression 

(Chakrapani, 2010). In studies, a few transgender 

individuals have reported seeking psychiatrists’ help 

and were diagnosed with gender dysphoria – feeling of 

an incongruence between sex and gender – which 

is an essential requirement for hormone therapy or 

gender affirming surgery in India (Ahuja & 

Bhattacharya, 2001; Gupta & Murarka, 2009). 

Considering the dominant transgender identities and 

groups, the present study attempts to examine the 

experience of psychological distress, social strain, and 

gender dysphoria in transgender women, and their 

reflections on their gender identities. 

 

Material And Method 

By keeping in mind that the focus of the study is 

hard-to-reach, marginalized population, the sample 

was selected using a non-probabilistic convenience 

sampling technique. Sixty-eight transgenders with 

different gender identities were selected for the 

study. Individuals were considered eligible to 

participate in the study if they were 18 years of age or 

older; had received a formal diagnosis of gender 

dysphoria from a psychiatrist; or had undergone 

gender affirming surgery. Intersex individuals, people 

with a severe degree of chronic illness (such as cancer, 

HIV) and those who could not read or understand 

Hindior English were excluded. 

 

Sample 

All participants were residents of the city of Jaipur, in 

the state of Rajasthan. Seven participants had 

successfully undergone gender affirming surgery, 

and 17 expressed a desire to do so but were unable to 

pursue it due to financial constraints. Rest of the 

participants did not feel a need for gender affirming 

surgery. 

Table 1 presents the participants’ demographic profile. 

Participants ranged in age from 18-45, with a mean 

age of 28.6. Participants represented a range of 

educational attainment, including post-graduate work 

(n = 4), graduation (n = 7), higher secondary 

schooling (n = 28), and no formal schooling (n = 29). 

Most participants (n = 54) were engaged in unskilled 

religious community activities, earning approximately 

INR 9000 to 18000 per month. Eight participants were 

doing social work with a monthly income in the range 

of INR 21,000 to 30,000. More than three fourth of the 

participants (n = 55) were cohabiting in transgender 

communes, while others were living with their 

families (n =10), or were living on their own (n = 3). 

 

Table 1: Participant demographic profile. 

Characteristic N(%) 

Age  

18–20 3(5%) 

21 − 25 31(45%) 

26 − 30 17(25%) 

Over 31 17(25%) 

Education  

No formal schooling 29(43%) 

Secondary 28(41%) 

Under graduation 7(10%) 

Post-graduation 4(6%) 

Monthly income  

INR 1,001 − 5,000 4 (20%) 

INR 5,001 − 10,000 10(50%) 

INR 10,001 − 15000 5(25%) 

INR 15001 − 20000 1(5%) 
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III. RESEARCH TOOLS 

 

1. Kessler’s Psychological Distress Scale(Kessler et 

al., 2002) 

2. Utrecht Gender Dysphoria Scale(Steensma et al., 

2013). 

3. The Everyday Discrimination Scale (Krieger et 

al., 2005). 

 

Data collection procedure 

Data were collected by researchers after the 

appropriate approval from the CBOs. A member from 

the appropriate CBO accompanied the researchers and 

introduced her to the participants for the study. The 

interview was conducted privately after receiving the 

participant's consent. The responses of the participants 

on the scales were recorded by the researchers on the 

scale itself. Overall, the entire session took around 30-

40 minutes per participant. 

 

Data analysis 

Data was analyzed using descriptive statistics such as 

mean and standard deviation, as well as Pearson 

correlation using the Statistical Package for Social 

Sciences version 22. 

 

Ethical considerations 

The objectives of the study were explained to the 

participants. Written consent was obtained prior to 

the session which contained all necessary 

information regarding participation in the research. It 

emphasized that the participation in the study is 

voluntary and they could withdraw anytime without 

any consequences. They were informed that the 

results of this study would be used in publication 

after removal of personally identifiable information. 

 

Results and Discussion Psychological distress 

Half of the participants (n = 34) responses were 

categorized as not experiencing any psychological 

distress while others responses indicate experiences 

of mild (n = 10) moderate (n = 7), and severe (n = 

17) psychological distress (M = 19.6, SD = 6.83). It 

should be noted that a lack of mental health literacy 

among the participants may have contributed to the 

low rates of reported psychological distress. 

 

 

Table 2: Results of psychological distress. 

Variables Categories f (%) 

 

 

Psychological distress 

(Mean = 19.6, SD = 6.83) 

Well 34 (50%) 

Mild mental 

disorder 

10 (15%) 

Moderate mental 

disorder 

7 (10%) 

Severe mental 

disorder 

17 (25%) 

 

Social strain 

Half of the participants (n = 34) reported a higher-

t h a n - a v e r a g e  level of social strain (M = 27.45, 

SD = 8.38). Apart from discordance between birth sex 

and gender identity, participants experienced several 

socio-cultural stressors like family pressures to 

conform to gender norms, coming to terms with 

their sexual and gender identity, and migration 

to Hijra communities. 

 

Table 3: Results of social strain. 

Variables Categories f (%) 

Social strain 

(Mean = 27.45, 

SD = 8.38) 

Above average 

social strain 

34 (50%) 

Below average 

social strain 

10 (15%) 

 

Gender Dysphoria 

Scores for just below half of the participants (n = 32) 

fell into gender dysphoric range while rest scored 

below the gender dysphoric range (M = 45.9, SD = 

11.04). 

 

Table 4: Results of gender dysphoria. 

Variables Categories f (%) 

Gender dysphoria 

(Mean = 45.9, SD = 

11.04) 

Gender dysphoria range 32 

(47%) 

Below the range for gender 

dysphoria 

36 

(53%) 

 

Correlation between psychological distress, gender 

dysphoria and social strain 

Results from the calculation that was conducted 

prescribed a positive correlation between 

psychological distress and social strain (r = 0.592, p = 

0.05) while no significant correlation  was  found  

between  psychological  distress  and  gender  

dysphoria (r = 0.399, p = 0.82). 
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Table 5: Results for correlation between 

psychological distress, social strain and gender 

dysphoria 

Dimensions Pearson 

correlation 

Level of 

significance 

Psychological distress and 

gender dysphoria 

.399 .082* 

Psychological distress and 

social strain 

.592 .005** 

*Not Significant 

**Significant at 0.01 level. 

 

IV. DISCUSSION 

 

The results of this study illustrate that although 

psychological distress showed a significant positive 

relationship with social strain, it did not show a 

significant relationship with gender dysphoria. 

Notably, transgenders reported distress due to social 

strain as well as enacted and internalized stigma that 

forced them to walk out of their families during 

childhood. These results largely support the findings 

by Reed et al. (2016) that distress among transgender 

individuals was predicted largely by the experiences 

of social rejection or violence that transgender people 

had. Most participants who experienced gender 

dysphoria were able to resolve gender incongruence 

over a period of time with self-acceptance of gender 

identity and through support from the transgender 

community. This finding contradicts the basic 

classification of “transgender” as mental illness, 

which states that “distress and dysfunction” is an 

essential element of the condition. Recent expert 

consensus is that transgender identity is a non-

pathological condition, which is reaffirmed by the 

removal of gender dysphoria from the mental and 

behavioral disorder (WHO, 2017). 

In India, transgender individuals have long been part 

of the broader culture and, in the past, were treated 

with great respect (Chakrapani, 2010). Yet today, 

they face immense stigma and societal 

discrimination, which often results in psychological 

distress that affects their mental health (Sadiq & 

Bashir, 2015). 

V. CONCLUSION 

 

In this study, psychological distress among 

transgender did not show a significant relationship 

with gender dysphoria. However, various psycho-

socio-cultural factors can cause and heighten 

psychological distress. These factors ultimately 

impact transgender lives more negatively than gender 

identity issues. Although the study had a small sample 

size, this result backs the recent advances by the World 

Health Organization in ICD-11 to extract transgender 

conditions from the Mental and Behavioral Disorders 

category to a new chapter on Sexual Disorders and 

Conditions Related to Sexual Health. 
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