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Abstract

Objective: Transgenders, in Pakistan, face verbal victimization, physical discrimination and sexual abuse at the hands of
society, which endanger both their physical and mental health significantly. The aim of the study was to measure the
frequency of psychological stressors and suicidal ideation among adult trans-gender individuals in Lahore, Pakistan.

Methods: A cross-sectional study using snow-ball sampling technique was conducted, from January 2019 to September
2019. 113 transgenders (sample size calculated using confidence interval of 95% and absolute precision of 9%) were
interviewed at the Fountain House of Lahore, Pakistan. A questionnaire based on Kessler scale of psychological distress
served the purpose of data collection tool. The questionnaires were translated into two languages, Urdu and English, for
the ease of the participants. Data obtained was analyzed using SPSS-26, with a significance level set at p<0.05.

Results: High levels of psychological distress (47.7%) were prevalent among the transgenders. Verbal victimization
(69.9%), institutional discrimination (32.7%), physical discrimination (33.6%), sexual abuse (33.6%), workplace
discrimination (43.4%) and lack of family support (38.1%) were reported in large proportion.

Conclusion: Levels of psychological stressors and suicidal ideation among transgenders were alarmingly high. The
transgender community is socially excluded by the society where they face discriminatory behavior in daily life. Such
attitudes make them vulnerable to psychological stress.
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Introduction trauma add on to their distress.’ They are insulted in

World Health Orginazation defines transgenders as ~ Public, afflicted with sexual abuse due to which they
“the people whose gender identity and expression do suffer from sexually transmitted diseases like AIDS,
not conform to the norms and expectations traditio- ~ notallowed toenter mosques or restaurants, not given
nally associated with the sex assigned to them at birth; ~ 3ccess to educathnal 4mstltutlons and are the victims
it includes people who are transsexual, transgender or ~ Of human trafficking.” All these factors contribute to
otherwise considered gender non-conforming.” Though high rates of depression (36.2%) ar}? anxiety (40%)
a significant part of the community, these people still which paves way to suicidal 1deat10n§." Resc'earch proves
lack the recognition and basic human rights in many that those t'ran.sgenders. who are afflicted with maltreat-
parts of the world. Unfortunately, the adversities and ~ Ment, prejudice and 19toleraqce are more prone to
miseries faced by this down-trodden part of community have suicidal thoughtg. Alarmingly, suicidal attempts
are intensifying with the passage of time. Denial of ~ are reported to be as high as 30% among transgenderss
acceptance by parents, siblings and society force them ~ compared to 1.9-8.7% among the general population.
to live in isolation, which leads them to depressionand 1 India, 50% of them try to commit suicide at least
suicidal thoughts.' Most of the transgenders encounter ~ Once before their 20thbirthday.

persecution, brutality and inhumane behavior during  “Hijra” or “Khawaja Sara”, as they are commonly referred
their lifetime.” Economic instability and psychological  to by the people in Pakistan, make about 2% of the total
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population of this country. This means around 4 million
people, which is a considerable number."” Unfortunately,
the attitude of society towards them is not very welcoming
which makes them vulnerable to institutional discri-
mination (91.5%), physical attacks (77.8%) and drug
abuse (37.6%)." Social exclusion is the reason due to
which they have to adopt begging and commercial sex
work (39.2%) to earn bread and butter.” These grave
circumstances are responsible for the suicidal ideation
among 48% and suicidal desire among 40% of trans-
gender." Measures have been taken to alleviate their
situation, which include issuance of national identity
cards, action by the Supreme Court of Pakistan in 2013
to grant them basic human rights and setting up of a
school (The Gender Guardian) in 2018 to educate them.
However, still there remains huge room for improvement.

The issues and troubles faced by the transgender commu-
nity needs proper and timely addressing. A deep insight
into the statistical analysis of the rates of suicidal tenden-
cies among the transgender in Pakistan is a crucial step
towards the understanding of the plight of this community.
In this way, necessary interventions can be planned
and steps can be taken to bring down the increasing
number of suicidal attempts and to alleviate the pitiful
condition of transgender. This research aims to deter-
mine the prevalence of inclination to suicide among
the transgender community of Pakistan.

Methods

A cross-sectional study was carried out in Fountain
House of Lahore ,Pakistan. The total duration of the
study was 9 months ,from IstJan to 1% Sep 2019.The data
was collected from 113 transgenders using snowball
sampling technique. Sample size was estimated by
using 95% confidence interval, 9% absolute precision.
The interviews of transgenders were conducted privately
at Fountain House to build a rapport and to break the
ice. The information was obtained through direct
interview using close ended questionnaire to gather
information related to demographic and psychological
variables plus a Kessler scale of psychological distress
based questionnaire was used to find the level of psy-
chological distress among them. Both of them were
bilingually translated (English and Urdu). Eligible
participants identified as transgender (having no plan
of any surgical intervention , hormone therapy, trans-
specific psychotherapy or counseling) were between
18-80 year age group. Thus participants in the study
were recruited to represent transgender population in
Lahore, Pakistan. The Institutional Review Board of
King Edward Medical University approved the study
which included procedures to protect participants’
rights and privacy and to address risk issues related to
Suicidal ideation.
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Participants indicated their age, education (coded as
didn’t attend school, till middle, till matric, college or
university), religious affiliation (coded as attended
mosque or church daily, weekly, monthly or yearly),
housing status (coded as living alone, with family, with
other transgenders or in shelter homes/NGOs), employ-
ment status (coded as employed or not employed) and
monthly income (coded as <5000 Rs., 5000-6000,
6000-7000 or>7000 Rs.).

A range of psychological variables were assessed
including,

Participants were asked if they ever experienced 1)verbal
harassment like insulting comments or hateful speech
and that too how often (seldomly, often or on a daily
basis) 2) Physical harassment like slaps, kicks, knife
or stone attacks 3) Sexual harassment and that if they
thought it had to do with their transgender status.

Participants were asked questions to assess experiences
of discrimination in areas of healthcare, employment,
institution and law enforcing agencies and that too how
often (never, seldom, often or always). They were asked
if they had faced difficulty in getting CNIC or other
documents.

Participants were asked if they were in contact with
their parents/siblings and about their terms (coded as
very friendly or not very friendly) and whether their
family support them (coded as never, sometimes or
always). They were also asked about how the general
population approached them and whom did they turn
to for support (biological family, straight people, current
partners or LGBT family).

Participants were asked if they had been injecting
drugs or smoking or drinking alcohol (coded as daily,
weekly, monthly or yearly).

Participants were asked if they ever had inclination
towards ending their lives, if they had ever tried to harm
themselves or to commit suicide (coded as never or
sometimes/often)

Kessler psychological distress scale(K10): 1t is a 10
item scale to assess an individual’s psychological
distress. Participants indicated on a 5-point scale how
often they felt 10 affective statements in the past 4
weeks, such as “How often did u feel depressed?”’and
“How often did u feel worthless?” Commonly accepted
cutoffs (20-24 for mild, 25-29 for moderate and 30 or
more for severe mental disorder) were used to identify
the proportion of participants who reported mild, mode-
rate or severe psychological distress. K10 has demons-
trated sound reliability and validity. In the current study,
the internal consistency coefficient was 0=0.958.

Statistical analysis: The demographic profile of the
sample was computed in the first instance. Then the
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proportion of participants who reported high or very
high psychological distress was determined. Quanti-
tative variables like age were presented as mean+SD.
Qualitative variables as institutional discrimination
were presented as frequency and percentage. The signi-
ficance level was set at p<0.05 and all analysis was
conducted with SPSS 26.

Results

Out of the sample, 47.7% reported high or very high
levels of psychological distress according to the scores
on the K10. The mean age of the study population was
54+4 years. The middle age group of 45-55 years was
found to be having maximum participation in the research
conducted and had higher levels of psychological dis-
tress at this part of their lives due to factors like lack of
family support, <5000 Rupees of monthly income. A
large percentage of the study sample reported verbal
victimization very oftenly which acts as a major contri-
buting factor towards psychological distress. Table
no. 1 shows the frequency distribution of the demographic
and psychological variables among the sample of trans-
genders. 51.3% of the transgenders involved in the
study sample didn’t attend school at all, 65.5% were
unemployed, 61.9% had less than 5000 Rs. monthly
income, 40.7% were victim of verbal victimization,
19.5% reported physical victimization, 22.1% reported
workplace discrimination. Table no. 2 shows the valid
percentage of suicidal ideation among the given sample

Table 1: Demographic Characteristics of
transgender

Charact

eristics Response n %
18-25 1 09
o 25-35 4 35
jn" 35-45 14 124
45-55 49 434
55 or more 45 398
- Didn’t attend school 58 513
= Till middle 46 40.7
§  Till matric 6 53
é Attended College 2 1.8
University 1 09
- Living alone 39 345
2 g Living with family 33 292
2 g Living with other transgenders 37 32.7
= In shelter home/NGOs 4 35
2 Attends mosque/church daily 52 46.0
£ 2 Weekly 36 319
= & Monthly 10 8.8
B Yearly 15 13.27
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of transgenders. 47.8% reported that they experienced
suicidal ideation sometimes while 10.6% experienced
it very often.

Table 2: Economic Status of Transgenders

Status Response n %
Employment Employed 39 34.5
Unemployed 74 65.5
Monthly income <Rs. 5000 70 61.9
5000-6000 18 15.9

6000-7000 7 6.2
>Rs. 7000 18 15.9

Table 3: Addiction Status of Transgender

Status Response n %
No 104 94.7

Drug Abuse Yes daily 7 3.5
Once a year 2 1.8
No 79 69.9
) Daily 27 23.9
Smoking Weekly 5 4.4
Monthly 2 1.8
No 106 93.7

Daily 3 2.7

Alcohol intake ~ Weekly 2 1.8
Monthly 1 0.9

Yearly 1 0.9

Table 4: Family Support and status of transgender

Status Response n %
Family No 36 31.9
contact Live with them 23 20.4

Meeting daily 12 10.6

Meeting weekly 7 6.2

Monthly/Yearly 35 31
Family Very Friendly 57 50.4
terms Not very friendly 54 478

No answer 2 1.8
Family Never 43 38.1
support Always 42 372

Sometimes 28 24.8

Discussion

Among the transgenders who were approached and
interviewed for this study, 47.7% were found to be
highly distressed psychologically. When considering
the harsh circumstances they face, the challenges they
encounter in their daily life to make both ends meet and
the cruelty that is inflicted upon them by the society,
this high percentage seems to have a sound reasoning.
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Table 5: Discrimination status of transgenders.

Status Response n %
Verbal victimization No 34  30.1
Often 46  40.7

Daily 11 9.7
Physical victimization No 75  66.4
Seldom 14 12.4
Often 22 19.5

Daily 2 1.8
Sexual abuse No 75 66.4
Seldom 18 15.9

Often 17 15

Daily 3 2.7
Healthplace Never 82  T72.6

discrimination Seldom 17 15
Often 13 11.5

Always 1 0.9
Workplace Never 64  56.6
discrimination Seldom 25 221
Often 21 18.6

Always 3 2.7
Institutional Never 76 67.3
discrimination Seldom 12 10.6
Often 10 8.8
Always 15 133
Law discrimination Never 81 71.7
Sometimes 16 14.2
Always 16 14.2

Table 6: Valid percentage of suicidal ideation
among transgender.

tSuiciQal Frequency Percentage Valid
ideation percentage
No 47 41.6 41.6
Sometimes 54 47.8 47.8
Very often/ 12 10.6 10.6
repeatedly
Total 113 100.0 100.0

This result came out to be similar to that of a research
in Australia. In that research, 46.0% of transgenders
report to be suffering from significant levels of psycho-
logical distress.” Other studies have also shown high
rates of depression (36.2%) and anxiety (40%) which
is a threat to their mental health.** Understandably, the
miseries faced by the transgenders force them to view
life as a trouble in itself. They try to find redemption
in ending their lives. Among the study population, 47.8%
reported that they sometimes feel the urge to commit
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suicide, while 10.6% felt the same very often. Other
researches have also calculated the prevalence of suici-
dal ideation to be as much as 60%13,14 48%' and
64.9%." These rates demand urgent effective measures
for the betterment of their pitiful situation. Unfortunately,
transgenders in Pakistan have little access to educational
opportunities, as supported by our findings. Only 5.3%
attended school till grade 10. 1.8% had been to a college
and a small percentage 0f 0.9% reported to have studied
inauniversity. Luckily, other parts of the world provide
the transgenders their right to education. The researchers
in Virginia’ found out that a significant percentage of
78.3% of transgenders has attended a college. This
shocking difference can be explained by the lack of
acknowledgement and acceptance by the society, social
exclusion, fear of being ridiculed and bullied by their
cisgender peers and inaccessibility to educational insti-
tutions which is responsible for low literary rates of
transgenders in Pakistan. Unemployment is another
factor that worsens the life status of transgenders. Only
34.5% of transgenders reported to be employed. Remai-
ning 65.5% were jobless, major reason being lack of
education or a skill. This situation makes it very difficult
for them to earn their bread and butter. Similar research
in the USA shows unemployment rate of 44% among
transgenders' This can be a ray of hope, indicating
improvement in society’s behaviour, which now has
started to believe that the doors of employment should
be equally open to everyone, regardless of their gender
identity.

Majority of the transgenders (61.9%) reported that the
money they were able to gather at the end of a month
usually amounted to less than Rs. 5000, indicative of
the extreme poverty they live in. This percentage was
consistent with the statistics we obtained for their
employment status. Only 15.9% claimed their monthly
earnings to reach above Rs. 7000. The studies conducted
in Rawalpindi and Islamabad also show 65.6% of trans-
genders to be earning less than Rs. 10000 in a month."
Getting a roof'to live under is not easy for transgenders.
They preferred living with other transgenders (32.7%)
or in shelter homes (3.5%). Surprisingly, 34.5% reported
to be living alone, mostly in their small rented houses,
because they found it more comfortable for themselves.
Similar results are found by other studies where estimates
show that 1 in 5 transgender people are housed unstably
and need shelter homes to abide in."” Majority of trans-
genders (94.7%) reported to be uninvolved in drug
abuse. Similar were the statistics for smoking and
alcoholism, where 69.9% reported that they did not
smoke and 93.8% reported that they did not consume
alcohol. This could be due to religious restrictions and
society norms. Another cause for such results could
be the adversity of their living conditions where they
often find themselves penniless and unable to pay for
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basic food commodities. In such circumstances, it is
understandable that they do not spend the scarce money
they have on drugs or cigarettes. In other developing
countries, studies show greater proportions of trans-
genders to be using cigarettes and alcohol. In India,
54% of transgenders consume alcohol often.” In Banga-
lore, 31% have tobacco abuse risk and 15% have alcohol
abuse risk.” This contrast can be due to different cultures
and lifestyles. Transgenders reported high rates of verbal
victimization (69.9%) and physical insults (33.6%),
reflecting a lack of acceptance and tolerance by society.
Often this vulnerable population finds itself being
inflicted with abusive and humiliating language and
physical attacks, which shows the inhumane behaviour
of cisgender people towards them. Studies in USA also
show violence victimization experienced by 40% or
more of the transgenders.””' This is further supported
by the findings of our research. Sexual abuse was repor-
ted by 33.6% of the transgenders. However, considering
the sensitivity of nature of this topic and that many
transgenders find it extremely uncomfortable and painful
recalling such horrific experiences, the actual statistics
could be higher. In developed countries, this rate is
not as high, probably because of the respectful outlook
of the society towards them where only 19% of the
transgenders report sexual abuse.” Many transgenders
beamed up when they were asked about their parents
and siblings. 50.4% reported to have friendly terms
with their family and 61.9% reported to have the support
of their families. 20.4% of the transgenders told us
that they lived with their families. 47.8% met their
families now and often. However, there were those
among them who got gloomy at this topic, as they had
no contact with their families (31.9%) or had no support
of their families (38.1%). Other studies also prove that
62% of the transgenders are devoid of family support.”
When asked about the attitude of doctors towards them,
majority (72.6%) were satisfied and reported that they
never found doctors to be biased towards them. This
is consistent with the results of a similar research in
Pakistan where satisfaction with the healthcare profe-
ssionals is found out to be 62%." The mean age of the
study population came out to be 54 years, whereas preva-
lence of suicidal ideation can be expected to be much
higher in younger age groups. Future studies should
focus on including younger transgenders. Also, the
sample was condensed in one city of Pakistan, and the
results were generalized to the whole country. Future
work can include data from various other cities of
Pakistan. Future studies can also explore areas like
drug abuse and sexual violence. However, considering
the facts that approaching the transgenders, gaining
their confidence and bringing them to open up about
the unpleasant experiences of their lives, is not a piece
of cake, this research has its own merits and strengths.
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This research can highlight future interventional areas
for authorities to take measures to bring improvement
in the condition of this part of the community, which,
sadly, suffers at the hands of the community itself.

Conclusion

The research concludes that transgenders in Pakistan
continue to live under extremely pathetic conditions
which promote psychological distress among them.
Suicidal ideation further adds to their heart-rending
situation. The responsible factors like illiteracy, unemp-
loyment, gender-based verbal, physical and sexual victi-
mization and social exclusion should be modified in
such a way that there can be hope for the creation of a
friendly environment for transgenders, where they are
provided basic human rights and access to all the privi-
leges of'a prosperous life.
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