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T The current study set out to examine and evaluate the connection between transgender
updates people's mental health and social connectedness. The sample consisted of seventy-seven
transgenders from various parts of Kashmir. The instruments utilized for assessing social

connectedness and mental health were the revised social connectedness scale, 1998 and

CorrespondingAuthor the general health questionnaire, 1988, respectively. Findings of the study, revealed that
Amir Ahmad, social connectedness was positively and significantly correlated with mental health

among transgenders, indicating that higher levels of social connectedness are associated
DOI with better mental health outcomes. Furthermore, participants from rural and urban

areas did significantly differ in terms of social connectedness and mental health, with
rural transgenders having lower social connectedness while also experiencing poor
mental health outcomes, emphasizing the need for targeted support interventions for
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1. INTRODUCTION

As our understanding of what it means to be transgender or gender non-conforming in modern society has grown, so
too has the spectrum of transgender experiences. These changes are linked to the idea that gender is no longer a binary
that can only be male or female. Many prominent scholars and activists have replaced this idea with the idea that gender
is a continuum of experiences that can change over time (Burdge, 2007; Monro, 2005; Saltzburg & Davis, 2010). There
has also been a positive shift in the attitudes toward transgender or gender non-conforming people. As a result, the
transgender or gender non-conforming community embraces an increasing number of terms, labels, and identities.
“Transgender” is the state in which an individual’s “asserted gender”, or self-identification as male, female, both, or
neither, does not match their “assigned gender” (identification by others as male or female based on natal sex) (Grossman
& D'Augelli, 2007). The amount of research on transgenders’ health has increased dramatically in an effort to better
understand the mental, emotional, and physical well-being of these individuals. (Connolly et al., 2016). According to
research, transgenders are more likely to experience mental health issues such as depression, substance abuse, and self-
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harm. These risks are primarily caused by discrimination and violence, as the Minority Stress Model (Meyer, 2003)
explains. While there is ample evidence of these disparities, there is still a dearth of research on other mental health
issues. Despite these obstacles, a large number of transgender people exhibit resilience by relying on their own inner
resources and networks of support to get by (Carmel & Schroth, 2016). A crucial element of this resilience is social
connectedness, which is defined as one's perception of oneself in relation to others and one's sense of belonging to the
social world, which includes family, friends, and coworkers. (Lee & Robbin, 1998). According to Griffiths et al. (2007),
research has shown that social connectedness is associated with higher levels of well-being across a variety of
populations. Low social connectedness has been linked to higher rates of stress, anxiety, and depression, according to
McLoughlin and colleagues (2019), underscoring the critical role that connections with others plays in mental health. In
the same way, people who feel less connected to others frequently express less satisfaction with their social connections
(Satici et al., 2016). Furthermore, people who feel more socially connected are more likely to be outgoing, find it easier
to build relationships, and have a more optimistic attitude on their environment, according to research by Lee and
colleagues (2001). Among lesbian, gay, bisexual, and transgender (LGBT) people, social connectedness and a sense of
belonging to friends, family, and the community are positively correlated with resilience, psychological well-being, and
easier access to support networks (McLaren, 2006, 2009; McLaren, Jude, & Mclachlan, 2007; Oetjen & Rothblum, 2000;
Ryan, Huebner, Diaz, & Sanchez, 2009; Shechner, Slone, Meir, & Kalish, 2010).

LGBT people's immediate social support systems, such as their family and friend networks, as well as the larger social
context, which includes both their local communities and the LGBT community, may have an impact on their well-being
(Frost & Meyer, 2012; Lin & Israel, 2012; McLaren, 2006, 2009; McLaren et al., 2007). These findings underscore the
importance of fostering social connections as a potential protective factor for the mental health of transgender
individuals, who may face unique challenges related to social isolation and stigma.

2. THEORETICAL FRAMEWORK

The theoretical background for this paper lies in the Minority Stress Model as stated by Meyer (2003). According to this
model, discrimination, stigma, and prejudice "push" marginalized persons, such as those who are transgender, into
chronic stress and negatively affect mental health. This model assumes that external stressors such as social rejection
and violence trigger internal stressors such as identity concealment or internalized transphobia and lead to worse
mental health outcomes. This model provides a framework to help explain the pathways through which people who
identify as members of a minority group experience internal stressors (like internalized homophobia, which occurs when
a member of the minority sexual group directs negative social attitudes and stigma towards themselves, leading to
negative outcomes) and external socially produced stressors (like violence and discrimination) that lead to poor mental
health (Meyer, 1998). Meyer (2003) has identified social support as a moderating element that can modify the
relationship between stressor and mental health within this paradigm. Some transgender-specific stressors are
suggested by the gender minority adaptation of the Minority Stress Model (the Gender Minority Stress Model), including
not having the proper identification documents, receiving discriminatory medical care, and not having access to safe
restrooms in public areas (Hendricks, 2012). According to Pflum (2015), the Gender Minority Stress Model proposes
that, in relation to mental health outcomes among transpeople, the community connection/social connectedness of the
transgender community may function as a moderator to reduce gender-related victimization, internalized transphobia,
and anticipated future prejudice. Because it fosters a sense of connection and provides access to supportive networks,
connectedness reduces the adverse effects of discrimination and marginalization. In this regard, social connectedness
asserts, by extension of the Minority Stress Model, that it's this very mechanism that serves to help build resilience and
mental health resilience in transgender persons.

This study seeks to investigate the relationship that may exist between social connection and mental health among the
transgender population. This study is made on the basis of the available literature, where it could be hypothesized that
more social connection would have a positive association with mental health, as it was found in various studies that
support by peers, family, or community groups acts as a protective factor and keeps one away from the anxiety and
depression issues at large (Frost & Meyer, 2012; Bariola et al., 2015). It, in addition, examines whether place of residence
(urban compared to rural) has any effect on social connectedness and mental health. It is assumed that transgenders
residing in rural side would have lower levels of social connectedness and worsened mental health results compared
with those who reside in cities (Kaplan et al.,, 2019; Sharma & Yadav, 2023).
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3. METHODS
PARTICIPANT AND PROCEDURE

This study followed its objectives by taking a quantitative approach. It involved 77 transgenders between the ages of 20
and 50 from different parts of Kashmir. Participants were selected through snowball sampling, and informed consent
was taken from all the participants. Data were collected offline from participants through self-report measures, which
took participants approximately 10 to 15 minutes to fill out.

4. RESEARCH INSTRUMENTS USED
A two-part questionnaire was used by the survey. The demographics part got information concerning the respondents,
while the latter part comprised social connectedness and mental health. Revised social connectedness scale is a 20-item
measure rated on a 6-point Likert scale, developed by Lee & Robbin, (1998), which is used to measure social
connectedness. Besides, Mental health was assessed using a 12-item the general health questionnaire, developed by
Goldberg, (1988).

5. DATA ANALYSIS
A quantitative analysis of the data gathered was done with a set procedure. The software used in doing the analysis was
SPSS version 26. To observe, the frequencies and the mean and standard deviation of social connectedness and mental
health were computed. Bivariate correlation was conducted for the aim of observing the correlations between social
connectedness and mental health. The independent t-test was used to determine the mean differences of social
connectivity and mental health in relation to domicile.

6. RESULTS OF THE STUDY
Demographics of Study Sample (N = 77).

Demographics Groups Frequency %Age Total

20-30 47 61.0

Age 30-40 20 26.0 77
40-50 10 13.0
Residence Rural 46 59.7

Urban 31 40.3 77
Living status Living with family 31 40.3

Living alone 46 59.7 77

Looking at the above table, the age group of 20-30 constitutes the largest segment, making up 61.0% of the total 77
transgender participants. Following this, the age group of 30-40 accounts for 26.0%, while the age range of 40-50
represents 13.0%. In terms of residence, a significant majority of participants (59.7%) live in rural areas, compared to
40.3% residing in urban settings. Regarding living status, 59.7% of participants live alone, while 40.3% live with family.
The demographic breakdown of the study participants is given in depth by this distribution.

7. CORRELATIONAL ANALYSIS

The correlation between social connectedness and mental health is shown in the table below.

1 2
Social connectedness 1
Mental health .66** 1

Note: **, The correlation is deemed significant at the 0.01 level, considering a two-tailed test.

The relationship between social connectedness and mental health is positive and statistically significant. The correlation
coefficient of the two variables is 0.66** along with a p-value that is less than 0.01. An increase in social connectedness
tends to improve mental health.
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The following table illustrates the average disparity between Rural and Urban areas.

t Sig. Mean differences = 95% confidence interval of
difference
Lower Upper
Social connectedness -5.12 .00 -39 -.54 -23
Mental health -7.76 .00 -.86 -1.08 -.64

The table presents t-tests results for social connection and mental health. As related to social connection, a t-value of -
5.12, p = .00 signified that the mean difference at groups' levels was statistically significant at this level. It had a mean
difference of -0.39. The 95% CI for this mean difference lies within the following range: from -0.54 up to -0.23. Similarly,
for the t-value of mental health, it is evident that -7.76, p = .00, with a mean difference of -0.86, showing a significant
difference. The 95% confidence interval on this mean difference ranges from -1.08 to -0.64, further confirming that the
difference in the outcome on mental health between the analyzed groups is significant and statistically meaningful. Such
results guarantee that both social connectedness and mental health differ significantly between the analyzed groups.
Moreover, the results are in align with the already available literature; Sharma & Yadav, 2023; Kaplan et al., 2019 since
participants from rural backgrounds and urban have varying levels of social connectedness and mental health, while
transgenders staying in rural have relatively low social connectedness as well as pathetic mental health outcomes, and
this needs some strengthened support intervention programs that target rural-based people.

8. DISCUSSION

This study aimed to explore and examine the relationship between social connectivity and mental health in transgender
persons, based on interest in understanding how Residence affects social connectivity and mental health. Findings from
correlational analysis indicate that social connectivity is positively related and significantly associated with mental
health. These results confirm previous findings by Frost and Meyer in the year 2012 and also those of Sdnchez and Vilain
in 2009. According to them, a positive mental health state among the TGNC people is associated with community
connection to other similar others, including the connection of social networks of the support groups for the TGNC
people. Further, the survey study conducted by Bariola et al. in 2015 with the Australian adult transgender sample
reported that strong relationships with the LGBT peers were significantly correlated to resilience. Results also enhance
the role of social connectivity as a potential protective factor for the mental health of transgender individuals. Pflum et
al, in 2015, reported that social connectedness lowers anxiety and depression among transfeminine but not
transmasculine individuals. These findings are consistent with the minority stress framework, whereby the tie to
minority groups can serve as a buffer against these damaging impacts of identity-based discrimination (Meyer, 2003;
Szymanski & Owens, 2009), thereby underlining further the protection that social connection has on mental health
among transgender individuals. Also, in line with the previous findings indicating that individuals living in rural settings
tend to experience stress, loneliness, and social anxiety more than their fellow urban-dwelling counterparts (Sharma &
Yadav, 2023; Kaplan et al.,, 2019), it was similarly indicated by this study that there were significant differences in social
connectivity and mental health among the rural and urban participants in that the poor mental health outcome was more
recorded among rural setting dwellers and low social connectivity. Perhaps it is the difference because of the variation
in support networks between regions and mainly rural areas with less mental health services, fewer organizations
dealing with LGBTQ+ support or more inclusive community spaces in which transgender people are likely to find
support, thereby having lower social connectedness and poor mental health. Smaller and perhaps more conservative
social networks may make rural places less friendly and stigmatized for transgender individuals. The outcomes of
decreased social support can include increased loneliness and poor mental health. Urbanization often allows individuals
to engage with many other groups, communities, including the LGBTQ+ communities. Rural settings will likely have
smaller social networks or even ones that are even less inclusive for transgender people, contributing to feelings of
alienation. Further research is necessary to understand these factors.

Despite the significant contributions of the present study, several limitations should be acknowledged. The small sample
size may limit the generalizability of the findings, as a larger and more diverse sample could offer a more comprehensive
understanding of the relationship between social connectedness and mental health among transgender individuals. In
addition to it the study relied on only self-report measures to gather data. To address this, future studies should consider
using multiple methods of data collection to capture the detailed nuances of transgender individuals.
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