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Healthy and strong interpersonal relationships play a unique role in ensuring the mental
wellbeing of individuals. The purpose of the study was to understand how rejection
experiences from the family affect the self-esteem and mental health of transgender
persons. This study was conducted by personally interviewing 150 transgender individuals
in the state of Kerala from October 2023 to February 2024 by using a snowball sampling
technique. Data related to demographic variables, mental health and self-esteem were
collected with the help of the self-structured interview schedule. Five-point Likert scale
was used for collecting data related to mental health and self-esteem. Chi-square test,
one-way analysis of variance followed by least significant difference test as post hoc
analysis and Karl Pearson’s correlation were employed for testing the hypothesis.
Transgender people did not get recognition from their own families. Those who had
more negative experiences from family members had significantly lower self-esteem.
The analysis shows that there was a positive relationship between family rejection and
self-esteem. At the same time, no relationship was found between demographic factors
and mental well-being. However, regression results indicate that there was a close
relationship between family acceptance of self-esteem levels and the mental health of
transgender individuals. Negative experiences from an important primary group like
family increase mental health challenges. Social inclusion and systematic institutional
changes are necessary to ensure high self-esteem and mental well-being for transgender
people.
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The study on family rejection, self-esteem,
and mental health of transgender sheds light
on the widespread societal stigma and
rejection faced by transgender (TG)
individuals who do not conform to the
traditional binary gender system.
Transgender (TG) individuals who do not
conform to the traditional binary gender
system are never considered desirable or
accepted by society (Divan, 2016: Paechter,
2021), as it contradicts the long-standing
social thoughts, ways of life, and cultural
ideologies of society. TG community
members face rejection and constant
discrimination from mainstream society,
social institutions, and service sectors
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(Grantanis et al., 2011; Omer, Jabeen &
Sherazi, 2021: Divan V, 2016). Strong family
ties are the backbone of a person’s life
through ups and downs, especially during
difficult times. TG persons who express a
different sense of gender identity experience
distress and ostracism within the family
(Grossman et al., 2006; Arvind A, 2021).
Constant displeasure from family members,
lack of freedom, and disagreements lead
them to mental exhaustion. Mental suffering
creates a lack of enthusiasm, restlessness,
and physical ailments (Smith AJ, 2018).

Social stigma and isolation make the TG
community in Kerala the most marginalized
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section of the Indian economy. Social
contempt and lack of acceptance make their
condition utterly reprehensible (Kumaradhas
& Muthukuma, 2022; Reeja, 2018). They
suffer from ostracism from their family,
neglect from their friends, the effects of
unemployment, and absolute poverty where
they cannot even meet the essentials.
Society has its own framework and
associated rules and expectations. Social
arrangements are combined with the
functions of various social institutions.
Unable to live up to social expectations, TG
people are often subjected to various forms
of violence and have to endure disapproval,
blame, rebuke, and criticism from primary
group members (Jaddidi & Sharma, 2021;
Lombardi, Wilchins & Priesing, 2001). Society
hates transgender people who follow a way
of life that is contrary to society’s interests.
In a society where TG people are mistreated,
they not only lack respect and dignity but are
also judged as criminals. Rather than
temporary opposition, they face permanent
rejection from their own families, which is
based on the conservative attitude of society.
Transphobic reactions from family, neighbors,
and local community members have forced
Trans persons in Kerala to leave their homes
(Joy & Nelson, 2022; Agarwal & Dhillon,
2023).

TGs are driven by inner consciousness
rather than their biological uniqueness.
Although trans have a distinctive attitude and
influence that separates the relationship
between physical condition and gender
identity, the public does not accept it. The
stigma of transgenderism results in
experiences of neglect, abuse, and violence
that lead to poor self-image, unhealthy
behaviors, and stress in the individual
(Bockting, 2005; Kenagy, 2005; Koken, Bimbi
& Parsons, 2009). Healthy and strong
interpersonal relationships play a unique role
in ensuring high self-esteem and
psychological well-being for individuals.

Aloofness expressed by relatives, rejection,
and humiliation by mainstream society often
undermine the self-confidence of
transgender individuals (McCabe & Anhalt,
2022; Elmer, Tilburg & Fokkema, 2022).
Disturbances in interpersonal relationships
reduce TGs’ self-assertiveness and lower
their self-esteem. At the height of social
degradation, trans people’s self-esteem
plummets.

Therefore, it is imperative to understand
the profound impact of family rejection,
societal stigma, and lack of acceptance on
the mental health and self-esteem of
transgender individuals. This study aims to
delve deeper into these interconnected
factors to contribute towards a better
understanding of the challenges faced by the
transgender community and to advocate for
more inclusive and supportive societal
structures.

Method

Research design,
statistical analyses

population and

This research work illustrates how
persistent negative experiences of trans
people in south India affect their
psychological well-being and self-image. The
main objectives of this research are (a) To
understand the rejection of trans individuals
from their families, (b) To learn about their
mental health, (c) To assess the Self-Esteem
of TG individuals. Null hypotheses: (1) There
exists no significant difference in mental
health among the respondents having
different levels of family rejection, (2) There
exists no significant difference in self-esteem
among the respondents having different
levels of family rejection. This study was
conducted by personally interviewing 150 TG
individuals in Kollam district, Kerala from
October 2023 to February 2024, using the
snowball sampling technique, as official
records were not available. A structured
interview schedule was used as the tool for
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data collection. The research design of the
present study was both descriptive and
explanatory. The research is based on
primary as well as secondary data sources.
The chi-square test and correlation analysis
were adopted to examine the association
between different variables. Each self-
structured scale was used to find out the
respondent’s mental health level and self-
esteem level. The Least Significant
Difference(LSD) test was also utilized for a
detailed analysis of the relationship between
family rejections, mental health and self-
esteem.

Happiness and harmony at home
facilitate individual wellbeing. Frictions and
rifts in relationships between family members
have an adverse effect on the person. To
analyse these relationships in the present
study Interpersonal Acceptance-Rejection
Theory (IPARTheory) has been adopted.
According to its sub-theory, all adults who
receive rejections from significant others later
express anxiety and insecurity. Parental and
attachment figures rejection push to
dependence and other personal problems.
Especially it leads to antagonism, hatred,
hostility, enmity, emotional unresponsiveness
etc. In spite of this individuals become
defensive independence, emotional
imbalance, low self-esteem, impaired self-
adequacy and negative worldview (Pariseau
et al., 2019; Rohner, 2015; Le & Ashdown
2021; Rohner, 2021).

Theoretically speaking, these
psychological pains stemmed from the
denials they received from significant others.
They are reluctant to express their emotions
in front of others after receiving various
rejections. This is the way individuals find
themselves escaping further rejection and
negativity (Aracy, et al., 2023; Fuller, 2017;
Denes, Bennett & Winkler, 2017). Thus, many
of them become emotionally unresponsive
and incapable of managing the stress they
face in normal life. Unlike accepted
individuals, those who are rejected are not
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able to cope with every situation with
emotional maturity (Rohner & Carrasco, 2014;
Rigazio-DiGilio & Rohner, 2015). According
to IPARTheory, individuals who have
experienced rejection in life are more likely
to develop a negative worldview. They may
have mistrust, hostility, unfriendly, emotional
insecurity and threatening or dangerous
perceptions in all relationships. Anxiety and
feelings of insecurity were found in all
transgender individuals who faced rejection
from significant others (Davis & Anderson,
2021; Bosse, et al., 2022; Vadevelu &
Arunberkfa, 2023).

Results

Figure 1, shows the demographic
characteristics of the respondents. It was
collected from those who were willing to
provide detailed information about
themselves. The personal experiences of
transgender individuals are intertwined with
their demographic profile. The table gives a
clear indication of their age, sex assigned at
birth, education, religion, occupation, income
and marital status. As far as age is
concerned, the 31-35 category has the
highest number of TG’s. Most of them
(94.7%) were assigned male at birth. 47.3%
of the respondents have secondary-level
education. They belong to different religious
identities. Majority of them are Hindus
(68.7%), followed by Muslims (16%) and then
Christians (15.3%). Less than half of
respondents (47.3%) are sex workers and
belong to the low-income category. It is
noteworthy that very few (19.3%) are
married.

Family relationships have a decisive
influence on the growth and development of
an individual. Family, traditions and customs
are to some extent factors that maintain the
order and peace of a person’s life. Family
members are at the fore in providing constant
support and help to individuals in the crisis
phase of life and standing by them in times
of challenge.
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Figure: 1 Demographic Characteristic of the Respondents
Table: 1 Family Characteristic and Other  [Have identity crisis | Yes 22 147
Details of the Respondents
! P ] No 128 | 853
Characteristi Cat F P t .
aracteris |c?s ategory equency [Percen Have savings Yes 51 36.0
Nature of family [ Nuclear 145 96.7 No % 64.0
Joint 5 33 .
Possessing
Family inheritance | Patriarchal 149 99.3 property Yes 48 320
Matriarchal 1 0.7 No 102 68.0
Genderidentity [ Transsexual Have debt Yes 41 273
FTM 7 47
men (FTW) No 109 | 727
Transsexual N
women (MTF)| o 627 Family rejection | Frequently 49 32.7
Shemale 1 73 Sometimes 80 53.3
Other 3 253 Never 21 14.0
Age of realization | d"20 5 373 . TQ |nd.|V|duaIs famlly. S|tuat|on,.gendler
identity crises and other important financial
of TG 21-25 82 4.7 information are included in Table 1. Not only
26-30 12 80 this, it also mentions the nature of rejections
from the family to understand the extent of
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difficulties faced by the respondents in their
own families. Transgender, who live against
social norms and are ridiculed by others,
often lose the security provided by the family
and experience excessive stress and anxiety.
Favourable family conditions boost individual
self-confidence. Mental health declines in
situations where emotional and financial
support is not available in the family.
Compared to their non-transgender siblings,
transgender people receive less social
support from their families (Factor &
Rothblum, 2007).

Individuals who identify as TG persons
experience discrimination in society and are

vulnerable to poor health outcomes and
impaired psychological well-being. TG youth
have high rates of depression, suicidality,
eating disorders, and mental illness
(Connolly et al., 2016). However, according
to their concerns, timely and accurate mental
health services are not available (McCann &
Sharek, 2016). Although TG individuals face
significant disparities in health and well-being
compared to their cisgender peers, strong
family ties mitigate their difficulties (Brown &
Porta, 2020). Mental health is essential to
overcoming adversity in life. It is clearly
arranged in Table 2, that the respondents
are able to maintain their mental health.

Table: 2 Opinions Regarding Statements Related to Mental Health

ltems Yes No
No. % No. %

Have you ever been disappointed in life? 114 76.00 36 24.00
Do you have uncontrollable bowel movements? 122 81.33 28 18.67
Do you feel anxious that no one can understand you? 122 81.33 28 18.67
Are you worried about the future? 144 96.00 6 4.00
Feeling empty? 132 88.00 18 12.00
Does life seem overwhelming? 88 58.67 62 41.33
Feeling sad for no reason? 136 90.67 14 9.33
Do you feel depressed when others ignore you? 139 9267 11 7.33
Feeling stressed by financial insecurity? 143 95.33 7 467
Do you feel disappointed by the negative experiences in life? % 64.00 54 36.00
Feeling uncomfortable with your self-image? 19 79.33 31 20.67
Do you feel like you have no one? 130 86.67 20 13.33
Do you suffer from loneliness? 135 90.00 15 10.00
Are social prejudices debilitating? 148 98.67 2 1.33
Does boredom bother you? 146 97.33 4 2.67
Having sleep problems? 145 96.67 5 333
Are you constantly worried about life’s problems? 143 95.33 7 467
Do you feel ashamed of your condition? 147 98.00 3 2.00
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Do you consider yourself a burden to others?
Have you had suicidal thoughts during the hardships?

Have you attempted suicide?

Have you ever felt like a failure in life?

Have you ever thought of yourself as a useless person to society?

142 94.67 8 5.33
142 94.67 8 533
142 94.67 8 5.33
106 70.67 4 29.33
125 83.33 25 16.67

For assessment of overall mental health
among the transgender, data were collected
using a self-structured scale containing 23
statements with response yes and no. Then
the response of each statement was scored
0 and 1 for the response yes and no. The
scores of 23 statements were added to get a
total score for mental health. As there are
23 statements, the expected total score for

self-esteem may lies in between 0 to 23. This
range is equally classified into three as poor
level with scores ranges in between 0 to 7,
average level with scores ranges in between
8 to 15 and high level with scores ranges in
between 16 to 24. The score level of
respondent’s mental health indicates that
95.3% are at poor level and 4.7% are at
average level in the classification.

Table: 3 Responses to Each Statement in Self-Esteem Scale

Statement Strongly Disagree Neutral Agree | Strongly
disagree agree

| believe in my abilities 60 (40) 65(43.3) | 14(9.3) | 10(6.7) | (0.7)

| am proud of my talents 59(39.3) 63 (42) 18(12) | 10(6.7) -

| am very sociable 64 (42.7) 54(36) | 20(13.3) 12(8) -

| express my opinions clearly 65(43.3) | 52(34.7) | 32(21.3) | 1(0.7) -

I have security feeling 68 (45.3) 51(34) | 28(18.7) 3(2) -

I am not afraid of criticism. 68(45.3) | 49(32.7) | 29(19.3) | 4(2.7) -

I accept all situations with equanimity 67 (44.7) 51(34) 23(15.3) 9(6) -

| provide support and encouragement to others 73(48.7) 54 (36) 14(9.3) 9(6) -

| cherish healthy relationships 69 (46) 56 (37.3) | 16(10.7) 9(6) -

| am very satisfied in life 63 (42) 63 (42) 14(9.3) | 10(6.7) -

| work hard to achieve my goals 66 (44) 65 (43.3) 12(8) 7(4.7)

| am an optimist 66 (44) 75(50) 9(6) - -

Self-esteem depends on one’s own
perceptions and attitudes about one’s
qualities, abilities and self-worth. For
assessment of self-esteem among the TG
persons, data were collected using a self-
esteem scale containing 12 statements with
response strongly disagree, disagree,
neutral, agree and strongly agree (Table 3).
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Then the response of each statement was
scored 0, 1, 2, 3 and 4 for the response
strongly disagree, disagree, neutral, agree
and strongly agree respectively. The scores
of 12 statements were added to get a total
score for self-esteem. As there are 12
statements, the expected total score for self-
esteem may lies in between 0 to 48. This
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range is equally classified into three as low
level of self-esteem with scores ranges in
between 0 to 16, average level of self-esteem
with scores ranges in between 17 to 32 and
high level of self-esteem with scores ranges
in between 33 to 48.

Null hypothesis: There exists no
significant difference in mental health among
the respondents having different levels of
family rejection. One way Analysis of
variance was done for comparing mental
health among the respondents having
different levels of family rejection. Results of
the same was given in Table 4.

Table: 4 Comparison of Mental Health among
the Respondents Having Different Levels of
Family Rejection

Level of family rejection [ Mean| SD | F-value | P-value
Frequently 1.92 [1.91 119.321*| <0.01
Sometimes 298 1.86
Never 5.3313.20

SD=Standard deviation,** Significant at 0.01
level.

P-value in Table 4 is less than 0.01 and
so F-value (19.321) was found to be
significant at 0.01 levels. Hence, reject the
null hypothesis and accept that there exists
significant difference in mental health among
the respondents having different levels of
family rejection. Pair wise comparison was
done by using least significant difference
(LSD) tests and the results of the same were
given in Table 5.

Table: 5 Results of Multiple Comparison of
Mental Health Among the Respondents
Having Different Levels of Family Rejection
Using LSD Test

Groups of comparison MD SE Sig.,
Frequently vs Sometimes | 1.06* | 0.38 0.006
Frequently vs Never 341 | 055 <0.001
Sometimes vs Never 236" | 052 <0.001
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MD=Mean difference,
SE=Standard error,

Sig., =Statistical significance,
** Significant at 0.01 level.

In Table 5, mean difference of all pairs was
found to be significant at 0.01 level. This
shows that all the three groups have
significantly different mental health. Mean
score for mental health is 5.33 for the
respondents who are having never family
rejection, 2.98 for those having family
rejection sometimes and 1.92 for those
having family rejection frequently. These
results show that as the level of family
rejection increases their mental health
become poor.

Null hypothesis: There exists no
significant difference in self-esteem among
the respondents having different levels of
family rejection. One way Analysis of
variance was done for comparing self-esteem
among the respondents having different
levels of family rejection. Aresult of the same
was given in Table 6.

Table: 6 Comparison of Self-Esteem among
the Respondents Having Different Levels of
Family Rejection

Level of family rejection |Mean| SE | F-value |P-value
Frequently 8.06 |8.71 [ 5.197* | 0.007
Sometimes 8.74 |18.72
Never 15.1419.67

SE=Standard error, ** Significantat 0.01 level.

P-value (0.007) in Table 6, is less than
0.01 and so F-value (5.197) was found to be
significant at 0.01 level. Hence, reject the null
hypothesis and accept that there exists
significant difference in self-esteem among
the respondents having different levels of
family rejection. Pair wise comparison was
done by using LSD tests and the results of
the same were given in Table 7.
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Table: 7 Results of Multiple Comparison of
Self-Esteem among the Respondents Having
Different Levels of Family Rejection Using
LSD Test

Groups of comparison MD SE Sig.,

Frequently vs Sometimes | 0.67™ | 1.61 0.674
Frequently vs Never 7.08" | 231 0.003
Sometimes vs Never 641* | 217 0.004

LSD=Least significant difference, MD=Mean
difference, SE=Standard error,

Sig., =Statistical significance, ns=non-
significant, ** Significant at 0.01 level.

In Table 7, mean difference of self-esteem
among the respondents having frequently or
sometimes family rejection shows no
significant difference. But the respondents
having no family rejection is significantly
different from other two groups at 0.01 level.
Mean score for self-esteem is 15.14 for the
respondents who are having never family
rejection, 8.74 for those having family
rejection sometimes and 8.06 for those
having family rejection frequently. These
results show that as the respondents having
no family rejection have high self-esteem
compared to other two groups those having
either sometimes or frequent family rejection.

Relation between mental health and self
esteem

Self-esteem and mental health are
inextricably linked. Individuals with self-
awareness and self-confidence are self-
important, happy, and full of contentment. A
person with high self-esteem usually has high
mental health. Low self-esteem makes a
person depressed and introverted. People
with low self-esteem try to run away from the
problems they face in life. Those who view
challenges as obstacles and burden
themselves with the thought of failure are
constantly depleting their self-esteem. As
self-esteem declines, so does mental health.
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The relationship between self-esteem and
mental health is reflected in Table 8.

Table: 8 Relation Between Mental Health and
Self Esteem

Variables Correlation | P-value

Mental health vs self esteem 0.126™ 0.124

ns=non-significant.

Friendships in life, a caring family
environment and psychological satisfaction
can boost a person’s self-esteem. The study
shows that TG individuals with high self-
esteem have high mental health and
transgender individuals with low mental
health have low self-esteem.

Discussion

This research study has tried to find out
how the lack of recognition from their own
family and related problems negatively affect
the mental health and self-esteem of
transgender individuals in Kerala, a
prominent state in South India. The TG
persons who are part of the research were
personally visited and understood the real
situation through their living conditions and
experiences. The stress, tension and severe
and constant internal conflicts caused by the
hardships faced by the concerned people,
especially the family make the lives of TG
individuals miserable (Mustanski, Garofalo &
Emerson, 2010; Fuller & Riggs, 2018). An
environment full of traditional practices,
narrow mindedness and biased judgments
are obstacles to the natural and free social
entry of trans people. Rejections from loved
ones create personal problems and negative
attitudes in them (Denes, Bennett & Winkler,
2017; Davis & Anderson, 2021; Sherazi,
Najam & Jabeen, 2023). Their rights are
being eroded by narrow social orders that
disintegrate relationships and lead to
isolation (Aracy et al., 2023). Discriminations,
degradations and the intensity of inequality
create an intolerable mental state (Alam,
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Warraich & Rehman, 2019). This study shows
that constant challenges have a negative
effect on their self-confidence (Rood et al.,
2016; Austin & Goodman, 2017). Social
institutions that do not support TG
individuals do not strive for the welfare of
community members. It is also evident that
the protection, encouragement and
favourable legislation of the state improve the
socio-economic condition of the community
(Vanderleest & Galper, 2009; Socias et al.,
2014; Stroumsa, 2014; Sinha, 2016; Bouman
et al., 2017).

For individuals, the personal shame of
recognizing their TG identity and the social
disapproval of disclosing it often leads to a
feeling of a terrible identity crisis (Khan,
2009; Tabassum & Jamil, 2014). They are
drawn to despair and sometimes suicide
attempts. Other studies of TG persons also
testify that this condition exists among them
(Goldblum et al., 2012; Zwickl et al., 2021).
Current data shows that rejection by loved
ones creates mental health problems and low
levels of self-esteem in TG individuals even
when they are struggling with adverse life
situations (Morrow & Messinger, 2006; Bosse
et al., 2022; Vadevelu & Arunberkfa, 2023).
P-value and F-value indicate that mental
health decreases in TG individuals as family
rejections increase. The Mean difference
shows that those who have support from
family have good mental health. The LSD Test
proves that the greater the extent of
displeasure from family members, the worse
the mental health and lower the self-esteem
(Ryan et al., 2010; Kosciw et al., 2013).

Limitations

The lack of official records on TG
individuals in Kerala was a hindrance to
accurate and clear data collection. It was
difficult to find respondents and a lot of time
had to be spent in eliciting personal
information from introverted respondents.
Their suicidal tendency has not been
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authentically studied. Not being able to study
in detail the violence faced by the TG
community and mentions the strong
friendships in their lives and the welfare
programs implemented by the government
are important limitations of the study.

Implications of the study

The research study highlights the
paramount importance of familial and societal
acceptance in safeguarding the mental
health and self-esteem of transgender (TG)
individuals in Kerala, South India. It
underscores the detrimental effects of
rejection, isolation, and discrimination on the
psycho-emotional well-being of TG
individuals, emphasizing the urgent need for
interventions aimed at fostering
understanding, empathy, and support within
families and broader communities. Moreover,
the findings underscore the necessity of
conducting research on the mental health
needs of TG individuals without preconceived
notions, signalling a call for more empathetic
approaches to studying and addressing the
unique challenges faced by transgender
communities. Additionally, the study
underscores the imperative of legal
protections and social support mechanisms
for the TG community, advocating for the
enactment and enforcement of anti-
discrimination laws and the provision of
accessible mental health services. Ultimately,
the research underscores that creating an
inclusive social environment and upholding
the rights of transgender individuals are
shared responsibilities of all citizens,
necessitating collective action and solidarity
to challenge stigma and promote the well-
being of marginalized communities.

Conclusion

Recognition and acceptance from their
own family and community is essential to
maintaining and enhancing the mental health
of TG individuals. The study highlights that
rejection, isolation and discrimination faced
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by TG persons undermines their self-
confidence and creates a negative self-
image. Studies on the psycho-emotional
status of TG individuals should be done
without preconceived notions. Research
shows that there is an urgent need to bring
about positive changes in Kerala society and
ensure legal protection and assistance to the
TG community. It is the duty of every citizen
of the country to create an enabling social
environment to increase visibility and ensure
the welfare of marginalized transgender
persons.
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