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Abstract 

 Background Despite numerous studies demonstrating high rates of 

discrimination and poor mental health among transgender people in Western countries, 

little research has been conducted on this population in Sri Lanka. As such, the primary 

objective of this study was to assess the prevalence of discrimination experienced by 

transgender people in the workplace, health care, and family settings. Additionally, we 

investigated the potential association between discrimination and adverse mental health 

outcomes, including current depression, anxiety disorders, and low self-esteem.  

 Method In Galle, 100 transgender participants were recruited through snowball 

sampling and then completed the survey through face-to-face interviews. The survey 

consisted of five sections: sociodemographic information, mental health scales, and 

discrimination experience in the workplace, health care, and family settings. We reported 

the prevalence of discrimination and adverse mental health outcomes. We also estimated 

the prevalence ratios of current depression and anxiety disorder, which are associated 

with work inaccessibility and workplace discrimination, adjusting for age, education, and 

gender identity in separate Poisson regression models. 

 Results The study found that school harassment (67%), workplace insults (63.5%), 

and work inaccessibility (47.4%) were the most commonly reported types of 

discrimination among transgender participants. Among them, the prevalence of current 

depression, anxiety disorder, and low self-esteem were 44%, 38%, and 81%, respectively. 
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Furthermore, work inaccessibility was associated with a 16% increase in the prevalence of 

depression. Workplace discrimination, as measured by two categories (1 or 2 types of 

discrimination, ≥3 types of discrimination) was associated with greater prevalence (41%-

56%) of depression and anxiety (22% - 46%) than non-discrimination, although all of those 

associations were not statistically significant.  

 Conclusion The high prevalence of discrimination against transgender people 

presented in the study highlights the urgent need for legislative changes to protect their 

rights. Future studies should aim to identify coping resources and develop evidence-

based interventions to minimize the adverse mental health consequences of 

discrimination. It is expected that the researchers and transgender voluntary groups who 

had been involved in the study may transform the study results into meaningful real-

world interventions.
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1. Introduction  

1.1 Transgender, discrimination, and mental health 

Transgender 

 Transgender is an umbrella term for individuals whose gender identity and 

expression do not align with the societal norms associated with their assigned sex at birth 

(1). Although gender identity is often conflated with issues of sexual orientation, those two 

terms are theoretically and clinically distinct from each other (2). Sexual orientation is 

defined as “a person’s sexual and/or emotional attraction to another person” (3), while 

gender identity is one’s internal sense of being male, female, or something else (2). 

Throughout this paper, the term “transgender” is used to encompass a variety of 

identities, including trans man (who was assigned female at birth), trans woman (who 

was assigned male at birth), as well as gender non-conforming, agender, genderqueer, 

and other identities that fall under the transgender umbrella (4). 

Discrimination against transgender people and mental health problems 

Due to their non-conforming gender identities and expressions, transgender 

people are highly susceptible to facing systematic oppression and extended 

discrimination in various settings, including education, workplace, health care, and 

family domains (5–7). The 2008-2009 National Transgender Discrimination Survey 

(NTDS) (8) conducted in the United States revealed that discrimination was pervasive 
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throughout the entire sample (n=6,456), with 63% of the transgender participants 

experiencing “a serious act of discrimination”, which had a major impact on a person’s 

quality of life such as job loss, homeless, loss of relationships, denial of medical services 

and many others. The survey also documented a high rate of suicide attempts (41%), 

which vastly exceeded that of the general population (1.6%) (8). Likewise, extensive 

research has documented that transgender people are disproportionately affected by 

adverse mental health outcomes, including increased risk of depression and suicidality, 

which are often attributed to their perceived discrimination across the life span (5,9,10).  

Per Meyer’s minority stress model (11), transgender people are subjected to 

unique "minority stressors" (i.e., perceived discrimination) attached to their minority 

status. While minority stressors can be both additive to and distinct from everyday 

stressors encountered by both cisgender and transgender individuals (6). Consequently, 

these stressors can lead to higher rates of adverse mental health outcomes often found in 

the transgender population (6).  

Despite the great number of literature in the United States highlighting the 

discrimination and mental health issues faced by transgender people, the experiences of 

transgender people in South Asian regions remain largely understudied and 

underreported. Some South Asian countries, for instance, Sri Lanka, still uphold 

dichotomous gender terms and conservative laws criminalizing non-heterosexual sexual 

relations (12,13). Such social practices and beliefs further exacerbate cultural strains and 
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social exclusion (14), accounting for the reason why transgender people remain largely 

underreported, and in turn, provide fertile ground for discrimination. 

1.2 Transgender population in Sri Lanka 

 Sri Lanka, a 65,000-square-kilometer island located at the southernmost tip of 

South Asia, has a population of 23 million as of 2021 (15). According to a large-scale survey 

(n=4019) that estimated the percentage of LGBTIQ individuals living in Sri Lanka, 1% of 

the respondents identified as transgender, which can be projected to a total of 122,464 

individuals within the projected base of population between the ages of 18-65 (13).  

The idea of heteronormativity, which asserts heterosexuality is the only sexual 

orientation or only norm, is deeply entrenched within the Sri Lankan mainstream society 

and is reinforced by historical, cultural, and political norms (16–18). Therefore, those who 

defy the binary gender norms are subjected to marginalization and discrimination under 

the prevailing social norms.  

 Historical and religious belief  

 In ancient Sri Lanka, transgender was associated with Hinduism, believing that 

transgender individuals become semi-sacred and able to bless the health and fertility of 

newlyweds and newborns (14). In traditional South Asian villages, transgender 

individuals are seen as mythological beings who excel at song or dance on the occasions 

of household gatherings or events (14). However, the history of colonialism in Sri Lanka 

subsequently impacts the development of gender and sexuality concepts. Sri Lanka was 
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colonized by European invaders from 1505 to 1948 when the British introduced laws 

regarding sexual offenses that still exist in Sri Lanka today. 

  

 Political  

 The colonial law has led to “arbitrary arrest and detention of transgender people 

for their peculiar gender expressions and disguised sexual identities.” (12) For instance, 

the Sri Lankan Penal Code section 399 used to de-facto criminalize transgender people as 

being "cheating by impersonation” (12). Furthermore, homosexuality is also criminalized 

as “gross indecency” under section 365A of the penal code, which is mostly used to 

intimidate, harass and coerce LGBT people. (12,17).  

 Starting in the early 1990s, the LGBTIQ movement in Sri Lanka has contributed to 

minimal effects on policy changes (17). Until 2016, Sri Lankan government allowed sex 

change in official documents. While it is granted to those who completed the transition 

surgery and there is no clear path in changing their gender on official documents.  

Cultural and Social Attitudes 

 The culture of transphobia is coupled with religious, historical, and political 

intolerance towards morality and gender expression (18). Since their identity and 

appearance deviate from heterosexual society’s expectations of how men and women 

should look and act (18), they were treated as being biological defects that need to be 

treated medically or mentally (16). Moreover, the media's misrepresentation and 
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stereotyping of transgender individuals intensified social exclusion, discrimination, and 

victimization of transgender people in Sri Lanka.  

1.3 Discrimination against transgender people in Sri Lanka 

 Although there is a lack of peer-reviewed journals on the transgender population 

in Sri Lanka, some studies conducted by NGOs such as Human Rights Watch, EQUAL 

GROUND, and Institute for Participatory Interaction in Development (IPID) provide 

valuable insights into the discrimination experienced by the Sri Lankan transgender 

community. These findings are consistent with studies conducted in the United States, 

demonstrating that Sri Lankan transgender people face a constant barrage of 

discrimination, abuse, and exclusion in various settings including schools, workplaces, 

health care facilities, and families (12,16). 

1.3.1 Workplace discrimination 

 Internationally, transgender individuals face significant barriers to accessing 

employment and experience extensive discrimination in the workplace (8,9). For instance, 

in the United States., the unemployment rate for transgender respondents in the NTDS 

study (14%) was twice as high as that for cisgender people (8). Similarly, the 2016 Rapid 

Situation Assessment of Transgender People in Sri Lanka (12) reported that the 

unemployment rate among transgender respondents was 19%, which is significantly 

higher than the 4.2% unemployment rate of the general population in the same year (19).  
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This is partly due to limited access to education. As transgender people often face 

harassment, humiliation, and discrimination from their peers and teachers, leading to 

high dropout rates and limited access to higher education (12). Consequently, only a few 

transgender people are skilled and educated workers that have the opportunity offered 

to them (12).   

 Despite the educational constraints, the majority of cooperating workplaces in 

South Asian countries hold stereotypical norms of masculinity that further limit 

transgender people’s employment opportunities (12). In India, a neighboring country of 

Sri Lanka, individuals can be denied a job offer or fired from their jobs simply for being 

lesbian, gay, bisexual, transgender, queer, or questioning (LGBTQ) (20). Moreover, in Sri 

Lanka, transgender people face additional challenges in finding stable jobs since the birth 

sexes in official documents do not match their current gender identity or expression 

(16,21). They reported that they were humiliated by being asked inappropriate private 

questions about their gender during the job-seeking process (19). 

 Even if employed, they may still face various forms of discrimination from 

supervisors, co-workers, and clients. The Rapid Assessment (12) reported that 42% (n=20) 

of the transgender respondents experienced workplace harassment including physical 

harassment, verbal harassment, not offering promotions, and refusal of job opportunities. 

They are often fired or forced to resign from work due to the non-inclusive workplace 
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(16). As a result, the high unemployment rate and lack of stable income make it even more 

difficult for transgender people to access health care in Sri Lanka (12). 

1.3.2 Discrimination in the health care setting 

 Transgender individuals often face significant barriers when seeking healthcare 

(7,23). Sri Lanka has a public health care system that provides free health services for all 

(24). As health services are supplied free of charge to all citizens, medical practitioners are 

often insensitive to or lack concern with the health needs of patients, and this situation is 

worsened in the case of transgender people (18). They have terrible experiences at public 

hospitals, as one transgender individual stated to the Human Rights Watch that he "felt 

like an animal in the zoo" (16). Additionally, being labeled mentally ill (16), disrespectful 

attitudes, sexual harassment, disclosing confidential information (18), and delayed care 

from medical staff (16) were common issues reported by transgender respondents in 

previous studies conducted by Human Rights Watch and EQUAL GROUND. Therefore, 

out of fear of medical negligence and discrimination, some transgender people opt for 

private clinics and pay out of pocket for medical costs (16), and some choose to avoid 

health visits, which can lead to poorer physical and mental health outcomes (16,23) 

1.3.3 Family discrimination 

 In addition to being discriminated against in public settings, transgender people 

often lack support from family members (25). The U.S. NTDS reported that 57% of the 

respondents experienced significant family rejection and 19% of them experienced 
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domestic violence due to their transgender identity (8). Unfortunately, family 

discrimination against transgender people in South Asian countries remains poorly 

addressed and studied (8). In Sri Lanka, only one study, "Analyzing the Culture of 

Transphobia," specifically examined family discrimination (18). The study found that 

many transgender participants were expelled from their families, excluded from family 

events, and experienced physical and verbal abuse by family members (18). However, 

studies have shown that an unsupportive family environment can lead to lower resilience 

and greater risks for adverse mental health outcomes, particularly when compared to 

those who receive high levels of family support (26). 

1.4 Adverse mental health outcomes 

In comparison to their cisgender counterparts, transgender people face an elevated 

risk of experiencing adverse mental health outcomes, including low self-esteem, 

depression, anxiety disorder, stress, substance use, suicide, and many others, due to 

minority stress unique to their transgender identity (11,27). A study conducted by EQUAL 

GROUND revealed that 13 out of 22 transgender participants attempted suicide, and 

many of them did not receive psychiatric counseling or psycho-social support (18). 

Similarly, the Rapid Assessment study reported that 64% of the transgender respondents 

experienced psychological pressure or issues, and 54% had feelings of suicide (12). 

Despite these alarming findings, there is scant literature on how transgender identity-
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related discrimination impacts mental health outcomes among transgender people in Sri 

Lanka.  

1.5 Justification and study aims 

 Transgender people in Sri Lanka are likely to experience significant adverse mental 

health outcomes as a result of pervasive discrimination. Nevertheless, this area of study 

remains poorly explored in Sri Lanka. Previous studies focused primarily on transgender 

people’s experiences in public settings, with emphasis on Sri Lankan legal protections, but 

failed to quantitively evaluate the prevalence of discrimination experience.   

To address the gap in knowledge of transgender people in Sri Lanka, the study aimed 

to investigate the prevalence of transgender identity-based discrimination in three 

settings: workplace, health care, and family. The study also aimed to examine the 

association between discrimination and adverse mental health outcomes, including 

current depression, anxiety disorder, and low self-esteem. As a result, this study may 

provide useful methodology or data for future large-scale studies analyzing the complex 

effects of transgender identity-based discrimination on adverse mental health outcomes. 

Furthermore, the study is expected to aid in the push for legislative reforms, in order to 

bolster legal protections and eradicate discrimination against Sri Lanka's transgender 

community. 
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2. Methods  

 The study utilized a cross-sectional survey of 100 transgender individuals in 

Galle, Sri Lanka to explore their experience of discrimination and associated adverse 

mental health outcomes. Quantitative data were collected by local study staff from the 

University of Ruhuna through the interviewer-administered survey.  

2.1 Local study staff  

 The local study team consisted of one supervisor (Vijitha De Silva) and two 

research assistants (Prabodha Lakmali and Hemajith Tharindra) from the University of 

Ruhuna, Sri Lanka. All team members were given an interviewer’s training manual that 

outlined the study objectives and ethical principles. The manual also provided step-by-

step guidance on the recruitment, consenting process, interview techniques, and data 

entry procedures to local study staff.  

2.2 Sampling and participants  

 A total of 100 transgender individuals were recruited through snowballing 

sampling. Our study staff was connected with a local transgender voluntary welfare 

group (anonymous) in Galle. Two group leaders contacted and introduced our study to 

the initial study participants. After recruitment and interview, each participant was 

encouraged to refer two eligible subjects to the study. This referral process continued until 

a sample of 100 participants was reached. Eligibility criteria included individuals who 
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self-identified as transgender, were aged 21 years or older, and spoke and understood 

Sinhala or English.  

2.3 Instrument  

 This study used a self-designed survey comprising 68 questions, which took 

approximately 60 minutes to complete. The full questionnaire is available in Appendix A 

and includes five sections: social-demographic information, mental health scales, 

workplace discrimination, discrimination in the health care setting, and family 

discrimination. The survey items were translated from English to Sinhala by the local 

study staff (P.L and H.T) and were pilot tested on a small sample (n=4) of the intended 

participants. The pilot participants' responses were not recorded or included in the study 

analysis.  

2.3.1 Sample characteristics  

 The survey included several social-demographic questions requesting information 

about participants’ age, education, working experience, and living situation. We also 

asked for their gender identity, sex assigned at birth, and perceived gender. Perceived 

gender, defined as how others perceived the participants’ gender expression or identity, 

was determined by asking participants “What gender do strangers usually think you 

are?” with response options that included “female,” “male,” “it varies,” “you can’t tell,” 

and “you are not sure what they think”. 
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2.3.2 Social and family support  

 There were six questions measuring family support from immediate family 

members and social support from friends. Questions were modified from the 2015 USTS 

questionnaire (Section 4) (28) and asked participants whether they received support or 

respect. Examples of the questions include, "Has someone stood up for you?" and "Do you 

get the emotional help and support you need from your friends?" 

2.3.3 Mental health outcomes  

 The study employed three international mental health scales — Personal Health 

Questionnaire Depression Scale (PHQ-8) (29), the Generalized Anxiety Disorder Scale 

(GAD-7) (30), and the Rosenberg Self-Esteem Scale (RSES) (31) — to assess adverse mental 

health outcomes, including current depression, anxiety disorder, and low self-esteem. The 

Sinhala version of PHQ-9 had been validated among Sri Lankan general population (32).  

2.3.4 Discrimination  

 To assess discrimination experience, a set of dichotomous questions were adapted 

from the 2015 US Transgender Survey (USTS) (28) and National Transgender 

Discrimination Survey (NTDS) (8). These questions measured various forms of 

discrimination experienced by transgender people, such as school bullying, restricted 

work opportunities, health maltreatment, domestic violence, and a. Each discrimination 

question was followed by the phrase "because you were transgender" to ensure that the 

study only captured discrimination related to their transgender identity. Moreover, these 
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questions were exclusively administered to participants who had pertinent experiences, 

including but not limited to employment experience and disclosing their transgender 

identity in the workplace, undergoing healthcare visits within the past five years, and 

revealing their transgender identity to family members. A sequence of filter questions was 

employed to appraise the participants' eligibility for these questions, and if they were 

deemed unsuitable, the research assistant would proceed to the subsequent section, 

skipping these questions altogether. 

2.4 Procedures 

 After recruitment and confirmation of eligibility, the study staff administered the 

questionnaire in a private place confirmed by both the study staff and the participants. 

Firstly, the study staff re-introduced the purpose of the study, administered the consent 

form, and obtained oral consent from the participants. Then, the study staff read the 

questionnaire to the participants in their preferred language, either Sinhala or English. 

Their responses were recorded on the printed questionnaire. Both the consent and the 

questionnaire were anonymous to preserve participant confidentiality.  

Given the potential for participants to experience emotional distress while 

recalling past traumatic events during the study, study staff provided the contact 

information of the psychologist after administering the oral consent, and then remind the 

participant about the availability of the psychologist at the outset of the mental health 

section of the questionnaire. At the end of the interview, each participant was 
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compensated LKR 3,500 (10 USD) for their time and travel costs. All study protocols and 

procedures were approved by the ethical review boards at Duke University and the 

University of Ruhuna. 

2.5 Measures 

2.5.1 Predictor variables 

 Predictor variables included school harassment, access to higher education, work 

inaccessibility (unable to get a job), workplace discrimination, verbal harassment in the 

health care setting, and victim of domestic violence in the family setting. These variables 

were evaluated by dichotomous yes/no questions asking whether the participants 

experienced any of these negative experiences due to their transgender identity. For 

instance, work inaccessibility was evaluated by asking “Has being transgender ever 

prevented you from getting a job?”. 

Specifically, there were nine workplace discrimination-related questions, which 

were exclusively administered to participants (n=83) who responded "yes" to both Q40, 

"Have you worked at a job or business?", and Q41, "Did your co-workers or supervisors 

know you're transgender?". The nine dichotomous questions included being insulted, 

threatened with violence, physically attacked, treated hostilely or insensitively by 

supervisors, treated hostilely or insensitively by co-workers, moved to a position with no 

direct contact with clients, denied promotion, threatened with being fired, or fired. 

Subsequently, workplace discrimination was calculated by summing nine questions. The 
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levels of workplace discrimination were operationalized into three categories: "no 

discrimination", "one or two types of discrimination", and "three or more types of 

discrimination". 

2.5.2 Outcome variables 

 Current Depression, our main outcome variable of interest, was generated using 

the Personal Health Questionnaire (PHQ-8) (29). It was an initial screening tool for 

depression, by asking participants the frequency of depressive symptoms in the past two 

weeks, such as “little interest or pleasure in doing things”. All response options ranged 

from ‘not at all’, ‘several days’, ‘more than half the days’ to ‘nearly every day’, 

corresponding to a score range of 0 to 3 for each question and a total score of 24. A score 

of 10 or greater was considered indicative of current depression.  

 Anxiety Disorder was assessed through the Generalized Anxiety Disorder Scale 

(GAD-7) (30). It was a 7-item scale that asked participants about anxiety symptoms over 

the last two weeks, such as “feeling nervous, anxious, or on edge”. Responses were scored 

on a 3-point Likert scale from “not at all”, “several days”, “more than half the days”, to 

“nearly every day”. The total score ranged from 0 to 21. A cut-off point of 10 or above was 

tested for optimized sensitivity (89%) and specificity (82%) in assessing generalized 

anxiety disorder (30).  

 Low Self-Esteem was measured using the Rosenberg Self-Esteem Scale (RSES) 

(31), a 10-item self-report tool that assessed participants' self-worth by measuring both 
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positive and negative feelings about the self (e.g., "I feel that I have a number of good 

qualities", "I wish I could have more respect for myself"). All items were calculated using 

a 4-point Likert scale format ranging from strongly agree (4) to strongly disagree (1). The 

scale ranged from 10 to 40, with higher scores indicating better self-esteem and scores 

below 15 suggesting low self-esteem. 

2.5.3 Covariates 

Some demographic characteristics, such as age, education, and gender identity 

were treated as confounding variables in the analysis. Education, as a categorial variable, 

included four levels: “Senior secondary or less,” “Collegiate without A-Level,” 

“Collegiate,” and “Passed A-Level or attended university.” Gender identity that pertained 

to trans man and trans woman, was derived from the responses to two questions: sex 

assigned at birth (male/female/other) and current gender identity (woman/man/another 

gender). 

2.6 Analysis 

Data was entered into the REDCap database and then analyzed using Stata 

statistical software (version 16). Answers “Participants refuses to answer,” “Participants 

doesn’t know the answer,” and non-responses were treated as missing values. The 

pairwise deletion was used by only deleting cases when one of the variables in the analysis 

is missing, rather than omitting all cases with missing values completely from the 



 

17 

analyses. Subsequently, the sample sizes varied among variables that have missing 

values.  

To estimate the prevalence of discrimination (Aim 1), descriptive statistics were 

used to display the frequency count for all categorical responses, such as discrimination 

and adverse mental health outcomes. To explore the association between discrimination 

and adverse mental health outcomes (Aim 2), the study utilized the modified Poisson 

regression model with a robust error variance. This approach allowed us to estimate the 

prevalence data obtained from Aim 1 to generate the prevalence ratio (33). It is worth 

noting that this modified Poisson regression method is suitable for correctly estimating 

the standard error for the relative risk in binomial data (33). 

We began by conducting an initial bivariable analysis to explore the association 

between six potential predictor variables (school harassment, access to higher education, 

work inaccessibility, workplace discrimination, verbal harassment at health care settings, 

and victim of domestic violence) and three outcome variables (current depression, anxiety 

disorder, and low self-esteem), where nondiscrimination served as the referent group.  

However, due to the small sample size, the statistical significance detection was 

limited. Consequently, based on a review of prior literature (11,12,16–18,33), we selected 

only two predictor variables — work inaccessibility and workplace discrimination — for 

the multivariable models. In addition, low self-esteem was not included as an outcome 

variable, given its high prevalence among the study sample. Therefore, work 



 

18 

inaccessibility and work discrimination were entered into four separate Poisson 

regression models for each outcome variable (current depression, anxiety disorder), along 

with age, gender identity, and education as confounding factors.  
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3. Results 

3.1 Table 1: Sample characteristics 

Table 1 summarizes the social demographic and other detailed characteristics of 

the participants. The average age was 34 (Standard Deviation=10.6), and 80% fell within 

the age group of 21-40 years. The majority of the participants (n=74) identified as trans 

women (assigned male at birth) and the remaining (n=24) were trans men (assigned 

female at birth). The overwhelming majority of the sample identified as Sinhalese (99%) 

and Buddhist (92%). At last, 73% of the sample had educational qualifications below the 

A-level of the G.C.E. exam in Sri Lanka, which is equivalent to a high school diploma in 

the United States (35). 
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Table 1: Sample characteristics (N=100) 

 

 
Characteristics  Count 

  

Age, M(SD) 34(10.6) 

21-30 48 

31-40 32 

41-50 13 

51+ 7 

Gender Identity  

Trans Woman 76 

Trans Man 24 

Perceived Gender (assigned male at birth)  

Woman 49 

Man 6 

People cannot tell 3 

It varies 7 

Don't know how other people think 11 

Perceived Gender (assigned female at birth)  

Woman 0 

Man 17 

People cannot tell 0 

It varies 2 

Don't know how other people think 5 

Highest Education Level  

Senior secondary without Ordinary Level or less 20 

Passed G.C.E. Ordinary Level 22 

Collegiate without Advanced Level 31 

Passed G.C.E. Advanced Level or attended university 27 

Enough Money Pay for Food and Shelter  

Rarely 5 

Sometimes 33 

Most of the time 50 

Always 12 

Note: the response categories are mutually exclusive 
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3.2 Table 2: Prevalence of adverse mental health outcomes and 
discrimination 

3.2.1 Adverse mental health outcomes  

Table 2 shows the descriptive finding of adverse mental health outcomes and 

different types of discrimination encountered by the participants in the workplace, health 

care, and family settings. About one-half of the participants (44%, 44/100) met the 

screening criteria indicative of current depression. Thirty-eight percent (37/98) of 

participants were identified as anxiety disorder, and noticeably, a majority (83%, 81/98) of 

the participants were assessed as low self-esteem.  

3.2.2 Discrimination  

School and Workplace Setting  

Over half of all participants (66.7%) reported experiences of school harassment, 

and 17.7% of them were harder to pursue higher education due to their transgender 

identity. Nearly half of the participants (47%, n=46) reported work inaccessibility due to 

their transgender identity. Among those trans people who have ever worked at a job, and 

meanwhile, their co-workers/supervisors knew they were transgender (n=85), 74.7% of 

the participants experienced at least one form of discrimination at their workplace; 42.2% 

faced one or two types of discrimination and 32.5% faced three or more than three types 

of discrimination.  
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Health care setting 

Twelve percent of the participants reported being unable to access health care. 

Among those participants (n=93) who had seen a health care provider in the last five years, 

18.3% were verbally harassed by health care providers, and 9.7% had their treatment 

delayed by doctors or nurses.  

Family setting  

Almost all (n=99) participants indicated that at least some of their immediate 

family members knew they were transgender. About one-third of the participants (30.3%) 

reported that their family members do not speak to them. About one-quarter (25/98) of 

the participants reported experiencing domestic violence. Approximately 20% of them 

were not allowed to wear gender-matching clothing at home, and 17.2% reported that 

their families kicked them out of the house because of their transgender identity. 
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Table 2: Prevalence of adverse mental health outcomes and discrimination 
Items % (count/total) 

Current Depressiona 
44 44/100 

Anxiety Disorderb 
38 37/98 

Low Self-Esteemc 83 81/98 

School discrimination   

Harassed at school 66.7 66/99 

Harder to pursue higher education 17.7 17/96 

Workplace discrimination   

Work inaccessibility 47.4 46/97 

Among those who had work experience   

Insulted 63.5 54/85 

Treated hostilely or insensitively by co-worker 37.6 32/85 

Denied promotion 26.2 22/84 

Treated hostilely or insensitively by supervisor 23.8 20/84 

Fired 21.2 18/85 

Threatened with violence 11.9 10/84 

Threatened with being fired 9.4 8/85 

1 or 2 types of discrimination 42.2 35/83 

≥3 types of discrimination 32.5 27/83 

Discrimination in the health care settingd   
Unable to access a healthcare setting 12.0 12/100 

Among those who visited doctors   

Verbally harassed 18.3 17/93 

Treatment delayed 9.7 9/93 

Treated abusively or roughly 4.3 4/93 

Family Discrimination   

Shunned by family members 30.3 30/99 

Experienced domestic violence 25.5 25/98 

Not allowed to wear gender-matching clothing 20.4 20/98 

Kicked out of the house 17.2 17/99 

Notes: the response categories are not mutually exclusive 
 
aPersonal Health Questionnaire-8 score > 10  
bGeneral Anxiety Disorder Scale score > 10  
cRosenberg Self-Esteem Scale score < 15  
dIn the last five years 
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3.3 Table 3: Bivariable association between discrimination with 
adverse mental health outcomes  

Table 3 presents the prevalence of adverse mental health outcomes stratified by 

each type of discrimination, and shows the bivariable association between discrimination, 

covariates, current depression, anxiety disorder, and low self-esteem, along with crude 

prevalence ratio (CPR), and 95% confidence interval (CI). All types of discrimination, 

except for domestic violence, were associated with a higher prevalence of anxiety disorder 

(1% - 69%), compared with the non-discrimination group. Noticeably, the prevalence of 

current depression was at least 70% (CPR: 1.70-1.81) higher for participants who 

experienced workplace discrimination compared to those who did not. However, the 

bivariable analyses did not show any statistically significant differences (P<0.05). 
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Table 3: Bivariable association between discrimination with adverse mental health outcomes 
 

 
Current Depression (PHQ-8) 

n= 96 

Anxiety Disorder (GAD-7) 

n= 98 

Self-Esteem (RSES) 

n= 98 
             

Perceived Discrimination N % (n) CPR 95% CI N % (n) CPR 95% CI N % (n) CPR 95% CI 

Harassed at school             

Yes 66 42% (28) 0.88 0.56 - 1.38 65 42% (27) 1.33 0.74 - 2.40 66 85% (56) 1.10 0.88 - 1.36 

No 33 48% (16) 1.00 Ref 32 31% (10) 1.00 Ref 31 77% (24) 1.00 Ref 

Missing 1    3    3    

Harder to pursue higher education             

Yes 17 41% (7) 0.93 0.50 - 1.73 17 47% (8) 1.34 0.74 - 2.43 17 71% (12) 0.82 0.60 - 1.14 

No 79 44% (35) 1.00 Ref 77 35% (27) 1.00 Ref 77 86% (66) 1.00 Ref 

Missing 4    6    6    

Work inaccessibility             

Yes 46 48% (22) 1.22 0.77 - 1.93 46 37% (17) 1.01 0.59 - 1.71 44 80% (35) 0.94 0.78 - 1.14 

No 51 39% (20) 1.00 Ref 49 37% (18) 1.00 Ref 51 84% (43) 1.00 Ref 

Missing 3    5    5    

Workplace discrimination             

≥3 types of discrimination 27 52% (14) 1.81 0.84 - 3.93 27 48% (13) 1.69 0.77 - 3.70 27 85% (23) 0.94 0.76 - 1.16 

1 or 2 types of discrimination 35 49% (17) 1.70 0.79 - 3.64 34 41% (14) 1.44 0.65 - 3.18 34 82% (28) 0.91 0.74 - 1.12 

No discrimination 21 29% (6) 1.00 Ref 21 29% (6) 1.00 Ref 21 90% (19) 1.00 Ref 

Missing 17    18    18    

Verbally harassed in the healthcare setting             

Yes 17 59% (10) 1.35 0.84 - 2.18 17 47% (8) 1.24 0.69 - 2.23 17 82% (14) 1.00 0.78 - 1.28 

No 76 43% (33) 1.00 Ref 74 38% (28) 1.00 Ref 74 82% (61) 1.00 Ref 

Missing 7    9    9    

Victim of domestic violence             

Yes 25 40% (10) 0.86 0.50 - 1.48 24 38% (9) 1.00 0.55 - 1.82 25 76% (19) 0.88 0.70 - 1.13 

No 73 47% (34) 1.00 Ref 72 38% (27) 1.00 Ref 71 86% (61) 1.00 Ref 

Missing 2    4    4    

Abbreviations: n, count; CPR, crude prevalence ratio; 95%CI, 95% confidence interval  
a only 83 participants were assessed for the workplace discrimination-related questions 
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3.4 Table 4: Multivariable association between work 
inaccessibility and work discrimination with current depression 
and anxiety disorder 

 Current Depression 

Although none of the associations between discrimination and mental health 

outcomes reached statistical significance (adjusted p-value level <0.05), positive 

associations between work inaccessibility, workplace discrimination and current 

depression remained after adjusting for age, gender identity and education (Table 4). 

Work inaccessibility was associated with a 16% higher prevalence of current depression 

(APR: 1.16, 95%CI: 0.74-1.81). In addition, compared to those who reported non-

workplace discrimination, the prevalence of current depression was 56% (APR: 1.56, 

95%CI: 0.67-3.61) higher for participants with “≥3 types of discrimination”, and 41% (APR: 

1.41, 95%CI: 0.63-3.91) higher for participants with “1 or 2 types of discrimination”. 

Anxiety disorder  

Work inaccessibility was negatively associated (APR: 0.98, 95%CI: 0.58 - 1.66) with 

anxiety disorder. Conversely, participants with “≥3 types of discrimination” had more 

than 46% (APR: 1.46, 95%CI: 0.64 - 3.34) higher prevalence of anxiety disorder than the 

non-discrimination group; participants with “1 or 2 types of discrimination” had more 

than 22% (APR: 1.22, 95%CI: 0.54 - 2.78) higher prevalence of anxiety disorder than non-

discrimination group in the workplace setting. 
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Table 4: Multivariable association between work access and work discrimination with 

current depression and anxiety disorder  

 

Perceived Discrimination 

Current Depression Anxiety Disorder 

APR 95%CI APR 95%CI 

Work inaccessibility     

       Yes 1.16 0.74 - 1.81 0.98 0.58 - 1.66 

Work discrimination     

       ≥3 types of discrimination  1.56 0.67 - 3.61 1.46 0.64 - 3.34 

       1 or 2 types of discrimination 1.41 0.63 - 3.19 1.22 0.54 - 2.78 

aSeparate poisson model for each question and outcome pair  

Abbreviations: APR, adjusted prevalence ratio; 95%CI,95% confidence interval  

Note: Each model adjusted for age, gender identity, and education 
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4. Discussion 

4.1 Study findings  

4.1.1 Sample characteristics and mental health outcomes 

In this cross-sectional study of 100 transgender people in Galle, Sri Lanka, the 

Sinhalese (99%) and Buddhist (92%) population constituted the vast majority of the 

sample. Given that Sinhalese and Buddhist individuals make up 74.9% and 70.2% of the 

general population in Sri Lanka (15), it is possible that our study sample does not reflect 

the demographic composition of the region.  

In terms of reporting adverse mental health outcomes, this study represents one 

of the first attempts in Sri Lanka to use international standardized mental health measures 

to assess transgender people's mental health outcomes. Based on the score of PHQ-8, 44% 

of the participants were screened positive for current depression, significantly higher than 

the national estimates of 2.6% of major depression (based on PHQ-9) reported in 2017 (36). 

These findings were echoed in a previous study using the same mental scales in the United 

States, which shows similar high prevalence of depression (47%) and anxiety (61%) among 

transgender youth (37). Additionally, among U.S. transgender adults, 39% of respondents 

in the 2015 USTS experienced serious psychological distress, compared with 5% of the 

U.S. general population (28). These findings are consistent with the results of our study 

and highlight the urgent need to address the holistic experiences and adverse mental 

health outcomes of transgender people. 
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4.1.2 Aim 1: Prevalence of discrimination  

We found a high prevalence of transgender identity-based discrimination in the 

workplace setting. 47.4% of the participants faced work inaccessibility, and 74.7% of the 

participants experienced at least one form of discrimination in the workplace. These 

results are considerably higher than the estimates of 17% work inaccessibility and 42% 

workplace discrimination reported in the Rapid Situation Assessment study of 

transgender people in 2016 (12). This difference in prevalence may be due to the age 

difference between the two samples; our study's participants were likely to have more 

job-seeking or work experience compared to the younger sample (31% were youth) in the 

previous study. In addition, the impacts of the recent economic crisis in Sri Lanka (38), 

causing significant recession and unemployment, might justify the higher prevalence of 

work inaccessibility presented in the study.  

4.1.3 Aim 2: Association between discrimination and mental health 
outcomes  

Overall, the quantitative finding presented in the study adds to the existing body 

of literature (16) that supports the correlation between discrimination experiences and 

mental health outcomes in Sri Lanka and beyond. Although there is no prior study 

examining the correlation between discrimination and mental health outcomes among 

transgender people in Sri Lanka, the findings echo previous research findings in other 

parts of the world, suggesting that the discrimination-mental health relationship may be 
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a common phenomenon experienced by transgender individuals across different cultural 

and societal contexts.  

Instead of using logistic regression model and reporting the prevalence odds ratio 

(POR), we reported the prevalence ratio (PR) using modified Poisson regression model 

(33). Both PR and POR are measures of association; however, we strategically reported PR 

for the following reasons.  

First, PR is easier to interpret for non-researchers while odds is a less accessible 

term for ordinary people. This allows us to easily disseminate the study findings to local 

transgender voluntary group leaders. Secondly, PR is less affected by common outcomes 

as POR always exaggerated the association when the outcome is not rare (39). In our 

study, the prevalence of adverse mental health outcomes is 38% and 44%. Then it's 

necessary to use an alternative to the logistic regression because the POR is no more 

interpretable. Lastly, the ordinary Poisson regression commonly overestimates the effect 

estimates and widens the confidence interval when the outcome variables are binomial 

(33). To minimize such error, we introduced a robust error variance procedure that 

"sandwiches" the model equation between the gradient of the equation and its transpose 

(40).  

Last but not the least, it should be noted that no statistically significant association 

had been found in the study, and this might be attributed to several limitations in the 

study design and analysis.  
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4.2 Study limitations and strengths 

The study presents several limitations that should be taken into account when 

interpreting the results. First and foremost, the cross-sectional design of the study only 

permits the collection of predictor and outcome variables at a single point in time, making 

it difficult to determine the temporal sequences of the variable relationships. Therefore, 

the results provide minimal information for making the causal inference. Additionally, 

the cross-sectional survey assessed participants’ discrimination experience as prevalence, 

providing estimates of current rather than past exposures. Thus, the associations 

presented in the study should be interpreted with caution.   

Secondly, some important components in the Minority Stress model (11) were not 

collected and analyzed. In addition to perceived discrimination, expectation of rejection, 

concealing process, and internalized transphobia are important internal stressors that 

impact one’s mental health status simultaneously (11,41) Therefore, failing to include 

those factors renders researchers unable to fully represent the complex discrimination-

mental outcome relationships.  

Thirdly, the snowball sampling approach might introduce selection bias. Since the 

enrolled participants were referred by others they know, the entire sample may be biased 

toward certain individuals or groups who are more likely to be connected to the initial 

participants. As a result, the study participants may share similar characteristics and 

common exposures. It could possibly result in a biased sample with an overrepresentation 
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of trans women (76%), compared with the general transgender population in Sri Lanka. 

Moreover, participants may be more likely to refer individuals who they perceive as 

having similar characteristics, such as perceived discrimination. In this case, the 

prevalence of discrimination might also be underestimated or overestimated. Overall, 

those limitations in sample selection can result in a sample that is not diverse or 

representative, and therefore the findings may not be generalizable to the general 

transgender population in Sri Lanka. 

On the other hand, the snowball sampling approach did have strengths in terms 

of maximizing the cost-effectiveness of recruitment processes within time and resource 

constraints. Compared with convenience sampling or traditional sampling methods, 

snowball sampling is particularly useful for recruiting hard-to-reach populations, such as 

our transgender participants who are stigmatized or marginalized from society (42). In 

addition, referrals by trusted social networks were designed to protect participants’ 

confidentiality and help them overcome fear and mistrust. Moreover, since all 

transgender participants were volunteers or knew someone as volunteer in the voluntary 

welfare group, they were more likely to discuss publicly their perceived stigma, 

discrimination, and distress.  

After the recruitment design, another strength is the piloting techniques used in 

translating the study instrument. Even though the study instrument had been translated 

from English into Sinhalese, the survey was piloted on four transgender participants to 
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avoid translation problems that could skew the survey's content and potentially use 

offensive regional or cultural nuances against transgender people. However, the lack of 

back translation made it impossible to directly test the equivalence of the study 

instrument. The unvalidated mental health instruments consequently weaken the 

evidence's reliability and validity. 

4.3 Implications for policy and practice  

This study underscores the importance of diminishing discrimination against 

transgender people including limited opportunities, unfair treatment, barriers to 

accessing higher education, work, and health care. Notably, several legislative and judicial 

reforms have already been implemented in South Asian countries to protect the rights of 

transgender people since 2007. (12,35,43). In India and Nepal, the government has granted 

legal recognition for the third gender by permitting legal gender identity change on 

national identity cards or passports (44,45). Similarly, in Sri Lanka, gender marker 

changes were permitted in 2016, but the complex gender change pathway remains an 

issue; the "gender recognition certificate" is only issued to transgender people who 

completed the transition surgery (12), creating a complicated and inaccessible process. As 

a potential policy reform, a clear and straightforward process for changing gender 

markers on official documents like national identity cards, birth certificates, and 

educational diplomas should be implemented. Furthermore, the Sri Lankan government 

should take further steps to protect transgender individuals' civil rights, as India has done 
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by legally recognizing transgender individuals as a marginalized group and offering them 

better access to social welfare groups, education, and employment opportunities (45). 

While there is no such policy specifically prohibiting discrimination on the basis of gender 

identity and/or expression in workplace and school settings in Sri Lanka (19). Thus, it is 

important to review or amend non-discrimination policies that can be inclusive to 

transgender people in Sri Lanka. Previously, Sri Lankan non-governmental LGBTQ 

organizations have succeeded in passing circulars on policy reforms and organizing 

champions for their rights (12). Given the high prevalence of adverse mental health 

outcomes presented in this study, they should also play dominant roles in offering social 

support or psychological support to transgender people. As those organizations maintain 

long-term relationships with transgender people, they could utilize existing social 

networks to assist transgender people combat social isolation. These organizations may 

connect with psychiatrists to provide mental counseling sessions in a "safe" environment 

since transgender individuals are more likely to be hesitant to seek help due to past 

discrimination experiences in healthcare settings. 

4.4 Implications for further research 

Although the study collected family and social support variables, we did not 

include those factors in the multivariable model. According to the minority stress model 

(11), social and family support, as coping resources, may buffer the effects of mental 

distress due to perceived discrimination (46). It is highly possible that Sri Lankan 
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transgender people with greater social support display high resistance towards 

discrimination, which in turn decreases their vulnerability to mental distress. These 

psycho-social factors should be further considered to identify important coping resources 

within the transgender community and to inform future policies or practices. Another 

finding that warrants further research concerns the validation of instruments to assess 

types of discrimination against transgender people in specific. The current study relied on 

single-item indicators of discrimination, and therefore, the accuracy of the questions to 

capture discrimination experiences was unclear. Future measures validation studies are 

needed to test the validity and reliability of existing discrimination scales among 

transgender participants. Finally, large-scale studies on transgender people are rare in Sri 

Lanka. Especially, the population size of transgender people in Sri Lanka is not well-

known, primarily because the national census does not include data on third-gender 

identity. A population-based survey uses non-probability data are crucial to estimate the 

population size and represent the general discrimination experience of transgender 

people in Sri Lanka. 
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5. Conclusion 

In conclusion, the study findings contribute to the scarce research on Sri Lankan 

transgender people by highlighting their discrimination experience in multiple settings as 

well as estimating the prevalence of mental health outcomes using standardized mental 

instruments, which fills the research gap in prior qualitative studies. Importantly, the 

findings of this study highlight the association between workplace discrimination and 

adverse mental health outcomes in transgender people. This underscores the importance 

of enacting laws that protect the rights of transgender people and providing coping 

strategies to mitigate the negative impact of discrimination. To achieve these goals, it is 

crucial to implement evidence-based interventions that are well-suited to the Sri Lankan 

context. Future research should focus on identifying potential coping resources to 

enlighten effective interventions that minimize the adverse mental health consequences 

of discrimination. 
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Appendix A: Study Instrument (English Version)  

Discrimination at workplace, healthcare facility, family 
setting, and mental health of individuals who perceive them as 

transgender in the Southern Province of Sri Lanka 

  

Survey Instructions  

I will read each question to you. Please answer honestly and to the best of 
your ability.  If you don’t understand what the question means, please ask 
me to clarify for you. You may decline to answer specific questions if you 
don't feel comfortable answering them.   

 

Section 1: Sociodemographic Information  
The first questions are to learn about you and your gender identity  

1. How old are you?   

o ____ years old  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

2. What is your ethnicity?   

o Sinhalese    

o Sri Lankan Tamil  

o Sri Lankan Moor  

o Indian Tamil  

o Sri Lankan Malay  

o Burgher  

o Eurasian   

o Indian   

o Moor  

o Other, please describe: ________________________  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   
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3. What is your religion?   

o Buddhist  

o Hindu  

o Islam 

o Christian or Roman Catholic  

o Other, please describe: __________________________  

  

 □ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  

4. What sex were you assigned at birth?   

o Male    

o Female    

o Other (specify):  ________________________________________________  

  

 □ The participant doesn’t know the answer   

 □ The participant refuses to answer   

 

 

5. What is your current gender identity?   

o  Woman    

o  Man 

o Another Gender (specify): ______________________________________  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

6. For people in your life who do NOT know you, what gender do they usually think 

you are?   

o Woman    

o Man 

o Another gender (specify): ______________________________________  

o They cannot tell    

o It varies    

o You are not sure what they think   
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□ The participant refuses to answer   

 

  

7. How often do you have enough money to buy food and pay for shelter?   

o Rarely  

o Sometimes  

o Most of the time  

o Always  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

 

Section 2: Mental Health Outcomes  

I’m going to read you a list of statements dealing with your general feelings about 

yourself. Please say if you strongly agree, agree, disagree, or strongly disagree with each 

statement.  

  

8. On the whole, I am satisfied with myself.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

9. At times I think I am no good at all.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   
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□ The participant refuses to answer   

  

  

10. I feel that I have a number of good qualities.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

 

11. I am able to do things as well as most other people. 

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

12.  I feel I do not have much to be proud of.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

13. I certainly feel useless at times.   

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  
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□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

14. I feel that I'm a person of worth, at least on an equal plane with others.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

15. I wish I could have more respect for myself.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

16. All in all, I am inclined to feel that I am a failure.  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  

17. I take a positive attitude toward myself.  

o Strongly Agree   

o Agree   
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o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  
Now I will ask you about how you have been feeling in the last two weeks. For each 

question, please answer not at all, several days, more than half the days, or nearly every 

day.  

  
18. Little interest or pleasure in doing things  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  
19. Feeling down, depressed, or hopeless 

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  
20. Trouble falling or staying asleep, or sleeping too much  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  
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□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  
21. Feeling tired or having little energy  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

 

22. Poor appetite or overeating  
o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer  

  

  

23. Feeling bad about yourself, or that you are a failure, or have let yourself or your 

family down  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  

24. Trouble concentrating on things, such as reading the newspaper or watching 

television 

o Not at all  
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o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

 

25. Moving or speaking so slowly that other people could have noticed. Or the opposite 

– being so fidgety or restless that you have been moving around a lot more than 

usual.  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

    
Now I will ask you how often you have been bothered by the following problems in the 

last two weeks. For each question, please answer not at all, several days, more than half 

the days, or nearly every day.  

  

26. Feeling nervous, anxious, or on edge  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  
27. Not being able to stop or control worrying 

o Not at all  

o Several days  
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o More than half the days  

o Nearly every day  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

28. Worrying too much about different things  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  
29. Trouble relaxing  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

30. Being so restless that it's hard to sit still  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

31. Becoming easily annoyed or irritable  

o Not at all  
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o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

   
32. Feeling afraid as if something awful might happen  

o Not at all  

o Several days  

o More than half the days  

o Nearly every day  

 

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  

 

The next questions are about your social support. I will read you three statements. For each 

one, please tell me if you strongly agree, agree, disagree, or strongly disagree.   

  

33. There is someone in your life who you can talk to about your problems   

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

  
34. Your friends really try to help you  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  
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□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  
35. You get the emotional help and support you need from your friends  

o Strongly Agree   

o Agree   

o Disagree   

o Strongly Disagree  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

 

Section 3:  School and Workplace Setting Discrimination  
The next questions are about discrimination that you may have faced at school, at 

work, or while you were looking for work.   

  

36.  What is your highest education level?   

o No schooling         

o Primary school     

o  Junior secondary      

o Senior secondary without Ordinary Level    

o Passed G.C.E. Ordinary Level    

o Collegiate without Advanced Level  

o Passed G.C.E. Advanced Level    

o Attended university but have not received a degree 

o University degree     

  

 □  The participant doesn’t know the answer   

 □  The participant refuses to answer   



 

48 

 

  

37. Do you believe that being transgender made it harder for you to pursue higher 

education?  

o Yes  

o No  

  

 □  The participant doesn’t know the answer   

 □  The participant refuses to answer   

  

  

38. Were you harassed in school at any time because you were transgender?        

Harassment includes verbal and physical harassment.   

o Yes  

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

39.  Has being transgender ever prevented you from getting a job?  

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

40. Have you ever worked at a job or business? By work, we mean any type of job or 

activity for which you receive formal and legal payment.   

o Yes  

o No  →End this section   

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   
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41. Have any of your co-workers or supervisors ever known that you are  

transgender?   

o Yes  →Go to Question 45  

o No  →End this section   

  

    

I’m going to ask about different things that can happen at work. Think about all the 

jobs you have ever held and tell me if this thing has ever happened to you.  

  

42. Someone insulted you because you are transgender  

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

 

43. Someone threatened you with violence because you are transgender   

  

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

44. Someone physically attacked you because you are transgender  

   

o Yes   

o No  
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□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

45. Your direct supervisor was hostile or insensitive toward you because you are 

transgender  

   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

    

 

46. Your co-workers were hostile or insensitive towards you because you are 

transgender    

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

 

 

47. You were denied a promotion because you are transgender       

   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   
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48. You have been threatened with being fired because you are transgender    

   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

49. You were fired or forced to resign from a job because you are 

transgender  o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

50. You were transferred to another job with no contact with customers or clients 

because you are transgender.   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

 

 

Section 4:  Health Care Setting Discrimination  
The next questions are about your experiences while you were seeking healthcare in 

the last five years. By healthcare, I mean any time when you needed to see a 

healthcare provider. Going to the pharmacy is not included.   

  

51. Would you say that in general your health is_____   

o Excellent  
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o Very good  

o Good o Fair  

o Poor   

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

52. In the last five years, have you ever tried to go into a healthcare setting, but they 

would not let you inside because you are transgender?   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

53. In the last five years, have you seen a health care 

provider?  o Yes  

o No     →End this section   

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

54. In the last five years, has a doctor/nurse delayed your treatment/healthcare 

because you are transgender?   

By delaying your treatment, we mean that you experienced longer waiting 

time than other patients   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

 

55. In the last five years, have you received verbal harassment from a healthcare 

provider because you are transgender?  
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o Yes   

o No   

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

56. In the last five years, has any health care provider ever been physically rough or 

abusive when treating you because you are transgender?   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

57. In the last five years, has any health care provider known you were transgender 

and treated you with respect?   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   
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Section 5:  Family Setting Discrimination  
 

The next questions are about your experiences with your immediate family members. 

To clarify, your immediate family members are the people you grew up with such as 

your mother, father, sisters, or brothers.   

  

58. How many of your immediate family members have known that you are 

transgender during your relationship with them?   

  

o You currently have no people like this in your life → Go to last question 

o  All know that you are transgender  

o Most know that you are transgender 

o Some know that you are transgender   

o None know that you are transgender       →Go to last question   

  

 □ The participant doesn’t know the answer    →Go to last question   

 □ The participant refuses to answer     → Go to last question   

 

 

Family Discrimination Section   

  

Did any of your immediate family members do any of these things to you because you 

are transgender?   

  

59. Your parents or family chose not to speak with you or spend time with you 

because you are transgender.  

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

60. Your parents or family kicked you out of the house because you are 

transgender o Yes   

o No  
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□ The participant doesn’t know the answer   

□ The participant refuses to answer   

61. Did not allow you to wear the clothes that matched your 

gender  o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

   

  

62. You were a victim of domestic violence by a family member because you are 
transgender  

Domestic violence includes any behaviors that is used to gain power and control 
against you in your family setting. It includes any physical, sexual, emotional, or 
economic violence or abuse against you.   

o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

Family Support Section   

  

Because you are transgender, did any of your immediate family members do any of 

these things to support you?   

  

63. Told you that they respect or 

support you o Yes   

o No  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

64. Stood up for you with family, friends, or 

others o Yes   

o No  
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□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

 

65. Generally, how supportive do you feel your immediate family members are of 

your transgender identity?    

o Extremely supportive   

o Somewhat supportive    

o Neither supportive nor unsupportive   

o Somewhat unsupportive    

o Extremely unsupportive    

o Your family members do not know you are transgender  

o You are not in contact with your immediate family members  

  

□ The participant doesn’t know the answer   

□ The participant refuses to answer   

  

  

66. Is there anything else you’d like to tell us about your experiences of acceptance 

or discrimination as a transgender person?  
___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________  

___________________________________________________________

Thank you for completing this survey!  
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