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ABSTRACT

Background: Gender-affirming and supportive relations for transgender youth are considered protective in
terms of mental health.

Aim: To describe how transgender youth perceived changes in their gender expression, in the course of the
gender-affirming path, and the effect of social connectedness and social support on depression and anxiety during
the pandemic.

Methods: In this cross-sectional study, transgender youth completed an online survey developed to evaluate the
perceived changes in gender expression and affirmation path that occurred during COVID-19 and the age-strati-
fied lockdown. Furthermore, we aimed to investigate the effect of social connectedness and social support on
depression and anxiety in this population during the pandemic. The participants completed the following scales:
Social Connectedness Scale Revised (SCS-R), Multidimensional Scale of Perceived Social Support (MSPSS),
Beck Depression Inventory (BDI), State-Trait Anxiety Inventory (STAI). The effect of lockdown on life condi-
tions, gender expression, social and medical gender-affirming path, social connectedness, social support, depres-
sion, and anxiety levels were examined. Linear regression analyses were performed to evaluate the relationships
between BDI and STAI scores and other variables.

Outcomes: The relationship between the levels of perceived social connectedness, and social support, the
pandemic-related changes in living conditions and depression and anxiety scores were calculated.

Results: A total of 49 transgender youth with a mean age of 20.53 § 1.86 years were enrolled. Participants
reporting discomfort at the place they live and who had difficulties concerning gender expression and affirmation
had higher depression and anxiety scores and perceived lower social support from their family. Social connected-
ness score was a significant negative predictor of depression severity, whereas social connectedness and social sup-
port were both significant negative predictors of anxiety severity.

Clinical Implications: Our results show increased adversity for transgender youth when connectedness with sup-
portive people is diminished. During the COVID-19 pandemic, social connectedness and social support per-
ceived by transgender youth are associated with better mental health.

Strengths and Limitations: This is one of the first studies to evaluate the changes that occurred during the
COVID-19 pandemic in transgender youth with relation to social support and connectedness, during an age-
stratified lockdown. The main limitations were the small study size, skewed gender ratio and that the study sam-
ple came from a single gender clinic.

Conclusion: As social connectedness and social support are significant predictors of depression and anxiety sever-
ity, special attention is needed to increase contact and support for transgender youth during the pandemic.
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INTRODUCTION

The COVID-19 pandemic has reached the size of a global
disaster and studies have shown it to have a negative impact on
the psychological well-being1 and mental health of individuals
due to reasons such as its highly contagious potential, lack of
treatment, mortality rate, and economic and psychological
losses.2 While social support and connectedness help people in
dealing with such risky and uncertain situations, diminishing
social contact and distancing due to the pandemic are expected
to have negative implications over time.

The first officially confirmed coronavirus case in Turkey was
on March 11, 2020.3 Afterward, distinct from other countries an
age-stratified lockdown was put into action for all children and
young people under age 20 (from April 5, 2020 to June 11,
2020) and those older than 65 (from March 21). This age-spe-
cific lockdown meant that 40% of the population was kept at
home with the aim of decreasing the spread of the virus and pro-
tecting the elderly people who were most at risk.4

Social support is the feeling of being a valued member of a
social network in which one feels cared for and expects to receive
help when in need.5 Many studies have shown that transgender
individuals have lower social support than the general population.6
−8 During mass trauma, when a group of people experience the
psychological effects of a trauma that was suffered collectively,
social support is especially important. A study with a sample from
Turkey has shown that for transgender individuals family is an
important source of perceived social support, and higher levels of
this support are associated with resilience.9 However, for some
individuals, the family home can become a place where the person
has to struggle to be accepted, recognized, loved, and sometimes
maybe dominated by pressure, verbal and physical violence, and
hatred.5,6 When all family members have to stay at home because
of the lockdown and when there is not enough personal space
available, one may be more exposed to oppression. Moreover, indi-
viduals may not be able to maintain a social connection with those
who support them in the extended family, at work, and school
due to the pandemic and outbreak-related measures.

Friends are considered as an essential source of social support,
especially for sexual and gender minority populations, who do
not have common minority status with their family members.10

Studies with transgender people show that psychological resil-
ience, which is the ability to cope with a crisis or to return to
pre-crisis status, depends on the relationship with their peers
who have similar characteristics.9,11 Along with the pandemic
and its measures, the interruption of school and work life, the
restriction of social interaction means being deprived of an
important source of social support for this group. This situation
may increase the risk of negative mental consequences of the
pandemic in this group. A recent systematic review revealed an
increased risk of anxiety and depression in children and adoles-
cents with social isolation and isolation, both at the time of isola-
tion and later in life.12
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Besides social support, emerging evidence has implied that
social connectedness is an important source of psychological
wellbeing and a useful instrument in affirming one’s identity for
transgender youth.13,14 Social connectedness is considered as an
internal sense of closeness toward the social world including rela-
tionships with family, friends, community, schools, and
neighborhoods.15,16 Emerging evidence has suggested that social
connectedness has an impact on the wellbeing of LGBT youth
and adults.17,18 Consequently, it is expected that the mainte-
nance of social connectedness with supporting individuals during
the pandemic period will have protective effects in terms of men-
tal strain. However, the measures for “social distancing” made
social connectedness very difficult and it took an extra effort to
maintain and protect it.

This study aimed to examine how transgender youth per-
ceived changes in their gender expression, in the course of the
gender-affirming path, and specifically investigate the effect of
social connectedness and social support on depression and anxi-
ety in transgender youth during the pandemic. We believed that
evaluating the effects of the break from school and/or work, the
deprivation of social relations with peers, and being confined at
home will provide us with an understanding of what these young
people need during the pandemic period and the methods to be
considered during the follow-up period.
METHODS

Participants and Procedure
At Hacettepe University individuals presenting with gender

identity-related issues are evaluated by a multidisciplinary team
and are assessed with clinical interviews performed by experienced
mental health professionals. For individuals younger than 18 the
intake interview is conducted at the division of Adolescent Medi-
cine, all individuals are routinely evaluated and followed at the
Department of Psychiatry. Youth between the ages of 16
−24 years, who met DSM 5 criteria for Gender Dysphoria (GD)
and were followed during the year preceding the outbreak of the
pandemic were eligible for the study. The Institutional Review
Board at Hacettepe University approved the study (GO 20/481).

Participants and parents of participants under 18 years were
contacted by telephone and given information concerning the
study. Online written consent was obtained from all participants
18 years of age and older. Online written assent and parental
consent were obtained for participants under the age of 18. Then
the online survey was sent to those who accepted participation.

A total of 86 youth were followed between March 2019 and
March 2020 for GD and an attempt was made to contact all eligi-
ble individuals. As a result, the study sample included 49 individu-
als. The participants (n = 49) and non-participants (n = 37) were
not significantly different for age (U = 827.0, z = �0.701,
P = .483) and gender distribution (X2 = 0.850, df = 1, P = .356).
Participants were excluded from the study if the surveys were not



Figure 1. Flow of participants.
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fully completed or consent was not obtained. A flow chart of study
participation has been given in Figure 1. The survey was adminis-
tered between June 1st and 30th which was during the lockdown.

Measures
The first part of the online survey, which was developed by

researchers, included demographic information, questions related
to GD and gender-affirming path, the effects of COVID-19, the
public health measures (such as age stratified lockdown, interrup-
tion of school etc.) and individual precautions (such as staying at
home) gender expression, gender-affirming path, social relation-
ships, and general well-being. Demographic variables included
educational and/or occupational status, where and with whom
they live and how those conditions were affected by the pan-
demic, sex assigned at birth and gender identity. Questions
related to GD and gender-affirming path included the disclosure
of gender identity to family/friends, use of chosen name and
clothes considered congruent with the gender identity by the
individual in family/friends/school or work environment and
how those changed during the pandemic and lockdown period.
The questionnaire also included current status related to medical
gender-affirming path processes, history of surgical interventions,
the use of non-surgical procedures, and whether access to gender
care was affected during the COVID-19 pandemic period. They
J Sex Med 2022;19:650−660
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were also asked to report how they felt during the lockdown
period, how they handled being isolated from their friends and
partners, and how they connected with them. The survey ques-
tions that were not open-ended and required participants’ rating
were rated using a five-point Likert type scale ranging from 1
(never) to 5 (too much) and from 1 (strongly disagree) to 5
(strongly agree).

Study Measurement Tools. The following measurement
tools were conducted on all participants:

a) Social Connectedness Scale-Revised (SCS-R) is a self-report measure
that consists of 20 items that evaluate the participant’s degree of
experiencing a sense of closeness with others in interpersonal contexts
and one’s experience of distance and isolation from others.19 The
scale was asked to be answered in consideration of the pandemic
period. Participants rate items using a six-point Likert-type scale rang-
ing from 1 (strongly disagree) to 6 (strongly agree). Ten items are
negatively worded and the remaining items are positively worded.
Higher scores indicate a strong sense of social connectedness. The
range of total points is 20 to 120. The scale was adapted to the Turk-
ish population by Sar{çam and Deveci20 and Cronbach’s alpha inter-
nal consistency was reported as 0.86. The authors have found a
significant negative correlation with loneliness measures. In the pres-
ent sample, Cronbach’s alpha coefficient was calculated as 0.93.

b) Multidimensional Scale of Perceived Social Support (MSPSS) was
developed by Zimet et al.21 It is a 12 item self-report scale designed
to measure perceived social support from 3 sources: family, friends,
and a significant other. Each item is rated using a seven-point Lik-
ert-type scale. Four items in each subscale give a subscale score and
by adding all subscale scores a total score can be obtained. The
range of total points is 12 to 84. Higher scores indicate that per-
ceived social support is high. The psychometric properties for the
Turkish population were examined by Eker and Arkar.22 The
Cronbach’s alpha internal consistency coefficients were reported
between 0.80 and 0.95. The authors have reported that MSPSS cor-
related in the expected direction with measures of loneliness, nega-
tive social interaction and a symptom checklist. In the present
sample, Cronbach’s alpha coefficient was calculated as 0.91.

c) Beck Depression Inventory (BDI) is a widely used 21 item self-
report inventory that aims to evaluate the presence of the symptoms
of depression.23 The psychometric properties of the instrument
(1978 version) were examined in the Turkish population by Hisli24

and Cronbach’s alpha was reported as 0.74. In the present sample,
Cronbach’s alpha coefficient was calculated as 0.90.

d) State-Trait Anxiety Inventory (STAI) is also a widely used 2-scale
inventory that provides a separate measure for both state (STAIState,
specific to the time of test assessment) and trait (STAITrait, general
feeling) anxiety.25 Each scale consists of 20 items that assess the pres-
ence of anxiety symptoms. The validity and reliability for the Turkish
population were examined by Oner and LeCompte,26 and the inven-
tory have been used in various studies with both healthy and clinical
populations. In the present sample, Cronbach’s alpha coefficient was
calculated as 0.92 for STAIState, 0.88 for STAITrait measures.
Statistical Analysis
Analyses were performed with SPSS version 22.0.27 Descrip-

tive statistics included mean and standard deviation (SD) or
J Sex Med 2022;19:650−660
median (interquartile range and minimum to maximum). Normal
distribution for each variable was checked using statistical (Kol-
mogorov-Smirnov test, the ratio of standard deviation to mean
value, skewness, and kurtosis) and graphical methods (histogram,
detrended normal plot). Most of the variables failed in at least
some tests of normality. Therefore, nonparametric tests were used
in the analyses. Two-tailed Mann-Whitney U-test was used to
examine differences in demographic, gender-affirming path related
features of the participants and the effect of the COVID-19 pan-
demic on life conditions, gender expression and social connected-
ness, social support, depression, and anxiety levels. Spearman
correlation was used for analyses of bivariate correlation. Multiple
linear regression analyses (enter method) were used to evaluate
the relationship between BDI and STAIState scores and other vari-
ables. In these analyses, BDI and STAIState scores were considered
as dependent variables in two separate analyses; age, gender
(binary coded), perceived social support (MSPSS score), and social
connectedness (SCS-R score) were included in the analyses as
independent variables. In both models, residuals were analyzed
for normal distribution; also, bivariate correlations between the
residuals and the independent continuous variables included in
the models (age, social support, and social connectedness test
scores) and the difference between the groups based on the cate-
gorical independent variable included in the models (gender) were
assessed. Residuals in both models were normally distributed,
there was no significant correlation with the variables and the
residual values, and the residuals were not different between gen-
der groups. These analyses did not suggest a violation of the
assumptions for multiple regression.

A P value < .05 was considered statistically significant in cor-
relation analyses and single comparisons. There are many techni-
ques for correcting the significance level of hypothesis testing
that requires multiple comparisons. Since Bonferroni correction
is very conservative when the number of comparisons becomes
large and when the tests are not independent (eg, as in medical
imaging), some alternative approaches have been proposed to
make the correction less stringent. One of the methods proposed
by Machado28 presented a suitable solution for dealing with
high-dimensional problems. This proposed method is a new
method for computing the effective number of independent vari-
ables used to adjust significance values in multiple comparison
testing. The model proposed for computing the number of inde-
pendent variables is derived from the interpretation of eigen
decomposition, that aims at obtaining a lower-dimensional vari-
able space for the problem, in which the new variables (principal
components) are uncorrelated.28

The number of independent variables, m, is given as

m ¼
Xn

j¼1

Iðλj�1Þ þ Iðλj < 1Þλj
� � ð1Þ

where n is the number of test, I is the indicator function that
returns 1 when the argument is true or 0 otherwise and λi is eigen
value.



Table 1. Demographic and gender-affirming path-related features
of the participants before the pandemic

N (%)

Final educational attainment
Primary school 1 (2.0)
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In our study, using the 8 different scales, the number of
eigenvalues, greater than or equal to 1, were determined as 2 by
using principal component analysis. The effective number of
independent variables, m, computed from Eq. 1., was 3.935.
Thus, for multiple comparisons adjusted significance threshold,
a was 0.013.
Secondary school 6 (12.2)
High School 35 (71.4)
University or higher 7 (14.3)

With whom they live
Family 45 (91.8)
Alone 2 (4.1)
Friends 2 (4.1)

Coming out as trans (+)
To family 48 (98)
To friends 48 (98)
At school/work 45 (91.8)

Chosen name (+) 44 (89.8)
Chosen clothes (+)

Alone/home 42 (85.7)
Home with family 43 (87.8)
School/work place 43 (87.8)
In public 45 (91.8)

Medical treatment (+) 22 (44.9)
Gender-affirming hormone treatment 19 (86.3)
GnRHa 3(13.6)
Surgical intervention (+) 12 (24.5)

GnRHa = Gonadotrophin releasing hormone agonist; SD = standard
deviation.
(+): Present.
RESULTS

Demographic and Gender-Affirming Path Related
Features

The mean age of the study sample (n = 49) was 20.53
(SD = 1.86), genders were not equally represented (83.7% were
assigned female at birth). A majority of the participants (91.8%)
lived with their families and 98.0 % had already disclosed their
gender identity to them. Half of the participants (51.0 %)
reported that their family members were using their chosen
name, whereas families of 38.8 % used their given name and
10.2 % declared that they had not yet chosen a name. For the
majority of the participants (83.7 %), their friends were using
their chosen name. Twenty-three (46.9%) individuals reported
that they currently had a romantic partner. Of the 22 (44.9%)
participants who were using gender-related medical treatments, 3
of them were using a gonadotropin-releasing hormone analogue
for puberty suppression and 19 were on gender-affirming hor-
mone treatment. Twelve participants (24.5%) had a history of
gender-affirming surgical intervention which was top surgery in
all cases. The demographic and gender-affirming path related fea-
tures of the participants are presented in Table 1.
Change in Daily Life With the Pandemic
A majority of participants were students (n = 34, 69.4%) and

during the COVID-19 pandemic 26 (76.5%) of them were able
to continue their education online, 8 (23.5%) could not. Five of
the participants (10.2%) reported that they continued to work.
There were 11 (22.4%) participants who had to change the place
they lived because of the pandemic. Thirteen participants
(26.5%) reported discomfort to a degree by the place they cur-
rently resided, in addition, 42 (85.7%) reported at least one per-
son within the household they didn’t like being together with.
The mean level of difficulty experienced by the participants in
continuing their work or education was 3.04 (§0.21) on a scale
of 1−5, where increasing scores indicated higher difficulty. Due
to the pandemic or pandemic-related precautions, 22 (44.9%)
reported difficulty in sleeping, 14 (28.6%) reported food insecu-
rity (being without reliable access to a sufficient quantity of
affordable, nutritious food) and 24 (29%) had difficulties partici-
pating in sports or similar physical activities. On a scale of 1−5,
where increasing scores indicated severity, the mean level of
fear/anxiety concerning having COVID-19 and any relatives
contracting COVID-19 were 2.5 (§0.17) and 3.63 (§0.19),
respectively.
Impact of the Pandemic on Medical and Social
Gender-Affirming Path

The findings concerning the level of experienced difficulty
and change compared to the period before the pandemic con-
cerning the medical and social gender-affirming path are pre-
sented in Table 2. On a scale of 1−5, the mean rate of
anticipation of disruption in their plans for gender-affirming hor-
mone treatment due to the pandemic was 4.06 (§0.21), and
3.57 (§0.23) with regards to their plans for gender-affirming
surgical interventions. These scores were higher than the levels of
difficulty experienced during COVID-19 by the participants in
these domains (1.96 § 0.26 for hormone treatment, 2.42 §
0.30 for surgical interventions, Table 2).
Impact of the Pandemic on Social Relations
The effects of COVID-19, the public health measures and

individual precautions against the pandemic on social relation-
ships were evaluated. Results are presented in Table 3.
Life Changes Impact on Depression and Anxiety
Severity and Social Support

The median scores of SCS-R, MSPSS, BDI, and STAI
and correlations among them are given in Table 4. None of
J Sex Med 2022;19:650−660



Table 2. The effects of the pandemic on the difficulty related to medical and social gender-affirming path

Severity (rated 1−5) Mean (SD) Change that occurred with the pandemic n (%)

Gender-affirming hormone treatment 1.92 (0.26)
Gender-affirming surgical interventions 2.42 (0.30)
Nonmedically assisted gender-affirming procedures
(such as binding, tucking, hair removal etc.)

2.12 (0.21)

Using chosen name with the family (n = 44)* 2.12 (0.22) Less/None 32 (72.7)
More 12 (27.3)

Using chosen name with friends (n = 46)* 1.15 (0.06) Less/None 41 (89.1)
More 5 (10.9)

Wearing chosen clothes when alone (n = 47)* 1.57 (0.17) Less/None 39 (83)
More 8 (17)

Wearing chosen clothes with the family (n = 47)* 1.50 (0.15) Less/None 41 (87.2)
More 6 (12.8)

Overall gender expression (n = 49) 4.00 (0.16) Less/None 36 (73.5)
More 13 (26.5)

SD = standard deviation.
*Participants who could perform the particular gender-affirming path-related action before the pandemic.
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the scale scores correlated with age, and there was no signifi-
cant difference between those younger and older than 20 years
(P < .05). In addition, the scores of SCS-R, MSPSS, BDI,
and STAI were not different with respect to sex assigned-at-
birth (P < .05).

There was no significant difference in any scale scores
between the participants with respect to the interruption of
school or work. There was no difference in the scale scores
between the participants who lived with their families and those
who did not (n = 4). Those who had to change the place they
lived due to the pandemic had similar scores; however, the partic-
ipants who reported some degree of discomfort about the place
they currently live had higher BDI (U = 119, P = .009) and
STAIState (U = 97.5, P = .002) scores. Being uncomfortable
related to the place they lived was associated with lower scores in
MSPSSFamily (U = 86, P = .001).
Table 3. Effect of COVID-19 on social connectedness with whom
the participant is in a gender-affirming, supportive relationship

Change with the pandemic
n (%)

Any family member (n = 40)* Less/None 34 (85)
More 8 (20)

Friends (n = 46)* Less/None 28 (60.9)
More 18 (39.1)

Friends from the SGM
community (n = 36)*

Less /None 26 (72.2)
More 12 (33.3)

Partner (n = 23)* Less/None 10 (43.5)
More 13 (56.5)

SGM = sexual orientation or gender minority.
*Participants who report the presence of this kind of relationship before the
pandemic.

J Sex Med 2022;19:650−660
Effects of the Gender Expression, Social Relations,
and Gender-Affirming Path Related Difficulties on
Depression and Anxiety Severity, Social Support,
and Connectedness

During the pandemic, with regards to anxiety and depression
symptom severity, and perceived social support there was no sig-
nificant difference between participants who reported an increase
in the difficulty experienced related to using their chosen name
and wearing the clothes they choose and those who did not
within the family. However, the participants who could maintain
communication with gender-affirming and supportive family
members had higher MSPSSFamily (U = 74, P = .005) scores.

Participants who had friends with similar sexual orientation
and gender minority status had higher MSPSSFriends (U = 118.5,
P = .008) scores. However, there was no significant difference in
depression and anxiety symptom severity between those who had
greater difficulty (n = 9) and no change (n = 21) in communicat-
ing with these peers during the pandemic.

Those who had a partner had significantly higher
MSPSSOthers (U = 107, P = .001). With regards to depression
and anxiety symptom severity, there was no significant difference
between those who had difficulties in communicating with their
partner (n = 13) and those who said there was no change
(n = 10) during the pandemic.

Participants who were on hormone treatment reported signifi-
cantly higher belief that they could express their gender identity
during the pandemic, compared to those who did not use hor-
mones (U = 170.5, P = .007). The level of perceived difficulty
with maintaining hormone therapy during the pandemic
(n = 27) inversely correlated significantly with SCS-R (r = �0.
381, P .05), MSPSSFamily (r = �0.420, P .029), and
MSPSSFriends (r = �0.482, P .011) scores. There was no such
relationship regarding the difficulties associated with surgical
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interventions during the pandemic. There was no significant rela-
tionship between the severity of the concern that hormone and
surgical procedures will be interrupted in the future due to the
pandemic and any scale scores.

During the pandemic the level of difficulty experienced by
participants concerning procedures performed by the individual
without the need for medical assistance to make their bodies
appear more congruent with their gender identities (such as hair
removal or chest-binding) significantly correlated (r = �0.418,
P = .003) with the belief that they could express their gender
identity.
Predictors of Depression and Anxiety Severity
Two multiple linear regression analyses were employed to

develop models for predictors of the participants’ depression and
anxiety symptom severity (dependent variables; BDI and STAIState
scores, respectively) by age, gender, perceived social support
(MSPSS score), and social connectedness (SCS-R score). Significant
regression equation was found for both depression (F (4,
44) = 8.176, P < .001, R2 = 0.426, Durbin- Watson value = 2.35)
and anxiety (F (4, 44) = 9.166, P < .001, R2 = 0.455, Durbin-
Watson value = 2.05) severity. The findings are presented in
Table 5. Analyses indicated that social connectedness was a signifi-
cant negative predictor of depression symptom severity
(t = �3.763, P < .001), social connectedness (t = �2.334,
P = .024) and social support (t =�2.224, P = .031) were significant
negative predictors of anxiety severity.

These significant associations persisted when difficulty in gen-
der expression during the pandemic and gender-affirming hor-
mone/gonadotropin-releasing hormone analogue use were
included into the models as dependent variables (for depression,
F (6, 42) = 5.126, P < .001, R2 = 0.423, Durbin-Watson
value = 2.04; for anxiety, F (6, 42) = 6.142, P < .001,
R2 = 0.467, Durbin- Watson value = 1.95).
DISCUSSION

To the best of our knowledge, this is one of the first studies to
examine the depression and anxiety symptom severity in trans-
gender youth with relation to perceived social support and con-
nectedness, during an age-stratified lockdown and the COVID-
19 pandemic. Transgender youth may be especially vulnerable to
the psychosocial impact of the pandemic, since a pre-existing
fragile social support system may be disrupted during times of
crisis. We found that lower social support and a weaker sense of
social connectedness are predictors of depression and anxiety
severity.

The pandemic has been shown to have a negative impact on
youth mental health, particularly leading to increased anxiety
and depression in adolescents.29 Gonzales et al30 reported that
60% of their LGBT college student sample were experiencing
anxiety and depression during the COVID-19 pandemic.
J Sex Med 2022;19:650−660



Table 5. Multiple regression analyses predicting anxiety and depression severity of the participants (N = 49)

Multiple linear regression

Independent variables B (SE) b P

BDI (constant) 57.075 (15.221) .001
R2= 0.426 Age �0.625 (0.682) �0.105 .365
F4,44 = 8.176 Gender �2.017 (3.423) �0.068 .559
P = .<001 MSPSSTotal �0.018 (0.108) �0.027 .871
42.6 % SCS-R �0.320 (0.085) �0.613 <.001

STAIState (constant) 76.992 (14.611) <.001
R2= 0.455 Age �0.113 (0.655) �0.019 .863
F4,44 = 9.166 Gender �0.580 (3.285) �0.020 .861
P < .001 MSPSSTotal �0.231 (0.104) �0.355 .031
45.5 % SCS-R �0.191 (0.082) �0.371 .024

b: Standardized B coefficient; SE: standard error; BDI: Beck Depression Inventory; STAI: State-Trait Anxiety Inventory; MSPSS: Multidimensional Scale of
Perceived Social Support
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Similarly, Kidd et al31 found that psychological distress was
higher during the pandemic compared to pre-pandemic period
among transgender and nonbinary adults. The psychological
impact of COVID-19 has been reported to vary with some varia-
bles associated with the risk of infection, but some identity-
related features appear to be associated with worse outcomes.32

Suen et al33 reported that sexual minority specific stressors con-
tributed significantly to the variance in anxiety and depression in
an LGB sample. Previous research shows that depressive and anx-
iety symptoms, self-harm behavior and suicide attempts are
observed with high rates among transgender youth.34,35 The
minority stress model suggests that the prejudice and discrimina-
tion-related stress experienced by sexual and gender minority
groups contribute to the poor mental health outcomes reported
in these groups.36

In our sample, the perceived level of social support is
inversely correlated with depression and anxiety. In further
multivariable analysis, higher social support was found to be
a significant predictor of lower anxiety. Similar to the general
population, social support is considered an important source
of psychological resilience in transgender people, furthermore,
it is proposed to have a protective role against the mental
health impact of adverse life events including minority
stress.8,37,38 Our findings support earlier evidence on the
effectiveness of social support in dealing with the stressors
experienced by transgender youth.

This study has shown that similar to social support, social
connectedness also has an impact on the mental health of
transgender youth during the pandemic. Sense of social con-
nectedness predicted both depression and anxiety levels in
the sample, despite the inclusion of social support in the
analysis. Social connectedness can be conceptualized as the
actualized part of social support, like the actual level of con-
nection and relation with their social network. In a prospec-
tive study on adolescent mental health during COVID-19,
feeling socially connected was found to be a protective factor
J Sex Med 2022;19:650−660
against poor mental health during follow-up.39 Although we
did not know the pre-pandemic status of our participants in
terms of the analyzed variables, when we consider this in the
context of the pandemic and lockdown lower levels of per-
ceived social support and sense of connectedness were associ-
ated with negative mental health consequences.

The COVID-19 pandemic has meant a mandatory lockdown
for our participants’ age group. In addition to the general sense
of social connectedness, in our sample, we studied the mainte-
nance of connectedness by transgender youth with gender-
affirming and supportive individuals. We found that participants
who were able to continue to communicate with family members
with whom they feel close to, reported significantly higher levels
of social support. According to an earlier study during the
COVID-19 pandemic, LGBT students who were living with
unsupportive families reported a higher amount of psychological
distress compared with families supporting the LGBT status.30

Regarding the relationships with friends, participants who had
close friends with similar gender minority status reported higher
levels of social support. Kidd et al31 similarly reported that
decreased transgender and gender nonbinary community support
is associated with psychological distress during the pandemic. In
terms of family and peer support and connectedness, failure in
communication decreases the sense of connectedness and as well
as perceived support. The present findings confirm that family
and friends are essential sources of support8,40 and also show the
crucial importance of strengthening these support resources. Fish
et al41 showed the importance of online support programs for
LGBTQ youth during the COVID-19 pandemic. It is under-
stood that although existing stressors are present, transgender
youth can benefit from maintaining connectedness with online
mechanisms. Considering the initial negative reactions following
the disclosure of the gender incongruence, the families of trans-
gender youth may benefit from the provision of assistance and
guidance on how they can accept and support transgender
youth.42
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During the pandemic, many gender diverse youth have
experienced a delay in the course of gender-affirming medical
procedures and may have even been told that these interven-
tions can wait or are elective.43,44 Similarly, in our study, the
pandemic also interfered with access to gender-affirming medi-
cal care and treatment. Those participants who reported per-
ceived difficulties with hormone therapy during the pandemic
also had a weaker sense of connectedness and lower social sup-
port from family and friends. Social support and connected-
ness may provide the means to overcome the interruptions in
access to hormone therapy for some participants. Another pos-
sible interpretation is that those lacking support and connec-
tion may process similar difficulties with greater apprehension.
Gender-affirming treatments have consistently been shown to
improve the physical and mental health of gender diverse
youth45 and thus it is of great importance that these treat-
ments be prioritized during the pandemic.

This study has certain limitations. First, while our target and
study sample were not significantly different for age and gender
distribution, the final sample is relatively small with a response
rate of 60%. Second, we did not assess if the participants experi-
enced domestic violence because of their gender identity and/or
gender expression, which may be correlated with anxiety and
depression scores. The assessments in this study consisted of self-
report instruments which bear the possibility of social desirabil-
ity. Additionally, the fact that the study sample consists of indi-
viduals followed in a single gender clinic and only one hospital
limits generalizability. Finally, pre-pandemic scores of the ana-
lyzed variables were unknown and as baseline scores were
unavailable it is difficult to solely attribute these results to the
effects of the pandemic. Further research is required to address
these limitations.
CONCLUSION

In conclusion, this study has shown that during the pandemic
failure in access to supportive peers and family members, lower
social support and a weaker sense of social connectedness are
associated with depression and anxiety in transgender youth.
Although it is not possible to suggest that the associations
between social connectedness and support and mental health
indices are limited to the pandemic period based on our findings,
the present findings indicate the necessity for precautions against
mental health consequences considering the possibility of pro-
longed pandemic practices. Mental health professionals should
recognize the importance of enhancing means of social support
for trans youth, especially from their friends, assisting them in
finding alternative ways to maintain connectedness during the
pandemic. Additionally, they should work with the families of
transgender youth on understanding their difficulties and becom-
ing more affirming. Furthermore, our findings highlight the need
for improving and prioritizing access to gender-affirming medical
care for trans youth during the pandemic.
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geçerli�gi, g€uvenirli�gi. T€urk Psikoloji Dergisi 1998;7:3–13.

25. Spielberger CD, Grosuch RL, Lushene RE. Manual for state-
trait anxiety Inventory. Consult Psychol 1970.

26. €Oner N, Le Compte A. Durumluluk S€ureklilik Kayg{ Envanteri
ElKitab{. _Istanbul, Turkey: Bo�gaziçi €Universitesi Yay{nlar{;
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