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Abstract The unexpected emergence of a novel and dan-
gerous virus widely known as coronavirus (COVID-19) has
brought in global health crisis and has socioeconomically
disrupted the lives of people to a significant extent. In order
to curb the spread of the contagious infection, nationwide
lockdown and sometimes shutdown is announced by the
state which has adversely affected the lives of many
members of transgender community who are solely
dependent on social interactions for their livelihood such as
begging in streets and trains, entertaining in marriage
functions and baby showers, engaging in prostitution.
Consequently, the lost livelihood, clogged income stream,
exhausted savings, burden of debt have imbued psycho-
logical distress among them. This study has analyzed the
association of social distancing and lockdown constraints
to psychological outcomes (i.e., depression, anxiety issues,
financial stress, lack of social support, and loneliness)
among transgender people amid COVID-19. Transgender
participants (N = 150, mean age = 42.5) were selected
through snowball sampling from India who responded to
the questionnaire through both online platform and offline
modes. Findings show that there is positive association
between any two of the variables and the degree of asso-
ciation is quite reasonable with the range from 0.534 to
0.945. Further, in order to evaluate the hypothesis a series
of regression analysis is conducted. Results highlight the
negative impact of social distancing and lockdown con-
straints on psychology of transgender individuals.
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Introduction

On January 30, 2020, the World Health Organization
(WHO) has declared SARS-COVID-19 (severe acute res-
piratory syndrome coronavirus) as a global health concern.
COVID-19 has adversely impacted the health, economy
and well-being of the humans of almost every country in
the globe including India [1]. India at the end of July 2020,
exhibited third highest number of documented cases
throughout the world. In the early August 2020, the
infection and fatality count for COVID-19 has reached to
1,695,988 positive tests and 36,511 demises in India.
However, COVID-19 pandemic has stemmed an unprece-
dented human and health crisis. In this grim situation, there
is an uncertainty about the length and severity of the
pandemic. The financial system of India has faced a dra-
matic impact and the intensification of the corona crisis has
degraded the situation from bad to worse. Consequently,
the COVID-19 Pandemic has turned to be more than just a
health crisis with critical social, economic and political
consequences. The actions undertaken to curtail the spread
of corona virus infection have triggered an economic
turndown. The Coronavirus infection has disrupted the
lives of many specifically the transgender community who
stand at the front line in this crisis. The majority section of
transgender community is solely dependent on social
interaction based jobs like traditional begging in the
crowded places like railway stations, streets and market
places, selling sex at red light areas and entertaining in
marriage functions and baby shower occasions. However,
the state in order to slow down the spread of coronavirus
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infection [2], has imposed weekly lockdowns and complete
shutdown of commercial establishments, transportation
services and working spaces and has prohibited the social
and religious gatherings,thereby making it difficult for this
marginalized community to earn a living and access food
and other essentials. The stay-at-homes order by govern-
ment has socially and economically disrupted the lives of
transgender community resulting in financial instability,
food insecurity, exhausted savings, postponement of sex
reassignment surgery, delay in hormonal treatment and
adverse psychological outcomes like depression, stress,
anxiety imbuing from loneliness and lack of social support
[3-5]. Consequently, majority of transgender individuals
are vulnerable to unprecedented complications with men-
tal, physical, and social well-being, as well as difficulties in
accessing health care facilities amid COVID-19. However,
as a socially secluded community, disparities faced by
transgender people at the hands of the state in imple-
menting biased legislative policies such as providing relief
funds excluding transgender beneficiaries would possibly
increase the risk of illness and fatality during COVID-19
pandemic [6]. According to 2011 census, the transgender
count in India is recorded as 4.88 lakhs out of which a
majority of transgender individuals are engaged in gig jobs
for their daily earning. However, amid COVID-19,
nationwide lockdown has clogged their income stream
pushing them deeper toward crisis. The National Institute
of Social Defense has forwarded Rs 1500 to approximately
4500 transgender individuals from different states, which is
admirable but practically this can be considered as a drop
in the ocean [7]. Similarly, the steps taken by government
of Uttar Pradesh in providing financial aid and ration is
commendable but it again secluded the transgender com-
munity from its list of beneficiaries [8].

Before pandemic, transgender community is socially
ostracized as they transgress the societal norm of bilateral
division of sexes between male and female [9]. As a result,
majority of transgender individuals face discrimination in
accessing education, medical facilities and job opportuni-
ties; thereby enrolling themselves in menial jobs to earn
their daily bread and butter [10]. Thus, the pandemic sce-
nario has opened up a battlefront for the millions of
transgender people to make their ends meet. This com-
munity is at heightened risk of hunger and poverty due to
social distancing protocols and travel restrictions amid
COVID-19 pandemic. Due to the sudden emergence and
hasty diffusion of COVID-19 infection, research work in
understanding the psychological impact on transgender
people is limited. Further, the adverse impact of social
distancing amid COVID-19 pandemic on socioeconomic
activities and daily lives were associated with greater
psychological difficulties. The outcomes of the previous
research work on psychological distress due to social
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distancing in pandemic situation are discussed such as
Hawryluck et al. [11] found that 31.2% people were suf-
fering from depression and 28.9% people were suffering
from anxiety issues due to the outbreak of 2003 SARS.
Similarly, during the outbreak of 2009 HINI pandemic,
people were at heightened risk of anxiety issues [12].
However, to explore more on impact of lockdown and
social distancing on psychology of transgender people, the
current study examined the association of social distancing
and lockdown constraints on psychological outcomes (i.e.,
depression, anxiety issues, financial stress, lack of social
support, and loneliness) of transgender people. The chap-
ter has also measured the degree of psychological diffi-
culties among transgender people amid pandemic. Further,
the research work establishes a positive association
between social distancing in COVID-19 with psychological
difficulties.

Method
Participants

The participants in the study included 150 transgender
respondents from India who responded to the questionnaire
through both online platform and offline modes from April
20, 2020 to July 25, 2020. Snowball sampling was used to
select the sample. All states were taken into consideration
except 8 states (Arunachal Pradesh, Manipur, Meghalaya,
Nagaland, Mizoram, Himachal Pradesh, Chhattisgarh,
Tripura). The states with greatest representation in sample
were Odisha (42%), West Bengal (10%), Maharashtra
(5.33%), Uttar Pradesh (5.33%), Karnataka (5.33%),
Rajasthan (4%), Punjab (3.33%), Haryana (2.66%), Mad-
hya Pradesh (2.66%), Kerala (2.66%), Jharkhand (2.66%),
Uttarakhand (2.66%), Gujarat (2.66%), Bihar (2.66%),
Telangana (2%), Assam (1.33%), Tamil Nadu (0.66%),
Sikkim (0.66%), Goa (0.66%) and Andhra Pradesh
(0.66%). The age of respondents ranged between 20 and
70 years. Further, data were also collected regarding their
educational attainment. 34.66% are illiterate, 26.66% have
matriculated, 20% have completed their intermediate
course, 14% are graduates and 4.66% have done their
higher studies. The monthly income was categorized under
three categories; 32% earned less than Rs 20,000 a month,
50% of the respondents earned within the range Rs
21,000-50,000 and 18% earned within the range Rs
51,000- 1,00,000. 32% of respondents tested for COVID-
19 once and 1.33% are infected with coronavirus infection.
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Procedure

Statistical Package for social Sciences (SPSS) software is
used to find the correlation between social distancing in
COVID-19 with psychological difficulties. A consent form
was filled up from every transgender respondent which
informs that “Participants should provide accurate and true
data to the best of their knowledge. If there is any strong
reason to disbelieve the invalid data provided by the
respondent, then the data will not be taken into consider-
ation and the response will not be paid.” The data collected
through telephonic conversation were collected after
attention check test. However, the attention items included
two close ended questions (e.g., Do you want to respond to
the questions asked in this conversation? and Are you
satisfied with a remuneration of Rs 100 for your response
to the questionnaire?) and one open ended question (e.g.,
What is the day today?). Those who cleared the attention
check test where further allowed to respond to the ques-
tionnaire. The respondents who completely responded the
entire questionnaire were rewarded Rs 100 each.

Measures

A questionnaire was forwarded to every respondents
comprising of the details regarding their age, educational
attainment, monthly income and nature of job (engaged in
organized or unorganized sector). Respondents were
requested to share their views regarding their experiences
in the pandemic situation. A 25 item measure was devel-
oped to ask some related questions regarding the impact of
lockdown and social distancing on psychology of trans-
gender people. The two important questions from the
present study were: (1) Social distancing status (i.e., Are
you following the rules of the state government of staying
back at home [0 = no, 1 = yes], (2) Lockdown impact (i.e.,
To what extent the occurrence of this crisis has psycho-
logically affected you?) Respondents replied to the latter
question through 5 point Likert type scale ranging from 1
to 5. (I =no impact at all, 2 = disturbed me slightly,
3 = irritated and frustrated to a certain extent, 4 = went
into depression, 5 = tried committing suicide).

A 21 item depression scale naming Depression Anxiety
Stress Scales (DASS-21) [13] is used in the current study to
determine the degree of depression among the respondents.
Participants were provided with a series of statements to
evaluate the symptoms of depression in them. (e.g., “I do
not feel like going out anymore and talking to anyone” or
“I have nothing left to look forward to”). Participants were
instructed to rate the statements on a 4-point Likert scale
indicating their emotions in the past 1 month. (I = never
felt so, 2 = occasionally, 3 = most of the time, 4 = every
time). All the items from the analysis were summed up to

find out the total score ranging from 0-21. However, higher
scores represented greater symptoms of depression. The
reliability and validity of the analysis were checked and it
was found that Cronbach’s alpha value was 0.94.

The Short Health Anxiety Inventory (SHAI) [14, 15]
method is used to find out how far the respondents have
developed anxiety issues related to their health. However,
it is an 18-item self-analysis method used to measure the
health anxiety symptoms. For every question asked, every
participant is required to choose one option out of 4 options
provided. (e.g., 1 = “I never worried about my health in
this crisis”, 2 = “I rarely worried about my health in this
crisis”, 3 = “I was literally worried about my health in this
crisis”, 4 = ‘I was mostly worried about my health in this
crisis”). After receiving all the responses, the value of
items was summed up and it ranged between 18 and 72.
However, respondents with high scores were pointed with
high health anxiety. However, the SHAI measure used
exhibited a good reliability of 0.96 as Cronbach’s alpha
value.

Financial Stress was measured by using Family Eco-
nomic Strain Scale (FESS) [16] which measures the degree
of stress imbued from financial crisis in upcoming future
(e.g., I was stressed that I will not have any money left in
my hand in the near future). Participants were forwarded
with few statements and they were asked to rate them using
5-point Likert-type scale that ranges from 1 to 5.
(1 = never, 2 =rarely, 3 = few times, 4 = many times,
5 = always). The summed up scores ranges from 3 to 15
and respondents with higher scores were marked as more
financially stressful. The reliability and validity of the
analysis were checked and it was found that Cronbach’s
alpha value was 0.96.

The UCLA Loneliness scale-Version 3 (ULS-3) [17]
measures the extent to which the respondents feel lonely in
the COVID-19 Pandemic scenario. It is a self-measuring
analysis of 20 items report. (e.g., “I have no companion-
ship” or “I feel left out”). Participants were forwarded
with 20 statements and they were asked to rate them using
5-point Likert-type scale that ranges from I(never) to
4(often). The summed up scores ranges from 20 to 80 and
respondents with higher scores were marked as more
financially stressful. The reliability and validity of the
analysis were checked and it was found that Cronbach’s
alpha value was 0.94.

Multidimensional Scale of Perceived Social Support
(MSPSS) [18] is a 12-item scale used to measure the
availability of social support to any individual from pre-
determined primary sources such as friends (e.g., “I can
discuss my issues with my friends”), family (e.g., “I can
talk to them regarding my problems without being pre-
judged”) and significant others (e.g., “I can rely on the
special person in my life”). Participants were forwarded
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with few statements and they were asked to rate them using
7-point Likert-type scale that ranges from I(very strongly
agree) to 7(very strongly disagree). The summed up scores
ranges from 12 to 84 and respondents with higher scores
were marked as more financially stressful. The reliability
and validity of the analysis was checked and it was found
that Cronbach’s alpha value was 0.96.

Discussion

Association of Social distancing and Lockdown
constraints with Psychological Outcomes

The transgender individuals who reflected the symptoms of
coronavirus infection were subjected to violence, verbal
assaults and bullying in quarantine centers turning quar-
antine experiences as their worst nightmare. A transgender
named Meena from Ganjam district, Odisha faced a num-
ber of problems when she was quarantined with 14 men
where she was subjected to cruel taunts, verbal assaults and
crass questions over her sexuality. Even after complaining
several times to the local administration, still she could not
avail any separate ward. She said “It was the worst
nightmare so far in my life. However, most of the times, I
preferred to sit in the playground and avoided staying
inside quarantine room such that I would be at ease.”
Further sharing her experience, a 28-year transgender from
Mumbai said that “Use of lady’s toilets in quarantine
center was a traumatic experience for me. A lady screamed
at me and ran away out of disgust after finding me in the
washroom. I felt so bad that I reduced the consumption of
water so that I need not visit washroom more often. But
this was not just enough. A laboratory assistant who col-
lected blood samples from me asked me how much do I
charge for a night? Even after complaining against him,
nobody took any action against him. This made me quit the
quarantine center and I would prefer home quarantine
rather than getting admitted to any quarantine center.”
Similarly, another transgender from Hyderabad naming

Shylaja was quarantined in a government hospital with 3
other men where was verbally abused and criticized which
made her days difficult in the ward. Thus, the transgender
corona active patients go through sarcastic comments and
dirty looks in quarantine houses which is a matter of
concern. Taking into account these inconveniences faced
by transgender patients in COVID-19 quarantine centers,
Manipur government has set up 2 separate quarantine
centers for LGBTQ patients with a capacity of 40 patients
each [19].

Further, staying in hostile homes, social distancing from
loved ones, financial stress, lockdown constraints, delay in
provision of essential hormonal therapies, cancellation of
appointment with psychiatrists, postponement of planned
sex reassignment surgeries have brought in depressive
symptoms in transgender individuals. A transgender nam-
ing Dan Rebello from Thane is open to verbal abuses,
criticism and taunts in her home amid lockdown by her
parents. However, she is afraid that they will force her to
marry in this lockdown and if not then these verbal assaults
will soon turn into physical abuses. She was previously
suffering from anxiety issues and this situation may trigger
it. Thus, she decided to stay inside her room to keep dis-
tance from her parents. Similarly, a makeup artist trans-
gender naming Pam from New Delhi is under depression
and constantly facing anxiety issues amid this lockdown
due her clogged income. She was planning for sex reas-
signment surgery which she considers as impossible now
due to her exhausted savings. She is experiencing panic
attacks which are risky to her life. However, it is sad but
true that only emergency surgery and other necessary
process is being operated amid COVID-19 and all other
surgeries and treatments are postponed. Sex reassignment
surgery is considered as essential but not an emergency
surgery. As a result of which an HIV transgender patient
naming Shonali from Kolkata is facing health anxiety as
her next check-up is postponed for indefinite time. The
postponement of appointments with psychiatrists put psy-
chic transgender patients at risk of mental imbalance. A
freelancer writer Sasha living at Bangalore is at the verge

Table 1 Degree of Association among psychological outcomes, social distancing and lockdown

Variables 1 2 3 4 5 6 7

1. Social distancing - 0.717 0.805 0.778 0.676 0.801 0.805
2. Lockdown constraint - 0.891 0.867 0.775 0.912 0.534
3. Depression symptoms - 0.953 0.768 0.931 0.898
4. Anxiety related to health - 0.805 0.909 0.901
5. Financial stress - 0.802 0.771
6. Loneliness - 0.945
7. Lack of social support -
Mean 3.18 14.66 46.15 11.20 54.24 39.83
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of transition into female since September 2019 through
several hormonal therapies. Unfortunately, amid this
lockdown, she is unable to meet her doctor for her regular
checkup. She is unable to discover the changes in her body
and is afraid of being overdosed. However, she is prone to
depression and anxiety issues and unable to meet her
psychiatrist who stays 20 km away. This is life threatening
scenario for her. Thus, the looming fear among transgender
people about the uncertain situation amid COVID-19
Pandemic further pushes them toward depression and other
mental health imbalance issues (Priyadarshini et al. 2020a).

Psychological outcomes including depression, health
anxiety, financial stress, loneliness, lack of social support
are ascertained along with social distancing and lockdown
constraint. Degree of association between any two of these
variables are computed and presented in Table 1.

As exhibited in Table 1, it is evident that there is posi-
tive association between any two of the variables and the
degree of association is quite reasonable with the range
from 0.534 to 0.945. The degree of association is the
highest between ‘lack of social support’ and ‘loneliness’.
On the other hand, the association level is the least between
‘lockdown constraint’ and ‘lack of social support’.

Analysis of Psychological Outcomes:
Depression

The criterion variable is ‘Depression is prevalent among
transgender community amid COVID-19 pandemic’, i.e.,
V5, for which four independent variables such as ‘Social
distancing’ (V1), ‘Lockdown constraint’ (V2), ‘Income per
month’ (V3), ‘Education Attainment’ (V4) are taken into
consideration. The Null Hypothesis is—Depression is not
prevalent among transgender community amid COVID-19
pandemic. From the noticeable depression symptoms, the
Depression Anxiety Stress Scales (DASS-21) are consid-
ered as significant (p < 0.05) with 2.3% of the variance. As
the significance level calculated is less than the presumed
level of significance of 5%, the Null Hypothesis is not
accepted. Thus, Depression is prevalent among transgender
community amid COVID-19 pandemic. Since for the
variables V1, V2, V3, and V4, the calculated significance
level is less than the accepted level of significance of 5%
(i.e., 0.05), as presented in Table 2, these four variables
highly influence the criterion variable to a significant extent
[F (4, 145) =2.17 and AR2 = 0.00] rejecting the null
hypothesis.
The output furnishes the following regression model

V5 =.580+43.725V1 4 2.305V2 - 0.291V3 — 0.440V4

The Standardized coefficients (B value) for the model

follows V4 > V1 > V2 > V3. The income per month (V3)
and education attainment (V4) are uniquely significant but
negatively associated with depression symptoms, whereas
Social distancing impact (V1), Lockdown constraint (V2)
are uniquely significant but positively associated with
depression symptoms.

Anxiety Issues related to Health

The criterion variable is “Anxiety related to health is
prevalent among transgender community amid COVID-19
pandemic”, i.e., V5, for which four independent variables
such as Social distancing (V1), Lockdown constraint (V2),
Income per month (V3), Education Attainment (V4) are
taken into consideration. The Null Hypothesis is—Anxiety
related to health is not prevalent among transgender com-
munity amid COVID-19 pandemic. From the noticeable
anxiety issues symptoms, the Short Health Anxiety
Inventory (SHAI) is considered as significant (p < 0.05)
with 6% of the variance. As the significance level calcu-
lated is less than the presumed level of significance of 5%,
the Null Hypothesis is not accepted. Since for the variables
V1, V2, V3, and V4, the calculated significance level is
less than the accepted level of significance of 5% (i.e.,
0.05), as presented in Table 3, these four variables highly
influence the criterion variable to a significant extent [F (4,
145) = 1.53 and AR2 = 0.00] rejecting the null hypothesis.
The output furnishes the following regression model

V5 =16.075 + 15.36V1
+10.32V2 - 0.605V3 —2.074V4

The Standardized coefficients ( value) for the model
follows V1 > V3 > V4 > V2. The income per month (V3)
and education attainment (V4) are uniquely significant but
negatively associated with depression symptoms, whereas
Social distancing impact (V1), Lockdown constraint (V2)
are uniquely significant but positively associated with
depression symptoms.

Table 2 Regression Output for ascertaining the influence of Predictor
variable on Criterion variable (Depression)

Model Unstandardized Coefficients Level of
- Significance
Unstandardized Standard
beta (B) Error
1 (Constant) .580 .651 375
V1 3.725 .526 .006
V2 2.305 159 .008
V3 — 291 257 .040
V4 — 440 172 .001
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Table 3 Regression Output for ascertaining the influence of Predictor
variable on Criterion variable (Anxiety on health)

Table 5 Regression Output for ascertaining the influence of Predictor
variable on Criterion variable (Lack of Social support)

Model Unstandardized Coefficients Level of Model Unstandardized Coefficients Level of
- Significance - Significance
Unstandardized  Standard Unstandardized  Standard
beta (B) Error beta (B) Error
2 (Constant) 16.075 3.434 .000 4 (Constant) 18.832 4.565 .000
Vi1 15.365 2.774 .002 Vi1 25.815 3.688 .006
\'% 10.326 .839 .043 V2 10.714 1.115 .028
V3 — .605 1.355 .005 V3 — .543 1.802 .003
V4 —2.074 907 .024 V4 — .884 1.206 .002

Loneliness

The criterion variable is “Loneliness is predominant
among transgender community amid COVID-19 pan-
demic”, i.e., V5, for which four independent variables such
as Quarantine impact (V1), COVID Impact (V2), Income
per month (V3), Education Attainment (V4) are taken into
consideration. The Null Hypothesis is—Loneliness is not
predominant among transgender community amid COVID-
19 pandemic. From the noticeable anxiety issues symp-
toms, the UCLA Loneliness scale-Version 3 (ULS-3) is
considered as significant (p < 0.05) with 9% of the vari-
ance. As the significance level calculated is less than the
presumed level of significance of 5%, the Null Hypothesis
is not accepted. Since for the variables V1 and V2, the
calculated significance level is less than the accepted level
of significance of 5% (i.e., 0.05), as presented in Table 4,
rejecting the null hypothesis, these two variables do
influence the criterion variable to a significant extent where
as for V3 and V4, the calculated significance level is more
than the accepted level of significance of 5% [F (4,
145) = 2.64 and AR2 = 0.00].
The output furnishes the following regression model

Table 4 Regression Output for ascertaining the influence of Predictor
variable on Criterion variable (Loneliness)

Model Unstandardized Coefficients Level of
3 Significance
Unstandardized Standard
beta (B) Error
3 (Constant) 7.629 2.742 .006
Vi 16.012 2.215 .048
V2 11.321 .670 .008
V3 1.837 1.082 .092
V4 812 124 264
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V5 =7.629 4+ 16.012V1 + 11.32V2

The Standardized coefficients (B value) for the model
follow V2 > V1. The Quarantine impact (V1) and COVID
Impact (V2) strongly contribute to loneliness of the queers.
However, income and education are not significant in
influencing loneliness.

Lack of Social Support

The criterion variable is “Lack of Social Support is pre-
dominant among transgender community amid COVID-19
pandemic”, i.e., V5, for which four independent variables
such as Social distancing impact (V1), Lockdown con-
straint (V2), Income per month (V3), Education Attain-
ment (V4) are taken into consideration. The Null
Hypothesis is—Lack of Social Support is not predominant
among transgender community amid COVID-19 pandemic.
From the noticeable lack of social support symptoms,
Multidimensional Scale of Perceived Social Support
(MSPSS) is considered as significant (p < 0.05) with 14%
of the variance. As the significance level calculated is less
than the presumed level of significance of 5%, the Null
Hypothesis is not accepted. Since for the variables V1, V2,
V3, and V4, the calculated significance level is less than
the accepted level of significance of 5% (i.e., 0.05), as
presented in Table 5, these four variables influence the
criterion variable to a significant extent [F (4, 145) = 1.32
and AR2 = 0.00] rejecting the null hypothesis.
The output furnishes the following regression model

V5 =18.832 +25.815V1 +10.714V2 —0.543V3
— 0.884V4

The Standardized coefficients (B value) for the model
follows V4 > V3 > V1 > V2. The income per month (V3)
and education attainment (V4) are uniquely significant but
negatively associated with lack of social support
symptoms, whereas Social distancing impact (V1),
COVID Impact (V2) are uniquely significant but
positively associated with depression symptoms.
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Table 6 Regression Output for ascertaining the influence of Predictor
variable on Criterion variable (Financial stress)

Model Unstandardized Coefficients Level of
- Significance
Unstandardized  Standard
beta (B) Error
5 (Constant) 3.079 710 .000
Vi1 1.922 573 .031
\'% 1.466 173 .068
V3 — .263 280 .009
V4 — 311 187 .019

Financial Stress

The criterion variable is “Financial stress is predominant
among transgender community amid COVID-19 pan-
demic”, i.e., V5, for which four independent variables such
as Social distancing impact (V1), Lockdown constraint
(V2), Income per month (V3), Education Attainment (V4)
are taken into consideration. The Null Hypothesis is—Fi-
nancial stress is not predominant among transgender
community amid COVID-19 pandemic. From the notice-
able lack of social support symptoms, Financial Stress was
measured by using Family Economic Strain Scale (FESS)
is considered as significant (p < 0.05) with 18% of the
variance. As the significance level calculated is less than
the presumed level of significance of 5%, the Null
Hypothesis is not accepted. Since for the variables V1, V3
and V4, the calculated significance level is less than the
accepted level of significance of 5% (i.e., 0.05), as pre-
sented in Table 6, these three variables significantly
influence the criterion variable. However, for V2, the cal-
culated significance level is more than the accepted level of
significance of 5% (i.e., 0.05) and hence this variable does
not have significant influence on criterion variable, [F (4,
145) = 2.64 and AR2 = 0.00].
The output furnishes the following regression model

V5 =3.079 + 1.922V1 - 0.263V3 — 0.311V4

The Standardized coefficients (B value) for the model
follow V3 > V4 > V1. The income per month (V3) and
education attainment (V4) are uniquely significant but
negatively associated with financial stress symptoms,
whereas Quarantine impact (V1) is uniquely significant
but positively associated with financial stress symptoms.

Results

Degree of Association among psychological
outcomes, social distancing and lockdown

As presented in Section-3 of this Paper, there has been
strong association among social distancing, lockdown
constraints and psychological outcomes like depression,
health anxiety, financial stress, loneliness, lack of social
support. As ascertained through the degree of association
between any of these two variables, it is found that there is
almost high degree of positive association between any two
of these variables. Lack of social support and loneliness has
the highest level of association with the correlation coef-
ficient value of 0.945. Thus, lack of social support owing to
COVID-19 gets resulted in loneliness among the queers
and also loneliness among the queers due to COVID-19
make them deprived of social support. However, lockdown
constraint and lack of social support have the lowest level
of association with the correlation coefficient value of
0.534. Although lockdown constraint restricts social sup-
port, it fails to completely wipe out the social support. In
spite of lockdown constraints, people are helping each
other, of course with caution and limitation. That’s why the
degree of association is just above 50% and the lowest
among any other two variables.

Is Depression prevalent among transgender
community amid COVID-19 pandemic?

Null Hypothesis: Depression is not prevalent among
transgender community amid COVID-19 pandemic.

On the basis of Regression output, the Null Hypothesis
is not accepted and hence it is inferred that Depression is
prevalent among transgender community amid COVID-19
pandemic. Two variables; ‘Social distancing impact’ and
‘Lockdown constraint’ are uniquely significant but posi-
tively associated with depression symptoms. Thus, higher
the quarantine impact, higher is the depression symptoms
among queers and the vice versa. Similarly, stricter the
lockdown constraint, higher is the depression symptoms
and the vice versa. On the other hand, two variables;
income per month and education attainment are uniquely
significant but negatively associated with depression
symptoms. Thus, higher the income per month, lesser is the
depression symptoms among the queers and the vice versa.
Similarly, higher the education attainment, lesser is the
depression symptoms and the vice versa.
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Is Anxiety related to health prevalent
among transgender community amid COVID-19
pandemic?

Null Hypothesis: Anxiety related to health is not prevalent
among transgender community amid COVID-19 pandemic.
On the basis of Regression output, the Null Hypothesis
is not accepted and hence it is inferred that anxiety related
to health is prevalent among transgender community amid
COVID-19 pandemic. Two variables; ‘Social distancing
impact’ and ‘Lockdown constraint’ are uniquely significant
but positively associated with anxiety related to health.
Thus, higher the quarantine impact, more is the anxiety
related to health among queers and the vice versa. Simi-
larly, stricter the lockdown constraint, higher is the anxiety
related to health and the vice versa. On the other hand, two
variables; income per month and education attainment are
uniquely significant but negatively associated with anxiety
related to health. Thus, higher the income per month, lesser
is the anxiety related to health among the queers and the
vice versa. Similarly, higher the education attainment,
lesser is the anxiety related to health and the vice versa.

Is Loneliness predominant among transgender
community amid COVID-19 pandemic?

Null Hypothesis: Loneliness is not predominant among
transgender community amid COVID-19 pandemic.

On the basis of Regression output, the Null Hypothesis
is not accepted and hence it is inferred that loneliness is
predominant among transgender community amid COVID-
19 pandemic. Two variables, out of four; Social distancing
impact and Lockdown Constraint Impact strongly con-
tribute to loneliness of the queers. Stricter the quarantine
impact, higher is the level of loneliness and the vice versa.
Similarly, intense the COVID Impact, higher is the level of
loneliness among the queers. However, income and edu-
cation are not significant in influencing loneliness.

Is Lack of Social Support predominant
among transgender community amid COVID-19
pandemic?

Null Hypothesis: Lack of Social Support is not predomi-
nant among transgender community amid COVID-19
pandemic.

On the basis of Regression output, the Null Hypothesis
is not accepted and hence it is inferred that lack of social
support is predominant among transgender community
amid COVID-19 pandemic. Two variables; ‘Social dis-
tancing impact’ and ‘Lockdown Constraint Impact’ are
uniquely significant but positively associated with lack of
social support. Thus, higher the quarantine impact, more is
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the lack of social support among queers and the vice versa.
Similarly, stricter the lockdown constraint, intense is the
lack of social support and the vice versa. On the other hand,
two variables; income per month and education attainment
are uniquely significant but negatively associated with lack
of social support. Thus, higher the income per month,
lesser is the lack of social support among the queers and the
vice versa. It means, richer transgender experience lesser
extent of lack of social support even during COVID-19
pandemic. Similarly, higher the education attainment, les-
ser is the lack of social support and the vice versa.

Is Financial stress predominant among transgender
community amid COVID-19 pandemic?

Null Hypothesis: Financial stress is not predominant
among transgender community amid COVID-19 pandemic.

On the basis of Regression output, the Null Hypothesis
is not accepted and hence it is inferred that financial stress
is predominant among transgender community amid
COVID-19 pandemic. Two variables; income per month
and education attainment are uniquely significant but
negatively associated with financial stress symptoms,
whereas Social distancing impact is uniquely significant
but positively associated with financial stress symptoms.
Thus, higher the income per month, lesser is the financial
stress symptoms among queers and the vice versa. Simi-
larly, higher the education attainment, lesser is the financial
stress symptoms among queers and the vice versa. On the
contrary, stricter the lockdown impact, more is the financial
stress symptoms among queers and the vice versa.

Conclusion

The crisis amid COVID-19 pandemic has brought in
international health trepidation as well as psychological
suffering in the globe. Unfortunately, the transgender sec-
tion being the secluded community of the society, is sub-
jected to greater difficulties amid this pandemic. The
majority of the transgender community is indulged in
informal sources of income mostly by begging, selling sex,
street entertaining and other menial jobs which requires
social interactions. However, to curtail the spread of corona
virus infection, nationwide shutdown or lockdown is
declared halting the income of the transgender individuals
for an uncertain period. Consequently, the lost livelihood,
clogged income stream, exhausted savings, burden of debt
has imbued psychological distress among them. The
research work discovered that most of the transgender
respondents exhibited the symptoms of depression, anxiety
issues, financial stress instilled in them due to lack of social
support and loneliness with respect to their income,
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education and nature of job. Along with the financial
dearth, delay in provision of essential hormonal therapies,
cancellation of appointment with psychiatrists, stuck in
hostile homes and postponement of sex reassignment
surgeries psychologically disturbs them me in this tough
times. Social distancing, nationwide lockdown or shut-
down, staying in quarantines is provoking the transgender
people to commit suicide by surrounding them with pes-
simistic thoughts. This has pushed this ostracized com-
munity toward the dead end.

Further the limited assistance from the government
toward the transgender community is a matter of chief
concern in their survival. Lack of necessary documenta-
tions with transgender people such as Aadhaar card, ration
card, bank account and Voter-Id card prohibit them from
accessing financial aid and welfare schemes from the state.
This has pushed transgender people at heightened risk of
hunger, poverty and clogged income stream which has
worsened their socioeconomic status and has imbalanced
their mental state. Slowly but surely, this will be a silent
killer ruining the lives of transgender people amid this
pandemic situation. Further, there is a necessity for policy
formulation in favor of this marginalized community to
endow them with basic essentials amid this crisis irre-
spective of their identity related documents. However,
keeping an eye on the unpredictable future, transgender
population should be provided with essential facilities to be
educated enough such that they can be eligible enough to
access a suitable job so that they can operate from online
podium rather than depending on the gig jobs for their daily
bread and butter.
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