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Abstract

Purpose – The purpose of this paper is to evaluate the prevalence of depression and to determine the
association between social support and depression among transgender women in Bangkok, Thailand.
Design/methodology/approach –Across-sectional studywas conducted among 280 transgenderwomen in
Bangkok, Thailand between March 2019 and May 2019 using the snowball sampling method. Data were
collected through a self-administered questionnaire. The questionnaire included demographic questions and
measures of social support (MSPSS) and depression (CES-D). Multivariable logistic regression analysis was
employed to explore the association between social support and depression.
Findings – The prevalence of depression among transgender women was 58.2%. Multivariable logistic
regression analysis indicated that depression was significantly associated with perceived low social support
(OR: 9.55, 95%CI: 2.10–43.39) andmoderate social support (OR: 2.03, 95%CI: 1.19–3.46) after being adjusted for
religion, sufficient income and alcohol drinking.
Originality/value –Transgenderwomenwere prone to experience a higher prevalence of depression than the
general population. Social support would reduce the risk of depression among transgender women. Therefore,
social support service systems for transgender women should be embedded into organizations concerned.
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Introduction
The word “transgender”, is an umbrella term used to describe people with diverse
representation or having difficulties identifying their gender or gender roles in society [1]. In
Thailand, the term “trans woman” is used interchangeably with “Kathoey” or “Sao Prapet
Song.” It was found that those who identified as transgender had a greater risk of having
depressive symptoms than lesbian, gay and bisexual [2].

Depression is one of the most common mental disorders and has become an important
global public health issue. Moreover, depression is recognized as a pivotal cause of disability
and a major contributor to the spread of disease globally. In the year 2015, it was indicated
that 322 m (4.4%) of the world’s population has suffered from depression, while the
depression figures of the population between 2005 and 2015 had significantly risen by 18.4%
[3]. Based on the national household survey, about 1.5 m of those 15 years of age and over
have suffered from depression; out of this figure, the prevalence of depression among women
was comparatively 1.7 times higher than among men [4]. Likewise, one of the findings
indicated that transgender women have a greater chance of developing mental disorders [5].
The National LGBTI Health Alliance revealed that transgenders aged 18 and above have an
approximately five times higher chance of being diagnosed with depression than the general
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population in their lifetime [6], which corresponds to a study suggesting that 62% of
transgender women have suffered from depression [7].

Some studies reported that depression was found to be a significant cause of other
comorbid psychiatric illnesses, morbidity and mortality [8]. Apart from having a poor
quality of life, and hardly coping with routine activity, depressed people are more likely to
experience cardiovascular disease, respiratory disease and metabolic syndrome [9]. In the
worst-case scenario, depression can lead to committing suicide [10]. Also, depression can be
associated withage [6, 11], unemployment, low productivity, income [2], education level [12],
smoking [13], alcohol consumption [14], chronic disease [9] and perceived low social support
[15, 16].

Social support is deemed a coping resource obtained from interpersonal relationships,
while its protective effects have been documented in the literature regarding its role in
maintaining health and decreasing physical vulnerability and mental illnesses. Such sources
of social support as familymembers, friends and relatives are also key players contributing to
depressed people’s mental health viability. Likewise, different forms of social support are
related to a variety of physical and mental health outcomes [17]. Some studies indicated that
social support has played a significant role in an individual’s life and that lack of social
support can be a predictor of psychological problems relating to low self-esteem, loneliness,
anxiety and depression. Correspondingly, it was suggested that for transgenders, because of
the lack of or reduced levels of social support from family, friends and significant others, most
of them would most likely experience depressive symptoms [15, 16].

Though Thailand is perceived to be a comparatively open society for transgenders, and
given the fact that Bangkok is recognized as one of the centers for the gay and transgender
community [18], this controversial issue among several Thai traditional families still exists
and, in some cases, the transgender experiences have even deteriorated. In some cases, once a
transgender person is identified, traditional-minded members of the family would be angered
and feel extremely disappointed and, eventually, cause the transgender person to be
depressive and develop poor health-related symptoms.

Unsurprisingly, social support, on the one hand, has proved to be of immense attributable
benefits, in that anxiety and depression among transgenders can be significantly alleviated
and decreased; but on the other hand, it could enhance their psychological well-being and self-
identity confidence. It has beenwell-documented that once transgenderwomen are facedwith
stressful events, the higher perceived social support they receive, the lower risk of depression
they experience [16].We hypothesized that there is an association between social support and
depression among Bangkok’s transgender women. Worth pointing out is that most studies
have indicated strong relations between the transgenders’ mental health and the level of
social support they receive [5, 7].

This study aimed to evaluate the prevalence of depression and to study the association
between perceived social support and depression of Bangkok’s transgender women.
Therefore, it is important and necessary to investigate the factors relating to depression
among transgender women.

Methodology
Participants and recruitment
This research was conducted between March and May 2019, using a snowball sampling
technique with participants aged 18 years or older who resided in Bangkok for six months or
more. Eligible participants had to self-identify as transgender women with the physical
appearance of awoman and live their life as awoman and bewilling to participate. Thosewho
had a tendency to revert tomale traits or homosexuality were disqualified. A total of 280 Thai
transgender women who fit the eligibility requirements were selected for this study.
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Procedure
A self-administered questionnaire was used to collect data using a snowball sampling
technique. The snowball sampling technique was used owing to this hard-to-reach
population. To start with, ten individual participants with different demographic
characteristics such as age, occupation, education, etc., were selected to cover a wide range
of backgrounds. Each of the samples would identify and provide referrals to recruit samples
required for the study. Having received permission from the participants with verbal
informed consent, the researcher made an appointment with each of them to give a
comprehensive explanation of the following aspects, i.e. rationale and methods of the study,
participant’s benefits, rights and confidentiality. After reading the information sheet, those
willing to take part were invited to complete the questionnaire. All finished questionnaires
were collected by the researcher, and only fully completed questionnaires were selected for
further analysis.

Instruments
Sociodemographic and other variables. Participants provided the sociodemographic
information (age, religion, level of education, monthly income, sufficiency of income,
profession, living condition and sexual partner) and health status (sex reassignment surgery
(SRS), illness history, cross-sex hormone use, smoking, alcohol drinking and substance use).

Multidimensional Scale of Perceived Social Support. The Multidimensional Scale of
Perceived Social Support (MSPSS), Thai version [19] is a brief measure of the social support
used to assess the perceptions of support from three sources: family, friends and significant
others. The family dimension questionnaire included statements such as e.g. “My family tries
to help me”, and “I can talk about my problems with my family.” The friends dimension
questionnaire included statements such as “I can count onmy friendswhen things gowrong.”
The significant others dimension included statements such as “there is a special person
who is around when I am in need”, “there is a special person in my life who cares about
my feelings.” The MSPSS is a 12-item scale with 7 possible responses to each statement
(scored 1–7) from 1 5 very strongly disagree to 7 5 very strongly agree. To calculate the
overall score, all items are summed and divided by 12 items. Amean scale score ranging from
1 to 2.9 constitutes low support; a score of 3–5 constitutes moderate support; a score from 5.1
to 7 constitutes high support. The reliability was calculated by using Cronbach’s α coefficient
that was 0.93.

The Center for Epidemiological Studies-Depression Scale. The Center for Epidemiological
Studies-Depression Scale (CES-D), Thai version [20] was used and the scale consisted of 20
questions. There were 16 negative questions and 4 positive questions. The participants were
asked how often that event or behavior occurred in the last week. Item examples included, “I
was bothered by things that usually don’t botherme”, “I felt depressed”. Itemsweremeasured
on a Likert’s scale from 05 Rarely or none of the time (<1 day) to 35Most or all of the time
(5–7 days) and the scale were reversed for the 4 positive questions. The score range spanned
from 0 to 60, with higher scores signifying severe depressive symptoms. The cut-off point
was 16 points. The reliability was calculated by using Cronbach’s α coefficient that was 0.91.

Analysis
Statistical Package for the Social Sciences version 22.0 was used to examine the data. To
establish the characteristics of transgender women and assess the prevalence of depression,
descriptive analyses were done. Logistic regressionwas performed to identify the association
between depression and social support. In the multivariable logistic regression model, all
variables with a p-value of <0.2 in a bivariate logistic regression inquiry were deliberated for
inclusion. To examine the links that were statistically significant with p-value < 0.05,
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multivariable regression analysis was done, while an adjusted odds ratio (AOR) with a 95%
confidence interval (CI) was calculated.

Ethical issue
Ethical approval was granted by the Research Ethics Review Committee for Research
Involving Human Research Participants, Health Sciences Group, Chulalongkorn University
on May 8, 2019 (COA No. 123/2019).

Results
This studywas carried out with 280 transgender women, participant ages ranged between 18
and 53 years with amean age of 29.7 years (SD 7.07). Most participants were aged 25-30 years
(36.1%), were Buddhist (87.5%), had a bachelor’s degree education (52.1%), had sufficient
savings income (43.2%), reported as employed (80.7%) and livedwith family (47.5%), Table 1.

According to their health status, most participants were without a history of illness
(81.4%), with cross-sex hormone used (64.6%) and without SRS (74.6%). For health risk

Characteristics Total Without depression n (%) With depression n (%) Pa

280 117 (41.8) 163 (58.2)

Age (years) 0.910
≤24 66 26 (39.4) 40 (60.6)
25–30 101 41 (40.6) 60 (59.4)
31–35 53 24 (45.3) 29 (54.7)
>35 60 26 (43.3) 34 (56.7)
Religion 0.090
Buddhist 245 107 (43.7) 138 (56.3)
Non – Buddhist 35 10 (28.6) 25 (71.4)
Level of education 0.765
< Bachelor degree 98 39 (39.8) 59 (60.2)
Bachelor degree 146 64 (43.8) 82 (56.2)
> Bachelor degree 36 14 (38.9) 22 (61.1)
Sufficient income 0.005
Sufficient and saving 121 63 (52.1) 58 (47.9)
Sufficient without saving 86 33 (38.4) 53 (61.6)
Insufficient 73 21 (28.8) 52 (71.2)
Profession 0.734
Student / Unemployed 54 18 (33.3) 36 (66.7)
Government officer 34 14 (41.2) 20 (58.8)
Company employee 68 31 (45.6) 37 (54.4)
Business owner 31 15 (48.4) 16 (51.6)
Freelancer 45 20 (44.4) 25 (55.6)
Cabaret actress 48 19 (39.6) 29 (60.4)
Living condition 0.575
Live alone 99 37 (37.4) 62 (62.6)
With partner 27 14 (51.8) 13 (48.2)
With friend 21 9 (42.9) 12 (57.1)
With family 133 57 (42.9) 76 (57.1)
Sexual partner 0.659
No sexual partner 133 55 (41.4) 78 (58.6)
Regular partner 91 41 (45.1) 50 (54.9)
Causal partner 56 21 (37.5) 35 (62.5)

Note(s): p, p-value; SD, standard deviation; a, chi-square test

Table 1.
Participants’
characteristics
(n 5 280)
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behaviors, participants were in a sexual partnership (52.5%), drank alcohol (66.1%), non-
smoker (53.2%) and used a substance (7.1%) (Table 2).

In the crude analysis, characteristics associated with depression were insufficient income
[odds ratio (OR) 2.69, 95% confidence interval (CI) 1.44–4.99], drinking alcohol less than 1
time/month (OR 0.50, 95%CI 0.26–0.94), drinking alcohol 1–3 time/month (OR 0.33, 95%CI
0.17–0.67) (Table 3). After adjusting for covariates, insufficient income increased the OR for
depression (OR 2.34, p 5 0.015), whereas drinking alcohol 1–3 times/month (OR 0.42,
p 5 0.023) was a protective factor for depression.

For the association between social support and depression, in themultivariable regression
analysis, perceived low social support was 9.55 times more likely to be at risk of depression
than perceived high support (OR 9.55, 95%CI 2.10–43.39; p5 0.003) and perceived moderate
social support was 2.03 times more likely to be at risk of depression than perceived high
support (OR 2.03, 95%CI 1.19–3.46; p 5 0.009), Table 4.

Discussion
The findings indicated that 58.2% of transgender women in Bangkok had experienced
depression. Compared to a recent study among Chinese transgender women, the incidence of
depressionwas higher among transgender women in this research (45.3%) [21], Nepali sexual
and gender minorities (46.1%) [22], Latina transgender women living in Los Angeles,
California (35.0%) [23], Spaniard transsexuals without hormonal use (33.0%) [24].
Interestingly, the prevalence of depression from our study was slightly lower than that of
America’s transgender women (62.0%) [25].

Depression in young people is widespread and a cause for concern. After maturity, it leans
to presage a chronic and recurrent course of sickness and deficiency. In this study, it was
found that 60.6% of transgender women aged 24 years and lower suffered from depression.

Characteristics
Total Without depression n (%) With depression n (%)

pa280 117 (41.8) 163 (58.2)

Sex reassignment surgery 0.852
No 209 88 (42.1) 121 (57.9)
Yes 71 29 (40.8) 42 (59.2)
Illness history 0.395
No 228 98 (43.0) 130 (57.0)
Yes 52 19 (36.5) 33 (63.5)
Cross-sex hormone use 0.505
No 99 44 (44.4) 55 (55.6)
Yes 181 73 (40.3) 108 (59.7)
Smoking 0.388
Non-smoker 149 65 (43.6) 84 (56.4)
Current smoker 57 26 (45.6) 31 (54.4)
Ex-smoker 74 26 (35.1) 48 (64.9)
Alcohol consumption 0.013
Non-drinker 95 28 (29.5) 67 (70.5)
<1 time / month 77 35 (45.5) 42 (54.5)
1 – 3 day / month 56 31 (55.4) 25 (44.6)
>3 day / month 52 23 (44.2) 29 (55.8)
Substance use 0.867
No 260 109 (41.9) 151 (58.1)
Yes 20 8 (40.0) 12 (60.0)

Note(s): p, p-value; a, chi-square test

Table 2.
Participants’ health

status (n 5 280)
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Characteristics
Depression

Unadjusted OR (95%CI) p

Age (years)
≤24 Ref
25–30 0.95 (0.50–1.79) 0.877
31–35 0.78 (0.37–1.63) 0.518
>35 0.85 (0.41–1.72) 0.654

Religion
Buddhist Ref
Non - Buddhist 1.93 (4.21–0.09) 0.094

Level of education
< Bachelor Degree 0.96 (0.44–2.10) 0.924
Bachelor degree 0.81 (0.38–1.71) 0.591
> Bachelor Degree Ref

Sufficient of income
Sufficient and saving Ref
Sufficient without saving 1.74 (0.99–3.06) 0.052
Insufficient 2.69 (1.44–4.99) 0.002**

Profession
Student / Unemployed 1.40 (0.57–3.39) 0.457
Government officer Ref
Company employee 0.83 (0.36–1.92) 0.672
Business owner 0.74 (0.28–1.99) 0.560
Freelancer 0.87 (0.35–2.15) 0.772
Cabaret actress 1.06 (0.43–1.61) 0.885

Living condition
Live alone 1.25 (0.73–2.14) 0.400
With partner 0.69 (0.30–1.59) 0.393
With friend 1.00 (0.39–2.53) 1.000
With family Ref

Sexual partner
No sexual partner Ref
Regular partner 0.86 (0.50–1.47) 0.583
Causal partner 1.17 (0.61–2.23) 0.622

Sex reassignment surgery
No Ref
Yes 1.05 (0.60–1.82) 0.852

Illness history
No Ref
Yes 1.30 (0.70–2.44) 0.396

Smoking
Non-smoker Ref
Current smoker 0.92 (0.50–1.70) 0.797
Ex-smoker 1.42 (0.80–2.54) 0.225

(continued )

Table 3.
Association between
depression-related
factors using
univariate logistic
regression
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The majority of transgender women youth in this study were reported living with their
families. Surprisingly, many transwomen reported low perceived social support from their
families. Family rejection can cause them to becomemore vulnerable to unhealthy behaviors,
harmful consequences for health and depression. A survey in China revealed that
transgender and gender non-binary youth had high levels of depression and other mental
illness conditions [26]. Compared to the general population, transgender people aged 18 and
older in Australia are five times more prone to being identified as having depression in their
lifetime [6]. A previous study in America found that up to 62% of transgender women
experienced depression during their lives, as opposed to 16.6% of the population at large [7].

The study indicated that transgender women with insufficient income were 2.69 times
more likely to be at risk of depression than those with sufficient and saving income. A similar
study in China showed that Chinese transgender women with lowmonthly income under 485
dollars had more anxiety and depression [16]. Another study among American transgender
women also suggested that transgender women with a work income of less than 500 dollars
during the previous month were associated with depression [2]. Likewise, research on
transgender women in San Francisco, Oakland and California revealed that those having low
income were associated with depression [12]. Low social-economic status and psychological
health are usually connected.While depression is a complex disorder because there is often no
specific cause for it, there are certainly several causes that can support someone with
depression, including deprivation. Besides, recent studies have suggested that poverty can
also have associations with mental health problems, particularly depression [27].

The association between alcohol consumption and depression is, arguably, controversial.
Impaired mood and mental state, as seen in our findings, indicates that transgender women
drinking alcohol 1 to 3 days permonthwere 0.33 times less likely to be at risk fromdepression
than those who did not drink. Moreover, drinking alcohol for 1 to 3 days permonthwas found
to be a protective factor for depression. Similar to a study in Sweden, infrequent social
drinkers were not at high risk from depression when compared to non-drinkers [28].

Characteristics
Depression

Unadjusted OR (95%CI) p

Alcohol consumption
Non-drinker Ref
<1 time / month 0.50 (0.26–0.94) 0.032*

1 – 3 day / month 0.33 (0.17–0.67) 0.002**

>3 day / month 0.52 (0.26–1.06) 0.074

Substance use
No Ref
Yes 1.08 (0.42–2.73) 0.867

Note(s): p, p-value; OR, odds ratio; CI, confidence interval; Ref, reference Table 3.

Level of perceived social
support n (%)

Unadjusted OR (95%
CI) p

Adjusted OR (95%
CI) p

Low 25 (8.9) 14.1 (3.21–62.58) 0.000** 9.55 (2.10–43.39) 0.003**

Moderate 121 (43.2) 2.40 (1.44–3.99) 0.000** 2.03 (1.19–3.46) 0.009**

High 134 (47.9) Ref Ref

Note(s): n5 280; * (p < 0.01); ** (p < 0.001); *** Each odds ratio is adjusted with religion, sufficient of income
and alcohol drinking; -2 Log likelihood 5 339.707; Nagelkerke R Square 5 0.183

Table 4.
The association

between social support
and depression

Perceived
social support
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Drinking small amounts of alcohol can be associated with various physical and
psychological health advantages and long-term cognitive functioning [29]. The lower
depression risk among participants who were not heavy drinkers might be clarified by
societal drinking habits [28] as illustrated in the studies showing that non-drinkers were
less engaged communally and possessed less social encouragement [30]. People who
drink in moderation showed better emotions, better psychological health, superior social
ability, social assimilation and higher salaries [29]. Nonetheless, excessive consumption
of alcohol and frequent periodic drinking are usually associated with depression and
might have a higher risk [31]. One of the studies reported that people who were heavily
drinking alcohol in the previous twelve months had significantly higher depression
scores [14].

For transgender women, it was found that depression can be a result of insufficient
support and encouragement. Transgender individuals would experience a greater risk of loss
of support and face numerousmental trials [5]. Likewise, increased exposure to psychological
health problems, especially apprehension and depressive indications, were products of
having reduced social support [16]. According to our result, low and moderate perceived
social support of participants displayed significant association with depression compared to
those having high perceived social support. Those with low perceived social support were
more likely to have depression 9.55 times more than those with high perceived social support
[Adjusted OR5 9.55 95%CI (2.10-43.39)]. Those withmoderate perceived social support were
more likely to have depression 2.03 times more than those having high perceived social
support [Adjusted OR 5 2.03, 95%CI (1.19–3.46)].

It was therefore found that social support discrepancy among transgender women and
lesbian, gay, bisexual, and transgender (LGBT) was associated with gender identity and
transition derived from family members, friends and significant others. With low social
support, it is likely that they would experience depression [16, 32]. Conversely, transgender
women often respond better to life events and the gender transition due to better social
support, receiving assistance and having the resources to deal with the pressure of gender
identity in difficult situations [33]. This also helped in decreasing the anxiety and depressive
symptoms. Still, support from family members, friends and the community remains minimal
in terms ofwhat transgender females can use to help them, in linewith Factor andRothblum’s
study [15]. Hence, social support is highly significant for transgender women in terms of
coping with important life occurrences.

The majority of transgender women had high levels of social support (47.9%). This result
indicated that compared to past decades, transgender women are currently much more
accepted by the public and their community; they have also received needed support from
organizations specifically affiliated with the LGBTQ community. The concerned
organizations are well equipped with professional staff and consultants ready to provide
the required assistance to enable them to better copewith some other health and social related
problems. In Thailand, the Ministry of Education has realized the importance of the sexual
diversity issue and, consequently, decided to include sexual diversity content, apart from
sexual and reproductive health, into the health education curriculum for primary school
education nationwide [34].

Admittedly, there are some limitations to our study. First, a cross-sectional design
employed in this study limits extrapolations about causal relationships. Second, the snowball
sampling technique used to access the transgender women samples resulted in the inability to
generalize the population in the results. However, the author was aware of the shortcomings
of the snowball sampling technique, so data collectionwas conducted by having the sampling
groups from various age groups, professions and education levels. Further research should
include the study of intervention model and services relating to belief, cultural and social
aspects, in order to efficiently achieve social support.
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Conclusion
This study found that transgender women tended to experience approximately 19 times
higher depression than the general population. Depression relating to health risk behavior and
othermental health problems has effects on transgender women’s health and community. The
findings suggested that social support is a key factor to reduce the risk of depression among
transgender women. Those who reported high perceived social support had lower odds of
reporting depression. More importantly, social support services for transgender women
should be sufficiently and efficiently provided by organizations concerned. Therefore, further
studies should focus on intervention corresponding to the transgender women’s needs so that
their depression can be systematically reduced and done away with.

Conflict of Interest: None
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