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Abstract
From an interdisciplinary perspective, this paper conceptualizes a new psychosocial
model of social exclusion of the male-to-female trans-gender in India. The core
assumption postulates in this model is that the sexual identity as a discredited and
stigma inducing social identity oftransgender women, induces selfperceived and enacted
stigmatization. Thus, the perceived and enacted stigma results in both perceived and
actual experience of discrimination in basic social institutions such as families,
communities and in society. This was found to result in a range of psychosocial
disabilities imposed by transgender themselves, by their own families, community and
other social institutions. This would in turn lead to social isolation and exclusion of
transgender women. Further, the paper discusses the theoretical, clinical and practice
implications of this proposed model in detail.

Introduction
In India, transgender are conventionally considered as a sub-population of men who
have sex with men (Brahman et al, 2008; Gupta et al., 2006; & Reddy, 2005) though the
health needs of this section are unique and complex (Chakrapani et al., 2008). Most
previous researchers used self identification of sexual identity that contradicts with
biological sex as the critical criterion for categorizing transgender women (Brahman et
al, 2008; Gupta et al., 2006; & Reddy, 2005). Thus, the transgender women belong to
the category of sexually "ambivalent" men-minus man-who dress up as women and
perform on auspicious Hindu occasions like weddings and birth ceremonies
(O'Flaherty, 1980; p. 297). They are the biological males endorsing females roles, cross
dressings, being emasculated for ritual purity, exchange sex for cash or kind and
engaging in high risk sexual behaviours (Setia, et al, 2006; & Reddy, 2005). Whereas a
few transgender women are born inter-sexed which is rare, most are men who undergo
voluntary emasulation and penectomy while "possessed" by the Goddess Bahuchara
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(Cohen, 1995, p. 276). Further, there is no reliable estimate available on the transgender
population in India as they do not form a part of the government of India census.
Unofficial estimate of their population in India ranges from 50000-500000 (Health
Transition Review, 1995, p-293-305).
The existing literature acknowledge that transgender as the third gender that
exists outside of the conventional fabric of society, even though there are cultural
and ritual sanction for transgender presence during wedding and birth ceremonies
(Preston, 1987). The notion of the community is key to understand transgender
women's life in India, that help them belong to a hierarchical frame and survive as a
"parallel society", though they are marginalized and socially excluded communities
in the Indian social fabric (Turner, 1977). There are little efforts made to explain the
life of transgender women outside the social margin from a theoretical perspective.
Though there are efforts made to explain the nature and pattern of social exclusion
of transgender women within the existing theoretical models (Khan, et al., 2009),
they are predominantly socio-economic and civil life while trans gender women's
self and social construction of sexual identity, psychosocial dynamics associated to
it, such as stigmatization and discrimination at individual and structural levels,
psychological and social disability experience and subsequent social exclusion from
basic social institutions, are under studied (Jose et al., 2011). Thus, using the
psychosocial model of social exclusion where identity is treated as the central construct
which induce and maintain social exclusion, proposed by Vinod et al., (2012) and
detailed by Jose et al., (2011b), is a critical aid to explain the psychosocial aspects of
social exclusion and disability experience by transgender women in India, from a
socio-behavioural perspective. However, there is an increasing need for testing the
'model-real world-observations fit' through quantification and statistical validation in
order to explain the process and consequences involved in the social exclusion of
transgender women in India.
Life of transgender women
Transgender women in India face societal rejection and exclusion at multiple levels
including families, educational, health and civil and justice institutions. First, during
childhood days, transgender women prefer to wear clothing of females, make-ups,
and attire and prefer to play with girls than with boys, preferring household works
culturally assigned to females, and preferred to be 'soft' like girls. Though other family
members make fun of them, this was not negatively viewed till persons reach into
adolescent period (Khan, et al. 2009). During this time, parents and others in the family
expect the boys to behave in a manner which is in cultural conformity. However, when
biological males continue to behave girlish, they are likely to be humiliated, punished
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and face abuses (Khan et al. 2009). During these periods, many transgender women:
reported having been punished for feminine behaviour as children, forced out of their
homes and rejected by other family members (Gegne & Tewkshury, 1998). Studies
reported that transgender women loss family support, experience greater harassment,
discrimination and violence at home than the non-transgender siblings. The
stigmatization and discrimination they face have greater implications on negative self
image and self concepts, unhealthy behaviours adversely affecting on health and mental
health. Their quality of life are compromised due to the increased poverty often resulting
due to the disconnection from the families during early adolescent periods and early
initiation of sexual activities thereby increased risk for HIV and STis, increased risk
for drug and alcohol behaviours, susceptibility for incarceration, violence, suicide and
discrimination they face in housing facilities, employment and medical care (Clement
et al. 1999; & Kenagy, 2002).
Secondly, educational institutions are yet another critical institution of
socialization of children after family. But in schools, children who are in the early
stage of identifying their sexual identity are faced by stiff discrimination and
stigmatization from teachers and peers. They often face with peer group isolation
and exclusion due to their effeminate behaviour or girlish nature. Thus transgender
women in their early school days find it difficult to get a safe space leading to early
school dropouts (Khan, et al. 2009). On the other hand, transgender women perceive
inadequate social support from family and social networks and high level of perceived
stigma. The stigma was found to be correlated with inadequate family support in
terms of positive feelings derived from the perception of wider family as supportive,
cohesive and emotionally attached. The studies reported that many stigmatized
individuals perceived that every one stopped loving them and are left alone Oose et
al., 2009; & Berger, 2004). They also felt difficulty to mingle with people in their
families and neighbourhood. Further, they experienced frequent blame, isolation in
families, peer groups and neighbourhoods Oose et al., 2009; 2010c; 2011b & Berger,
2004). Transgender women's perception of stigma was associated to deficiency in
social contacts that contained worries about being disliked. Transgender women
enjoyed a minimal level of social contact and interaction in out-groups including
families and relatives. Many stigmatized individuals have generally depressed outlook
on life. Thus, generalized perceived stigma is likely to result in -restricted out-group
social interaction, especially with family of origin and relatives, reduced social
interaction, inadequate social support, participation and engagement in familial and
community affairs Oose et al., 2009; & Berger, 2004).
Third, transgender appearance, especially physical and sexual transgressions, is
situated beyond heterosexual norms and sense of normalcy. As a result, transgender
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woman's body and its visibility through her public performance of bodily parts and
associated sexual transgressions, is viewed as shameless and contagious. This is
particularly true from a middle class sense of normalcy which stigmatizes and
marginalizes transgender women form public domain (Reddy, 2010). Viewing it from
a theoretical perspective, the hidden distress model of stigma by Scambler (1998)
postulates the self stigmatization which results in internal psychological distress or
intense hidden distress. The sexual identity perceptions of transgender women heavily
induce the internal psychological distress. Studies on stigma reveal that the greater
amount of generalized perceived stigma in terms of personalization; disclosure; negative
self image; and concerns with public attitude and its impact on various domains of
subjective wellbeing. Studies have repeatedly demonstrated that the experience of
being treated unfairly or being discriminated against were associated with reduced
mental health (e.g., Barnes, et al 2004; & Kessler, et al., 1999)
Fourth, social isolation may influence economic life of transgender women. This
is because; economic opportunities for transgender women are highly restricted in
both traditional and non-traditional job markets. It is viewed that unusual and nonconformity life styles of the transgender women are unacceptable for work environment.
The widely attributed reasons are employers' pre-conceived ideas on sexual pollution
of workplace by employing transgender women thereby decreased productivity.
Further, they are also abused in multiple ways such as physical, verbal and sexual
abuses wherein blame is often conferred to transgender women and they are often
unable to access formal legal redressal for such violence and abuses.
Finally, in response to the negative attitude and discriminatory actions from the
public, the stigmatized individual may generate an internalized reaction against
themselves (Corrigan & Watson, 2002) which prevents them from seeking professional
assistance (Meltzer, Bebbington, Brugha, Farrell, Jenkins, & Lewis, 2003). This is may
be true in terms of seeking assistances from formal and non-formal justice systems.
This is because the stigmatization and discrimination are likely to incapacitate its targets
e.g., transgender women, by accessing either formal or non-formal institutions of justice.
Since their community is visible with association of sex work and begging often on the
streets, they are often subjected to atrocities inflicted by police, gundas and other antisocial elements. In addition, the issues arises within the community living, no formal
conflict resolution mechanisms are available. Further, much evidence is not available
on the standards of non-formal conflict resolution mechanis.ms available at community
level and whether these mechanisms are in conformity with existing human rights
standards. Thus, transgender women are often disconnected from accessing formal
justice institutions as they critically lack agency and empowerment.
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SEXUAL IDENTITY AND SOCIAL EXCLUSION
Fig. 1 Psychosocial model of Social Exclusion
Contexts: Social
Institutions

Discrimination

Quality of
social life

Contexts: Society
[Source: Varghese 2011b, Jose et al., 2012]

As the members of human society, every one of us holds multiple identities which
are broadly, for instance, linguistic, religious, racial or ethnic, gender, cultural, sexual
and so on. These are either prescribed by others or self perceived or the result of both
prescription and self perceptions. Lest us examine how the trans gender women's identity
attributions, prescriptions and perceptions induce and maintain lead to marginalizing
transgender women in their psychological, socio-economic and civil life?

Howevet, it is imperative to conceptually define what "identity" is and how does
identity conceptually differ and relate when we prefix the terms such as "self' and
"social" to "identity" before any concrete attempt to discuss the negative effect of
discrediting identities on their bearers. To define the former, i.e., "identity" refers to
self-image of a person's mental model of him or herself, self-esteem, and individuality (Leary
and Tangney, 2003, p. 3; cited in Vinod, 2011). The gender is a critical construct to the
degree that how an individual views him or herself both as a person and in relation to
other people, ideas and nature (Leary and Tangney, 2003, p. 3; cited in Jose et al, 2011).
In cognitive psychology, "identity'' refers to the capacity for self-reflection and the awareness
of self (Leary and Tangney, 2003, p. 3). To define the latter i.e., "social identity" refers to
the most basic human experience of 'who we are and where were belong to'. It's about
''identifying self with others as well as aligning ourselves with, in a distinctive way of
life and the people who share the values of that way of life'. Sociologically, the "identity''
has to do with a sense of continuity and integrity and with a story enlivened by a
sense of a significant past and a significant future identity (Lemtur, 2005).
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Hence, study of identity is critical as it reflects identity empowers and provide a
sense of distinctive status in relations to others, in the first place of kinship of a shared
status, but inevitably to the potential enmity of otherness and presupposes an awareness
of one's own existence as a person having positive self-image and the ability to think
(Lemtur, 2005). Identity is, therefore, central to one's relative position or status in any
social structure while identity with discrediting attributes, images, or stereotypes would
determine his or her inclusion or exclusion in the mainstream social structure.
Understanding the lives of transgender women from a social exclusion perspective,
the very identity of 'transgender is heavily spoiled, discredited and devalued (Goffman,
1963; Chakrapani, 2007; & Nair, 2011). This spoiled and discredited identity induced
diverse disabilities on psychological health and social wellbeing of the victims. This is
because, initially, the identity of transgender itself induces self perception of stigma
such as personalization of stigma and perceiving negative self image. This self perception
of stigma results in intense and hidden psychological distress resulting limited
psychological wellbeing and reduced mental health Gose et al., 2009). Secondly, families
remained as the perpetuators of stigma against transgender women and victims of
extended stigma and discrimination by the community and larger society.
The core assumption postulated in this model is that the sexual identity as a
discredited and stigma inducing social identity where self perceived stigma and enacted
stigmatization experienced by the transgender women result in perceived and actual
experience of discrimination in social contexts such as family, communities and the
border society ~ This seemed to result in a range of psychosocial disabilities imposed
by self, family and community, and other social institutions, which finally leading to
social isolation and exclusion.
Disability experience in social institutions

Normally, the during childhood days, transgender women prefer to wear clothing of
females, make-ups, and attire and prefer to play with girls than with boys, preferring
household works culturally assigned to females, and preferred to be 'soft' like girls.
Though other family members make fun of them, this was not negatively viewed still
persons reach into adolescent period (Khan, et al. 2009). During this time, parents and
others in the family expect the boys to behave in a manner which is cultural conformity.
However, when biological males continue to behave girlish, they are likely to be
humiliated, punished and face abuse (Khan et al. 2009). During these period, many
trans gender women reported having been punished for feminine behaviour as children,
forced out of their homes, rejected by other family members (Gegne & Tewkshury,
1998). Transgender women loss family support, experience greater harassment,
discrimination and violence at home than the non-transgender siblings.
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In addition, the stigmatization and discrimination they face have greater
implications on negative self image and self concepts, unhealthy behaviours adversely
affecting on health and mental health. Their quality of life are compromised due to the
increased poverty often resulting from disconnecting from families during early
adolescent periods, early initiation of sexual activities thereby increased risk for HN
and STis, increased risk for drug and alcohol behaviours, susceptibility for incarceration,
violence, suicide, and discrimination they face in housing facilities, employment and
medical care (Clement et al. 1999; & Kenagy, 2002).
Yet another critical institution of socialization of children after family is educational
institution. However, in schools, children who are in the early stage of identifying
their sexual identity are faced by stiff discrimination and stigmatization from teachers
and peers. They often face with peer group isolation and exclusion due to their
effeminate behaviour or girlish nature. Thus transgender women in their early school
days find it difficult get a safe space leading to early school dropouts (Khan, et al.
2009).
Psychosocial disabilities

Social disabilities on self and family: The transgender women perceive inadequate
social support from family and social networks and high level of perceived stigma.
The stigma was found to be correlated with inadequate family support in terms of
positive feelings derived from the perception of wider family as supportive, cohesive
and emotionally attached. The studies also reports that many transgender women
perceived that every one stopped loving them and are left alone. They also felt difficulty
to mingle with people in their families and neighbourhood. Further, they experienced
frequent blame, isolation in families, peer groups and neighbourhoods. Transgender
women's perception of stigma was associated to deficiency in social contacts that
contained worries about being disliked. The study participants enjoyed a minimal level
of social contact and interaction in out-groups including families and relatives. Many
transgender women have generally depressed outlook on life. Thus, generalized
perceived stigma is likely to result in restricted out-group social interaction, especially
with family of origin and relatives, reduced social interaction, inadequate social support,
participation and engagement in familial and community affairs. The families were
stigmatized and discriminated in the context of extended stigma on family members
from within and outside of communities. Because, families were blamed for being
immoral and instances were observed wherein families are socially isolated and
distanced in community (Khan et al., 2009).
Psychological disabilities: Transgender appearance, especially physical and sexual
transgressions, is situated beyond heterosexual norms and sense of normalcy. Thus,
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transgender woman's body and its visibility through her public performance of bodily
parts and associated sexual transgressions, is viewed as shameless :md contagious.
This is particularly true from a middle class sense of normalcy which stigmatizes and
marginalizes transgender women form public domain (Reddy, 2010). Viewing it from
a theoretical perspective, the hidden distress model of stigma by Scambler (1998)
postulates the self stigmatization which results in internal psychological distress or
intense hidden distress. The sexual identity perceptions of transgender women heavily
induce the internal psychological distress. Studies on stigma reveal that the greater
amount of generalized perceived stigma in terms of personalization; disclosure; negative
self image; and concerns with public attitude and its impact on various domains of
subject wellbeing. Studies have repeatedly demonstrated that the experience of being
treated unfairly or being discriminated against were associated with reduced mental
health (e.g., Barnes, et al 2004; & Kessler, et al., 1999)

Disability experience in economic life: Social isolation may influence economic life of
transgender women. This is because; economic opportunities for transgender women
are highly restricted in both traditional and non-traditional job markets. It is viewed
that unusual and non-conformity life styles of the transgender women are unacceptable
for work environment. The widely attributed reasons are employers pre-conceived
ideas on sexual pollution of workplace by employing transgender women thereby
decreased productivity.
"We because of our feminine gestures; do not have access to any job. We are
always kicked out on the ground of destroying the job environment" (Khan
et al. 2009; p-445).
Further, they are also abused in multiple ways such as physical, verbal and sexual
abuses wherein blame is often conferred to transgender women they are often unable
to access formal legal redressal for such violence and abuses.

Disability experience in access to formal justice systems: In response to the negative attitude
and discriminatory actions from the public, the stigmatized individual may generate an
internalized reaction against themselves (Corrigan & Watson, 2002) which prevents them
from seeking professional assistance (Meltzer, Bebbington, Brugha, Farrell, Jenkins, &
Lewis, 2003). This is may be true in terms of seeking assistances from formal and nonformal justice systems. This is because the stigmatization and discrimination are likely to
incapacitate its targets e.g., transgender women, by accessing either formal or non-formal
. institutions of justice. Since their community is visible with association of sex work and
begging often on the streets, they are often subjected to atrocities inflicted by police,
gundas and other anti-social elements. In addition, the issues arises within the community
living, no formai conflict resolution mechanisms are available. Further, much evidence
is not available on the standards of non-formal conflict resolution mechanisms available
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at community level and whether these mechanisms are in conformity with existing
human rights standards. Thus, transgender women are often disconnected from
accessing formal justice institutions as they critically lack agency and empowerment.
Conclusion
To conclude, the mainstream society refuses to develop social relationships with
transgender women and prevent access of transgender women to social institutions,
resources and services. Thus the transgender women have critically restricted agency
in participating in socio-cultural and economic and political activities. They are associated
with mainstream social system and institutions including health. They are abused by
the members of the mainstream society and are unable to exercise power or to establish
citizenship rights at home or in society. They have extremely limited access to social,
cultural, educational and legal and health services.
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