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The current research survey aimed to find out the relationship of different sexual orientations
(sexual attraction, behavior, and fantasy) on social competence of emerging adults. It was
hypothesized that amongst bisexuals, gays/lesbians, heterosexuals, mostly heterosexuals and
mostly gay/lesbians differ in terms of their social competence. The sample of this study (N =
246, women = 175, man = 49, transgender = 4, gender non-conforming = 18) were recruited
using the snowball sampling technique. The data collection tools employed were Google Forms
consisting of self-developed demographic information forms, the Multidimensional Assessment
of Sexual Orientation (Vrangalova & Savin-Williams, 2010; 2012) and Social Competence Scale
for Adolescence (Shujja et. al, 2015). The links to the online forms were posted on numerous
social media platforms. The results indicate a non-significant relationship between sexual
orientation and social competence. There were differences on the subscales of social
competence. Further analysis revealed that the effect of demographic variables including
education levels (which indicate undergraduate and graduate students) have higher self-efficacy
and self-confidence compared to higher education and gender showed significant difference in
self-efficacy and leadership. Further, individuals who believe in Islam reported higher levels of
self-efficacy and better leadership skills as compared to those who are agnostic or have no
religion. This study aims to create awareness about important protective factors such as social
competence, that may aid in developing interventions and contribute to future research about
sexual minorities.
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Social competence can vary across populations based on multiple factors such as
attachment with parents, attachment with peers, the role of culture and society (Laible, 2007;
Rice et al., 1997). The social competence of emerging adult sexual minority populations should
be explored, as they experience a unique set of stressors, that other non-sexual minority
populations do not experience (Meyer, 2003). Sexual orientation refers to relative sexual
attraction to men, to women, or to both. Non-heterosexual people represent a minority of adults
(Bailey, et al. 2016). Sexual orientation may be heterosexual, same sex (gay or lesbian), or
bisexual (APA, 2015). It is a bio-psychosocial phenomenon that may influence social
competence due to group-specific processes or stressors such as homophobia and general
processes such as identity formation (Meyer, 2003; Lytle, 2016).

The ability to manage social interactions effectively is referred to as social competence. In other
words, social competence is the ability to get along with others, create and sustain intimate
relationships, and respond appropriately in social situations (Orpinas, 2010). Being an important
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aspect of social functioning, social competence has been defined as acquiring effective social
skills to manage social relationships (Dodge, 1985; Hubbard & Coie, 1994; Cavell, 1990;
Gresham, 1986). It refers to socially effective actions and is exclusive of cognitive ability
(Brown & Anthony, 1990; Ford & Tisak, 1983). This requires more than just social skills, as it is
a complex and interconnected set of skills that enables us to navigate social interactions and
initiate and maintain relationships with others (Stichter et al, 2012). A culturally validated study
demonstrated social competence to be a composite of six factors: self-efficacy, sociability,
adaptability, leadership, self-confidence, and social initiative (Shujja et al., 2015).

Sexual minority youth are at a high risk of depression and suicide (Marshal et al., 2011;
Russell & Joyner, 2001; Fergusson et al., 2005; McLeod et al., 2016). Socially competent
behavior is associated with peer acceptance (Ladd, 1999). They face social and interpersonal
problems such as family issues, cultural issues, workplace harassment, bullying, homophobic
name-calling, cyber-bullying, and discrimination (Sears & Mallory, 2011; Meyer, 2003). The
Meyer (2003) Minority Stress model describes stress processes such as experiences of
discrimination, expectations of rejection, hiding, concealing, internalized homophobia and
coping processes associated with these stressors (Meyer, 2003). Stressors, which require an
individual to adapt such as homophobia and/or sexual stigma, may cause a significant level of
distress and impact physical and mental health (Dohrenwend et al., 1992).

Similarly, Hatzenbeuhler’s Psychological Mediation Framework (2009) comprehensively
illustrates how general psychological processes that mediate the relationship between minority
stress and psychopathology, are also elevated in sexual minorities. Previous literature shows high
levels of emotional dysregulation (Hatzenbuehler et al., 2008), low social support (Eisenberg &
Resnick, 2006), maladaptive coping strategies (Matthews et al., 2002), high levels of
hopelessness and low self-esteem (Ploder]l & Fartacek, 2005; Wichstrom & Hegna, 2003) in
Lesbian, Gay, Bisexual (LGBT) populations. Emerging adulthood, is a distinctive developmental
period, aged roughly between 18-29 years, during which adolescents are in the process of
physically and mentally developing into full adults (Arnett, 2000). It is the age of identity
exploration and instability, self-focus as well as the age of feeling in between and the age of
responsibilities (Arnett, 2000). Emerging adults have high rates of problematic substance use
with co morbid serious mental health conditions (SMHCs) (Armstrong & Costello, 2002).
Research findings support that developmental tasks of emerging adulthood (gaining
independence, settling down, and identity formation) may exacerbate symptoms of depression
(Kuwabara et al., 2007).

It is already known that sexual minorities face chronic interpersonal stress in the form of
rejection from friends and family (Meyer, 2003). Hence, it can be said, that sexual minority
emerging adults are at risk, on account of having both general processes and group-specific
processes elevated, leading to developing psychological disorders. Research shows that
homosexual men and women have low levels of self-efficacy in terms of safe sexual practices
and coping (Denton et al., 2014; Alvy et al, 2011). Attachment security with parents is an
important factor to develop social competence (Laible, 2007; Rice et al., 1997). Many LGBTQ
youth face family rejection and peer rejection (Hershberger et al., 1997; D'Augelli et al., 1998)
with more detachment with parents (Wilson et al., 2011).

The coping strategies used by sexual minority populations are usually maladaptive in
nature such as suppression, reliance on alcohol and drugs, and risky sexual behaviors (Matthews
et al., 2002; Kalichman & Cain, 2004; Kashubeck-West & Szymanski, 2008). All components of
social competence proposed by Shujja (2015) seem to be impacted in sexual minorities. Social
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competence is a protective factor in good mental health (Alduncin et. al, 2014). Adamczyk and
Pitt (2009) found that, globally, Muslims disapprove of homosexuality more than people with
other or no religions. Currently, 96.28% of the population of Pakistan is Muslim (“Population by
Religion”, 2019). Similarly, Pew Research Centre in 2013 found that Pakistan falls amongst the
least tolerant countries, in accepting homosexuality (since 2% responded with yes). Social
attitudes towards homosexuality in Pakistan have been found to be rejecting (Janssen &
Scheepers, 2018). These rejecting attitudes from society induce stress, which in turn may make
homosexuals more vulnerable to psychopathological illnesses. Thus, it is necessary to determine
the underlying factors that may predispose LGBTQ populations to difficulties in developing
effective social skills (Janssen & Scheepers, 2018).

The significance of the current study relies on social competence as being an
understudied topic, and to date, there is no unified definition of this concept (Zhang, 2012).
Previous research has found that social competence can be impacted by psychological disorders,
and that it serves as a protective factor in mental health. Due to the vast array of problems
experienced by sexual minority emerging adults (which are different in nature and intensity)
their social competence can be affected. Previous research has also focused on social functioning
and social stressors experienced by sexual minority populations, but not the construct of social
competence. Since, there is a dearth of research work combining the two variable of sexual
orientation and social competence, our research will add to the literature about social competence
and sexual minorities in an indigenous context and aid in devising culturally appropriate
interventions for sexual minority populations.

Method
In this study survey research design was used in which social competence and sexual
orientations in emerging adults was explored.

Participants

Data was collected from a sample which consisted of 246 emerging adults between the
ages of 16-25. ‘Emerging Adulthood’ is a term used to describe a period of development which
occurs between the ages of 18 and 29, and is experienced by most people in their twenties in
Westernized cultures, as well as possibly in other parts of the world (Arnett, 2000). Participants’
sexual orientation was classified according to the Multidimensional Assessment of Sexual
Orientation (bisexual n= 86, gay/lesbian n=27, heterosexual n = 89, mostly gay/lesbian n =25, &
mostly heterosexual n = 19). Participants included male, female, transgender, and gender non-
conforming individuals (male n = 49, female n = 175, Transgender n = 4, Gender non-
conforming n = 18). The participants were approached via snowball sampling technique since the
population is sensitive and hidden to cultural and religious factors. Furthermore, as the purpose
of this study was exploratory and of a basic nature, the selected methodology served to fulfill all
requirements. The participants were approached through social media platforms such as
WhatsApp, Facebook, Instagram, and Twitter. Participants of heterosexual, homosexual and
bisexual sexual orientation within the ages of 16-25 and of Pakistani nationality were recruited,
and included in the study. Participants having any serious physiological or psychological
conditions were excluded from the study.
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Assessment Measures

Multidimensional Assessment of Sexual Orientation

The Multidimensional Assessment of Sexual Orientation is based on Vrangalova and
Savin-Williams’ (2010; 2012) model of evaluating sexual attraction, sexual behavior, sexual
fantasies, and self-identification as a certain sexual orientation. This assessment measures sexual
orientation through three types of constructs which cater to the different areas mentioned above.
This assessment required participants to rate the 7 items on the following options that are along a
continuum, i.e. heterosexual, mostly heterosexual, bisexual, mostly gay/ lesbian and gay/lesbian
classification of identity. The other questions involve queries about sexual behavior such as the
number of partners or sexual fantasies.

Social Competence Scale for Adolescents (SCSA)

The scale used in this study to measure social competence in emerging adults, is the
Social Competence Scale for Adolescents (2015) given by Sultan Shujja, Farah Malik and Nashi
Khan. It consists of 53 items which contain the response format of Never (1), Sometimes (2),
Often (3) and Always (4). These items are further divided into 6 subscales that are as follows
Self-efficacy (n= 14, a = .80), Sociability (n= 15, a = .78), Adaptability (n= 08, a = .60),
Leadership (n= 07, a= .70), Self-confidence (n= 05, a = .62) and Social Initiative (n= 04, .70).
The total social competence scale is also significantly reliable (oo = .87). The scoring procedure is
determined by means of the percentile method where 155 score carries 25th percentile and 176
lies in the 75 percentiles. Adults that score below 155 are categorized as being low in social
competence, scores within the range of 155-176 as being average in social competence while
scores greater than 176 are considered high in social competence.

Demographic Form

After taking informed consent the participants were provided with a demographic form; a
self-developed form that was used to ascertain the participants’ personal information regarding
their age, education, gender, sexual orientation, socioeconomic status religion, birth order,
relationship status and family structure.

Procedure

This study was conducted on individuals with sexual orientation to see the affect of
sexual orientation on social competence of emerging adults. The first step was to take permission
from the authors of the Social Competence Scale for Adolescents (SCSA) via email. To ensure
confidentiality and anonymity, a Google form was developed consisting of different scales.
Furthermore, in the demographic form, participants were asked to neither report their name or
educational institute. The informed consent form was included at the beginning of the survey and
individuals could wish to continue to the other parts of the survey after being informed of the
nature of the study, and assured that the information provided would only be used for research
purposes. The link to the form, along with a brief message explaining the nature of the study and
requesting participants to forward it to more people who could fill it, was posted on online
platforms such as Facebook, Instagram, and Twitter. Data was collected through the online
survey targeting individuals with different sexual orientation within the age range of 16-25 years.
Participants were asked to fill the survey form carefully and honestly. Upon completion, the
participants were thanked for their input. The participants were assured that all information
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provided would be kept confidential. In order to ensure complete anonymity, they were asked to
neither report their name or educational institute in the survey. The participants were also
informed of their right to partake in or withdraw from the study at any time.

Results
Statistical analysis of results has been done by SPSS (Statistical Package for the Social
Sciences) version 22. Descriptive analysis is applied to obtain Mean, Standard Deviation,
Kurtosis, Skewness, Cronbach’s Alpha, and actual and potential range. Further analysis on
demographic characteristics and the resultant effect on social competence was conducted.
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Table 1

Mean, and standard deviation values for Sexual Orientation on

Leadership, Self-Confidence, and Social Initiative. (N=246).

20

social competence and its subscales Self-Efficacy, Adaptability,

Mostly Mostly
Bisexual Gay/ Hetero- Hetero- Gay/ 99% CI
Lesbian sexual .
Sexual Lesbian
n=89 n=27 n=86 n=19 n=25 F LL UL
Variable M SD M SD M SD M SD M SD p
SCT 146.83 18.13 145.33 14.56 151.82 17.24 149.52 16.78 143.76 16.98 1.72
.16 6.59
SE 42.78 5.36 41.55 5.17 44.93 5.23 43.42 5.64 41 5.21 4.14* .01
.62 7.24
ADP 22.28 3.58 21.37 2.80 21.90 4.07 22.73 2.80 21.60 3.53 0.62
.65 3.23
LD 19.32 3.31 20.07 2.78 21.26 3.13 20.36 2.69 19.24 2.93 4.88% .00
.08 3.97
SC 11.80 2.74 12.22 3.25 12.63 3.09 12 2.90 12.32 3.22 0.88
SI 8.84 3.12 8.81 2.93 9.58 2.59 9.26 2.46 9.24 3.23 0.83

Note. ¥*=p <0.01, * = p <0.05, SCT= Social Competence Total, SE = Self-efficacy, SCB = Sociability, ADP= Adaptability, LD= Leadership, SC= Self-confidence, SI= Social
Imitative, CI= Confidence Interval, LL = Lower Limit, UL= Upper Limit.

Table 1 depicts that there is no significant difference in social competence across different sexual orientations (p = .154). However,
there is a moderately significant difference between individuals with different sexual orientation in Self-Efficacy and Leadership.
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Table 2

Correlation of Sexual Attraction, Behavior (with men and women), and Fantasies (of men and women) with Social Competence and its

components. (N=246).

1 2 3 4 5 6 7 8 9 10 11 12 13
1 SA (W/MEN) _-26%F  258%F  _049  6l**  -37%* 03 .03 11 .02 .03 -.05 -.07
2 SA(W/WOMEN) - 056 047  -41*F  49%% .09  -20%*  -03 08  -21% 04 01
3 SB(W/MEN) 028 32%x  _12% 00  -.06 08 -01 01 -.00 .00
4 SB(W/WOMEN) -.02 .10 04 08 .09 .10 .02 .04 .04
5  SF(W/MEN) A1FE 11 10 .15* 05 15% .04 -.02
6  SF(W/WOMEN) 08  -10  -.08 01 -.09 -.01 -.04
7 SCT 8OF*  7e*E 75k JeEk S4Rx Ghnx
8 SE - ATRE 54wk S5Rx AR 3Rk
9 SCB ~ ARFx 50k 13%  46%
10 ADP - 50%% 38k 36Ex
11 LD - A0%*  40%*
12 SC ~ 35%*
13 SI -

Note. **=p <0.01, * = p <0.05, SA=Sexual Attraction, SB=Sexual Behavior, SF=Sexual Fantasies, SCT= Social Competence Total, SE = Self-efficacy, SCB =

Sociability, ADP= Adaptability, LD= Leadership, SC= Self-confidence, SI= Social Imitative.
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Table 2 shows that sexual attraction to men has a negative weak correlation with sexual
attraction to women, and a weak positive correlation with sexual behavior with men. Sexual
fantasy of men has positive strong correlation with sexual attraction towards men, and negative
moderate correlation with sexual attraction to women. Similarly, sexual fantasy of men has a
positive moderate correlation with sexual behavior towards men. Sexual fantasy of women has a
negative moderate correlation with sexual attraction to men and a positive moderate correlation
with sexual attraction towards women, as were as a negative weak correlation with sexual
behavior towards men and a negative moderate correlation with sexual fantasy of men.

Considering Self-efficacy, the above table shows that it has a negative weak correlation
with sexual attraction to women, meanwhile it has a positive strong correlation with Social
Competence total. On the other hand, Sociability has a positive weak correlation with sexual
fantasy of men and a positive strong correlation with Social Competence total and a positive
moderate correlation with Self-efficacy. Whereas, Adaptability has a positive strong correlation
with Social Competence total and Self-efficacy, and a positive moderate correlation with
Sociability. Leadership has moderate a negative correlation with sexual attraction towards
women and weak positive correlation with sexual fantasies of men and positive strong
correlation with Social Competence Total, Self-Efficacy, Sociability, and Adaptability. In Self-
Confidence it has a positive strong correlation with Social Competence Total and Sociability,
likewise it has a positive moderate correlation with Self-Efficacy, Adaptability and Leadership
and has positive weak correlation with Sociability. Whereas, Social Initiative has a positive
strong correlation with Social Competence total, and a positive moderate correlation with Self-
Efficacy, Sociability, Adaptability, Leadership and Self-Confidence.
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Table 3

Mean, standard deviation and statistical analysis for Education on Social Competence, Self-Efficacy, Adaptability, Leadership, Self-
Confidence, and Social Initiative. (N=246).

Secondary High school Under- Graduate Post-graduate 95% CI
school graduate
n=2 n=73 n=153 n=19 n=3 F p LL UL
Variables M SD M SD M SD M SD M SD
-13.65 -0.23
SCT 152 31.11 143.04 14.25 149.98 18.21 152.47 18.26 146.66 10.21 2.34
3.38%*
SE 43 9.89 4137 4.69 4479 554 4479 542 4233 1.52 .010
ADP 21.51 636 21.27 320 2244 384 2236 332 2033 288 1.49
LD 21.50 0.71 19.16 3.14 2042 3.17 2057 424 2033 0.57 2.11
3.26%* -2.30  -0.02
SC 11.00 5.65 1130 2.79 1246 297 13.42 277 14.00 1.00 .013
-4.18  -0.57
SCB 43.00 4.24 40.68 489 41.61 581 4252 6.11 39.66 585 0.66
SI 12.00 565 924 3.10 9.08 2.1 878 2.69 10.00 0.00 0.66

Note. *¥*=p <0.01, * = p <0.05, SCT = Social Competence Total, SE = Self-efficacy, SCB = Sociability, ADP = Adaptability, LD = Leadership, SC = Self-
confidence, SI = Social Imitative, 1 = Secondary School, 2 = High School, 3 = Undergraduate, 4 = Graduate, 5 = Post-graduate, CI =confidence Interval, LL =
Lower Limit, UL = Upper Limit.

Table 3 shows that there is a significant difference in Self-efficacy and Self-confidence across different education levels.
Undergraduate students have higher self-efficacy as compared to high school students (p = .006). Whereas, undergraduate (p = .043)
and graduate (p = .041) students have greater levels of self-confidence as compared to high school students. Although the differences
are significant, the results cannot be generalized due to a limited sample size (Secondary school n = 2, Postgraduate n = 3).

Table 4 depicts that there is a significant difference in self-efficacy and leadership among different genders. Male (p = .034)
and female (p = .002) have higher levels of self-efficacy as compared to gender non-conforming individuals. Whereas male (p = .023)
and female (p = .005) have higher leadership potential or skills as compared to Transgender individuals respectively. Although the
differences are significant, the results cannot be generalized due to a limited sample size (Transgender n = 4, Gender non-conforming
n = 18).
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Table 4

Mean, standard deviation and F-values for Gender on Social Competence, Self-Efficacy, Adaptability, Leadership, Self-Confidence,
and Social Initiative (N=246).

Gender
Female Male Transgender Non- 95% CI
conforming
n=175 n =49 n=4 n=18 p LL UL
M SD M SD M SD M SD
Variables
SCT 149.65 16.65 14721 19.40 131.50 26.38 140.00 12.29 149.65 16.65 147.21
43.81 42.98 41.00 5.71 4.83* 4381 42.98
SE 5.20 6.03 3910 3.36 5.20
22.17 4.54 3.74 22.17
ADP 3.66 21.88 3.58 20.00 22 3.66 21.88
20.44 19.75 5.54*%  20.44 19.75
LD 3.06 3.62 15.00 559 18.68 231 3.06
12.17 11.47 12.17
SC 1236  2.86 321 925 386 2.69 1236  2.86
SCB 41.56 5.67 4111 551 3875 8.05 4121 422 41.56 5.67 41.1
SI 930 290 930 294 750 264 7.52 222 930 290 9.30

Note. ¥*=p<0.0, *=p<0.05, SCT=Social Competence Total; SE=Self Efficacy; SCB=Sociability; ADP=Adaptability; LD=Leadership; SC=Self-Confidence; SI=Social initiative;
Cl=Confidence Interval, LL=Lower Limit; UL=Upper Limit.

Table 5 depicts that there is a significant difference in Self-efficacy and Leadership across different religions. The table above
depicts that there is a significant difference in Self-efficacy and Leadership across different religions. Individuals that believe in Islam
have higher levels of self-efficacy as compared to those who are Agnostic (p = .007) or have no religion (p = .041). Similarly,
Muslims also have higher leadership potential or better leadership skills as compared to Agnostic individuals (p = .009).
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Table 5

25

Mean, standard deviation and F-values for Religion on Social Competence, Self-Efficacy, Adaptability, Leadership, Self-Confidence,

and Social Initiative (N=246).

Islam Hinduism Christianity Agonistic None Atheist 95% CI
N=177 N=4 N=3 N=23 N=3 N=20
M SD M SD M SD M SD M SD M SD M SD F P LL UL

SCT 150.74 1721  139.75 33.23 131.33 4.04 14126 17554 1421 12.95 148.0 10.14 143.1  15.78
SE 34.28 5.14 41.75 7.50 42.66 3.05 40.13 5.44 40.55 5.31 40.33 8.96 41.15 449 425 .00 0.726 7.58
ADP 22.28 3.72 20.25 5.05 18.33 0.58 22.30 4.03 21.20 241 21.00 3.60 21.75 3.40 0.085 7.39
LD 20.61 3.15 19.75 6.39 66 18.13 3.36 19.45 2.79 18.33 1.15 19.2 2.87 3.8 .001 039 4.56 20.61
SC 12.35 3.03 11.25 4.34 33 11.39 2.49 12.70 2.55 10.66 3.21 12.05 2.85 12.35
SCB 41.81 5.60 39.25 8.99 66 40.52 4.65 39.70 5.32 47.66 6.35 40.45 4.98 41.81
SI 9.38 2.98 7.55 2.38 6 8.78 2.99 8.50 2.43 10.00 1.00 8.50 241 9.38

Note. **=p<0.01; *=p<0.05; SCT = Social Competence Total; SE = Self-Efficacy; SCB = Sociability; ADP = Adaptability; LD = Leadership; SC= Self-Confidence; SI = Social-Initiative; 1 =
Female; 2=Male; 3 = Transgender; 4 = Gender Non-Conforming; CI = Confidence Interval; LL = Lower Limit; UL = UpperLimit.
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Discussion

In the present research, the focus was to identify social competence across different
sexual orientation specifically in emerging adults. The aim of the study was to find out the
differences in social competence of young adults based on their sexual orientation.

Sexual orientation isn't openly discussed in our society, and individuals feel hesitant to
discuss this topic with others. Just as individuals have very little awareness about sexual
directions which is the explanation for the less judgmental and bias about these individuals.
These things are consistently keep covered up by family or friends or even by that individual, so
they get disregarded or avoided by the society they reside in. The individuals whose sexual
orientations are different from the majority in that society, really feel awkward to discuss it via
social media also, and it is hard for them to find their partner with a similar preference
effectively so instead of talking about it they like to hide their feelings’ which is viewed as more
appropriate.

Discrimination and disapproval of the LGBT individuals along with the associated social
stigma, mostly stem from religious beliefs and make it difficult for LGBT people to have steady
relationships. Nevertheless, the LGBT community is still able to socialize, organize, and date.

As demonstrated in the results, there were no significant differences in social competence
across different sexual orientations. This could be due to several reasons. Considering sexual
orientation and social competence in a collectivistic culture, one reason could be that there is an
emphasis on conformity, and deviance is less tolerated (Fukushima et al., 2009). Since, Pakistan
also has a collectivistic culture, sexual minority individuals might mask and conceal their
orientation, thereby preventing exposure to the negative factors associated with coming out.
Another important aspect of the population filling our survey is that they are at higher levels of
education (61.1% Undergraduate) and belonging to the middle class (86.6%), which may suggest
that they have the opportunity to access resources online about LGBT rights and issues, such as
access to forums or access to other people of the same population additionally. Currently, the
number of internet users in Pakistan as reported by PTA (2019) stands at 76 million for 3G/4G
subscribers and 74 million for Broadband subscribers. This indicates that many residents of
Pakistan have access to the internet. As a result, they can openly talk about these issues; voice
their opinions to others like them, free from the restrictions of society.

The results also revealed that social competence across the different categories of sexual
orientation (i.e., heterosexual, bisexual, and homosexual) lies in average range. This discussion
will more to social competence, which in accordance with the theory selected for this research, is
considered as a general construct. Studies on conformity in collectivistic cultures have shown
that conformity is usually exercised as compliance, rather than internalization (Oh, 2013). This
could be one of the reasons why hidden, sexual minority individuals thrive in their own
communities which can buffer many negative effects. This brings us to the family-of-choice
hypothesis which suggests that to seek support and cope up, LGBT+ individuals may form a
‘family of choice’. Having alternative support that includes families of choice, and access to
online network can aid LGBT individuals in seeking support and overcoming difficulties
(Saltzburg, 2007). However, since protective factors were not the scope of the current study, this
can be an important area for future research directions.

The analysis indicated that there is a significant difference in social competence across
different education levels, genders, and religions. The main differences are in self-efficacy,
leadership, and self-confidence. When viewing the differences in self-efficacy and leadership
between heterosexual and gay/lesbian and mostly gay/lesbian individuals, it has been seen that
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self-doubt in LGBT+ individuals lead to self-esteem issues which may impact their self-efficacy
(Zubernis & Snyder, 2007).

Another highlighted factor in the research findings is self-confidence and social

competence, which may vary across different educational levels. The reasons are, as individuals
grow older and are exposed to a variety of situations (from education levels), their self-
confidence also increases. University students also have a higher rate of availability on social
networking sites and engage in many different social and extracurricular activities. It has been
seen that self-doubt in LGBT+ individuals leads to self-esteem issues, which may affect their
self-efficacy (Zubernis & Snyder, 2007).
Another finding is that individuals belonging to different religions vary in levels of self-efficacy
and leadership. Religion has long been considered a protective factor for mental health. In fact,
much research shows the positive effects of religious and spiritual beliefs on mental health
outcomes (Cotton et al., 2006). Religion has been shown to be linked with psychological
adjustment (Huuskes et al., 2016).

As far as values for correlation are concerned, sexual attraction to men has negative weak

correlation with sexual attraction to women (r = -.264), and a weak positive correlation with
sexual behavior with men (r = .258). Sexual attraction leads individuals to seek sexual
gratification, which explains the relationship between sexual attraction and sexual behavior. In
fact, extroversion has been found to be positively correlated with sexual intentions and behavior
(Meston et al, 1998; Shafer, 2001). Although attraction and fantasies have been linked with
sexual behavior, this may not be applicable to the sample of the current study due to a lack of
sexual knowledge and concealing attitudes (Hennick et al., 2005).
For the given sample, correlations among components of social competence range from r = .137
to .808 which are all significant positive values. This depicted that the components of social
competence (Self-efficacy, Sociability, Self-Confidence, Adaptability, Leadership and Social
Initiative) were all positively correlated for the given sample.

This study explored differences in social competence of varying sexual orientations.
Since discussing sexuality is still considered taboo in our society, some participants seemed
hesitant to fill out the online forms. Nevertheless, the response rate was efficient, and a
comparable amount of data was collected. Furthermore, the literature which was relevant to its
norms and values was highly limited. Nonetheless, this proved to be an important reason for
many further studies to give attention to various dynamics of sexual orientation in the Pakistani
society. The forms being online, may have caused some difficulty in eliciting data from
individuals who were not familiar with Google Forms or did not have emails or access to the
internet, however, with the rising trend of technological advancement, most merging adults, in
addition to adolescents, have a steady internet connection and do spend a fair amount of time on
the internet.

Many variables such as social competence, which also includes its components such as
self-efficacy, leadership and others, are relatively lacking in research regarding the LGBT
community in Pakistan.

Based on the findings, it was concluded that there is no significant effect of sexual
orientation on social competence, which could be due to cultural or general factors. Previous
literature has shown that factors similar to social competence are impacted in sexual minority
populations. However, our research combines the variables of sexual orientation and social
competence in cultural context. The affect of demographic variables such as education, gender
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and religion were also observed. This study can serve as an important therapeutic resource and
aid them in overcoming the problems they face.

The aim of the research was to attain generalizable results, so a larger sample size is
recommended, especially in rural and urban areas. It is also recommended to use qualitative
methods such as interviews and case studies that can provide in-depth knowledge about these
communities. Future research can include variables, education, gender, and religion as they were
related, when working with the construct of social competence. More exploratory research about
the protective factors especially in devising effective therapeutic interventions is also
recommended. Furthermore, the current research also underlines the need for a census of LGBT
individuals (as many countries have already done this) to recognize the trends and the prevalence
of the LGBT communities in Pakistan.

Implications

The aim of this research was to increase knowledge about the differences in social
competence across different sexual orientations. Although the results show there is no significant
difference, this is an important resource that can be especially beneficial when designing
therapeutic interventions for LGBT individuals. Since social competence has been determined as
a protective factor for mental health (Andtjar-Bello et al., 2006), it can aid the therapy process if
incorporated. Moreover, the purpose of this study is also to create awareness about the issues
faced by LGBT community in Pakistan. As seen, social competence does vary across genders
and there is a possibility that experiences of transphobia and discrimination based on gender
identity impact social competence of transgender and gender non-conforming individuals.
Pakistani people generally have a negative and stereotypical attitude towards transgender people
and this may influence their behavior.

Although, research related to LBGT populations in Pakistan may not lead to widespread
change or legal reforms, it can still highlight important issues faced by the community and the
impact on their functioning. Increasing awareness is the first step to change.

Conclusion

This study was conducted with the aim of figuring out the effect of Sexual Orientation on
the Social Competence in the Emerging adults. We tried to find the answer of many questions
regarding the social competence in people with different sexual orientations including
Homosexual, Bisexual and heterosexual within and to get an answer social competence varies for
different sexual orientation. And if there is any relationship between sexual orientation and social
competence. On the bases of the findings it was concluded that there is no significant affect of
sexual orientation on social competence which indicates that social competence is a separate
factor which cannot increase or decrease from different sexual orientation, but it may be affected
by other factors such as socioeconomic status and education level. Pakistan is an underdeveloped
country where there are no facilities for the people with minority sexual orientations and they
cannot express their preferences openly as the majority can. Previous literature shows that sexual
orientation is linked with minority stress, lower level of confidence and social competence, but
there is very less work done on these variables and on the basis of previous literature and the
findings of this study we can say that social competence may be effected by sexual orientation.
However, other factors can alternate the result as our study was based on a population where the
majority of participants was educated, and this could be the reason that they were able to cope
with their problems and were able to maintain their relationship with other people. It will serve
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to aid parents, teachers, social competence researchers, counselors, educationists, and clinical
psychologists in order to develop intervention strategies and training programs.

References
Adamczyk, A., & Pitt, C. (2009). Shaping attitudes about homosexuality: The role of religion
and cultural context. Social Science Research, 38(2), 338-351.
https://psycnet.apa.org/doi/10.1016/j.ssresearch.2009.01.002.

Alduncin, N., Huffman, L. C., Feldman, H. M., & Loe, 1. M. (2014). Executive function is
associated with social competence in preschool-aged children born preterm or full term.
Early Human Development, 90(6), 299-306.
https://doi.org/10.1016/j.earlhumdev.2014.02.011

Alvy, L. M., McKirnan, D. J., Mansergh, G., Koblin, B., Colfax, G. N., Flores, S. A. & Project
MIX Study Group. (2011). Depression is associated with sexual risk among men who
have sex with men but is mediated by cognitive escape and self-efficacy. AIDS and
Behavior, 15(6), 1171-1179 https://10.1007/s10461-010-9678-z

American Psychological Association. (2015). Guidelines for psychological practice with
transgender and gender nonconforming people. American Psychologist, 70(9), 832-864.
https://www.apa.org/practice/guidelines/transgender.pdf

Armstrong, T. D., & Costello, E. J. (2002). Community studies on adolescent substance use,
abuse, or dependence and psychiatric comorbidity. Journal of Consulting and Clinical
Psychology, 70(6), 1224. https://doi.org/10.1037/0022-006X.70.6.1224

Arnett, J. J. (2000). Emerging adulthood: A theory of development from the late teens through
the twenties. American Psychologist, 55(5), 469-480. https://doi.org/10.1037/0003-
066X.55.5.469.

Arnett, J. J. (2005). The developmental context of substance use in emerging adulthood. Journal
of Drug Issues, 35(2), 235-254. https://doi.org/10.1177%2F002204260503500202.

Bailey, J. M., Vasey, P. L., Diamond, L. M., Breedlove, S. M., Vilain, E., & Epprecht, M.
(2016). Sexual orientation, controversy, and science. Psychological Science in the Public
Interest, 17(2), 45-101. https://doi.org/10.1177/1529100616671516

Brown, L. T., & Anthony, R. G. (1990). Continuing the search for social
intelligence. Personality and Individual Differences, 11(5), 463-470.
https://doi.org/10.1016/0191-8869(90)90059-Z

Cavell, T. A. (1990). Social adjustment, social performance, and social skills: A tri-component
model of social competence. Journal of Clinical Child Psychology, 19(2), 111-122.
https://www.tandfonline.com/doi/abs/10.1207/s15374424jccp1902 2

Cotton, S., Zebracki, K., Rosenthal, S. L., Tsevat, J., & Drotar, D. (2006). Religion/spirituality
and adolescent health outcomes: A review. Journal of Adolescent Health, 38(4), 472-
480. https://doi.org/10.1016/j.jadohealth.2005.10.005.

D’Augelli, A. R., Hershberger, S. L., & Pilkington, N. W. (1998). Lesbian, gay, and bisexual
youth and their families: Disclosure of sexual orientation and its consequences. American
Journal of Orthopsychiatry, 68(3), 361-371. https://doi.org/10.1037/h0080345



IFTIKHAR, BAKHTAWAR, SHAHEEN AND BUTT 30

Denton, F. N., Rostosky, S. S., & Danner, F. (2014). Stigma-related stressors, coping self-
efficacy, and physical health in lesbian, gay, and bisexual individuals. Journal of
Counseling Psychology, 61(3), 383-391. https://doi.org/10.1037/a0036707

Dodge, K.A. (1985). Facets of Social Interaction and the Assessment of Social Competence in
Children. In Schneider, B. H., Rubin, K. H., & Ledingham, J. E. (Eds). Children’s peer
relations: Issues in assessment and intervention (pp 3-22). Springer.
https://doi.org/10.1007/978-1-4684-6325-5 1

Dohrenwend, B. P., Levav, 1., Shrout, P. E., Schwartz, S., Naveh, G., Link, B. G., Skodol, A. E.,
& Stueve, A. (1992). Socioeconomic status and psychiatric disorders: The causation-
selection issue. Science, 255(5047), 946-952. https://doi.org/10.1126/science.1546291

Eisenberg, M. E., & Resnick, M. D. (2006). Suicidality among Gay, Lesbian and Bisexual
Youth: The Role of Protective Factors. Journal of Adolescent Health, 39(5), 662—668.
https://doi.org/10.1016/j.jadohealth.2006.04.024

Fukushima, M., Sharp, S. F., & Kobayashi, E. (2009). Bond to society, collectivism, and
conformity: A comparative study of Japanese and American college students. Deviant
Behavior, 30(5), 434-466. https://doi.org/10.1080/01639620802296212

Ford, M. E., & Tisak, M. S. (1983). A further search for social intelligence. Journal of
Educational Psychology, 75(2), 196-206. https://doi.org/10.1037/0022-0663.75.2.196

Fergusson, D., Doucette, S., Glass, K. C., Shapiro, S., Healy, D., Hebert, P., & Hutton, B.
(2005). Association between suicide attempts and selective serotonin reuptake inhibitors:
systematic review of randomized controlled trials. BMJ, 330(7488), 396.
https://doi.org/10.1136/bm;j.330.7488.396

Gresham, F. M. (1986). Conceptual and definitional issues in the assessment of children’s social
skills: Implications for classifications and training. Journal of Clinical Child Psychology,
15(1), 3—15. https://doi.org/10.1207/s15374424jccp1501 1

Hatzenbuehler, M. L., Hilt, L. M., & Nolen-Hoeksema, S. (2009). Gender, sexual orientation,
and vulnerability to depression. In Chrisler, J. & McCreary, D. (Eds). Handbook of
Gender Research in Psychology (pp 133—151). Springer. https://doi.org/10.1007/978-1-
4419-1467-5 7

Hatzenbuehler, M. L., Nolen-Hoeksema, S., & Erickson, S. J. (2008). Minority stress predictors
of HIV risk behavior, substance use, and depressive symptoms: Results from a
prospective study of bereaved gay men. Health Psychology, 27(4), 455-462.
https://doi.org/10.1037/0278-6133.27.4.455

Hennink, M., Rana, 1., & Igbal, R. (2005). Knowledge of personal and sexual development
amongst young people in Pakistan. Culture, Health & Sexuality, 7(4), 319-332.
https://doi.org/10.1080/13691050500035367

Hershberger, S. L., Pilkington, N. W., & D'Augelli, A. R. (1997). Predictors of suicide attempts
among gay, lesbian, and bisexual youth. Journal of Adolescent Research, 12(4), 477-497.
https://doi.org/10.1177/0743554897124004



IFTIKHAR, BAKHTAWAR, SHAHEEN AND BUTT 31

Huuskes, L. M., Heaven, P. C. L., Ciarrochi, J., Parker, P., & Caltabiano, N. (2016). Is belief in
god related to differences in adolescents’ psychological functioning? Journal for the
Scientific Study of Religion, 55(1), 40-53. https://doi.org/10.1111/jssr.12249

Hubbard, J. A., & Coie, J. D. (1994). Emotional correlates of social competence in children's
peer relationships. Merrill-Palmer Quarterly (1982-), 1-20.

Janssen, D. J., & Scheepers, P. (2019). How religiosity shapes rejection of homosexuality across
the globe. Journal of Homosexuality, 66(14), 1974-2001.
https://doi.org/10.1080/00918369.2018.1522809

Kuwabara, S. A., van Voorhees, B. W., Gollan, J. K., & Alexander, G. C. (2007). A qualitative
exploration of depression in emerging adulthood: Disorder, development, and social
context. General Hospital Psychiatry, 29(4), 317-324.
https://doi.org/10.1016/j.genhosppsych.2007.04.001

Kalichman, S. C., & Cain, D. (2004). The relationship between indicators of sexual compulsivity
and high risk sexual practices among men and women receiving services from a sexually
transmitted infection clinic. The Journal of Sex Research, 41(3), 235-241.
https://doi.org/10.1080/00224490409552231

Kashubeck-West, S., & Szymanski, D. M. (2008). Risky Sexual Behavior in Gay and Bisexual
Men. The Counseling Psychologist, 36(4), 595-614.
https://doi.org/10.1177/0011000007309633

Labile, D. (2007). Attachment with parents and peers in late adolescence: Links with emotional
competence and social behavior. Personality and Individual Differences, 43(5), 1185-
1197. https://doi.org/10.1016/j.paid.2007.03.010

Ladd, G. W. (1999). Peer relationships and social competence during early and middle
childhood. Annual Review of Psychology, 50(1), 333-359.
https://www.annualreviews.org/doi/abs/10.1146/annurev.psych.50.1.333

Lytle, M. C., Vaughan, M. D., Rodriguez, E. M., & Shmerler, D. L. (2014). Working with LGBT
individuals: Incorporating positive psychology into training and practice. Psychology of
Sexual Orientation and Gender Diversity, 1(4), 335-347.
https://doi.org/10.1037/sgd0000064

Marshal, M. P., Dietz, L. J., Friedman, M. S., Stall, R., Smith, H. A., McGinley, J., ... & Brent,
D. A. (2011). Suicidality and depression disparities between sexual minority and
heterosexual youth: A meta-analytic review. Journal of Adolescent Health, 49(2), 115-
123. https://doi.org/10.1016/j.jadohealth.2011.02.005

Matthews, A. K., Hughes, T. L., Johnson, T., Razzano, L. A., & Cassidy, R. (2002). Prediction
of depressive distress in a community sample of women: The role of sexual orientation.
American Journal of Public Health, 92(7), 1131-1139.
https://doi.org/10.2105/ajph.92.7.1131

Meyer, 1. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual
populations: Conceptual issues and research evidence. Psychological Bulletin, 129(5),
674-697. https://doi.org/10.1037/0033-2909.129.5.674



IFTIKHAR, BAKHTAWAR, SHAHEEN AND BUTT 32

McLeod, G. F. H., Horwood, L. J., & Fergusson, D. M. (2016). Adolescent depression, adult
mental health and psychosocial outcomes at 30 and 35 years. Psychological Medicine,
46(7), 1401-1412. https://doi.org/10.1017/s0033291715002950

Meston, C. M., Heiman, J. R., Trapnell, P. D., & Paulhus, D. L. (1998). Socially desirable
responding and sexuality self- reports. Journal of Sex Research, 35(2), 148—157.
https://doi.org/10.1080/00224499809551928

Oh, S. H. (2013). Do collectivists conform more than individualists? Cross-cultural differences
in compliance and internalization. Social Behavior and Personality: An International
Journal, 41(6), 981-994. https://doi.org/10.2224/sbp.2013.41.6.981

Orpinas, P. (2010). Social competence. The corsini encyclopedia of psychology (Vol. 4). John
Wiley & Sons.

Pakistan Bureau of Statistics, (2019). Population by Religion. Government of Pakistan.
http://pbs.gov.pk/content/population-religion

Ploderl, M., & Fartacek, R. (2005). Suicidality and associated risk factors among lesbian, gay,
and bisexual compared to heterosexual Austrian adults. Suicide and Life- threatening
Behavior, 35(6), 661-670. https://doi.org/10.1521/suli.2005.35.6.661

Rice, K. G., Cunningham, T. J., & Young, M. B. (1997). Attachment to parents, social
competence, and emotional well-being: A comparison of Black and White late
adolescents. Journal of Counseling Psychology, 44(1), 89-101.
https://doi.org/10.1037/0022-0167.44.1.89

Russell, S. T., & Joyner, K. (2001). Adolescent Sexual Orientation and Suicide Risk: Evidence
From a National Study. American Journal of Public Health, 91(8), 1276—1281.
https://doi.org/10.2105/ajph.91.8.1276

Saltzburg, S. (2007). Narrative Therapy pathways for re-authoring with parents of adolescents
coming-out as lesbian, gay, and bisexual. Contemporary Family Therapy, 29(1-2), 57-69.
https://doi.org/10.1007/s10591-007-9035-1

Sears, B., & Mallory, C. (2011). Documented evidence of employment discrimination & its
effects on LGBT people. The Williams Institute.
https://escholarship.org/uc/item/03m1g5sg

Shujja, S., Malik, F., & Khan, N. (2015). Social Competence Scale for Adolescents (SCSA):
Development and validation within cultural perspective. Journal of Behavioral
Sciences, 25(1), 59-77. http://dx.doi.org/10.1037/t53930-000

Stichter, J. P., O’Connor, K. V., Herzog, M. J., Lierheimer, K., & McGhee, S. D. (2012). Social
competence intervention for elementary students with Asperger’s syndrome and high
functioning autism. Journal of Autism and Developmental Disorders, 42(3), 354-366.
https://doi.org/10.1007/s10803-011-1249-2

Shafer, A. B. (2001). The Big Five and Sexuality Trait Terms as Predictors of Relationships and
Sex. Journal of Research in Personality, 35(3), 313-338.
https://doi.org/10.1006/jrpe.2000.2316



IFTIKHAR, BAKHTAWAR, SHAHEEN AND BUTT 33

Toro-Alfonso, J., Diaz, N.V., Andujar-Bello, 1., & Nieves-Rosa, L. E. (2006). Strengths and
vulnerabilities of a sample of gay and bisexual male adolescents in Puerto Rico. Revista
Interamericana de Psicologia, 40(1), 59-68. https://www.redalyc.org/pdf/284/28440106

Vrangalova, Z., & Savin-Williams, R. C. (2010). Correlates of Same-Sex Sexuality in
Heterosexually Identified Young Adults. Journal of Sex Research, 47(1), 92—102.
https://doi.org/10.1080/00224490902954307

Vrangalova, Z., & Savin-Williams, R. C. (2012). Mostly heterosexual and mostly gay/lesbian:
Evidence for new sexual orientation identities. Archives of Sexual Behavior, 41(1), 85-
101. https://doi.org/10.1007/s10508-012-9921-y

Wichstrem, L., & Hegna, K. (2003). Sexual orientation and suicide attempt: A longitudinal study
of the general Norwegian adolescent population. Journal of Abnormal
Psychology, 112(1), 144-151. https://doi.org/10.1037/0021-843X.112.1.144

Wilson, G. A., Zeng, Q., & Blackburn, D. G. (2011). An examination of parental attachments,
parental detachments and self-esteem across hetero-, bi-, and homosexual
individuals. Journal of Bisexuality, 11(1), 86-97.
https://doi.org/10.1080/15299716.2011.545312

Zhang, J., Tian, L. M., & Zhang, W. X. (2012). Social competence: Concepts and theoretical
models. Advances in Psychological Science, 20(12), 1991.
doi: 10.3724/SP.J.1042.2013.01991

Zubernis, L., & Snyder, M. (2007). Considerations of additional stressors and developmental
issues for gay, lesbian, bisexual, and transgender college students. Journal of College
Student Psychotherapy, 22(1), 75-79. https://doi.org/10.1300/J035v22n01 06



