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ExecutiveSummary

BackgroundSexuabrientationis a keydeterminantof the identity of humanbeings. It hasalso
beenseenasa socialdeterminantof health. Peoplewhosesexualorientation is non-heterosexual
or sexuaminoritiesor sexuallydiverseareincludedin the broadumbrellaterm LGBTLesbianGay,
Bisexual,and Transgender)which is a commamly used acronymin activism, social policy, and

subsequenthculturalliterature.

Aims:Forthis reason this Commissiorfocusesprimarily on sexualorientationi.e. lesbian,gayand

bisexuaLGB)proups.We haveusedterms non-heterosexualsexualminorities or sexualvariation

interchangeablyWe havenot consideredasexualindividualsasresearchin the field isweak We

are cognizantof the factthat topicsrelatingto mental health and sexualorientation discussedn

this Commissiorwill intersed with other issuesof personaj cultural and socialidentity, and will

thus be relevantto individualsincludingmany transgenderindividuals. The inclusionof mental

health issuesrelevantto genderdiverseindividualsas well as genderidentity is important and

deservests own separatedetaileddiscussion.

Findings: The exactnumber of sexuallydiverseindividualsin a population is often difficult to

estimatebut islikelyto be around5%of the population.Ratesof variouspsychiatrydisordersin LGB
populationsare higherthan generalpopulationand these havebeenattributed to minority stress
hypothesis Eliminationof inequalityin law canleadto reductionin psychiatricmorbidity in these
groups.However,these are all diversegroupsbut evenwithin eachgroup there is diversity and
eachindividualhasa distinct and unique experiencesupbringing,responsego their own sexual
orientation, and generatingvaryingresponsedrom others (includinghealthcareprofessionals)
RecommendationsThe mental healthcare needs differ and must be taken into account in

healthcare and policy development. Improving accessand reducing stigma will help. The



commissionrecommendsthat there is no role for so-called conversiontherapies and other

recommendationsre madefor cliniciansyesearcherand policymakers.

Background

Sexualityor the capacityfor sexualfeelings,forms an integral part of an A Y RA @ kiéditigh: £ Q &
Sexualityis deemedto havethree key components- behaviour,fantasiesand innate orientation.
Sexuabrientationis aninnate form of sexualitywhichaffectssexualpreferenceshoth in behaviour
and fantasy. Sexualbehaviourin turn, is dictated by accessibilityo sexualpartners. Whilst the
purposeof sexualbehaviourcanbe recreational or procreative,this is stronglyinfluencedby the
attitudesof culturesin whichindividualsgrowup, live,ageandplay.Broadly factorssuchasculture,
personalandfamilyidentities, religion,societalinfluencesandsocialexpectationsll help mouldan
individualandtheir personaland sexud identities Variationsfrom heteronormativesexualityand
behaviour historically have often been steeped in pathologcal terms from a psychiatric
perspective.Psychiatricpractice perhapsmore than other medical practice carrieswith it bio-
psychaesocal modelsof etiology and interventionshencelikely to be affected by socialattitudes.
Thisis attributable to the role societyand socialexpectationsplay in the livesand functioning of
individualsand pathologisationof certainbehaviours be they sexualor otherwise.Qulturesdefine
anddictatewhatisnormalandwhatis seenasdeviant. Theresponsesn psychiatryand psychology
have alwaysbeen strongly influencedby socialmoresand norms as societiesdefine abnormality
andthus acceptabilityof behaviours.Overthe pastfive decadesor soin manycountries,negative
attitudes towards non-heterosexualbehaviourshave changedas a result of a number of factors
including political activism. Suchchangesin social attitudes to sexual minorities have led to

increasingacceptancandWy 2 NJY | faidaexuhMaagiofisare now generallyconsideredo be



representativeof the usual human experienceeven though in many societiesand countries,

negativeattitudes and consequencesontinueto persist.

Sexuabrientation is increasinglyrecognizedasan important demographiccharacteristian health

researchespeciallywhen consideringunder-privileged populations and social determinants of

health.a [ D (LésbianGay,Bisexualand Transgenderjs a commonlyusedacronymin activism,
socialpolicy,andsubsequenthculturalliterature, to identify individualswho experiencesexualand

genderdiversity.Increasinglyferms suchasLGBTQ#re beingemployed. Lesbian gay,bisexuaknd

transgender(LGBTyroupsare often lumpedtogetherfor conveniencen researchaswell aspolicy
However diversityand heterogeneityof thesedifferent groups,eachwith their distinctandunique

experiencesypbringing responsego their own sexuabrientation,genderandsexualdentitiescan

leadto varyingresponsesrom others(includinghealthcareprofessionals) Their healthcareneeds
remaindifferentandvariableandmustbetakeninto accountin healthcareandpolicydevelopment.
For this reason, this Commissionfocussesprimarily on sexualorientation i.e. lesbian,gay and

bisexualLGBproups Thetermsoften usedto describethesethree groupsare sexualminoritiesor

sexualvariation Although many individuals describethemselvesas asexual,this group is not

includedherefor anumberof reasongrimarilybeinglackof researchandlackof datafrom nations
otherthanhighincomecountries.Forasimilarreasonindividualswvho are plurisexuak.g.pansexual
or polysexuafor the samereasons.

We alsorecognisehat the topicsrelatingto mental health and sexualorientation discussedn this

Commissiomwill intersectwith other issuesof persona) cultural and socialidentity, and will thus

be relevantto individualsincludingmanytransgenderindividuals.Theinclusionof mental health

issuegelevantto gende-diverseindividualsaswell asgenderidentity isimportantbut anddeserves

its own detaileddiscussion.

Definitions:

The concept of sexualorientation comprisessexualbehaviour, sexual attraction, physiological
sexualarousaland sexualidentity(1). Sexualbehaviourdescribesinteractionsof a sexualnature
betweentwo or more people. Sexualattraction may includean A y R A @ dorRaitic fse@ualor
emotional attraction to others, which may include men, women, both or neither gender.

Physiologicatexualarousalmayoccurfollowing exposureto erotic stimuli.



G { S BRdaAES y (andin i ByBéRISty ard ditén &ised interchangeablyin the literature and
popular culture. However,sexual identity refersto a selfascribedidentity or descriptorof sexual
orientation, for exampleheterosexualor @ & (i NJ ahdhéhibgeZuabr samesexattracted. The
term a 3 | wlagused more as a political identity in the last century but in recenttimes, this has
changedand has become a commonly used and acceptedterm for describingmale samesex
behaviourand attraction. Samesex attraction is defined as often, but not always,attraction to
otherswho havethe samesexor genderidentity astheir own. Peoplewho havea bisexuaidentity

are attractedto otherswith gendergthat are similaror different from their own.

In somesettingsthe LGBcommunitiesseetheterm & K 2 Y 2 & &sBntifjudtetiand offensiveand
G a -8 O G NIisQdmetRnésthe preferreddescriptor. Theterm ¢ |j dzSav&dagginallyseen
asoffensivebut hasnow beenreclaimedby the LGBcommunityand is evenusedin academiaas
manyuniversitiesoffer courseson & |j dz&8 8 NAR thuS deianstratinghow socketal attitudes can
influence the languageelatedto sexualrientation andhow societiesdeal with thesechangesand
in turn how disciplinessuchaspsychiatryand psychologyespond.Consequently sexualminority

statushasoften beenmedicalizecr psychiatrisedy labellingit asa psychiatriadiagnosisequiring
treatment and often practitionershavegonealongwith it. Sexuaminoritieshavebeenrecognized
for millenniasometimesmore favourably than others and attitudes and responseschangein

responseo changesn society

In the following sectionwe shall briefly summarisesome of the historical accounts.We do not

proposethis sectionto be exhaustiveand the focusis highlightingsocietalresponsesspeciallyas

diagnostideatures.

HistoricalDevelopmenif DiagnostidNomenclature

In Westernsocietiesand cultures,samesexbehaviourhasoften beenvery strongly criticized by
manyorganizedreligionsandfaiths. Theshift to a more secularsystemmay havecontributedto a
changein attitudes but this has not been a consistentor smooth change.As psychiatryitself
emergedfrom the influenceof religion, many conditionsseenpreviouslyas pathologicalbecame
non-pathologicalwhile others moved from havinga religiousinterpretation to being considered

indicativeof insanity.



KarlMaria Benkert,an Austrianborn Hungarianournalistand humanrights campaignerusedthe
terma K2 Y2 & S anddt K 3 (i @ NP anSul888Geimapamphlet,asdid Richardvon Kraft
Ebbingan AustroGermanpsychiatristjn hisseminalwork, Psychopathi&exualisn 18882). 1t was
aroundthe sameperiodthat the term psychiatryitself emergedreplacingd | £ A §3)dsgatieats
were known as aliensand their treating doctorsas alienists However,the modern definitions of
heterosexualand homosexualcan be attributed to Freudin his 1905 work, Three Essay®n the
Theow of Sexuality(4). Focusingn syndromesather than personalnarrativesreflectsLJd @ OK A I (i NEB
allegianceto the biomedicalmodel of mental illness(5) thus further contributing to stigmaand
discriminationdue to pathologisation Therelationshipbetweenorganizedreligionand psychiatry
hasoften beenambivalent(6) However,it is well recognizedhat religiousthoughts, practiceand

experiencesinfluencepsychopathologynd psychiatricpractice(7).

It is important to understandthe history of clinicd psychiatricand variousinfluenceswhich may

havecontributedto the LINR T S attitudes b Paihologisationof sexuaiminorities.

Thelegacyof the Abrahamicreligions(Christianity Islam,and Judaismmay be seenasleadingto

G @ AaOed concepti én the practiceof psychiatrywhich refer to wrongful, criminal, or immoral
activity(8,9) Forexample the Christiancapitalvices,or sins(suchasgreed,wrath, or envy),remain
inscribedin the descriptionof some personalitydisorders(8). One would also hardly deny the
similarity of the ontologicalassumptions(i.e., those of the very nature of things)in psychiatric
notions of sexualityto those of renowned 13" century Christiantheologian Thomas! |j dzA y' I &4 Q
accountof naturallaw (10).Priorto beingtakenoverbythe 19th-centurymedicalprofessionalsthe

term & LIS NJ2 Sndgudedty iadicate deviationsfrom a divinely sanctionednorm (11). In both
Christianand psychiatricaccountssexualvariationshave been assumedto be of & y | (i dzdd f €
& dzylydkNKinéisér, rephrasedin medicaltermst as distinguishablento the & K S | fand khé ¢

G LI (0 K 2 fTeisBefeGt$hbwéa teligiousnotiont with its underlyingvaluejudgements maybe

the precursorof a psychiatricone.Moral impactof religionandlaw playsa majorrole in psychology

and psychiatry.Thishasled to tensionsbetweencliniciansand their patientsespeciallyrelatedto
moralityandpsychopathology12).Until the mid-19" century,sexualp e r v e o Hevianoewas
understoodmainly in the theologicaljudicial terms (11), but was graduallyredefinedin terms of
public health, backedup by the medicalrationale. The Christiansuspicionof, if not an explicit
condemnatiorof, non-procreativesexuakonductis evidentthroughoutthe 18th- and 19th-century

medicalworks, linking masturbationor sexfor non-procreativepurposeswith adversemental or



somatic consequenceg13). Theseattitudes still persistin many cultures. Consequentlymale
homosexualityin particular was pathologizedand criminalisedin many countries. It is often
mentionedthat QueenVictoriadid not believethat female samesexbehavioursexisted. Thus,it
was male samesex behaviorwhich was often punishableby prison and death. In the past five
decadesor so there have been significantchangesin attitudes and policiesin many countries
especiallyin the West although other countries are beginningto changetoo. The processof
decriminalizationhad started in the late 18th century after the FrenchRevolution,when France
adoptedanew criminalcodebasedon humanandcivilrights,abolishingpenaltiesfor crimesagainst
morality. Although acceptanceof samesexbehaviourmay have increasedoverall, this remains
patchy.Overtime, acceptanceof homosexualityappearsto have increasedn the mostaccepting

countriesbut decreasedn the leastacceptingcountries(14).

Althoughnot universal,the processof the depsychopathologizatiomf homosexualityhas been
stronglyinfluencedby LGBactivism, attitudes to sexualminorities remain stronglyinfluencedby
organizedreligion in many societies.The ScientifietHumanitarianCommittee,foundedin 1897 in
Berlin- to campaignfor socialrecognitionof gay,bisexualand transgendemmen and women, and
againsttheir legalpersecution- wasthe first LGBTrights organizationin history (2). Thesamesex
behaviorwasseenasd R S Y 2by religiéusleadersat the time but transmogrifiedinto Wcentific
conceptsof insanityX15) and therefore neededto be dealt with at multiple levels. The clinical
conceptsof sexualvariation and sexualdiversity were not only strongly influencedby Victorian
moresandmorals(16,17),butimposedon partsof the world colonizedby the Europearcolonialists
especiallythe British, andtheseattitudespersistin manyof thoseex-colonies.Thispersistentsocial
and legal scenariomay well have contributed to the inclusion of same sex behaviour as a
diagnosablgand by inference pathologicakndtreatable) term in the ICD6 (WHO1948).Samesex
attractionwasconsideredapart of a PathologicaPersonalityin the sub-categorySexuaDeviations.
In the Diagnostiand StatisticalManual (DSM) homosexualitywasfirst classifiedasa ésociopathic
personalitydisturbanc€ o mliy IGBB (WHO1965)samesexattraction wastransferredto a sub-
categoryentitledd | 2 Y 2 & S Briivalraclassifiecasad & S R&IGH lirithe BSMI (19).1n
1973, following social activism and with influence of some gay psychiatrists, the term
G K2 Y2 &S wakgremdved&am the DSMII and replacedby SexualOrientation Disturbance
(SODJ)20).0neof the mainarchitectsof DSM,RobertSpitzer(1981)noted that this changewasa
compronise between the prevailingambivalencesurroundingsamesex attraction as a mental

disorderor & Yy 2 NSeXudld I N (R1y. éHe describedthat SODincludedthose individualswho



experiencedsamesexattraction but were alsodistressedby it and who wanted to changetheir
sexual orientation. Furthermore, ICD9 (WHO 1975) retained samesex attraction in the
homosexualitysub-categorybut in its revisionsaddeda clarificationto "classifyhomosexualityhere
whetheror not it be considereda mentaldisorder”,reflectingnot only the diagnosticdebatein the
scientificand activistcommunitiesbut also prevalentambivalencg22). Consequentlyin DSMIII
(1980)the diagnosiof ego-dystonichomosexualityasintroduced.Thisdiagnosisvasintendedfor
individuds who experienceddistressfrom their samesexattraction, but the requirementfor an
individual to want to changetheir sexualorientation was removed (18). Finally,in DSMIII-R
homosexualityasa diagnosticentity wasomitted andinsteadsubsumedunder SexuaDisorderNot
OtherwiseSpecifiedo includethoseindividualswho experiencedt LIS NJ& d@ndninkebdistress
about?2 y $€x@al NA S vy {pL286)Thisténtinuedin the DSMIVandDSMIV-TR(23,24) It was
eventuallyomitted in the DSM5 (24). Thelandmarkdecisionto removesamesexexperiencegrom
adiagnosticsystemwasthoughtto reflectthe! t !ifddicitacceptanceghat samesexattractionis
avariationin the humanexperience(18)WHOtoo removedhomosexualityfrom the ICD10but not
until 1992andthen still includedthe construct,& S #ytonicsexual NA Sy iwhichivasfinally
omitted inthe 1CD11in 201925). Thesechangesandthe journeyindicatethe role societyplaysin
creatingpathologieshy definingnormalandabnormalbehavioursanddeviancewhichpsychiatrists
and other mental health professionalscontinue to follow. Henceit is important to be aware of
cultural attitudes and norms. In the following section we summarisecultural attitudes and
responseso the role andfunction of sexuakctivityandsexualdentity. We havedescribedcultures
in geographicategionsbut it is criticallyimportant to recognizethat culturesare heterogenousas

well asdynamicand keepevolvingand changingandindividualschangetoo.

Roleof cultures

Culturesinfluence our cognitive and socialdevelopmentand mould our world-view henceit is
important to explore and understandcultural influenceson our attitudes and behaviours.An
attitude is defined as a relatively enduring organistion of beliefs, feelings, and behavioural

tendenciesowardssociallysignificantobjects,groups,eventsor symbolg(26).

Bullough(27) classifiedculturesinto sexpositive (where sexualactivity is largelyfor pleasure)and
sexnegative(wherecultural activityispurelyfor procreation) recognizinghat cultureshavevarying
attitudesto sexualityandsexuabehavioursHenotedthat Hinduculture changedrom sexpositive

to sexnegativeunderthe influenceof externalforces;invasionsandcolonisation. Herdt(28)studied



the Sambidribe in NewGuineaandfoundthat teenageboyswhenreachingpubertywere expected
to havesexwith tribe eldersasarite of passagdut thesebehaviourschangedwith AIDSoreakout
He alsonoted that manynon-Westernculturessuchas in Thailandand Siberiatend to haveless
negative (and indeed even positive) attitudes towards same sex experiences.The formation of
attitudes is often stronglyinfluencedby historicalaccountsand the impactof religionon LJS 2 LJX S Q&
dailylivesandattitudes. Suchcontextsare crucialin our understandingof pathologisationof same

sexbehaviours.

Thecurrentstate of samesexbehavioursaroundthe world is shownin the map.

PLEASENSERMAPHEHR

December 2020 ILGA World State Sponsored Homophobi@port - Global Legislation
Overview update

A) Asia

Thedescriptionsand attitudes towards sexand sexualityespeciallysamesexbehavioursdo vary
acrossculturesand it is helpful to understandtheir context. As mentioned earlier, religionsand
consequentlyariousreligioustexts influencelLJ2 LJdzt latiitdd@syForéxample variousancient
Hindutexts describesame-sexattraction and behaviourg29)aspart of arangeof sexualactivities
(30)asdid texts in Chinafrom the times of Yellowemperors whoserule beganin 2697 BCEand
who aresaidto havehadsamesexrelationshipg31)without anystigmaattachedto suchactivities.
SirKennethDoverhad describel that ancient Greecewastolerant of samesexrelationships(32)
who saidthat no act is sanctifiedor debasedby simply havinga genitaldimension Often mono-
theisticreligionsare saidto be more likely to forbid samesexrelationships(33)(andyet paradoxes
appearasin Mughal India where homoerotic poetry and artwork appearto have flourished(34)
indicating changes in societies Many Asian religious traditionst Hinduism, Buddhism,

ConfucianismShinto,amongotherst appearto have been more supportivein their attitudes to



sexualvariations.Theseattitudes changed movingfrom affirmation or relative neutrality to more
negativeor evenhostile so-calledmodernviews(35,36,37) Asobservedby Lebra,W & dzLINBY | O& Q
the mind over the fleshis the Westerntheme of morality (38) which takesthingsinto moral and

philosophicalealmsandthis morality or lackthereof becomesa pathology requiringtreatment.

In many cultures bisexualityand bisexualbehaviourswere acknowledged.In Hindu texts and
scriptures,there havebeenseverainstanceslescribng suchbehavioursTheexistenceacceptance
and acknowledgemenif such duo-sexualidentity and behavioursin the USAIn its history is
illustrated by identification of at least 168 still-spokenindigenoudanguagesvhich haveterms for
identitiesrelatingneither to manor woman(39)but to the term & ( &3 JA Ndaibé atguedthat
thesedtwo-spirité peopleasdescribedare believedto be closelylinkedwith the spiritualdimension
and carrywith them very highlyvaluedancestraleducationalor spiritualroles (40). 1t is likely that
many of suchreligiouslysanctionedroles acrossthe Americasand Africa had no possibility of

continuingin the post-conquestChristiansocieties(41).

Thecultural belief that sexualitywasmore than a simpleprocreativefunction waspredominantin
various ancientAsianculturesand countriesand samesexfeelingsand practiceswaswell accepted
by society(42). Kamasutraa text compiledby the Indian philosophe Vatsyayang and Sushruta
Samhita(a Hindu medicaltext by Sushruta)written in 600 B.C.both elaboratedvarious sexual
positionsof samesexbehaviourq29,42) Lord Ayappawassaidto havebeenborn out of the union
of two male gods,Vishnuand Shiva.ln India, it took almost 71 yearsto decriminalizesame sex

activitiesafter independencdrom the BritishRajin 1947 (43).

In Chinamanydynastiedeft footprints compliantto sexualfreedom.TheQingdynastyduring1644
to 1912had a deity calledTu Er Shenwho wasthe protector of samesexlove (44). Oppositionto
homosexualityin Chinaappearedto haverisenduringthe TangDynastyof 618to 907. Historians
believethe rise of Christianityand subsequentlythat of Islamwere the reasondor this opposition.
Moreover,modernAsiancountriesJapanKorea,SingaporeTaiwan,and HongKongare all rooted
in the Confuciantradition with major importance attachedto genealogyand ancestrallineage,
subordinatingsamesexpartnershipgo a (i NI R A heterasgxudfafily setup (45). Onthe other
hand,countriessuchasSingaporeaemaintetheredto colonialattitudeswhere samesexbehaviaur

remainsillegal.



B)Europe

Attitudes to same sex behaviourin Europe were probably even more strongly influenced by
prevalentreligiousmores.Asmentionedearlier,the riseof Christianityled to increasingntolerance
of homosexualityacrossEurope (10). Theterm Wt S & @mergesftdm Greece derived from
the Greekislandof Lesbosvhere Sappho(610¢ 570BCE)a poet who wrote poemsabouther love
for other women (46). Traditionalmarriageceremoniesbetweentwo men in ancientRomehave
also been described(47)Paradoxicallyfor a predominantly Muslim country, homosexualityhas
beenlegalin Turkeysincel858.Asmentionedearlier,post FrenchRevolutionin 1791,the criminal
codesagainstsamesexactivitieschangedo more positiveones(48).1n 1956,Germanyabolished
the code which outlawed homosexuality followed by Czechoslovakian 1962 (33,48).Currently,
samesexactivitiesare legalin all memberstatesof the EUwith same-sexunion (marriageor civil

partnership) allowed and recognized in 22 countries (48).

C)Africaandthe Middle East

Africansexualityhasoften beenstereotypedaspredominantlyheterosexuabndpromiscuousith
homosexuality considered deeply pathological and dangerous,in contrast to the west (49).
However there are manyexamplesof non-heteronormativebehavioracrossAfrica.Forexamplen
the northernpart of Nigeria,& & R Y dzksd#dausaerm usedto describeeffeminatemenwhoare
consideredto be wivesof other men(50). Thesepracticeshave often beenignored by historians
studyingAfricansexualitiesln 1835there wasan openlygaymonarch,KingMwangall of Uganda
who activelyopposedChristianityand colonialism(51)Moreover,the bookentitled Boy-Wivesand
FemaleHusbandsabout samesexdesirein Africa, referencesexplicit Bushmanartwork depicting
men engagingn samesexactivities(52). Transitionfrom boyhoodto adulthoodhasalsoinvolved
samesexsexualactivitiesin many Africantribes and ethnic groups(53). Aselsewhere the rise of
colonisaton and the spreadof Christianityreplacedpreviouspositive cultural attitudes towards
samesex behaviourswith imposition of Victorian moralitiesin the 19th and 20th centuries(49).
Againpathologisationby religionled to these behavioursbeingclassifed asnot only deviantbut
alsoasmentalillnessesAt present,Africaisthe continentwith the highestnumberof countries(45

out of 46)in whichsamesexunionisillegal(53).

Attitudes towardsLGB peoplein Middle Easterncountries have also been influenced by the

religious, legal, social, political, and cultural histories of the region. Homoerotic themes were



cultivatedin art and poetry sincethe 8th century,but thereis little evidenceof tolerating samesex
practicesin Islamiccountries(54) at presentand samesexbehavioursareillegalin the region. This
may be attributable to the role pf religioustexts which condemnany kind of samesexpractices
(55).

D) TheAmercas

Referencego brutal and capital punishmentsfor same sex activities during the 18th and 19th
centuryand at the time of the Americanrevolution havebeendescribedreflectingthe times (56).
As mentionedabove,a major shift in attitudes occurredafter 1960, triggering a worldwide LGBT
movement. This activism can be seen as occuring alongside other socicculturakpolitical
movementssuchasfeminist, anti-war andthe equalityrights(56). Theoppressionof homosexuals
throughraidsof gaybarsandother W Y 2 WNdliding@eventuallyculminatedin the StonewallRiotsof
1969(57). Thefirst national gayrights marchin the United Statestook placeon October14,1979
with over 100,000peopletaking part(57). Therewasa further paradigmshift in the 1980s during
the AIDSepidemic,(labeledandstigmatizedasa"gayLJt | Indk® gedia)with negativerejecting

attitudes from a significant number of politicians particularly againstmale homosexuals(58).

In Latin America,in 1543,the first Bishopof Mexico explainedsamesexattraction asa deadlysin
(59) reflecting both the impact of religion and colonialism.Thesenegativeattitudes continuedto
harden during Spanishcolonisation.In 1692, people from Mexico and Peru were prosecuted,
interrogated,and punishedfor samesexactivities(59). Masculinityand its perceptioncontinueto
playa majorrole in negativeattitudes towardsthe LGBcommunity.Forexample passivepartners
are givennamesthat carry stigma,suchasputo, joto, mariodn. And active partnerswere not seen
ashomosexualA shift from religiousto more socialandmedicaltheoriesabouthomosexualitynay
havecontributedto somechangesn attitudes in south Americancountries,but in spite of various
progressivelegislationsstrong sexst, gender stereotypesand widespreadviolence continue to

createan unsafeenvironmentfor LGBndividuals(60).

It is clearfrom this brief overviewthat LGBndividualshave often beenpathologizednitially aspart
of areligiousresponseand subsequentlyy S R A CsbojalteShbanseto medicalizeand psychiatrize
suchpracticesandattempt to treat them. Theimpactof societyandsocialattitudeson the practice

of medicineand psychiatryin particularcannotbe underestimaed.



It isinevitablethat discriminationandstigmarelatedto sexuaiminority statusisboundto affectthe
mental healthand wellbeingof lesbian,gayand bisexualindividualswho are consequentlyseenas
deviantandhenceill. Inthe following section,we look at the relationshipbetweenmental health

scienceandsexualorientation.
Medicalisationof samesexbehaviours

Medicineandpsychiatryboth havetheir own cultures,languageswaysof thinking,values andtend
to carrycertainauthority (61)not dissimilarto that exhibitedby religions. Societyidentifies,defines
and dictateswhat is normalandwhat is deviant and medicineand psychiatrytend to follow this
throughmedicalisatiorof fnormal@ | NAsexyaliiésireandexpressionlt maybeto do with power
but alsoin certain settingsthe alternativemight be too extremeand professionalgnay chooseto
exercisethis powerin what they seeasbenevolentway. Whenindividualswho are attractedto the
samesexaredefinedasW dzy” BH Aiffdiasthat W (i NS I cariiep (1J818 ahykhk shGel
and psychiatristsas the agentsof the state deliver these. In the past these interventions have
included aversion therapy (e.g. electric shocks, apomorphine induced vomiting), oestrogen
treatment to reducelibido but also religiouscounselling(62). Many countries continue to offer
theseto this day. Not surprisinglymore privilegedmenwere often offeredthe fa 2 ¥ &ltSridive
of treatment rather thanjail if caughtin samesexbehaviourg63).It isworth recallinghow mental
illnessexanbe takenout of classificatorysystems.JohnFry¢ & 5SHNShonymous a gaypsychiatrist
raisedthe issues of discriminaton facedby gaypsychiatristan their own professionin the 1972
AmericanPsychiatriAssociatiofAPA)meeting Thisledto adebateon, ShouldHomosexualitype
inthe APAb 2 YSy Of | (iinlA933 K le Goke yoleliminate Homosexualityper se asa mental
disorderandto substitute a new categorytitled SexualOrientation Disturbancewasapprovedby
the Boardof Trusteesof the APAIN Decemberl973. Thiswasfollowed by a generalmembervote
where coremembersof the APAvotedto removehomosexualityfrom the DSM.In May of 1974the
trustees' decision was upheld by a substantial majority of the voting members of the
Association.Thustheoreticallymillions of peoplearoundthe world were curedat the stroke of a
pen.Yetthesechangeglid not enter or alter medicalcurriculawhichremainedunchangedor years
and continuedto usediscriminatoryadjectivestowards samesexattraction (64).1n 2016,Bhugra
and colleaguedauncheda position statementon samesexbehaviourfrom the World Psychiatric
Assoation urging the decriminalisationof samesex sexualorientation and behaviour and to
recogniseLGBTights (65). Thesestatementshavehad someimpactand galvanizedsomemember

societiesto publishtheir own position statementson same sex behaviour.However, only eight



countrieshaveofficiallybannedd / 2 y @ $ MES NZ6E)&hereasat the time of writing a bill is
goingthrough parliamentin Ghanamakingconversiontherapytreatment for samesexattraction.
In 2017,the RoyalCollegeof Psychiatristsn the UKacknowledgedhe harm doneto lesbian,gay
andbisexualpeoplethroughfconversioni K S NJ (&0 TBe&inépactof conversiortherapycannot
be underestimatedcontributingto further stigmaanddiscrimination.Conversiortherapiesdo not
changethe innate nature of sexualorientation but may changethe behaviouronly. Thusit will be
helpfulto look at identity formation.:

It is helpfulto recognizeandunderstandhow sexualidentity is formedandhow individualsandtheir

familiesatimmediateproximallevel andsocialandculturalfactors ata distallevel mayplayarole.

Sexualdentity Formation

Theformation of individual identity is a complexphenomenonin itself. Sexualdentity carrieswith

it additionalfactorsincludingsocialattitudes, discriminationor acceptanceThe subjectof sexual
identity tends to incite strong emotions, reactions and debate, reflecting social and political
interestsandcontentions.In particular,the conceptof & O K 2 2o02é 3yl Falkéeson amajorimport

both for the individualandfor the societyasawhole.

BiologicalTheories

Theinfluenceof biologyon the developmentof sexualidentity generallyfocuseson the role of sex
hormones (antenatallyand postnatally), neuroanatomicaldifferences, and genes.For example,
researchhasidentified differencesin sizeand neuralnumbersin the third interstitial nucleusof the
anterior hypothalamus(INAH3) between heterosexualand non-heterosexualmen, and varying
degreesof hypothalamicactivationbetweenheterosexuabnd non-heterosexuaimenandwomen
whenexposedo pheromoneq68). Swaalnoted that somebrain structuresare alsoinfluencedby
sexhormones(for example androgenexposure)particularlyduringthe developmentaperiod,and
posited that this can influence the development of sexual identity and gender identity
variations(69). Bogaertand { 1 2 NJXeyidwQfdesearchin the field, noted that geneticstudies
showsomesupportfor heritability, genemarkers epigeneticsand geneticvariantsassociatedvith
samesex orientation (68). They also described the Fraternal Birth Order Effect (FBOE)a
phenomenonwhere same sex attracted men tend to have a greater number of older brothers
comparedwith heterosexuamen. Althoughthere hasbeensignificantprogressin recentyearsin

our understandingof the biologicalunderpinningsof sexualorientation, many areasincluding



female sexualorientation, bisexualityand asexualityare not well understoodand the interplay

betweenbiologyandsocialmechanism®f causalityoften remairs speculative.

Psychologicalrheoriesof SexuaDiversity

Although severalpsychologicatheories of sexualdiversity have been hypothesized often these
tend to reflect strongly prevalent societal norms and orthodoxies which appearto emphasize
psychopathologiesThus, inevitably there have been numerous theories from psychoanalytic,
behaviourabndlearningperspectiveaswell ashypotheseselatedto psychaebiology. Themajority
of thesehavebeendevelopedin Wegern settingsand havefocusedon male samesexattraction.

Thismayreflect the historicsocietalview (70).

Psychoanalytitheoristsand evensomebehaviouristgostulatedthat menwho experiencedsame
sexattraction were feeble and unableto adopt socB (i &i€wof masculinebehaviour(71). These
findingsare disputedby socialandhistoricalevidence Churchillind Doverhavedescribedsamesex
relationshipsacrosshistory and cultures,goingbackto the ancientGreeks(72,73).0f note, Plato
bestowedthe virtuesof samesexattractionin the military on the basisthat soldierswould be likely
to fight harderin order to protect their lovers. Thisgoesagainstthe prevalentnormsin many
countriesprohibitinghomosexual$rom joiningthe army.Freudpogulated that allhumansareborn
asbisexualbeingsand are biologicallycapableof experiencingsexualarousalwith both malesand
females Heattributed thisto ana A Y @ SOedip@sBoinplexwhere maleindividualsmayidentify
with their mother or maternal figure and seethemselvesasa love object (74,75).AlthoughFreud
did seehomosexualityasa resultof alackof resolutionof oedipalcomplexin hisfamousletter to a
mother he normalizedthis. Onthe other hand, HavelockEllissawdevelopmentof male samesex
attraction asa result of societalrestrictionsand believedthat suchattraction wassimplyanother
manifestationof the sexualimpulse,andhencea natural part of the humanexperiencg76). These

theorieshaveto be seenasthe productof their time.

Kinseyet al reported (surprisinglyhighratesof non-heterosexuabehaviourin the USApopulation
Thismayhavereflectednot only changingattitudestowardssexuabehaviorin the postwar period
whentheir surveywascarriedout (77)but alsorecorded opportunisticsamesexbehaviou in the
armed forces. Bieberet al comparedthe health recordsof male samesexattracted individuals

(n=106)and maleheterosexualndividuals(n=100)andreportedthat the samesexattracted males



typicallyhad over-controlled,inhibiting maternalrelationshipsand emotionallydistant,and hostile
fathers (17). Although problematic, like many studies which blame parents (especially
mothers!),thisstudy hadseveralproblems.Thesamplewasfrom. A S ocnNap#acticeandwas
not representative and highlighed the contribution of environmental factors on sexual
orientation(17,78).Further progresstowards destigmatizinghomosexualitycame from Evelyn
Hooker,an Americanpsychologistywho wasemphaticthat a non-heterosexualdentity shouldnot
be seenasa clinicaldisorder(79). Themainstreamview held by mental health professionalsand
researchergoday, particularlyin highincomecountries,isthat non-heterosexualdentitiesare not

psychopathologicdbut normalvariationsof the humansexualexperience.

Sexualdentity development starts during childhoodor early adolescenc&80). Varioustheories
suggesthattheimpactofanA y R A @firsRsézudetpériencecancauseatype of imprinting,with
the premisethat 2 Y S€xdalorientation needsto be testedor confirmedbefore consolidationinto
a life-long identity (81). However,non-heterosexualselfidentification often occursprior to any
actual sexualexperienceas a part of an & A R S-gethBi@sttern of development. Thisdebate
regardingsexcentred or identity-centred pathwayscontinues.For example,Floydand Bakeman
(82) reported that LGBparticipantsin their study were more likely to have had identity-centred
development.Socialidentity or collectiveidentity (identifying self as being part of a large social
structure or group)are related to acceptanceby that largergroup and subsequentintegration of
non-heterosexualdentity into a broadersocialself. Thisin turn is likely to influenceexpectedand
givensocialsupportto the individual.ldentity thusis not only how individualsseethemselveshut

alsohow they seeothersseeingthem .

Havea clearideaof the populationthat is beingservedincludinghow manyindividualslive in that
particular geographicakrea and the level of their healthcareneeds.lt is well recognized that
individualsfrom minority groups often shy away from seekinghelp becaug of perceivedand
expectedstigma.Anotherpossiblefactor is that samesexattractedindividualsmaybe ableto hide
their orientation unlikeraceor skincolourandthuslevelsof needmaybe under-reported. Hencea

keystepisto understandthe basepopulationandapproximatepopulationsize.

Prevalencef sexualminorities



Thereare problemsin gainingaccuratedata on the number of people from sexualminorities in
different populationsand acrossculturesdue to varyingdegreesof socialand cultural openness.
Consequentlyin manysettingsthere is a greatreliance on populationsizeestimationstrategiesto
assesshe numbersof LGBpeople(83).LGBindividualsare distributed throughout the population
(84)andacrossallagegroups henceit iscriticalthat plannersareawareof their numbersandhealth
needswhen designingand delivering services.Populatiorbased surveysand social behavioral
researchmusttherefore continueto expandandimprovethe measurementof sexualorientation
identity (69). LGBindividualsfacemultiple barriersin seekinghealthcareat both the structuraland
individuallevels(85)includinginternalisedstigmaandexternaldiscriminationboth of whichfurther
impair opennessand accesso services.Sincekey health disparitiesexist for LGBadults, sexual
orientation can,and indeedshould,be effectivelyincludedasa standarddemographicvariablein
publichealthsurveillancesystemdo providedatathat supportplanninginterventionsandprogress
toward improvingLGBhealth (86).

Havingaccuratemeasuresand estimatesof sexualorientation and behaviorsin the population is
essentiafor design.developmentanddeliveryof sensitiveservicesut canalsohelp inform policy.
Government surveys with sexual orientation measures can help increase awareness for
policymakersaandthe gereral public. Anabsenceof LGBdentitiesin mostof the recurrentnational
surveysby official statisticalagenciegmeansthat the socialsituation of LGBpeople often remains
invisible(87).Thereare often localvariationsasmanyLGBndividualsmay chooseto moveto cities
for anonymityand other reasons.Sinceconcealmentcan exactdeep mental and physicalhealth
costsand dampenthe publicvisibility necessaryor societalchange knowingthe sizeof the global

closetrepresentsa major publichealth questionwith important and clearpolicyimplications(88).

Severakonceptscanbe usedto measuresexualorientation: identity (whethera personconsiders
himself or herselfto be heterosexual,homosexualor bisexual),behaviour (whether a person's
partner or partnersare of the same,the opposite sex,or both sexes)and attraction (whether a

personis attracted to a personof his or her own sex,the other sex,or both sexes)Eachof these
dimensionscanbe assessedhdependentlyor in combinationto measurethe prevalenceof sexual
minority statusin the generalpopulation(89). Varioussurveymethodscanaffectthe willingnessof

respondentsto report stigmatisingidentities and behaviors(90). Populationcounts of LGBhave

includedboth in-personand on-line surveyswith agreaterrelianceon on-line strategie(83)which



allowa senseof privacyandconfidentialitythuslikelyto leadto opennessQurrent estimatesg even
thoughelicitedunderprivacyandanonymityc arelikelyto be underestimates(91).In aninteresting
departure,a method leveragingdifferent categoriesof samesexinterestson Facebookcombined
with a specificgay dating app demonstratedsignificantlyhigher estimatesthan those officially
reported (83). It has been shown that subjectsreport the highest mean comfort level with
anonymousonline surveyswith questionsabouttheir sexualorientation and the lowestwith non-
anonymougersonalinterviews(92)asoften they disclosetheir orientation or behaviourto aselect
group of people Not surprisingly,approachesto LGBpeople to identify themselvesare more
difficult in countries where homosexualbehaviour and homosexualityare less tolerated or
criminalised Thisissuereinforcesa data paradox:we knowthe leastaboutthe numbersandsocial
experience®f the mostvulnerablecommunitiesof LGB settingsdeemedthe mosthostile (83). A
recentsurveyby Gallupin the USAhasshownthe rates of LGBTpopulationsto be 5.6%up from
4.5%in 2017but interestinglythe numberof peoplewho chosenot to answerwasalsoup indicating
that thereisstill somereluctancein acknowledgingexualbrientation (93)or behavioursvhichmay

be seenasproblematic

Challenge research:

Researchmethodsto measurerates of sexualorientation vary greatly (94), thus makingdirect
comparisonsacrossculturesand societiesand subsequentanalysisand interpretation challenging.
Thesevariationsincludesampleselection the wayquestionsare phrased andthe degreeof privacy
and anonymity afforded to participants when answeringthese questions (91). This is further
complicatedby a lack of consensusamong experts on what questionsto askor how to frame
questions about sexual orientation (95). Any questions about 2 Y S€@xual orientation are
particularlysensitivedue, in part, to a specificform of socialdesirabilitybiasof heteronormativity
(92). Onthe other hand, some LGBTorganisationsare opposedto data collection becausethey
prefer to protect the individual freedom to choose whether or not to disclosetheir sexual

orientation (87).

Someof the challengesncounteredwhen collectingdataon LGBpeopleare asfollows:
1. Confidentialityandanonymity: Giventhat manypeopleonly discbsethisto alimited group
of people, gatheringdata on LGBexperiencegemainsdifficult. It has been observedthat the
estimatesof non-heterosexuaprevalencen the USincreasedasthe privacyandanonymityof the

survey increased (92). Sexual minority status itself is stigmatised, thus, survey research



participants may consider questionsabout sexualorientation to be dsensitivé and may not
discloseheir sexudity statusto researcherg95). Individualsmayfeardirectharmto themor their
familiesasaresultof suchdisclosureConsequentlybehaviors peliefs,or identitiesthat couldbe
perceivedassensitiveor unpopulararetypicallylikelyto be underreported(91).
2.Representativenesdlost population studieshavebeen conductedin the North American
continent,Australia,andWesternEurope whichcannotandshouldnot be seenasrepresentative
of global LGBpopulations.As mentioned above, variationsin estimatesof sexualbehaviorand
sexualorientation acrosssurveygeflect differencesin the actualwordingof the questionsaswell
assurveydesign(96)thusunder-reportingmayoccur(97). Oftenalackof objectivemeasurements
of sexual attraction, fantasies, behavioursor identities due to the discreet and somewhat
subjectivenature of sexualorientation canalsomakeassessmentdifficult (92). Differingsample
sizesof surveysarelikelyto addfurther variatiorsin findings(89).1t would appearthat peopleare
more willing to answerquestionsaboutidentity than about behaviour (98). Increasinglyyounger
peopk are reporting high levelsof sexualfluidity (83,99,100)reflectinghangesn societiesand

socialattitudes.

3. CategorisationTheclassificatiorof lesbians gays,and bisexualswithin researchstudiesis
generallymadeon the basisof sexualorientation (84). Asdiscusseackarlier, attraction, behaviour,
and identity are three aspectsof sexualorientation that may not alwayscorrespond.Samesex
behaviorand sexualattraction may not alwaysmatchan A y R A @ deRudiitlehti®y§94,96) As
notedearlier,in manysettingsandlanguagesvordsfor non-heterosexualaredeemedderogatory
sopeoplemay not respondto these(101) Thusnon-responseasaresultof stigmaof identification
andnon-understandingcanplayarole in underreportingandunderrecording(102)

4. Structuralstigma:lt hasbeenshownthat the degreeof structuralstigmarelatedto sexual
minorities can predict the proportion of sexual minorities who openly expresstheir sexual
orientation (88). Pachankisand Bransttm(88)in a study from 28 countries estimatedthat a
majority of sexualminorities concealtheir sexualorientation from all or most family, friends,
colleaguesneighbors,and medicalproviders Theyobservedthat factors suchas country-level
structural stigma,discriminatorylawsand policies(denyingequalrightsto sexualminorities)can

be usefulpredictors of the sizeof eachO 2 dzy dldsd&tedsixualminority population.

A final challengeto demographicestimatesof the LGBcommunityis a lack of regularlyrepeated

large, representtive surveysthat repeat questionsabout sexualorientation over time using a



consistentmethodandsamplingstrategy.Addingquestionsaboutsexualrientationto morelarge
scalesurveysthat are repeatedover time would substantiallyimprove our ability to make better
estimatesof the sizeof the LGBpopulation(89).Therecentcensusn the UKin 2021hasintroduced
guestionson sexualorientation. It will be interestingto seewhether it makesa differencein the

ratesin subsequentensuses.

In orderto deliverappropriateand accessibléealthcarewhich meetsthe needs of the population
beingserved,not onlyisit helpfulto knowthe basepopulationbut alsoratesof variouspsychiatric
disorders.Thisallowsa clearpictureto be formedsothat adequateresourcexanthen be allocated.

Thusit is helpfulto know ratesof variouspsychiatricdisordersin the LGBpopulation.

Prevalencef psychiatriadisorders:

In spiteof concernsaboutmethodsof datacollectionanddifficultiesin beingcertainaboutthe base
population, rates of mental illnessesin lesbian,gay and bisexualpeople have been shownto be
consistentlyhigher than heterosexualpopulation. Againas the vastmajority of studieshavebeen
conductedin Anglo-centricand highrincome countries little is known about the situationin many

lower incomeand non-white majority cultures.

In a systematicreview, King et al. (103)reporteda two-fold excessin suicide attempts in LGB
individualsover the comparatorheterosexualpeople but with higher levelsin gay and bisexual
men. LGBindividualsalsoreported significantlyhigherlevelsof depressionanxietyand alcoholor
substancedependence in the previousyear or over lifetime in compaison with heterosexual

controls lesbiansand bisexualwomenwere at higher risk of alcoholand substanceabuse.

Another review showedsignificantlyhigher rates of suicidalityand depressionin sexualminority
youth comparedwith heterosexualyouth (104). A more recent large on-line surveyof 40,000
LGBTQy¥outhinthe USAreportedthat the prevalenceof suicidalthoughtsandactswashigh (47%
suicidalideation,20%suicidalacts)but very similarto the generalpopulationunder 18 years(105)
whichmayreflectsocietalchangesThesdindingsrequirefurther exploration.MirandaMendizabal
et alin asystematiaeviewalsoreported a higherrisk of suicideattempt amongstLGBadolescents

(106). Semlynet al (107) reported that those individualsidentifying aslesbianor gaywere at a



higher risk of common mental disordersthan heterosexualswith youngerand older people at
greatestrisk.

Theriskof mentalhealth problemsseemdo be especiallyhighamongstbisexualsvho hadahigher
riskthan lesbiansand gaymen on suicidality,and for femalethan male bisexualindividuals(108).
The SwedishNational Public Health Survey(109) also found an elevated risk of co-occurring
psychologicatlistressand substanceuse amongstgay men comparedwith heterosexuaimenand
bisexualWwomenrelativeto heterosexualvomen.Experience®f discrimination,victimisation,and

socialisolationwere identified aspartially explainingthesefindings.

A recent surveywith 2200 people selfidentifying as belongingto a sexualminority in Kenyaand
South Africa, Lesotho and Eswatini (formerly Swaziland)reported a very high prevalenceof
depression46-57%),anxiety (55-66%),suicideattempts (22-27%)and substancanisuse(17-19%)
(110). Whereashomosexualityisillegalin Kenyaand sodomyis illegalin Eswatinj the constitution
of SouthAfricaproscribediscriminationon the basisof sexualorientationandsamesexunionsare
legal. Thissurveyconfirmed the relationshipbetweenhighratesof psychopathologyndnegative
socialattitudes.), Throughnational populationbaseddatasetsfrom 2015and 2016, Schuleret al
(111 alsoconfirmedanelevatedriskof alcoholor substancaisedisordersamongst.GBpopulation
Elmslieet al (112)in a qualitative studyfrom Scotlandobservedthat heavydrinkingwaslinkedto
the commercialgaysceneandthe type of drink wasthoughtto playanimportant (if stereotypical)
role in people® identity. Theseauthors reported that gay men tended to drink alcopopsand
cocktailswhile lesbiangended to drink pints of beer. However,Schuleret al (113)usingdatafrom
the 20152018 United Statesnational surveyon drug use and health found ethnic differencesin
rates too. Theyreported that lesbiansand bisexualwomen had a higher prevalenceof heavy
episodicdrinkingthan heterosexualvomen,andthe differencewasgreaterfor blackand Hispanic
compared to white lesbiansand bisexual women. Conversely,gay and bisexual men from
racial/ethnicminoritieswere not foundto haveagreaterriskof substane userelativeto their white
gayandbisexuakounterparts.Theseauthorsproposethat differential minority stressmight explain
thesefindings,in that the risk of substancemisusewasexacerbatedoy the stressassociatedvith
belongingto multiple minority groups- beingfemale,from a blackand minority ethnic groupand
beinglesbianor bisexualMinority stressis cruciallyimportantin understandinglifferential ratesof
variousmentalillnessesn LGBpopulations.Forethnicminority individualswho are LGBjt mayact

asdoublejeopardy.



Minority stresshasbeenput forward as a potential explanationof higherthan expectedrates of
psychiatricdisordersin minority groupsbe they race/ethnicityminority or sexualminority groups.
It is likely that further negative societal responsesto minority status can contribute to further
distress. Althoughthe principlesof minority stresshypothesiscanbe appled to all minorities but

herewe shallfocuson the impactof suchstresson LGBndividuals

Minority stresshypothesis

Sexualminority statusis one of the manyfactorsthat influencesLJS 2 LJie&tl® Amongvarious
hypothesedo explainhigh rates of psychiatricdisordersin LGBpopulationsis the minority stress
hypothesig114).1t includesboth distaland proximalstressorsDistalstressprocessesre external
factors to the minority individual, like experienceswith rejection and discriminationas well as
perceptionof these. Proximalstressprocessesre internal, which includesconcealmentof one's
(sexual)minority identity (whereasother visibleminority statusmay be more difficult to hide e.g.
gender,ethnicity or religion), vigilanceand anxiety about prejudice,and negativefeelingsabout
one'sown minority group (114,115).Thistheory positsthat socialand environmentalstressmay
leadto mental and physicalill effects.Minority stressorsexiston a continuumof proximity to the
self,rangingfrom internalisedstigmato variousdiscriminatorysociallawsandpolicies.Thisconcept
isnow further demonstratedwith the relevanceof culturaland ethnicbackground$o complement
the applicationof intersectionalityin researchon health disparitiesexperiencedby LGBpeople
(116). Most of these studiesuse internalisedhomophobiaas a measure of minority stress.In a
recent study from Australia, Bartos et al found that negative messagedrom opposersof the
campaignfor samesexunion acted as a form of minority stressfor those from sexualminorities
(117).LGBndividuakfacechronicstressdueto homophobicandheterosexissocialconditionsthat
are associatedvith higherratesof mood, anxiety,or substanceabusedisorderduringthe life time

or currently (115).
Factorscontributingto minority stressanda negativeimpacton mentalhealthare:

a) Stressof havinga particular (minority) identity: The importance of having a particular
identity canitself create a senseof distress(118). Thisminority identity may alsolead to
over-identification with the minority commurity and/or rejection of the majority
community,further contributingto a senseof alienationwhichfurther contributesto stress

(119)thus settingup a viciouscircle



b) InternalisedHomophobiaNegativesocietal(andfamily)messagesboutLGBpeoplecreae
negativeselfimageandbeliefs(120).Attitudes of the family towardssamesexidentity can
leadto rejectionor acceptanceaarely neutrality. Thesecancreatea culture conflict within
the family which could be more severein sociecentric cultures. Quch a rejection or non-
acceptancecanleadto feelingsof depressionanxiety,shameand inferiority which maybe
further compoundedby a lackof protection from parents/family,and socialrejection, all of

which exacerbatevictimisationin the faceof homophobicviolence(121).

We shallillustrate prevalenceof someof the psychiatricconditionsrelated to minority stress
below.

A)Minority Stressandalcoholabuse

LGByvictimisation and internalised homophobia have been shown to exert direct effects on
substancause(122,123)Followingshootingat a gaynightclub, in 2016in Orlando(whichhasbeen
the deadliestattackon a LGBTenuein the UShistory), it wasreported that the use of alcoholand
drugsincreasedcamongLGBndividualsin orderto copewith stress(124).Thiswasanonlinesurvey
andthe sampleincludedLGBindividualsfrom acrossthe country. Froma systematicreview of 12
studies,Goldbacthet al reported anincreagd useof marijuanaamongsexualminority adolescents
(125). Variousrisk factors related to this increaseduse were victimization, lack of support,
psychologicaktress,internalizing/externalizingactors and housingstatus. Thusfeeling minority

stressmayleadto abnormalcopingmechanismsherebyusingalcoholor substances
B) Minority Stressandbodyimageconcerns

Gaymen'sexperience®f minority stressandtheir conformityto masculinenormshavebeenshown
to be associatedwith dissatisfactiorwith body image(126).In this study, minority stressfactors
(internalizedhomophobia,stigma,and anti-gay attacks)were found to be significantlyassociated
with bodyimagedissatisfactionln a studyin the US 50%of the LGBpopulationwerenotedto have
body image concernsrelated to minority stress(127). Theseauthors found that the effects of
minority stressin sexualminority youth were moderatedby communityinvolvementandnoted that
all minority stressorsand communityinvolvementwere positivelyassociatedvith increasedodds
of disordered body image behavioursand concernswhich highlight the role of community
involvementand expectations.Mensingeret al reported that sexualand gender minorities had

higher rates of eating disorderswhich they attributed to sexualand physicalabuseand trauma



relatedto bullying (128).Thus,a complexpicture about the causationand developmentof eating

disordersandbodyimagein relationto minority stressstartsto emerge.

C)Major DepressiveSymptoms& Minority Stress

Feelinglike a burdento & LJS 2ihihe f A Zhasbéen shownto be a critical mechanismin
developnghighlevelsof depressiorandsuicidaideationamongLGByouth (129)andamong sexual
minority women (130). The latter study reported that there existed direct links between
victimization and substanceuse and between internalized homophobia and substanceuse.
Cognitivefactors,suchasnegativeexpectationsor the future havebeenstronglyassociatedvith
elevatedlevelsof hopelessnesanddepressiorand asdiscussecearlier, ratesof suicidalideation
andsuicidewere higheramongLGBndividualsandthesecognitivefactorsmaycontribute to these

rates.

D) Psychologicalistressandrumination

Theinfluenceof sexualminority stressordhavebeenfoundto be associatedvith ruminationsabout
sexualminority stigmaleadingto disorderedeatingpatterns(131).Thepathwayfrom expectations
of rejectionto this rumination (whichcanbe seenasa psychologicatlefene mechanismpandfrom
selfstigmato distresshavebeenshownto be strongerfor menthan for women(132).Rumination
hasbeenshownto be animportant areaof interventionfor cliniciangtreating LGBindividualswith
depression(133).Sexuaminority stressorsarethus capableof compromisingvell-beingevenif not
subjectivelyappraisedasstressful(134).1t would appear that minority stresscontributesto mental
ill-healthand reduceswell-being. Thechallengedie in changinghe socialfactorswhich contribute

to stigmaandnegativity.

Thereis considerablaesearchevidencesuggestinghat onceindividualsgainequalityin law, rates
of many psychiatricdisordersstart to diminish.Thisis likely to be a result of recognitionasequal
but alsoaddingto a senseof increasedselfesteem.Thereis impressiveevidenceto suggestthat
onceequalityisbroughtin, ratesof psychiatriadisordersstartto drop alsoconfirmingthe role social

factorsplayin the genesisand perpetuationof psychiatricdisordess.

Equalityreducesstressandratesof disorders



Sexualminorities living in communitieswith high levelsof anti-gay prejudice experiencea three
timeshigherhazardof mortality thanthoselivingin low-prejudicecommunitiesandhave a shorter
life expectancyof approximately12 years (135). Thereis clear evidencethat addressingthis
differential canreducehealth disparitiesamongstigmatizedgroups(136).In particular,it hasbeen
shown repeatedly that protective policies (reducing hate crimes, addressing employment
discriminationthrough sexualorientation asa protected class)canleadto a reductionin rates of

mentalhealth problems(137,138).

LGBinclusivepoliciesalso have a positive impact on mental health outcomesin sexualminority
populations.Individualand communitybasedinterventionsaiming at greater inclusionof sexual
minority persons promotingresilienceand managingminority stressare likely to improvethe gap
of mentalhealthdisparitiesin both the shortandmid-term (121)but alsoin the long-term. In order
to mitigatethe perniciouseffectsof sexualminority stressoron mentalandphysicahealth,efforts
have to be made both to reduce the frequency and severity of social stressorsfaced by LGB

individualsandto bolstertheir stresscopingresourceq134).

Asillustratedin the mapof the world above,the statusof sexualminority individualsvariesacross
nations.It raisesspecificchallengesn equality but alsothe relationshipbetweeninequalitiesand

ratesof psychiatriadisordersand patternsof help-seekingoehaviours.
Legalissuesaroundthe globe

Globalisationand favorable global cultural messagesnay have had some effect on changing
negativeattitudesandlawsin somecountriesalthoughthe impactappeardesspronouncedn other
more religious societies(139). Accordingto the estimated HomophobicClimate Index for 158
countriesincorporatinginstitutional and socialcomponentsof homophobia,WesternEuropeisthe
mostinclusiveregion,followed by LatinAmericawhile Africaandthe Middle Eastare hometo the
most homophobic countries with two exceptions:South Africa and CaboVerde (140). Some
countriesseemto be taking stepsbackwardswhich will increasestigmatizationand diminishthe
hard-won legalrightsof sexuaiminorities(141,142xlongwith worseningmentalhealthwhichmay

contributeto poor physicalhealthandincreasedmortality.

Accordingo the UNInternationalCovenanbn Civiland PoliticalRightsArticle 6 (143),iEvery
humanbeinghasthe inherent right to life. Thisright shallbe protected by law. No one shallbe

arbitrarily deprived of hist A TA&ite ¢he Article doesnot prohibit the possibility of the death



penaltyin countrieswheresuchalegalprocedurestill exists,it clearlystatesthat fsentenceof death
maybeimposedonly for the mostseriousO NA YISGP&,966). TheUNHumanRightsCommittee
Generakommentno. 36 on ICCPRrticle 6 statesthat the term fthe mostseriousO NJ& YnBsibe
readrestrictivelyand appertainonly to crimesof extremegravityinvolvingintentional killing. This
commentalsoclearlyindicatesthat funderno circumstanceganthe death penaltyeverbe applied
asa sanctionagainst. . . K 2 Y 2 & S E bz 7 the@UN Bluman RightsCouncil(144) issueda
resolutioncondemningthe impositionof the death penaltyasa sanctionfor consensuatamesex
relations and urgedmemberstatesthat havenot yet abolishedthe death penaltyto ensurethat it
is not imposedas a sanctionfor specificforms of conductsuchasconsensuasamesexrelations.
However,accordingto the ILGAWorld report (145), amongthose countries which criminalize
consensuasamesexconduct(67 UN Member States) the death penaltyis the legallyprescribed
punishmentfor consensuabamesexsexualactsin six UN Member States,namely:Brunei, Iran,
Mauritania,Nigeria(12Northernstatesonly), SaudiArabiaandYemenTherearealsofive additional
UN Member Stateswhere certain sourcesindicate that the death penalty may be imposedfor
consensuasamesexconduct,but where there is lesslegal certainty on the matter: Afghanistan,
Pakista, Qatar, Somalia(includingSomaliland)and the United Arab Emirates.Countriesthat still
imposethe death penalty for consensuakamesex sexualactivity are ruled by Sharialaw ¢ an
ensemble of ethical and moral codes stemming from Islamic tradition (145). Other legal
discriminationagainstLGBpeoplecantakeforms,suchascriminalizingoro-LGBeventsheldin public
placesor denyingsamesexcoupleshe rightto marry. At the coreof theseisthe powerdifferentials
between heterosexualnd non-heterosexualcitizenswhich are then sanctionedand perpetuated

by state legalacts(146).

Health care needs of sexualminority individualsrequire not only specialattention related to
reduction and elimination of stigmabut increasingacceptanceon part of medical professionby

ensuringaccesso safespacesvhereindividualsseeinghelp canfeel comfortable.
Therapeutidnterventions

Fromthe discussiorabove,it is evidentthat LGBindividualsare more likely to experiencehigher
ratesof certainmentalillnesses but they are alsolesslikely to seekhelp asserviceprovidersmay
hold negativeattitudesdueto psychiatryslonghistoryof pathologisindhomosexualityEventhough
homosexualitys no longerconsidereda mentalillnessin manycountries,the stigmatisingattitudes

of the generalpopulation and policymakerstowards LGBpeople continue to feed into negative



attitudes of those deliveringhealthcare.Thesecombinedwith structural prejudice, biasor simple

ignorancecaneasilyalienateLGBndividuak.

Althoughpatients tendedto report greaterbenefitsfrom the therapywhen their therapistwas of
the samesexualorientation asthem, the qualitative evidencesuggestghat i K S NJ- dtitudes; & Q
knowledgeandskillsremainmoreimportant than their sexualorientation (147).1t isimportant that
therapistsshouldnot rely on their clientto educatethem, partly becauseof the extremelypersonal
nature of experiencesvhichmaynot be easiyy generalizabldut alsoit mayerodetherapytime and
consequentlyalienatethe client. In any therapeuticinteraction client/patient is at the core and
their personalexperiencesmust remain the most important focus and generalisationamust be
avoided.Therapistavho were more informed aboutthe lifestyleand culture of peoplefrom sexual
minoritieswere lesslikelyto makeheteronormativeassumptionsor to assumethat the client had
soughttherapybecauseof their sexuabrientation. Asin the caseof trainingin culturalcompetence,
therapistsneedto be aware of their personalanti-homosexuabiases,whatevertheir own sexual

orientation anddealwith them.

In a recent systematicreview on the experiencesof mental health servicesby sexualminorities,
McNamaraand Wilson found that in over two thirds of the studieswhich had been included
cliniciansappearedunawareof sexualY' A y 2 Ndulilires§la8RA more worryingfindingwasthe
discomfortof cliniciansor their dismissiveneswhendiscussig sexuabrientationwhichmeantthat
their clientsfelt judgedor poorly understood.Goodgeneralcounsellingskills(suchas openness,
compassionand validation) and adoption of an affirmative approach, such as asking clients
proactively about their sexwal orientation rather than making assumptions,and avoiding
heteronormativelanguagewere recognizedas important. An affirmative approachis therefore,
essentialin order to form an effective therapeutic alliance. Alessiet al. confirmed that an
affirmative approachwith LGBindividualswas positivelyassociatedwith their psychologicawell-
being(149).1t is crucialto haveappropriateresearchfundingto measureand ascertainsatisfaction
and clinicaloutcomesfor LGBpeople (150)and to ensurethat any researchis being carried out
properly. O&haugnesset al (151)in their mixedmethods systematicsynthesisobservedthat
variousaffirmative approachego addressproblemssuchassubstancemisuse,depressiongating
disordersandsuicidality largelyreported positiveoutcomes However,mostworryinglya majority
of the quantitative studiesincludedin this reviewfocusedon gayandbisexuaimenandnonewere

specificto lesbiansor bisexualwomen.



The AmericanPsychologicafssociatiorpublishedits initial guidancein 2012 (updatedin 2020),
recommerdingtrainingin gainingknowledgeabout sexualminority cultures,workingaffirmatively
with peoplefrom sexualminority groups,usinginclusivelanguage and participatingin reflective
practice to addressconsciousand unconsciousbias. Similar initiatives have come from other
organisationse.g. the PsychologicalSociety of Ireland and the British PsychologicalSociety
(152,153,154).

Socalledconversiontherapieshavebeenusedin psychiatryfor decadesusingaversiontherapies,
medicationto reduce libido and other methods. The term conversiontherapy is fraught with

difficultieshencewe preferto add so-calledasprefix.

So-Called¥/ 2y 08 KB NR VIA S& Q

It is evidentthat the step of removingthe diagnosiof /K 2 Y 2 & S Efarh theADSMdid not end
the era of the pathologization of homosexuality,as a new diagnosisof Sexual Orientation
Disturbancevasintroducedinto clinicalpractice whichin turn mayhavecontributedto the ongoing
legitimization of the practice of so called WO 2 y @ $&i3ipS A Yhi® again reflects the role
psychiatry,psychiatristsand psychologistsplay in respondingto societal concerns.Conversion
therapy is an umbrella expressionto refer to any sustainedeffort to modify a persor® sexual
orientation. It isimportantto point out that there isno soundscientificevidencethat innate sexual
orientation can be changed(22,65) and, more importantly, the provision of any intervention
purportingto iii NJSsoriethingthat isnot adisorderiswhollyunethical(65).Inthe lastthirty years,
more than 65 national, regionaland international professionalassociationdiave adopted specific
position statementsagainstthe administrationof so-calledftonversioni K S NJ Mdst$fiherd
elaborateon the lack of evidenceto suppot their effectivenessthe risksof clearharm, and the
ethicalimplicationsof offering thesefii K S NJ- (142) $drthermore, theseconversiontherapies
are often propagatedby churchesand religious leadersin many countries, also seebelow. In
addition,the availabilityof so-calledtreatment optionsfor homosexualitycontributeto the ongoing
discriminationand stigmatizationof sexualminoritieswithin healthcaredelivery. Thesefactorsare
associatedvith a highriskof harmto the subjectandsociety Althoughin manywesterncountries,
activismhas brought about changeand equality, in other countriesit has provedto be a risky
proposition(145).Equallyimportantly, a failure of activismcanimpedechange(146). Serovichet

al. in a systematicnarrative analysisof the literature on WNB LJ- iNK & R{grSiBedterm for



WO 2y @6 KB NRIghiena number of methodologicalproblemssuggestinghat scientific

rigor in thesestudiesislacking(155).

However, basingtheir ideology on the mid-20"-century psychoanalytictheories and Christian
theological assertionsof the complementary nature of men and women, so-called & Sday
Y A Y A dhanbedriestablished mainly in the US(156)aimedat the & & NB | (bfs&nyesiex
attraction. Acrossthe US,approximately57,00013 to 17-yearolds are projected to engagein
WwO2y g% KE Nihassmitualor religiouscounselor(157).It isunclearwhethertheseare self

referralsor whetherindividualshavebeenencouragedr evenpushedto seekW K Siri thid@vay .

Asconversiortherapiescanbe harmful,thereisnoresearctrationalefor cliniciango providethese
therapies.Mental health professionalfhavea moral and ethicalduty and a socialresponsibilityto
advocatefor a reductionin socialinequalitiesfor all individuals,includinginequalitiesrelated to
sexualorientation (158).In order to advocatefor patients and the servicestheir patients need,
clinicians must learn to put aside their personal prejudices and through their professional
organisationsattempt to changenegativesocietalattitudes which impede equality which means
droppingany type of conversiontherapies. Thisis confirmed by the concernsraisedby Radden
(159)about aOf A y X1 © itk ffadhifag . . . pardlel to the (other) hiddenvaluel & & dzY LJG A 2 ¥ &
when his or her religiousbeliefs,amongothers,inadvertentlyguidetheir clinicalpracticein ways
whicharenotinthe LJI A Besfinte@est.lfaOt A y knOwilddgéa®duthumansexualityisscarce
andr ratherthan referringto reliablescientificsources outdatedtheoriesor personalbeliefsare
beingrelied upon, many clinicaland ethical concernsare likely to emerge (160). Prejudicialand

stigmatizingattitudes are unacceptabléan clinigans.

Althouch WO 2 vy @ 6 KB NiRsiftingly opposedby many prominent national and international
healthcareorganisationsjncludingthe World PsychiatricAssociation(65), some licensedmental
health professionalsontinueto provide highlyunethicalclinicalinterventionsin order to attempt
to changetheir LJ- A sextalciiedtation (161).1n additionto the reviewby Serovichet al (155),
anothersystematiaeviewhasclearlyillustratedthat effortsto changesexuabrientationarelargely
unsuccessfuland sdentifically unfounded, whereas studies showing minor changes are
methodologicallyflawed (162). More significantly,trying to change2 y Ss@dalorientation is
associatedwith significant(iatrogenic)psychologicabnd spiritual damage,often aggravatinghe
reconciliationof sexualand religiousidentities (162).A number of other professionalassociations
haverecognizedndratified equalityin humanrightswhichcancreateamore equitabledistribution

of resourceg67,163).Thiswill enablebetter health throughincreasingnstitutional accountability



for discrimination,decreasinga ( I (i S 1 a tejregsioBoNISRindividuals (amongothers) and

therebydecreasingocialstigma(164).

Although over the past decadesreligiosity has declinedin many hightincome countries,people
acrossmany parts of the world continueto considerreligionto be important (165,166) However,
globallythe proportion of religiousadherentsis projectedto increase(167)rather than diminish

dueto demographicchangesAsdiscussedn an earlier section,major religionstend to discourage
non-procreative sexual behaviours,with the evidence indicating more homonegativeand bi-
negativeattitudes amongthosewith religiousbeliefs(168,169) Thesenegativeattitudesreflecting

many religiousinterpretations then influence psychiatricpractice and create further stigmaand

negative attitudes. For many LGB persons, particularly in the early stagesof sexualidentity
formation, the reconciliationof sexualand religiousdomainsmay well be very distressingand
confusing and such a conflict, if unresolved, may be associatedwith higher internalised
homonegativityand consequenthypoorer mentalhealth (170,171) Neverthelesstather than being
mutuallyexclusivereligiousandnon-heterosexualdentitiesseemto interdigitatein more complex
andambiguousvays(171).Asarguedby Pageand Shipleycomparingreligion(seenasd 2 LILING & & A ¢
andl NJ K bnih&an@end of the spectrumand secularism(seenasd f A 6 SaNANG Kiyi By | £ € 0
the other, may not be as straightforwardas it seems(172)eventhough it appearsan attractive

option, asthere are many shadesin the middle. Many LGBindividualsmanageperfectly well to
integratetheir sexualitywith religiousbeliefsevenwhen the official stanceof their religiort asis
generallytrue for major monotheisticreligiong is unwelcoming(171).Indeed, as suggestedby

Peteet, rather than trying to rescuea spiritually distressedpatient froma ad R & a F dzysedaf A 2 y | £
[religious]d S Aahiertalhealth professionalcan supportthe patientt with equal respectfor

their values beliefs,and sexuality in finding spiritualresourceswithin the LJ- (i A faiyf (LT3R

Therehavebeenimportant developmentswith regardto guidancefor professionas in relation to
socalled? 02 y @6 KB NP FokeSaidieQidthe UK,a Memorandumof Understandingvas
publishedby the British Associatiorfor Counsellingand PsychotherapyBACRin 2017 which has
now beensignedby 20 organisationsepresentirg counsellorspsychologist&nd psychotherapists,
aswell as statutory bodiessuchas NHSEngland NHSScotlandand the RoyalCollegeof General
Practitionerswith the stated aim of endingthe practiceof conversiontherapy (174).However,a
legal ban has still not happened.A similar resolution was passedby the AmericanPsychiatric

Associationin collaborationwith Associationof Gayand lesbianPsychiatrist{AGLP)in 2009 to



opposed & S Eodehtétion changeefforts practised by therapists, often assaiated with faith
organisationsto addressa conceptof homosexualitydepictedassymptomaticof developmentabr
spiritual ¥ | A f (A7§) Mas€of the major mental health professionabrganisationsn the UShave

alsopublishedsimilarstatements.

InMay2020,the UnitedNations(UN)reportedthat 700,000peoplein the UShadexperiencedsome
form of conversiortherapyandthat globallyit wasbeingpractisedin at least68 countries,often on
minors, and was particularlycommonin Africa(176). Thevad majority of those who had been
exposedo it, reported that it hadcausedhem psychologicaharmandoften describedt asaform
of torture - in Mozambique for example,it included@orrectiveNJ Lfi @sbianismTheUN has
calledfor a globalban on all conversiontherapies(176)but currently, this is only in placein five

countries(Malta, Brazil, Ecuador;Taiwanand Germany).

The global body of psychiatristsc the WPA - considersa | Y S ratirastion, orientation and
behaviouras normal variantsof humansexuality.In its statement,the WPArecognizedhe Y dzf (i A 1t
factorial causationof human sexuality,orientation, behaviourand lifestyle. It alsoacknowledged

the lackof scientificefficacyof treatmentsthat attempt to changesexualorientation and highlights

the harmandadverseeffectsof suchtherapies(65).

Inthe UK there havebeenrecentpolicyinitiativesaimedat improvingaccesto mentalhealthcare
for people from sexualminorities. In 2018, the UK Governmentpublished an action plan on
dmproving the lives of Lesbian,Gay, Bisexualand Transgenderpeople @vhich included the
appointmentof a nationaladviserdo improve healthcareprofessionalgawarenesof LGBTissues
so they can provide better patient O NB Q@nmaf the cited actions was to improve mental
healthcarefor this group and, for the first time, to ensure people from sexualminorities were
includedin the nationalsuicidepreventionstrategyasa high-riskgroup(177).Furtherplansinclude
the educationandtraining of all NHSstaff to improve cultural competencein workingwith people
from sexualminorities. Healthcareprovidersin the UK, are now expectedto ensurethat sexual
orientation is specificallyincluded in staff diversity training and in the organisatior® anti-
discriminationpolicy.Additionalinitiativesthat demonstrateaninclusiveorganisationatulture are
increasinglycommon, such as providing rainbow lanyardsfor staff to wear, publicisinghow the
organisation works with people from sexual minorities, and providing support groups and
championdor staff from sexualminorities. Thesenterventionsreallycanh comesoonenough,as
evidencedby McCannand Brown® recent investigationof the experiencesof lesbianswho had

accessednentalhealthservicesn NorthernIreland,where one participantreported (178):



dhen | sawthe LJ& & O K AwhénNdid&say 3omethingabout my sexualityto him, he was
kind of like "oh but & 2 dzbNJBXS U likéfbnXut & 2 dziedliBful, @ 2 diindatnan and
everythingwill befinefor & 2 dateslike,a SNA 2 dzaf & X Q

Equallyimportant to note that these negative attitudes towards lesbiansare prevalent across
nationsandreflectnegative patronizingandpatriarchalviews. In2020,a21yearold Indianwoman,
who identified herselfaslesbian posteda videomentioninghow shewasput on heavymedication
without her consent.Shesubsequentlydied by suicide (179). Thistragedy illustratesin graphic
termshow far psychiatrystill hasto goto offeratruly & | F ¥ A NI Rt&pBdgléfrom sexual

minorities.

LGBmental health professionalsand challenges

Therehavebeensurprisinglyfew studiesinvestigatinghe mentalhealthandexperience®f doctors
and other health professionaldrom sexualminoritiesand none that havespecificallyinvestigated
LGBmental health professionas. A study from the USAreported that two thirds of LGBdoctors
fearedlosingreferralsfrom their colleaguesf they were open about their sexualorientation and
onethird had experiencedverbalharassmenbr insultsfrom colleaguesecauseof it (180). Only
12%felt that theyweretreated asequalswithin the profession.Theyalsonotedthat lesbiandoctors
were evenmore likely to experiencehigherratesof reported verbalharassmen{43%)(180).This
may alsoindicate anti-female attitudes on the part of somehealth professionalsWhetherthings
haveimprovedtwenty yearson remainsto be confirmed.In a studyof R 2 O (iatitNdestowards
male homosexuality hot surprisinglygay doctorsreported more positive attitudes towards male

homosexuality(181).

In 2017,a surveyby Stonewall(Ukbasedcharitythat representsthe LGBT-eommunity)with over
5000participantsfound that just under one-fiftths had experiencechegativecommentsfrom work
colleagues(182). In addition, Stonewalis dJnhealthy Attitudes deport (183) found that 25% of
LGBT-health and socialcare staff had experiencedbullyingor abuseat work in the previousfive
yearsand 10%hadwitnessedcolleaguesexpresshe beliefthat someonecouldbe @ured @f being

lesbian,gayor bisexual Thesefindingsthus reflect structuralbias.

Whilst no specificdata are availableon the experiencesof LGBstaff working in mental health
services,given the higher prevalenceof mental health problems amongstpeople from sexual

minorities,onewould hopethat thesesettingsmight be more enlightened.In addition, affirmative



actionsthat visibly communicatean organisatior® inclusiveculture can ensurethat staff from
sexuaminoritiesfeel safein the workplaceandableto be openabouttheir sexualityif they sowish.
Stonewallpublishesan annualworkplaceequality index - a benchmarkingtool for employersto
measuretheir progresson LGBTinclusion. However,in 2020, in the UK, only two healthcare

organisationsvereincludedin the top 100,oneof whichwasanNHSmentalhealthserviceprovider.

Onamore positivenote, workplacesupportgroupsfor staff from sexualminoritiesareincreasingly
commonin manymentalhealthproviderorganisationsn the UKandelsewherg(184).Theyprovide
peer support, networking opportunitiesand visible evidenceof an inclusiveworkplace.Members
arealsooften activelyinvolvedin ensuringthe organisatiords approachto diversityandequality(for
both clientsand staff) includessexualminoritiesthrough membershipof relevantcommitteesand

contributingto relevant policies.

Theseefforts canbe helpfully supportedby national professionalorganisationsForexample,the
AmericanPsychiatridAssociatiorhasincludedan Associatiorof LGBT@sychiatristsince1985and
in 2001,the UKRoyalCollegeof Psychiatistssetup a SpecialnterestGroupon LGBTnentalhealth
(RainbowSIG)hat aimsto includepromoting the mental health of peoplefrom sexualminorities
and supportingand advocatingfor LGBTmental health professionalg(185). Sadly,it is still not
unconmon for both these organisationgo be contactedby psychiatristswho are strugglingwith
the stressof workingin anorganisationwherethey do not feel safeto be openabouttheir sexuality.
Thisexperiences probablycommonin most countriesand no doubt muchmore needsto be done

to tacklehomophobiain the mentalhealthworkplaceglobally.
Recommendations

Havinglooked at the history of samesexbehavioursacrossdifferent religionsand geographical
areasmakesit obviousthat attitudes do changeacordingto varioussocialfactors. Theevidence
presentedabovesuggests numberof keyissues. Firstly, in manycountries,there is no accurate
data on number of individualsbelongingto sexualminorities. Thus,blind applicationof findings
from oneculture to anotherare likelyto be fraughtwith difficulties. Thereasondor the absenceof
suchdataarewell-recognisecandare many. Themostimportantfactoristhat asin alargenumber
of countries samesexbehaviouris illegalwhich meansthat acknowledgingsamesexorientation
canleadto anumberof unpleasantconsequencemcludingimprisonmentor evendeath. Other
reasonsncludeunclarityaboutthe useof certaintermsor their acceptancen that particularsociety

so that these are not included in population surveysand studies. This also affects a clear



understandingof the extent of incidenceand prevalenceof variouspsychiatricdisordersin these
populationswho are not only underprivilegedand vulnerablebut are alsounderstudiedand often
no acknowledgenent made of their healthcare needs This combined with stigma and
discriminationagainstpsychiatricillnessescan work as a double jeopardyand stop people from
seekinghelp when they needit. Thus, there may be may alsoan underreporting of psychiatric
disordersn sexualminority groups.Asthereisclearevidenceashasbeendiscussedabove minority
stressrelatedto not-belonginghasbeenidentified asa clearfactor in producingincreasedatesof
psychiatricdisordersin this population. It has also been shown convincinglythat bringingabout
equalityand equity in policiescanleadto areductionin the ratesof psychiatricdisordersin these
sexualminorities. However a majority of the studiesand findingshavebeenreported from high
incomecountries which may not be easilyappliedto low and middle-income countries.Cultural
attitudes direct and drive acceptanceof minority status In many countries, negative attitudes
towardssamesexbehavioursandsexualminoritieschangedandbecamemore negativeasaresult
of colonizationand religious influencesand remain so in spite of activismto changethese
Consequentlymany cultureswhich usedto be sexpositive culturesand were more acceptingof
samesexbehaviourhavesubsequentlypecomesexnegative. In countrieslike Indiain recenttimes,
samesex behaviourhas been decriminalizedbut it remainsa criminal act in a large number of

countries.

In someinstancesnedicineincludingpsychiatrytook overfrom religionandreligiousattitudes and
followedtheseup with treatmentswith limited or no evidence Thisin caseof sexualminoritiesled
to the useof so-calledconversiortherapieswhichhavecausedconsiderabledamageto individuals,
their families and societyas a whole. Pathologisatiorof samesexbehaviourhasled to not only
stigmatizingndividualsbut hasalsooften led to delaysin help-seekingvhichcancontributeto poor
outcomes Nationalandinternationalpsychiatricorganisationslongwith other stakeholdersarein
apowerfulpositionto bringaboutchangesn societiest & & O K #oktiakcdiira@thasto be applied
acrossthe board sothat all individualsin any givensocietyhaveequal accesdo health services
irrespectiveof their sexualorientation. All mental health professionalsieed cultural competence

trainingto be awareof cultural challengeghat sexualminority individualsfaceon aregularbasis.

The recommendationsmade by the Commissionare addressedto policymakerscliniciansand

researcherdut crosssectionalityof thesethree areascannotbe ignored



Putting LGBMental Healthinto policy

1. Policymakersshould include impact assessmenbf each of their policieson LGBmental

health. Thisis of particularinterestrelatedto foreignaid and countriesaroundthe globe.

2. Equitymustbe deliveredin law andreality so that LGBindividualsfeel safeand respected

whichwill help reduceratesof psychiatricdisorders.

3. Suitableequitable funding shouldbe made availablefor research training and delivery of

services.

4. Allkindsof conversiontherapiesandclinicsthat aim or claimto changesamesexattraction
should be banned. Moreover, clinics and clinicians providing such therapies should be

chargedwith humanrightsabuses.
Clinicalservicesandclinicians

1. Therapistsshould receivetraining on the impact of seltdisclosure,regardingboth their
Of A &ndiheir awn sexualorientation; counsellingand psychotherapyservicesshoud routinely
monitor any discrepancyin satisfaction,accesgo treatment, engagementand clinicaloutcomes

for LGBpeople.

2. Psychotherapyraining shouldinclude teachingon sexualminority developmentand cultures;
psychotherapeutigracticesthat pathologisehomosexualityshouldbe replacedby more modern
understanding®f sexualorientation; therapistsshouldbe trained and supportedto challengetheir

own biasedn relationto clinicalinteractionswith sexualminorities.

3.All health staff should have training in sexual minority cultural competenceincluding the
promotion of affirmative approachessuch as the use of inclusive languageas part of their

mandatorydiversitytraining.

4.Servicesshould demonstrate their inclusivenesshrough visible means and in practice e.g.
displayingaffirmative postersin waiting areas,and profiling staff from sexualminorities on their

website.

5.Workplacesupportgroupsfor stafffrom sexuaminoritiesin mentalhealthproviderorganisations

shouldbe encouragd. Theyare needed not only to provide peer support but also networking



opportunities and visible evidenceof an inclusiveworkplace.Thesenetworks can be extremely

helpfulin conveyingsuggestions$o the boardsof organisationsandinstitutions.

6. All healthcareemployeesshould be encouragedto becomeactivelyinvolvedin ensuringthe
organisatior® approachto diversity and equality (for both patients and staff) includessexual
minorities through representationof relevant committeesand contributing to relevant policies.

Thereshouldbe possibilitiesfor alliesto cometogetherand supportminority groups.

7. Cliniciansffering conversiorntherapiesshouldbe reportedto their respectiveregulatorybodies

andappropriateactionsshouldbe instigated

8. Theseefforts canbe helpfullysupportedby nationalprofessionabrganisationsvho mustleadby
example Theseorganisationganalsohelpby creatingandadoptingpositionstatementswhichare

positiveand affirming.

Research

1.Appropriate equitable funding must be made availablefor researchinto prevalenceof various

psychiatriadisordersin sexualminorities.

2. Suitablefunding should be made availableby funding bodiesto evaluatethe effectivenessof

therapyfor sexualminorities andtheir mentalhealth.

3.Speciahttention shouldbe paidto includeresearchinto groupssuchasbisexualindividualsand
lesbiansparticularlyin the global South.Ashasbeenshownrates of variouspsychiatricdisorders

arehigherthan acceptedandaclearunderstandingdf causest socialandpoliticallevelsisneeded.

4. Suitableequitable funding should be provided for researchinto the healthcareneedsof LGB

groups.

5. Researchermustbe encouragedo usestandardizeddefinitionsandinclusionof LGBgroupsin

researchstudies.

6. Researchools to measuresexualorientation and identity needto be refined and universally

agreed.
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