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Key Concepts 

A. Related to sexuality  

Bisexual – Individuals who are emotionally and sexually attracted to people of their own 

gender and people of other genders (National LGBT Health Education Center, 2016). 

Cisgender – Individuals who have a match between the sex they were assigned at birth, 

their bodies, and their gender identity. The term is used to replace “non-transgender” or 

“bio man/bio woman” (APA, 2015). 

Gay – Individuals who are emotionally and sexually attracted to people of their own 

gender. It can be used regardless of gender identity, but is more commonly used to 

describe men (National LGBT Health Education Center, 2016). In this study the term gay 

is used to refer to men who are attracted to another men. 

Gender identity – A person’s internal sense of being a man/male, woman/female, both, 

neither, or another gender (National LGBT Health Education Center, 2016). 

Gender minority – Used to describe people whose gender expression and/or gender 

identity does not match traditional societal norms (transgender community) (Fenway 

Health, 2010). 

Gender queer – Describes a person whose gender identity falls outside the traditional 

gender binary (i.e. identifies with neither or both genders). Other terms for people whose 

gender identity falls outside the traditional gender binary include gender variant, gender 

expansive, etc. (APA, 2015; National LGBT Health Education Center, 2016). 

Heterosexual – A sexual orientation that describes women who are emotionally and 

sexually attracted to men, and men who are emotionally and sexually attracted to women 

(National LGBT Health Education Center, 2016). 

Intersex – Refers to a range of conditions associated with atypical development of 

physical sex characteristics. Intersex individuals may be born with chromosomes, 

genitals, and/or gonads that do not fit typical female or male presentations (APA, 2015). 

Lesbian – A sexual orientation that describes a woman who is emotionally and sexually 

attracted to other women (National LGBT Health Education Center, 2016). 

Sexual orientation – Refers to the sex of those to whom one is sexually and romantically 

attracted (APA, 2015). 

Sexual minority – Used to describe people whose sexual orientation is not only 

heterosexual (Fenway Health, 2010). 

Transgender – An umbrella term that incorporates differences in gender identity 

wherein one’s assigned biological sex doesn’t match their felt identity. This umbrella term 

includes persons who do not feel they fit into a dichotomous sex structure through which 

they are identified as male or female. Transgender people may or may not choose to alter 

their bodies hormonally and/or surgically (Fenway Health, 2010; APA, 2015). 

Transgender man – refers to someone who was identified female at birth but who 

identifies and portrays his gender as male. Alternate terms: transman, affirmed male, 

gender-affirmed male, FTM (female-to-male), man (Fenway Health, 2010). 
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Transgender woman – refers to someone who was identified male at birth but who 

identifies and portrays her gender as female. Alternate terms: transwoman, affirmed 

female, gender-affirmed female, MTF (male-to-female), woman (Fenway Health, 2010). 

Waria – Indonesian term to refer transgender women. They can identify themselves as 

woman, bigender, or others (Arus Pelangi, 2017). 

 

B. Related to mental health disorders 

Anxiety – or anxiety disorders, that differ from normal feelings of nervousness or 

anxiousness, and involve excessive fear or anxiety. There are several types of anxiety 

disorders, including generalised anxiety disorder, panic disorder, specific phobias, 

agoraphobia, social anxiety disorder and separation anxiety disorder. In this study, the 

term anxiety refers to generalised anxiety disorder, and the other anxiety disorders will 

be mentioned (i.e. social anxiety) will be mentioned when studies indicate so (American 

Psychiatric Association, 2017a). 

Depression – or major depressive disorders, is a common mental disorder, causes 

feelings of sadness and/or a loss of interest in activities once enjoyed. It can lead to a 

variety of emotional and physical problems and can decrease a person’s ability to function 

at work and at home. Depression symptoms can vary from mild to severe (American 

Psychiatric Association, 2017b). 

Substance use disorder – refers to a condition in which an individual’s recurrent use of 

alcohol and/or drugs causes significant behavioural, physical, social, and psychological 

impairments. In 2013, with the publication of the fifth edition of the DSM (DSM–5), 

substance use disorder took on an even broader meaning, when the substance abuse and 

substance dependence criteria were eliminated as separate diagnostic categories and 

combined into a single substance use disorder. With the removal of the substance abuse 

and substance dependence classifications, the DSM–5 addresses the use of substances 

separately, with each substance constituting its own specific use disorder (alcohol use 

disorder, stimulant use disorder, etc.), but using the same overall criteria for diagnosis. 

In this study, the term is used to cover substance use, substance abuse, substance 

misuse, substance dependence, and addiction or addictive disorder. The specific terms 

are used when the information is available (SAMHSA, 2016).  

Suicidal ideation – also known as suicidal thoughts, is thinking about, considering, or 

planning suicide (Centers for Disease Control and Prevention, 2017). 

Suicide attempt – a non-fatal, self-directed, potentially injurious behaviour with an 

intent to die as a result of the behaviour; might not result in injury (Centers for Disease 

Control and Prevention, 2017). 
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Abstract 

Background: The high level of intolerance towards LGBTI people in Indonesia and no specific 

protection laws and policies for these groups assumingly have a negative impact to LGBTI 

people in this country. 

Objective: The study aims to describe four major mental health issues (depression, anxiety, 

substance use disorder and suicide) among LGBTI people in Indonesia, to explore its 

determinants, and to analyse the intervention programmes elsewhere addressing the issues. 

Method: Literature review and desk study was conducted in order to achieve the study 

objectives. A conceptual framework that was adapted from the National LGBTI Health Alliance 

in Australia is used to explore the determinants of and intervention programmes for mental 

health issues for LGBTI people. 

Findings: There is a lack information of mental health and LGBTI people in Indonesia. 

Findings from many other countries show that LGBTI people are more vulnerable to mental 

health problems than heterosexual-cisgender people, with disparities within the diverse of 

LGBTI groups. Compared to other three determinants, violence and discrimination play a more 

significant role in the mental health of LGBTI people. A few studies from different countries 

show positive results of mental health intervention programmes. However, the differences of 

social and political context of the countries should be considered.  

Conclusion: It is likely that LGBTI people in Indonesia also suffer from mental health 

disorders as their peers in other countries. A slight adjustment to the conceptual framework 

is proposed. There is an urge to create a more conducive social environment and inclusive 

policies.  

 

Key words: LGBTI, mental health, Indonesia 

 

Lingga Tri Utama 

Indonesia 

Word count: 13,181 

 

  



viii 

 

Introduction 

To obtain my bachelor’s degree in Psychology, in 2007 I conducted a research that aimed to 

find out the forming process of and the factors that affect the self-concept of butch lesbians. 

The topic of this qualitative research was influenced by my interest in social issues and what 

I was doing for Indonesian Planned Parenthood Association (IPPA/PKBI), an NGO that focuses 

on sexual and reproductive health rights, gender and human rights issues which I joined in 

2003. Since then, I have devoted myself to work on this issue both professionally and 

voluntarily. 

Before I went to KIT to continue my study in Public Health, I worked for ISEAN-Hivos 

Programme, a project committed to strengthen transgender and men-who-have-sex-with-

men communities in the islands of Southeast Asia in order to reduce their vulnerability to and 

impact of HIV & AIDS. At the same time, lesbian, gay, bisexual, transgender and intersex 

(LGBTI) people that have not been accepted yet in most of Indonesian society due to social 

values and moral standards, increasingly experienced structural hate speech and threats. This 

situation raises concerns on what this does to the psychological wellbeing of LGBTI people in 

Indonesia. Even in countries with better social acceptance towards, acknowledgment of, and 

protection for LGBTI people rights, research shows that the prevalence of mental health 
disorders among these groups are high, compared to the cisgender-heterosexual group. 

This thesis seeks available information that is related to the mental health status of LGBTI 

people in Indonesia. I am fully aware that the topic is very broad considering LGBTI covers 

various sexual and gender identities. It was my intention to expand the coverage of the study 

because by doing this I could be able to identify the knowledge gap related to this topic, to 

determine which groups are most left behind. Thus this study can be used as a foundation for 

further research on this field. 

I do really hope that this study will open the discourse on the importance of promoting mental 

health for those who are socially vulnerable to mental disorder, not only in Indonesia, but 

also in another countries where these groups continue to experience inequality. 

Recommendations given in this study will primarily be addressed to non-government 

organisations, including community-based organisations, as - due to the controversial topic - 
the state may be reluctant to respond. 

  



 

1 

 

Chapter 1: Background Information on Indonesia 

1.1. Geographical and socio-demographical profile 

The Republic of Indonesia consists of approximately 17,000 islands, lies between the 

Pacific Ocean and the Indian Ocean, and bridges two continents, Asia and Australia. 

This country is divided administratively into 34 provinces, 514 districts/municipalities 
and more than seventy thousand villages (BPS et al., 2013; MOH, 2016). 

 

 

Figure 1 The map of the Republic of Indonesia (Source: author) 

 

With more than 13,000 ethnic groups, the population of Indonesia was estimated to 

be 255.5 million in 2015. The sex ratio was 101 males per 100 females. The population 

density varies across islands and among provinces of the same island. Java, where the 

capital city Jakarta is located, is the most densely populated island. At the national 

level, the density was 133.5 inhabitants per square kilometer. Islam is a major religion 

(87%), followed by Christian (7%), Catholic (3%), Hindu (1.7%) and Buddhist or 
others (MOH, 2016; BPS, 2017b). 

Indonesia’s population growth rate between 2000 and 2010 was 1.44 percent. In 2010, 

the life expectancy was 69 years for males and 73 years for females, the median age 

was 27.2 years, and the population dependency ratio was 51.31. The literacy rate of 

the population aged 15 years and over was 92.37 percent (BPS et al., 2013; BPS, 

2017a). In 2015, the GDP per capita was USD 3,440. Indonesia’s Human Development 

Index (HDI) was 0.689 which put the country in the medium human development 

category, positioning it at 113 out of 188 countries. The Gender Inequality Index (GII) 

was 0.467, ranking it 105 out of 159 countries. This index measures gender 

inequalities in three areas: reproductive health, empowerment, and economic status. 

The GII ranges from 0 to 1, which 0 indicates that women and men fare equally in all 
measured dimensions (UNDP, 2016). 
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1.2. Health system 

Government decentralisation from central government to local authorities at province 

and district level started in 1999 (BPS et al., 2013; MOH, 2016), including the health 

services. The relationship between the Ministry of Health (MOH), Provincial Health 

Office (PHO) and District Health Office (DHO) is no longer hierarchical. The DHO, which 

operates health services through Puskesmas (the primary health centres) and its 

networks, under the responsibility of the mayor/regent as the district authority, and 

the PHO is of the governor as the province authority. Both provincial and district 

authorities fall under the Ministry of Home Affairs (MOHA). The MOH is still responsible 

for some tertiary and specialist hospitals, as well as making and overseeing 

regulations, ensuring the availability of resources and taking the lead in the supervision 

of social insurance schemes. A few programmes, such as immunisation, remained 

vertical and directly function at the provincial and district level (WHO, 2017c). As of 

December 2015, there were 9,754 Puskesmas (35% of those equipped with inpatient 

care) and 2,488 hospitals, of which 64% were public and 22% were specialised 

hospitals, supported by 647,170 health professionals and 229,814 health support 
workers (MOH, 2016). 

The national health spending at the national level, as a proportion of gross domestic 

product (GDP) increased from 3.6% in 2012 to 5% in 2016 (MOF, 2016; WHO, 2017c). 

In 2012, the government share of total health expenditure was 40%, against 60% of 

private, primarily out-of-pocket (OOP) payments. Introduced in 2014, the national 

health insurance scheme, the Jaminan Kesehatan Nasional (JKN), pools contributions 

from members and the government under a single health insurance implementing 

agency (BPJS Kesehatan). The focus of increased health spending through this 

programme is on curative care services and a health infrastructure that supports 
medical care, not on public health and prevention programmes (WHO, 2017c). 

 

1.3. Mental health system  

The basic mental health services have been integrated into general health services in 

Puskesmas and their networks, general practitioners with the competence to provide 

the services, home care, community-based rehabilitation and facilities outside the 

health sector. At the central level, the Directorate of Mental Health of the MOH is 

responsible to coordinate the implementation of mental health programmes. While at 

the local level, it is the responsibility of the PHO and DHO. In 2013, mental health 

services were provided in only 21.5% of Puskesmas and 33% of public hospitals. There 

were eight provinces that did not have a mental hospital, and five of those did not 

even have a mental professional or psychiatrist. The Law 18/2014 on Mental Health 

mandates provincial authorities to provide at least one mental hospital in their 

provinces. Nationally, there were only 700 psychiatrists, whereas it is estimated that 

for around 24,000 psychiatrists are needed to serve the population. Psychotropic 

medications, which are used to treat mental illness by affecting the human central 

nervous system, have been already listed in the National List of Essential Medicines 

and available at various levels of health care facilities (GOI, 2014; MOH, 2014b; WHO, 
2017c). 

The total budget for mental health is estimated 3% of the MOH’s budget, more than 

90% of this goes to the mental hospitals. Other ministries also have mental health 

offices or programmes, such as the Ministry of Education and Culture, the Ministry of 

Social Affairs, the Ministry of Human Resources, and the National Narcotics Agency 
(BNN) (ASEAN, 2016). 
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Chapter 2: Problem statement, objectives, methodology 

2.1. Problem statement 

The World Health Organisation (WHO) definition of health has widened the view of 

health to mental and social dimensions. Mental health is an integral part of health, it 

is intimately connected with physical health and behaviour. Further, WHO defines 

mental health as:  

“… a state of well-being in which an individual realises his or her own abilities, 

can cope with the normal stresses of life, can work productively and is able to 
make a contribution to his or her community.” (WHO, 2016a).  

The increasing concern for mental health issues is demonstrated by the inclusion of 

these issues in the Sustainable Development Goals (SDGs). SDG Target 3.4 calls for 

the promotion of mental health and wellbeing, and Target 3.5 calls for strengthening 

the prevention and treatment of substance abuse, including narcotic drugs abuse and 
harmful use of alcohol (WHO, 2015). 

It is estimated that nearly 10% of the world population suffer from depression and 

anxiety, the most prevalent mental disorders. As ranked by WHO, depression is the 

single largest contributor to global disability and the major contributor to suicide 

deaths. In 2012, there were over 800,000 estimated suicide deaths worldwide. Among 

young adults aged 15-29 years suicide is the second leading cause of death, and 

accounts 8.5% of all deaths in this group (WHO, 2017b).  

Mental disorders are often comorbid with substance use disorders: mental disorders 

can lead to substance use disorder and vice versa. In the USA, 60% of people with 

substance use disorder also suffer from mental disorder (NIDA, 2007). In 2013, it is 

estimated that some 27 million people in the world suffered from substance use 

disorders, and almost half of them injected drugs. In 2012, 3.3 million deaths (5.9% 
of all deaths worldwide) were attributable to alcohol consumption (WHO, 2016b). 

In Indonesia, according to Basic Health Survey 2013, in 2012 it is estimated that 14 

million of Indonesian aged 15 years and over or 6% of the population had a common 

mental disorder (depression and anxiety). While other data from BNN estimated that 

there were 3.8 million people or 2.2% of the total population who abused drugs or 

substances in 2011 (MOH, 2014b), there is no further information available on the 

comorbidity of the common mental disorders and the substance use disorder in 
Indonesia.  

Mental health and mental disorders are not only determined by individual attributes, 

but also by social, cultural, economic, political and environmental factors. Certain 

individuals and groups in a certain context are more vulnerable to experiencing mental 

health problems, including lesbian, gay, bisexual, transgender and intersex (LGBTI) 

people (WHO, 2013). Results of studies in some high-income countries provide 

information that these populations do indeed suffer from mental health problems. For 

example, 25% of Irish LGBT had taken medication for anxiety or depression at some 

stage and 37% of Australian LGBT aged 16 and over reported being diagnosed or 

treated for any mental disorder in the past three years (Mayock et al., 2009; Morris, 

2016). Globally, the risk for depression, anxiety disorders, and alcohol and other 

substance dependence among lesbian, gay and bisexual (LGB) people were 1.5 times 

higher than among heterosexual people, and the suicide attempts in this group was 2 

times higher than in heterosexual group (King et al., 2008; Marshal et al., 2011). 

Among transgender people, recent research found that up to one-third of self-identified 
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transgender people report making one or more suicide attempts in their lifetime, and 

it occurs more frequently among transgender adolescents and young adults than 

among the older age group (Haas et al., 2011).  

The higher risk for LGBTI persons of experiencing mental health problems is attributed 

to excess stress due to their minority position, as Meyer explained by minority stress 

model (Meyer, 2003). In most countries, LGBTI persons are not accepted and are being 

targeted by homophobic and transphobic violences. While the official data are very 

limited, the 2015 Report of the Office of the United Nations High Commissioner for 

Human Rights shows that violence against individuals perceived to be LGBTI occurs in 

every region in the world. For instance, 1,612 transgender persons were murdered 

between 2008 and 2014 across 62 countries (OHCHR, 2015). Same-sex activity is 

criminalised in 73 countries and in several countries transgender posing or expressing 
as the opposite sex is prohibited (Carroll, 2016; Ghoshal and Knight, 2016). 

In Indonesia, the extremely high level of intolerance towards LGBTI continues to put 

these groups being subjected to stigma, discrimination, and acts of violence in a 

variety of settings. A study in three provinces in Indonesia in 2013 reveals that in the 

last 3 years 46% of lesbian, gay, bisexual and transgender women respondents 

experienced psychological violence, 79% have suffered from physical violence and 
45% from sexual violence (Laazulva, 2013). The details are as follow: 

 

Figure 2 The percentage of LGBT experienced violence in Jakarta, Makassar and Yogyakarta 
(Laazulva, 2013) 

 

The Indonesian national laws generally do not recognise or support the rights of LGBTI 

people. Neither marriage nor adoption by LGBTI people is permitted. However, there 

are no specific anti-discrimination laws that pertain to sexual orientation and gender 

identity and expression (SOGIE). The decentralisation which allows local authorities to 

make local regulations has also affected the LGBTI population in this country. Even 

though at national level there are no explicit laws criminalising homosexuality, it is 
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criminalised in five local ordinances where it is seen as an immoral behaviour. Police 

generally fail to protect LGBTI persons from attacks by hard-line Islamist activists and 

thugs. Policies related to LGBTI rights are variable with some national commissions 

recognising and expressing official support to gay, bisexual and transgender women 

populations as a result of the HIV epidemic. Sexual minority women, transgender men 

and intersex individuals usually are not covered in the HIV programmes. In Indonesian 

society, there is a contrast between those who are progressive and accepting of LGBTI 

individuals and a much larger population who are generally not aware of SOGIE issue 
(UNDP and USAID, 2014).  

 

2.2. Justification 

Mental disorders cost the affected individuals, their family and the society. For the 

individuals, mental disorders can be a risk factor for physical illness, and they will be 

more vulnerable to human rights violations due to the social stigma attached to mental 

disorders. Mental disorders may lead both the individuals and family members, as they 

are often the primary caregivers of people with mental disorders, to unemployment 

and inability to make a contribution to their communities and national economy (WHO, 

2003).  

 

Regarding LGBTI people, ensuring good mental health for this population is aligned 

with what the Yogyakarta Principles state as one of the responsibilities of states, 
namely to ensure that: 

“Everyone has the right to the highest attainable standard of physical and 

mental health, without discrimination on the basis of sexual orientation or 
gender identity.” (Yogyakarta Principles, 2007) 

However, both topics - mental health and LGBTI - are still neglected in many countries, 

especially in low and middle-income countries like Indonesia. Most of the studies 

conducted in health-related issues among LGBTI people only focused on HIV & AIDS 

issues, particularly among gay, bisexual men and waria communities, due to the high-

risk sexual behaviour among these groups. There are no documents found with a 

combination of the keywords mental health, LGBTI and Indonesia, showing that there 

is an urgent need to conduct research on this topic in order to have better 

understanding of the mental health status of LGBTI people and what interventions can 

be implemented to respond to mental health problems in this population.  

Since mental health covers a wide range of topics that cannot all be addressed, this 

study will only focus on mental health issues that LGBTI people are at increased risk 

of. In their framework for promoting the mental health of LGBTI people, which is used 

as the conceptual framework of this study, Leonard & Metcalf (2014) mention that the 

risk of anxiety disorders, depression, substance use disorder and suicide are higher 

among LGBTI people, while for other mental health disorders such as schizophrenia 
and bipolar disorder, the rates are similar between LGBTI and non-LGBTI people. 

 

2.3. Study objectives 

2.3.1. General objective  

The study aims to describe the four major mental health issues (depression, 

anxiety, substance use disorder and suicide) among LGBTI persons in 
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Indonesia, to explore its determinants, and to analyse the intervention 

programmes elsewhere addressing the issues in order to develop 

recommendations to improve the wellbeing and health status of LGBTI persons 

in Indonesia. 

 

2.3.2. Specific objectives 

1. To describe the four major mental health issues (depression, anxiety, 

substance use disorder and suicide), and to explore its determinants among 

LGBTI persons in Indonesia; 

2. To identify and describe effective intervention programmes addressing 

mental health issues of LGBTI persons at global level;  

3. To make recommendations for the intervention programmes to reduce 
mental health issues among LGBTI persons in Indonesia. 

 

2.4. Methodology 

2.4.1. Study design 

To achieve the objectives, this thesis is based on literature review and desk 
study.  

2.4.2. Searching and screening procedure 

Studies were searched through PubMed, Vrije Universiteit Library Search (VU 

Libsearch), as well as SAGE Journal and Taylor & Francis Online that were 

accessed with VU account. Besides English, key words in Bahasa Indonesia were 

also used. Key words used for literature searching: 

  

Table 1 Key words used for literature searching 

Of the total 573 identified relevant titles, 433 articles were excluded. The 

exclusion criteria are: study protocol, review of study or book, medical 

diagnosis and treatment, published before 2000 and the full text are 

unavailable. Finally, the abstracts of 140 articles were checked. There were no 
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studies found from Indonesia and only a limited number from Asia: China (5), 

India (1), Israel (1), Japan (1), Thailand (1), Vietnam (1) and multi-countries 

(China, Taiwan and Vietnam). Most of these studies focused on sexual minority 

groups, including MSM. Two studies were on transgender women. There are no 

Asian studies found that focus on or include transgender men and intersex 
people. 

To fill the gap and enrich the findings, some studies from the USA (70% of the 

140 articles), Canada, Europe and Australia were included. However, there were 

still no articles on intersex people related to their mental health issues. Google 

was used to find this information and two studies were found, one in Germany 

and one in the UK. Studies from Indonesia and the Philippines (thesis and 

national-level journal) were also found through a Google search. 

Grey literature was collected by using the same key words in Google, and by 

visiting official website of LGBTI organisations such as the International 

Lesbian, Gay, Bisexual, Trans and Intersex Association (ILGA), Gay and Lesbian 

Equality Network (GLEN), LGBT Health and Wellbeing, Australian National 

LGBTI Health Alliance, Arus Pelangi, as well as other organisations that are 
concerned with LGBTI issues such as UNDP, WHO. 

 

2.4.3. Conceptual Framework 

In order to explore the determinants of mental health issues among LGBTI 

people and how intervention programmes address the issues, a conceptual 

framework is used in this study. The framework is adapted from the LGBTI 

Mental Health Promotion Framework that is developed by National LGBTI Health 

Alliance in Australia, based on the VicHealth Participation for Health Framework. 

This model is also used by WHO in their mental health promotion tool (Herrman 

et al., 2005; Leonard and Metcalf, 2014). The framework focuses on four key 

determinants of mental health (social connection; access to social and economic 

resources; freedom from violence and discrimination; and physical wellbeing 

and mental health promoting behaviours), identification of the target population 

and action areas, settings for action, and expected outcomes and long-term 

benefits. The four key determinants and themes for action cross individual, 

organisational, community, and societal domains. They are interrelated and 

mutually reinforcing of one another (Leonard and Metcalf, 2014). 
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Figure 3 Conceptual Framework of Mental Health of LGBTI People. Adapted from LGBTI 

Mental Health Promotion Framework (National LGBTI Health Alliance, 2014) 

 

2.4.4. Limitations of the study 

This study is based on literature and desk review only because of the resource 

and time constraints that made it impossible to collect primary data from 

Indonesia. In addition, studies on mental health among LGBTI people from 

Indonesia were very scarce. Only small-scale studies, written in Bahasa 

Indonesia, unpublished (thesis) or published locally were found. Some 

universities only published the abstract of a thesis or dissertation, while the full 

text were only available as hard copies. Therefore there is a chance that the 

study does not capture all the relevant determinants. Studies from other 

countries, especially from Asia, were included to enhance the findings. 

However, as the context is different with Indonesia setting, the findings could 

not fully inform the actual situation of mental health status of LGBTI people in 

Indonesia. 
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Chapter 3: Findings  

Before presenting the findings on depression, anxiety, substance use disorder and suicide 

among LGBTI persons in Indonesia, its determinants and the interventions that have been 

implemented in other countries to address the issues, I will start this chapter by describing 

the situation of LGBTI people in the context of Indonesia to get a better understanding of the 
challenges they have to deal with that may affect their mental health status. 

The key mental health issues among LGBTI will be presented afterwards. The findings will be 

grouped into three groups: common mental disorders that covers depression and anxiety, 

substance use disorder, and suicidal ideation & suicide attempt. Subsequently, the 

determinants of and the interventions that address mental health issues for LGBTI people will 

be presented based on the conceptual framework mentioned previously. The findings related 

to determinants are grouped based on the four points mentioned in the first block of the 

conceptual framework. The “health promotion actions for change” in the second block of the 
framework are used to cluster the findings that related to interventions. 

 

3.1. The situation of LGBTI people in Indonesia 

There is evidence that diverse sexual behaviours and gender identities have existed in 

the archipelago of Indonesia for centuries. In some traditional cultures, homosexuality 

among men was common in spiritual ceremonies and art. People with homosexual 

behaviours or non-binary gender identities were given a high position in their society, 

such as the Bissu priests in South Sulawesi. However, LGBTI as identity only emerged 

in Indonesia in the last decades, especially in the urban areas. The waria term which 

refers to transgender women was introduced in the 70’s, in the same decade when the 

terms gay and lesbian started to be used by the homosexual community in Indonesia 

(Oetomo, 2001; Boellstorff, 2005). Only in recent years, transgender men (transmen 

or priawan) and intersex people were able to identify themselves and the LGBTI 

organisations acknowledged them. Many different local terms are used to describe 

sexual orientations and gender identities, like banci or bencong to refer to waria and 

sometimes gay men (Boellstorff, 2005; Badgett et al., 2017). 

It is difficult to estimate the number of LGBTI people in Indonesia since sexual 

orientation, gender identity, and intersex status are not categorised in national 

surveys. The Indonesian population administration does not have the third gender 

category, thus waria are considered as men. Most children with intersex condition often 

undergo corrective surgery at major hospitals at a very early age (UNDP and USAID, 

2014). A survey from the International Lesbian, Gay, Bisexual, Trans and Intersex 

Association (ILGA) showed that 58% of respondents from Indonesia believed that 

children whose genitals are unclear at birth should be surgically assigned a gender by 

medical professionals (Carroll and Robotham, 2016). This practice makes intersex 

individuals unaware of their own conditions when they are grown up, which leads to 
less visibility of this population.  

Due to HIV & AIDS programmes, estimates of men-who-have-sex-with-men (MSM) 

and waria are available. In 2012, the MOH estimated that there was a total of 1.2 

million MSM and 38,000 waria in Indonesia, which correspond to 1.64% and 0.06% of 

the total population (MOH, 2014a). The estimated number of lesbian, bisexual women, 

transgender men and intersex individuals remain unknown since these groups are not 

considered as high-risk population for HIV. 
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In the USA, it is estimated that 1.7% of the adult population identifies as gay or 

lesbian, 1.8% as bisexual and 0.3% as transgender (Gates, 2011). If there are similar 

percentages in Indonesia, this suggests that there are more than four million bisexuals, 

four million gay and lesbian and seven hundred thousand transgender people in the 

country. As in most other countries, government agencies in Indonesia do not collect 

statistics about intersex status. However, the American Psychological Association 

estimates that 1 in every 1,500 individuals is born with intersex traits (APA, 2006). 

Using this estimate, there would be approximately 170,000 intersex individuals in 
Indonesia. 

Most LGBT people (65%) identified themselves as LGBT in their teenage years (12-18 

years old), the same age range as when they started to feel attracted to same sex. 

More than half of them did not deny their feelings (Laazulva, 2013). Many waria, but 

less transgender men, went through gender transition also when they were teenagers. 

Self-administered hormones without consultation is a common practice (UNDP and 

USAID, 2014). 

Regarding the mental health issue, transgenderism is still classified as a gender 

identity disorder in the Indonesian Guidelines for the Diagnosis and Classification of 

Mental Disorders (PPDGJ), whereas homosexuality has been removed from the list 
since 1983, long before WHO did it in 1992 (UNDP and USAID, 2014). 

 

3.2. Key mental health issues among LGBTI persons 

This part will present findings on the prevalence of anxiety, depression, substance use 

disorder and suicide behaviours among LGBTI people that, according to Leonard & 

Metcalf (2014), are more likely to suffer from these problems compared to the non-

LGBTI population. 

3.2.1. Common mental disorders: Depression and Anxiety 

One study in Indonesia with 60 respondents found that 16.7% of gay men and 

76.7% of lesbian reported that they were at a high level of social anxiety 

(Yogestri and Prabowo, 2014). These figures are 3 and 13 times higher than 

the prevalence of common mental health disorders in the Indonesian general 

population (MOH, 2014b). As for depression, another study revealed that the 

mean of depression score among gay participants (M = 11.6) was higher than 

among lesbian participants (M = 8), yet the mean scores for both groups were 

categorised as “considered normal” and “mild mood disturbance”1 (Larasati, 

2012). Unfortunately, information on the prevalence of those with moderate to 

extreme depression in these two groups is not available. 

In a comparison, 45% of Jamaican sexual minority individuals (lesbian, gay and 

bisexual) suffered from lifetime major depressive disorder, the most common 

mental problems among this group (White et al., 2010). The prevalence was 

reported 30% to 47% among MSM individuals in India and 15% among sexual 

minority youth in the USA (Mustanski et al., 2010; Logie et al., 2012). 

Compared to heterosexuals, the prevalence of depression and anxiety were two 

times higher among young sexual minority groups in Hong Kong (Wong et al., 

2017). This finding supports a meta-analyses conducted by King et al. (2008) 

                                                           
1 The standard cut-off scores of Beck’s Depression Inventory are 0–9 for normal range, 10–18 for mild to moderate 
depression, 19–29 for moderate to severe depression, and 30–63 for severe depression. 
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that shows the risk of past-year prevalence of depression in LGB people was at 

least twice that of heterosexual. The most recent meta-analyses from Lucassen 

et al. (2017) revealed that the rates of depressive disorder among sexual 

minorities were almost three times higher than among heterosexual peers. 

However, the study did not show a timeframe of the occurrence of the 
depressive symptoms.  

Specific groups within the LGB community may suffer from depression and 

anxiety differently as shown in the USA, where the prevalence of depression 

was 29% among LGB older adults and 62% among young stimulant-using 

homeless gay and bisexual men (Nyamathi et al., 2012; Fredriksen-Goldsen et 

al., 2013). Among bisexual individuals in New York City, the prevalence of 

anxiety was 31% (Bauer et al., 2016). 

There was no information on depression and anxiety among Indonesian 

transgender people. A study from another Southeast Asia country, Thailand, 

found that transgender women reported significantly higher depression rates 

compared to the cisgender respondents (Yadegarfard et al., 2014). The 

prevalence of depression among transgender people was 45% in China and 

28% to 44% in the USA (Bockting et al., 2013; Nuttbrock et al., 2014; Yang et 

al., 2015). Compared to transgender women, transgender men suffered more 

from depression and anxiety, especially those living in rural areas (Horvath et 
al., 2014). 

Little is known about the mental health issues among intersex people. A study 

in the Germany showed that 59% of intersex people experienced clinical levels 

of psychological distress, including depression and anxiety (Schützmann et al., 

2009). While in the UK the percentage was 41%, two times higher than of 
patients with cancer (Kennedy, 2006).  

Information on depression and anxiety among LGBTI people in Indonesia is 

limited to gay and lesbian persons only. Yet, the information is not adequate 

enough to show the burden of depression and anxiety in these groups. 

However, based on data from other countries we can assume that the 

prevalence of depression and anxiety among Indonesian LGBTI persons is also 
higher than among general population. 

 

3.2.2. Substance use disorder  

A study conducted in three big cities in Indonesia (Jakarta, Makassar, and 

Yogyakarta) revealed that 20% of lesbian, gay and bisexual respondents and 

32% of transgender women had experience in substance use (Laazulva, 2013). 

Nevertheless, there was no information about the substance type and the 

severity of the substance use. Another study was found on substance use 

among transgender women in Indonesia who were currently using injection 

drug. However, this ethnographic study only provided information about how 

the behaviour was linked to alcohol drinking and that it was influenced by other 
transgender women, but not on the prevalence (Pranata and Ernawan, 2005).  

In Jamaica, substance use disorder was the second mental health problem 

among sexual minority groups, the lifetime prevalence was 43.5%. This is 

including alcohol, cannabis, and cocaine (White et al., 2010). In surveys heavy 

alcohol drinking was reported by 30% of Vietnamese sexual minority women in 
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the past month and 47% of Southwest China sexual minority men in the past 
6 months (Nguyen et al., 2016; Xu et al., 2017).  

A meta-analysis of mental disorders among gay, lesbian and bisexual in North 

America, Europe, Australasia found that the risk for alcohol and other substance 

dependence over 12 months was 1.5 times higher compared with 

heterosexuals, and it was significantly higher among lesbian and bisexual 
women (King et al., 2008). 

In the USA, while the cannabis use was high among transgender women (15% 

to 21%) and transgender men (29% to 32%), the heavy alcohol drinking and 

other substance abuse were relatively low, both for transgender women and 
transmen in rural and non-rural areas (Horvath et al., 2014).  

The number of diagnostic criteria should be met to determine whether someone 

is in the mild, moderate or severe substance use disorder. In this case, many 

of the data mentioned above, including the Indonesian, cannot be used to 

estimate the number of substance use disorder among LGBT people. However, 

in contrast with the estimation of people who use drugs or others substances 

in Indonesia’s general population, which is 2.2% (MOH, 2014b), it shows that 

the prevalence of drug or substance abuse among Indonesian LGBT is high. 

 

3.2.3. Suicidal ideation and suicide attempt 

The study conducted in three Indonesian cities by Laazulva (2013) also found 

that 40% of gay respondents reported at least one suicidal ideation in their 

lifetime, while among lesbian, bisexual and transgender women the responses 

were 29%, 30%, and 35% respectively. As for suicide attempts, 24% of gay 

respondents reported to have tried at least once in their lifetime, whereas 

among lesbian, bisexual and transgender women the percentages were 18%, 

16%, and 21% respectively. Unfortunately, there is no information found on 

the prevalence of suicidal ideation and suicide attempt in the general population 

in Indonesia that can be compared to the above figures. Data only found from 

the Global School-based Health Survey, reported that among adolescents aged 

13–17 years in the general population the prevalence of suicidal ideation was 

6% for female and 4% for male respondents, and of the suicidal ideation with 
plan was 1.4% for female and 2% for male respondents (Mckinnon et al., 2016).  

As a comparison, the lifetime prevalence of suicidal ideation was 18% to 26% 

among Chinese MSM, whereas the lifetime prevalence for suicide attempt 

among this group was 5% to 13% and 17% among Vietnamese sexual minority 

women (Chen et al., 2015; Mu et al., 2016; Nguyen et al., 2016). In Canada, 

almost 50% of gay and bisexual men reported lifetime suicidal ideation and 

12.5% reported attempted suicide (Ferlatte et al., 2015). A study from the 

Philippines showed that compared to their heterosexual peers, young Filipino 

gay and bisexual men were two times more likely to report having lifetime 
suicidal ideation (Manalastas, 2013). 

Concerning the past-year prevalence, a study conducted in three Asian cities 

(Shanghai, Taipei, and Hanoi) revealed that the prevalence of suicidal ideation 

and suicide attempts in the preceding 12 months in sexual minority youth were 

also higher than in heterosexual youth, 12.8% vs. 8.1% for suicidal ideation 

and 4.0% vs. 2.4% for suicide attempt (Lian et al., 2015). Similar findings from 

the USA show sexual minority girls and boys reported more suicidal ideation 
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compared to heterosexual peers, 24.93% vs 13.24% and 11.58% vs 8.12% 

respectively (Russell and Toomey, 2013). Sexual minority youth were three 

times more likely to have suicidal ideation and almost four times more likely to 
attempt suicide (Bostwick, Meyer, et al., 2014).  

The differences of the prevalence also occurred within the sexual minority 

group. For example in the USA, bisexual individuals were more likely than 

homosexual women and men to have suicidal ideation and suicide attempts 

(Mereish et al., 2014). Black and Latino LGB were almost three times more 

likely to experience lifetime suicide attempts and Latino and Alaskan/Pacific 

Islanders 1.5 times more likely to have past-year suicide attempts compared 
to White LGB (O’Donnell et al., 2011; Bostwick, Meyer, et al., 2014) 

Among New York transgender people, the lifetime prevalence of suicide attempt 

were 36% for transgender men and 24% for transgender women (Perez-

Brumer et al., 2015). Among Germany intersex people, almost half of the 

respondents in a study reported lifetime suicidal ideation, which is comparable 

to the prevalence rates of sexually and/or physically traumatised women group, 

and 5.4% of the respondents reported suicide attempts (Schützmann et al., 
2009). 

While there was no data on the past-year prevalence of suicidal ideation and 

suicide attempt among Indonesian LGBT, a study shows that the lifetime 

prevalence is higher than LGBT in other countries, especially among gays and 

lesbians. Contrary to the findings from the USA, bisexual people in Indonesia 

reported less suicidal ideation and suicide attempt than gay and lesbian. 

Another study from the USA could be used as a notion that the prevalence of 

suicide attempts among transgender men in Indonesia may be higher than the 
transgender women counterpart. 

 

3.3. Determinants of mental health problems 

Information about determinants of mental health problems for LGBTI people in 

Indonesia is only available for one determinant and limited to the group of gays and 

lesbians. From other Asian, African and Caribbean countries, the information is also 

limited and, again, confined to sexual minority groups only. No information was found 

on the determinants of mental health problems for transgender and intersex people in 

Indonesia and other Asian, African or Caribbean countries, as overviewed in the table 

below: 
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Table 2 The overview of identified determinants of mental health problems for LGBTI people in 

Indonesia and other Asian, African or Caribbean countries 

 

The details of the identified determinants will be presented as follow: 

3.3.1. Social connection 

This section covers the mental health issues of LGBTI people in relation to social 

support as an important dimension of what it means to be part of a group. 

Social support is the experience of being valued, loved and cared about by 

others, such as family, friends or partner. Besides the actual received support, 

there is also a perceived support which is defined as the confidence of 

individuals of the availability of adequate support (Roohafza et al., 2014). Also 

included in this section is the involvement of LGBTI people in LGBTI 

communities and organisations, as well as the concealment of sexual and/or 

gender identity as one of the requirements to be involved in the LGBTI 
community.  

Young adult gays and lesbians in Indonesia with higher perceived social support 

score were less depressed than those with lower score (Larasati, 2012). This 

finding is corresponding with studies among Jamaican and Vietnamese sexual 

minorities which found that participants who reported experiencing withdrawal 

of family support were more likely to have a mental disorder, higher suicidality 

and alcohol use (White et al., 2010; Nguyen et al., 2016). It also corresponds 

with a study among Israeli sexual minority youth that showed that support from 

family and friends were significantly associated with lower level of mental health 

distress, including depression and anxiety, and in which the family’s support 

had a stronger association than the friends’ (Shilo and Savaya, 2011). In the 

USA, among young stimulant-using homeless gay and bisexual men, the risk of 

reporting depression symptoms was 11 times higher for those with no social 

support (Nyamathi et al., 2012). 

School connectedness (feeling close to people at, part of and happy at school) 

was also associated with suicidal ideation, as it is shown among American 

sexual minority youth. Those who reported suicidal ideation reported 
statistically lower levels of school connectedness (Russell and Toomey, 2013).  



 

15 

 

Another finding from Larasati (2012) was that lesbian and gay respondents who 

were currently in a relationship had a low depression level compared with those 

who were not. Likewise, Australian older gay men aged 40 years and over who 

were in ongoing relationships were psychologically healthier than those were 
not (Lyons et al., 2013). 

Aside from social support, positive feelings of LGBT community belonging was 

also significantly associated with reduced the level of depressive symptoms and 

perceived stress among LGBT older adult (Fredriksen-Goldsen et al., 2013, 

2014). However, the Indonesian study found that there was no significant 

difference in depression level between gays and lesbians who were involved in 

LGBT community and those who were not (Larasati, 2012). Unfortunately, this 

study did not measure how the respondents perceived the support they may 

receive from the LGBT community and the sense of belonging to the 
community.  

Differences are also found on identity concealment that would affect mental 

health of LGBTI people. Being out as sexual minority was associated with 

depression among sexual minorities in rural areas of the USA (Marsack and 

Stephenson, 2017). A similar finding from Jamaica shows that individuals who 

were out as sexual minority were six times more likely to suffer from mental 

health problems (White et al., 2010). Contrastingly, sexual orientation and 

gender identity concealment increased perceived stress, anxiety and depression 

among Thailand gay men and lesbian women, Hong Kong sexual minority 

groups, and American transgender people (Fredriksen-Goldsen et al., 2014; 

Ojanen et al., 2016; Wong et al., 2017). However, in Thailand it was only 
statistically significant among gay men. 

For LGBTI individuals in Indonesia, being out can be complicated. Concealing 

ones sexual and gender identity can be seen as a coping strategy in order to 

protect themselves from real harm, but it can backfire and become stressful, 

for example it may give them more pressure to engage in heterosexual 

marriage which is the norm in most Indonesian society (Meyer, 2003; UNDP 

and USAID, 2014). Data from Laazulva (2013) showed that only 21% of gay 

and 16% of lesbian respondents reported that they are always open about their 

sexual orientations and gender identities. More waria respondents are always 

open (62%), but more than half of bisexual respondents do always conceal their 

sexual orientation. The study also reported that less than 20% of LGBT 

respondents were accepted when they were out to their family or friends. 

A global survey in 2013 showed that 93% of respondents in Indonesia believed 

that homosexuality should not be accepted by society (Pew Research Center, 

2014). In addition, the result from ILGA’s survey revealed that 41% of 

respondents feel very uncomfortable and 32% somewhat uncomfortable if their 

neighbour were gay or lesbian (Carroll and Robotham, 2016). These figures of 

social rejection will somehow affect LGBTI people in Indonesia to conceal their 

sexual or gender identity. Many of LGBT people decide not to live with their 

parents (while it is a common practice for Indonesians to stay with their parents 

before they get married) and move to urban areas because it promises 

anonymity, make them easier to find other LGBT people and with less possibility 

to be found out by their families as LGBT (Oetomo, 2001; Laazulva, 2013). One 

transgender man in a qualitative study involving twelve Indonesian transgender 
men expressed: 
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“Family is really the biggest issue because they are not accepting at all… 

They are still not accepting, so I may say that I’m still in the closet right 

now... I’m still living in the dual life. With my friends, I am a man, but 
with my family, I’m a girl.” (Gordon and Pratama, 2017) 

The disconnectedness of LGBTI people in Indonesia to their family and society 

will affect their mental health status as happens to their peers in other 

countries. However, it is worth to note that LGBTI communities and 

organisations across this archipelago may help them to regain social supports 

that could give advantage to their mental health status. A study shows that the 

involvement of LGBT respondents in LGBT organisations and events were 

relatively high, especially among waria, 78% and 86% respectively (Laazulva, 

2013). 

 

3.3.2. Access to social and economic resources 

This determinant assumes that equity of opportunity with regard to education, 

employment, income, housing and healthcare access for LGBTI people will 

protect positive mental health and wellbeing of these communities. 

Unfortunately, there was no study found on how this determinant affects the 

mental health status of Indonesian LGBTI. 

While a study among sexual minority groups in rural areas of the USA revealed 

that education level was not significantly associated with higher depression 

score (Marsack and Stephenson, 2017), another study conducted in northeast 

China found that education level of MSM provided significant protection against 

suicidal ideation (OR = 0.6) and suicide attempt (OR = 0.3) (Mu et al., 2016). 

A study among Japanese gay, bisexual and other men questioning their sexual 

orientation (GBQ) support the Chinese study. GBQs who have not completed a 

university degree were almost two times more likely to attempt suicide (Hidaka 

and Operario, 2006). A study in the USA revealed that LGBs without a 

bachelor’s degree were more at risk of psychiatric disorder than those with the 
degree (Barnes et al., 2015).  

Bisexuals, including bisexual transgender, with lower education were 2.4 times 

as likely to have mental health problems such as depression, anxiety, suicidal 

ideation, drinking problem and polysubstance use (Bauer et al., 2016). Sexual 

and gender minority people in the USA with college education or higher were 

less likely than those with lower education to have suicidal ideation and suicide 

attempts (Mereish et al., 2014; Perez-Brumer et al., 2015). 

Being homeless all the time during the previous four months was also positively 

associated with high depressive mood scores among young stimulant-using 
homeless gay and bisexual men (Nyamathi et al., 2012).  

Bauer et al. (2016) also showed that bisexuals in the lowest income quartile 

were four times as likely to have mental health problems as those in the highest 

income quartile. A research among Australian gay men aged 40 years and older 

supports this finding. Positive mental health was greater in those who had 
higher income and were working fulltime (Lyons et al., 2013). 

Low income could be a barrier to access health care that eventually will affect 

the mental health of LGBTI people. Among LGBT older adults in the USA, those 
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with financial barriers to health care were three times more likely to have 
depressive symptoms (Fredriksen-Goldsen et al., 2013, 2014). 

More than 30% of LGBTI people in Indonesia lived with an income level below 

the national minimum wage (Arus Pelangi, 2017), even though a study in three 

cities in Indonesia revealed that the education level of LGBT in Indonesia was 

relatively high (Laazulva, 2013), even higher than the education of women in 

the general population (BPS et al., 2013). This may be due to limited 

opportunity, especially for waria, to find a proper job. While gender-conforming 

gay, lesbian and bisexual persons are not discriminated at work as long as they 

conceal their sexual orientations, it is almost impossible for waria to work in the 
formal sector because of their gender expression (UNDP and USAID, 2014).  

Compared to 90% or more of LGB respondents who attained at least secondary 

school, among waria the percentage was only 68% (Laazulva, 2013). This is 

due to many waria deciding to run away from home at a younger age, leading 

them to lose financial support for their school (UNDP and USAID, 2014). In 

correspondence to this, Gordon and Pratama’s study (2017) revealed that 

almost all transgender male respondents have experienced bullying in 

educational settings that might result in dropping out of school or being 
suspended.  

Another consequence of leaving their parents is that many waria do not have 

the family card which is the basis of identity cards. Without identity cards, it 
makes it difficult for them to access public services (UNDP and USAID, 2014).  

Looking at the situation of LGBTI people in Indonesia, we can assume that while 

the education level can protect the mental health of most LGBTI people in 

Indonesia, poverty as the result of low income may raise the risk of mental 

health problems among this population. Waria are likely to suffer more from 

mental health issues in consequence of limited access to education and 
economic resource due to family and social rejection.   

 

3.3.3. Freedom from violence and discrimination 

Studies on the association between violence, discrimination and mental health 

of LGBTI in Indonesia were not found. However, several studies from other 

countries support the hypothesis that there is a strong relationship between the 

experiences of violence and discrimination and the mental health problems 
among LGBTI people. 

As described by WHO, violence can be distinguished by the ways it may be 

inflicted, like physical, sexual and psychological violence (including verbal and 

hate speech), and deprivation or neglect (WHO, 2017a). A study among 

Canadian gay and bisexual men shows that depression was associated with 

most of all these types of violence (physical, sexual, verbal, and bullying). The 

association of these types of violence with anxiety was even more significant 

(Ferlatte et al., 2015).  

In the USA, transgender women who experienced physical abuse were almost 

four times more likely to have major depression than those who did not, and 

those who experienced psychological abuse were six times more likely than 
those who did not (Nuttbrock et al., 2014). 
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The risk of suicidal ideation and attempts were two times higher among 

Japanese GBQ who reported being verbally harassed and American LGBT who 

reported experiencing victimisation than those who did not report any history 

of violence (Hidaka and Operario, 2006; Mereish et al., 2014). Among American 

LGBT, victimisation was also associated with the lifetime substance use disorder 
(AOR = 2.35).  

A study in Gauteng, South Africa, showed that hate speech was a significant 

risk factor for vulnerability to depression among lesbian and gay people (Polders 

et al., 2008). Receiving threats of violence also increased the risk for mental 

health problems, as shown among Filipino gay and bisexual men (OR = 1.55) 

and the Jamaican gay and lesbian population (OR = 4.6). The latter group also 

reported eviction as a type of violence that could increase the risk for mental 
health problem eleven times (White et al., 2010; Manalastas, 2013). 

Related to discrimination, which is seen as the enacted stigma, there are the 

other types of stigma, namely perceived (anticipated) stigma and internalised 

stigma (Churcher, 2013). They are included in this part, as they also play an 

important role in the mental health of LGBTI individuals as shown in studies 

among sexual minority groups and transgender people in the USA (Bockting et 
al., 2013; Marsack and Stephenson, 2017).  

LGB in the USA who reported past-year gender discrimination were two times 

more likely to have any past-year mental health issues (Bostwick, Boyd, et al., 

2014). Similar to this finding was the result of the study among Canadian gay 

and bisexual men. Those who reported experiencing work discrimination were 

two times more likely to have depression or anxiety symptoms (Ferlatte et al., 

2015). 

A study from South India showed that separate groups may respond differently 

to various types of stigma. The enacted stigma was a significant predictor of 

depression among MSM in semi urban sites in India, while among MSM in urban 

sites the perceived stigma was the significant one (Logie et al., 2012). Among 

Chinese MSM who reported suicide behaviour at least once in their lifetime, 

31% said it was due to self-rejection of homosexuality (internalised stigma) 
(Chen et al., 2015). 

Internalised stigma was significantly associated with psychological distress 

among gay and bisexual men in Southwest China (Xu et al., 2017), and with 

depression symptoms among LGB older adults in the USA. In this LGB group, 

the internalised stigma remained significant even after protective factors were 
added to the study model (Fredriksen-Goldsen et al., 2013). 

As explained by Hatzenbuehler et al. (2014), stigma can operate not only at 

the individual (such as the internalised stigma) and interpersonal level, but also 

at a structural level. Among transgender women and men in the USA structural 

stigma, which is indicated by the level of supportive environment, is associated 

with the lifetime suicide attempt (Perez-Brumer et al., 2015). Lack of legislation 

of same-sex marriage in China was reported by 11% of MSM who experienced 

suicide attempts as one of the causes of their suicide behaviour (Chen et al., 
2015). 

Barnes & Meyer (2012) examined the association between religious affiliation 

and mental health among LGB in the USA. While the association between the 

exposure to non-affirming religious settings and depressive symptoms could 



 

19 

 

not be proven, the study showed that LGB who attended non-affirming churches 
had significantly higher internalised homophobia (Barnes and Meyer, 2012). 

Considering all of the abovementioned findings and the data that almost 90% 

of Indonesian LGB and waria experienced violence in different forms (physical, 

psychological and sexual) during the last three years and that Indonesian 

transgender men experienced various forms of discrimination in many settings 

(social networks, educational and religious institutions, employment, and health 

care) (Laazulva, 2013; Gordon and Pratama, 2017), it is highly likely that many 
LGBTI in Indonesia are suffering from mental health problems. 

Adding to that, following an escalation of violence that was triggered by a series 

of public anti-LGBT comments by government officials and religious 

organisations in early 2016, the Indonesian Psychiatrists Association (PDKSJI) 

released a notice in February 2016 stating that homosexual and bisexual people 

are having psychiatric problems and transgender is categorised as mental 

disorder (Human Rights Watch, 2016). This stigma from mental health 

professionals can cultivate and justify discrimination and human rights abuse 

towards LGBTI people in Indonesia, and lead them to a situation that is 
unfavourable to their mental health status. 

 

3.3.4. Physical wellbeing and mental health promoting behaviours 

Included in this section are the association between physical activity and 

wellbeing (including substance use) with the mental health status of the LGBTI 
population.  

Among older adults, obesity and lack of physical activity are associated with 

higher depressive symptoms and perceived stress (Fredriksen-Goldsen et al., 

2013, 2014). Among young stimulant-using homeless gay and bisexual men, 

those who reported severe or very severe body pain were almost six times more 
likely to have depression symptoms (Nyamathi et al., 2012). 

Canadian gay and bisexual men and American LGBT who were HIV positive or 

infected by STIs were more likely to suffer from depression and anxiety and to 
have suicidal ideation (Mereish et al., 2014; Ferlatte et al., 2015).  

LGBT in the USA who reported lifetime substance use disorder were four times 

likely to have suicidal ideation and attempts. Substance use mediated the LGBT-

based victimisation and suicidality and smoking increased almost two times the 

odds of depressive symptoms (Mereish et al., 2014). 

While there is no information available on how the physical activities and 

wellbeing affect mental health status of LGBTI people in Indonesia, the data 

from other countries show this association. As a consideration, only 54% of 

LGBTI in Indonesia have health insurance and only half of those are covered by 
the national health insurance (Arus Pelangi, 2017). 

Another consideration is that the new HIV infections among MSM contributed 

20.2% to the total new HIV infections in 2013 in Indonesia and it was expected 

to increase to 23.6% in 2015 (NAC, 2014). Also, due to limited job opportunity, 

22% of waria respondents were reported to engage in selling sex that may put 

them at high-risk of HIV and STIs transmission (Laazulva, 2013). HIV status is 
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associated with mental health issues as is shown by studies in Canada and the 
USA (Mereish et al., 2014; Ferlatte et al., 2015). 

Initiative has been taken by some of the LGBTI-based organisations in 

Indonesia that provide support for psychosexual wellbeing. However, the 

services are given not by professionals, seem inconsistent and are not equally 
distributed (UNDP and USAID, 2014). 

These situations may elevate the risk of mental health problems in the 
Indonesian LGBTI population. 

 

3.4. Intervention programmes addressing mental health issues for LGBTI people 

The findings related to interventions of mental health issues for LGBTI people will be 

grouped and presented based on the box “health promotion actions for change” in the 

second block of the conceptual framework. There was no information found on the 

effectiveness of mental health intervention programmes targeted at LGBTI people in 

Indonesia. However, several studies were found from various other countries. At the 

end of this section, I will present an overview table with types interventions identified 

in the international literature and an initial assessment of the feasibility of such 

interventions regarding Indonesian context. Further deliberation will be discussed in 
the next chapter. 

3.4.1. Advocacy of legislative and policy reform 

Policy and regulation reform are usually seen as indicator of the success of 

advocacy work. Anti-discrimination policies in health setting are needed to 

ensure LGBTI people have equal access to health services, as it has been 

implemented in several countries. Unfortunately, there was no information on 
how such policies affect the mental health status of LGBTI people. 

However, other policies that do not focus on health settings can also benefit the 

mental health status of the population, including LGBTI people. For example, in 

educational settings, the increased awareness of school-based bullying that 

leads to policy changes has benefited LGBT students, especially when the 

policies are inclusive for sexual and gender minority. A study in Oregon, USA, 

supports this hypothesis. The odds of self-reported past-year suicide attempts 

for lesbian and gay students in this state was 2.25 higher for those living in 

counties with fewer school districts with inclusive anti-bullying policies. The 

association was still significant even after controlling for sociodemographic 

characteristics and exposure to peer victimisation. However, the association 
was not significant for bisexual students (Hatzenbuehler and Keyes, 2013). 

A similar finding was found from a study in Canada. The odds of suicide 

attempts were lower in schools with explicit anti-homophobic bullying policies 

for gay and bisexual boys (AOR = 0.38) and lesbian and bisexual girls (AOR = 

0.55). There were significantly lower odds of past-year discrimination, suicidal 

thoughts and attempts for LGB students in schools with at least three years of 

established policies, but not for those in schools that recently established them 

(Saewyc et al., 2014). 
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3.4.2. Individual skills development 

This section covers programmes that aimed to improve individual skills that are 
useful for LGBTI people to develop a positive mental health. 

The effect of increased individual skills to mental health among LGBTI people is 

shown by the evaluation report of LGBT Mental Health Demonstration Project, 

which was designed and implemented in 2010 by LGBT Health and Wellbeing, 

a Scotland based organisation. Over the 3.5 years of the implementation, this 

project has worked with 3,000 people, with around 2 in 3 people accessing the 

group services covering different topics through workshops, courses, events 

and monthly wellbeing groups. The impact study of the project revealed some 

success stories: 55% of clients who had suicidal ideas reported a reduction in 

suicidal ideation after using the group or one-to-one services. Sixty four percent 

of the clients reported that they were less likely to self-harm. LGBT people 

involved in the services reported that they were feeling more able to access 

support from their peers (81%), more resilient (64%) and able to manage their 

mental health (54%), and a reduction in feelings of isolation (73%). SpeakOut 

Creative Writing Project, one of the workshops that aimed to create an 

empowering space for participants to explore ways to express their voices, was 

not only able to publish an anthology book, but as a result of the workshops 

80% of the participants said they felt better about themselves and 36% felt 
more aware of things that affect their mental health (LGBT Health, 2014). 

Another project that focuses on individual skills development was Hatch Youth, 

a group-level intervention for LGBTQ youth between 13 and 20 years of age in 

Texas. The one-hour group meetings were organised into three sections, 

namely unstructured social time, consciousness-raising (education), and a 

youth-led peer support group. A cross sectional study was conducted to 

evaluate the implementation of this project and it revealed that LGBTQ youth 

who attended Hatch Youth for more than one month reported higher social 

support, and the increased social support was associated with decreased 

depressive symptomology, increased self-esteem and improved coping ability 
(Wilkerson et al., 2016).  

The evaluation result of “40 & Forward” project also underlines the importance 

of individual skills to the mental health. The project was organised by The 

Fenway Institute of Massachusetts for older gay and bisexual men (age 40 and 

up) with depression, loneliness/isolation, and social anxiety. Between 2008 and 

2011, 97 gay and bisexual men were involved in group level intervention that 

aimed to reduce psychological distress, change HIV-related behavioural beliefs 

and address HIV sexual risk behaviours. Six consecutive weekly sessions were 

facilitated by a peer. During two hours of each session, the activities were 

focused on how to provide and receive social support and how to improve 

interpersonal skills that related to social relationships and sexual health. 

Compared to baseline data, there were significant reductions in the symptoms 

of psychological distress mean scores in the post-intervention. Moderate effects 

were found in depressive symptoms (reduced from 22.12 to 17.67). In social 

anxiety, loneliness and fear of negative evaluation, although there were also 

reductions (30.83 to 28.20, 52.49 to 50.31 and 38.43 to 35.65, respectively), 
the effects were small (Reisner et al., 2011). 

Peer Support Groups of the MindOut project, a mental health service that 

specifically helping LGBT individuals in Brighton and Hove (UK), aimed to reduce 

isolations for LGBT individuals experiencing mental health issues, including 
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suicidal distress (Hanna, 2011). The services have advantaged LGBTI people as 
shown in the programme evaluation, one member of the group commented:  

“In the six years I have been coming to Out of the Blue it has been the 

most amazing experience and is my life line. It allows me to look within 

and find ways to face myself and my issues. I honestly don’t think I 
would still be alive without it.” 

 

3.4.3. Organisational and sector development 

This section focuses on how the mainstream mental health services include 

LGBTI issues in their programmes and how the LGBTI-health services include 

mental health issue. One article was found on a programme for LGBT individuals 

with major mental illness, the LGBT Affirmative Programme of South Beach 

Psychiatric Centre (the Heights Hill Mental Health Service of South Beach 

Psychiatric Centre). As of 2004, the programme has provided services to over 

two hundred individuals since it started in 1996. A consumer satisfaction survey 

(N = 22) conducted in 2000 showed that gay men were the majority of those 

who accessed the programme (63.6%). 68.2% reported that their mental 

health had improved “very much” and “somewhat” because of the LGBT 

programme. Despite the small sample size, the survey revealed positive 

possibilities to provide psychosocial services for LGBT individuals with mental 

health illness in the mainstream mental health service through increasing staff’s 

knowledge and skills related to LGBT patients and creating a safe space for this 

population (Hellman and Klein, 2004). 

As cited by Ojanen (2016), an experimental study conducted by Ratanashevorn 

(2013) showed that gay-affirmative group counselling was able to reduce 

internalised homophobia among 32 gay men living in Bangkok. The 

experimental group received six treatment sessions (Ojanen et al., 2016). 

Unfortunately, the details of the study and how the reduced internalised stigma 

affected the mental health of the group could not be found due to the language 
barrier. 

The results of a study conducted among gay and bisexual men who were in a 

substance use treatment programme in the New York Metropolitan Area show 

the importance of providing specialised treatment for LGBT people. Although 

the abstinence rates for gay/bisexual men in LGBT specialised treatment was 

not significantly different compared with the rates for heterosexual men in the 

traditional programme, the abstinence rates for gay/bisexual men in the 

specialised programme were higher than the rates for gay/bisexual men in 

traditional programme, 73% and 56% respectively. A high percentage of 

gay/bisexual men in the traditional programme left treatment because their 

needs were not met/discharged (19%). Among gay/bisexual men in the 

specialised programme and heterosexual men, the percentage was below 10%. 

Even though these differences did not reach levels of significance, it is important 

to note that compared with gay/bisexual men in the traditional programme, 

those who were in the LGBT specialised programme reported more favourable 
results (Senreich, 2010). 
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3.4.4. Strengthening communities and community environments 

This section focuses on how the capacity of LGBTI groups or communities is 

strengthened and encouraged to take active participation in the mental health 

programmes. The aforementioned MindOut can be a good example. Started in 

1999 as a part of Mind, an organisation focused on mental health promotion, 

MindOut is now run by LGBTQ people. The advice, information, and advocacy 

service was accessed by 160 individuals during the period of April to June 2011, 

from whom the evaluation of the service was collected. However, only thirteen 

returned the evaluation form. Eighty five percent of the respondents found the 

advocate ‘very supportive’ and 69% were ‘very satisfied’ with the service 
received (Hanna, 2011). One of the respondents commented:  

“Helping me with getting the mental health support I needed, helping 

me with my housing.” 

Strengthening communities and community environments can also be defined 

as creating space for LGBTI people and non-LGBTI people to interact and to 

develop understanding and respect. Gay-Straight Alliance (GSA) is one of the 

activities that has given benefit to the mental health of LGBTI people as shown 

by a Canadian study (Saewyc et al., 2014). The study found that while the 

presence of GSA in secondary school did not significantly reduce the odds of 

past-year suicidal ideation and attempts, it was associated with lower odds of 

discrimination for LGB boys and girls (AOR = 0.47 and 0.61 respectively). 

Having both GSAs and policies was significantly associated with lower odds of 

discrimination for LGB boys and girls, though the association with the odds of 

suicidal ideation and suicide attempts was only significant for LB girls, not for 

GB boys (Saewyc et al., 2014). 

 

3.4.5. Communication and social marketing 

A study on the impact of a depression awareness campaign on mental health 

among gay men in Switzerland was the only article found that focused on this 

section. The Blues-out campaign was launched in 2009 by the Geneva Gay 

Men’s Health Project, the University of Zurich and Dialogai. The basic 

information of depression and a referral list of mental health providers and 

institutions were spread through posters, banners, brochures, and websites. 

The project was not only limited to the campaign but also a cooperation with 

primary care physicians and establishing networks of institutional partnerships 

as support for those affected. An evaluation study conducted in 2011 involved 

486 gay men. The data were merged with data from 217 gay men who 

participated in a pre-intervention survey in 2007. Compared to pre-

intervention, there were significant changes in mental health indicators among 

gay men. The lifetime suicidal ideation and plans decreased from 55.8% to 

47.8% and from 38.5% to 27.5% respectively. The lifetime self-reported 

chronic depression also decreased from 57.0% to 46.9%, as well as the 4-week 

psychological distress from 29.2% to 21.0%. However, although it was 

statistically significant, the effect size was small (phi = 0.08 to 0.1). Another 

finding from this study was that the campaign could only reach 33% of the 
targeted population (Wang et al., 2013). 
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3.4.6. Research, monitoring, and evaluation 

No articles or reports were found showing the impact of research, monitoring 
and evaluation on the mental health status of the LGBTI population. 

 

Below is the table of interventions identified in the international literature and the initial 

assessment of the feasibility of such interventions regarding Indonesian context. The 

criteria of the assessment are based on “Assessment of Applicability & Transferability 

Tools” developed by Buffett et al. (2007) 

 

 

Table 3 The overview of identified interventions from international literature and the feasibility of 
the interventions in Indonesian context 
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Chapter 4: Discussion 

Mental health has been recognised globally as an integral part of health, including in the 

Sustainable Development Goals (SDGs) and other international documents. Because mental 

health is also determined by socio-cultural factors, certain groups are more vulnerable to 

mental health problems. LGBTI people are among this group due to the challenging situation 
they have to deal with.  

The recent literature review aimed to describe and explore the determinants of mental health 

issues among LGBTI persons in Indonesia. However, studies related to this topic in the context 

of Indonesia are very scarce and internationally published Indonesian articles were not found. 

This shows that the issue of mental health of LGBTI persons in Indonesia is not a priority 

subject for the research community, NGOs and policy makers, not even those who focus on 

mental health or on sexual and gender minority issues.  

However, international studies, mostly from the USA, have demonstrated that LGBTI people 

are at high risk of mental health problems. Findings show that compared to heterosexual and 

cisgender populations, LGBTI individuals are more likely to suffer from depression, anxiety, 

substance use disorder, suicidal ideation and suicide attempts. A related point to consider is 

that studies on intersex people are very limited. Some research that included intersex people 

respondents had to remove them from the analysis due to their small sample size. This may 

due to the lack visibility of this group, for example in Indonesia genital surgery is performed 
to most children born with intersex conditions.  

While the findings show the vulnerability of LGBTI people to mental health problems, it is 

important to note that the majority of this population does not suffer from the problems.  

  

Disparities of mental health problems within LGBTI population 

Findings also show that there are differences in the burden of mental health problems within 

the LGBTI population due to different socio-economic status, sexual and gender identities, 
and the combination of those.  

The disparity appears between the Indonesian waria and gay, lesbian and bisexual people. 

Waria are more likely to have mental health problems than the other sexual and gender 

minority groups. This is due to their disconnectedness to their family, lower level of education 

and income, and the vulnerability to violence and discrimination as shown in the findings. 
Little is known about the situation of transgender men and intersex people. 

The risk of mental health problems may be also higher for individuals who are at the 

intersection of sexual orientation and gender identity. Lesbians, for example, aside from their 

sexual identity as a homosexual, also have to deal with challenges due to their gender identity 

as women that live in a patriarchal society. Likewise, LGBTI who are members of ethnic 

minorities may experience homophobia or transphobia in their ethnic communities and 

alienation from their ethnic identity in the LGBTI community (Meyer, 2003). Bisexual 

individuals still face prejudices and stereotypes not only from heterosexuals but also from the 

gay and lesbian community. This may elevate their risks to mental health problems, as shown 

by Bauer et al. (2016), who found that bisexual transgender women were more likely to have 

multiple mental health and/or substance use disorders than bisexual cisgender women. 

In such countries that have been gradually acknowledging and protecting the rights of LGBTI 

people, the difference of the mental health issues across generations may be more obvious 

since the younger generations receive more support, while the older generations are 

overshadowed by the past time when stigma towards sexual and gender minority was 
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stronger, including in the mental health area that historically put them as mentally disturbed. 

In Indonesia where the fulfilment of the rights for LGBTI people is still structurally opposed, 

the differences of mental health status between youth and older adult LGBTI may be more 

associated with the unique needs and challenges of each age groups. However, it is important 

to explore the effect of the recent rise of anti-LGBT rhetoric to LGBTI people, especially youth. 

Attention should also be given more to those who live in provinces or cities where 

homosexuality is criminalised and those who live in rural areas with limited access to 
resources and LGBTI groups or organisations.  

 

Violence and discrimination as the main determinant of mental health problems 

The conceptual framework used in this study was helpful in clustering the determinants of 

mental health for the LGBTI population. Findings from many countries have proven that all of 

the determinants undeniably affect the mental health status of LGBTI people. While it is 

mentioned that the determinants are interrelated and mutually reinforcing of one another and 

it is also acknowledged that “…discrimination and exclusion are the key causal factor leading 

to poor mental health” (Leonard and Metcalf, 2014), the framework itself could not clearly 
capture the relationships between the determinants and the key factor. 

From the situation of LGBTI in Indonesia described in the findings, it seems that the violence 

and discrimination have a greater influence on the other determinants than the other way 

around. We can examine it with the first determinant: social connection. The example of how 

this determinant interrelated with violence and discrimination, thus aggravates the poor 

mental health status of LGBTI people, is what we can see from waria. Some of them are 

disconnected from their family because of the rejection of their gender identity that manifests 

in physical or psychological violence. The social support, then, may be limited to some friends 
or the transgender women community.  

The violence and discrimination can also prevent LGBTI people to have access to social and 

economic resources. In the case of waria, some of them decided to leave school due to 

violence from their peers, or because they left their parents when they were young and did 

not have financial support to continue their study. This leads to low level education that 

eventually will make it difficult to find a proper job. Even if they have higher education levels, 

the formal sector will not accept them. There were also cases where gay and lesbian 

individuals in Indonesia were fired from their jobs because their employers discovered their 
sexual orientation.  

Lastly, the violence and discrimination may affect the physical wellbeing which is mediated 

by access to social and economic resources. Again, using waria as an example, due to the low 

level of education and limited job opportunity, some of them chose to be sex worker that put 

them at high-risk of HIV and STIs transmission. The financial barrier may also hinder them 
to access health care. 

The situation illustrated above confirms that SOGIE-based violence and discrimination are 

indeed the main influencing factor of the mental health problems for LGBTI people. 

Consequently, a slight adjustment to the conceptual framework is suggested in order to have 

better understanding on how these determinants interplay in the mental health status of 
LGBTI people. Below is a proposed framework of mental health promotion for LGBTI People: 
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Figure 4 Proposed Framework of Mental Health of LGBTI People. 

 

Comprehensive intervention programmes for better mental health status 

There is a very small number of studies found on the evaluation of interventions in the area 

of mental health issues targeted at LGBTI people. Even in the USA, Australia and European 

countries where several projects have been implemented to help LGBTI individuals improve 

their wellbeing, the published reports or studies of the project impact are very rare. Some 

data are found from organisation reports, with less scientific methods. 

The interventions presented in the findings show that they are not only focused on LGBTI 

people who are already experiencing mental health problems, but some are also directed at 

those who are without mental health problems. However, there is a question on how these 

programmes can really respond to the determinants of mental health issues among LGBTI 

people.  
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Some interventions are targeting LGBTI people with individual approaches, equipping them 

with certain skills such as coping mechanisms and how to improve interpersonal relationships 

in order to gain more social support. Nevertheless, these programmes do not take into 

account the fact that social support cannot be received without the willingness of the others 

to provide the support. In this case, it is important to involve significant others like family and 

friends in the programmes, which is only possible to be done in the context where the 

programmes are being implemented. 

The school-based programme in Canada may be the good sample of comprehensive 

intervention. It combines a policy-level approach by developing explicit anti-homophobia 

bullying policies, and an interpersonal-level approach by creating support groups for LGBTI 

students. The intervention challenges homophobia (and transphobia), which is known as the 

root of many problems that LGBTI people have to deal with, by addressing social connection 

issues, ensuring that LGBTI people have access to education and tackling violence and 

discrimination. This intervention also shows that to address mental health issues, it is 

important to involve other sectors, such as education. However, to apply this programme in 
Indonesia will be very difficult due to the socio-cultural and political background. 

Developing inclusive anti-bullying policies in Indonesian schools would be tough for at least 

two reasons. First, there are no policies yet at national or local level that obligate schools to 

have programmes and policies related to bullying, nor has the national curriculum addressed 

this issue. Second, the LGBTI issues are often rejected in schools. My experience working in 

the development of sexuality education, many schools were reluctant to teach about SOGIE 

and even asked us to remove the topic from the curriculum. In addition, establishing Gay-

Straight Alliances (GSAs) in Indonesian schools would not be easy to do. The chance to get 

permission to organise these activities is almost impossible. Even at the university level, in 

2016 a group of students called the Support Group and Resource Centre on Sexuality Studies 

of the University of Indonesia (SGRC-UI) has received intimidation and terror once they 

published a counselling service “the LGBT Peer Support Network”. Later on, the Minister of 

Higher Education stated that LGBT student organisations should be banned from university 

campuses (Human Rights Watch, 2016). The other challenge is how to engage LGBTI students 

in such activity while they may aware of the consequences: being bullied by their peers or 

being expelled from the school. 

Involving mental health organisations and service providers will be also a challenge in 

Indonesia. The negative statement from Indonesian Psychiatrists Association on LGBTI 

showing that they still have a lack of knowledge about SOGIE, setting a bad precedent for the 

future of LGBTI wellbeing in Indonesia. It is also worth noting that the willingness of the MOH 

to work with LGBTI groups, specifically gay, bisexual men and transgender women, is driven 

by the HIV & AIDS epidemic, with lack of recognition of the psychosocial needs of these 

groups. Most of the Indonesian government bodies and other sectors may be hesitant to 

explicitly include SOGIE issues in their programmes.  

Looking at the situation of the Indonesian mental health system mentioned previously, there 

is still a lack of concern to mental health issues in general, let alone those of specific groups 

such as LGBTI people. LGBTI are not explicitly addressed in the mission of the Directorate of 
Mental Health (MOH, 2015): 

“Mental health services need to pay attention to high-risk groups (adolescent 

problems, substance use disorders, adulthood with work stress, psychogeriatric 

problems), specific groups that require certain mental health services (street children, 

inmates, victims of violence towards minority groups and human trafficking, and 
people living with HIV & AIDS.” 
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Using public campaigns to raise awareness on mental health issues for LGBTI people may not 

also be an appropriate approach to be applied in current Indonesia because LGBTI are still 

considered as a controversial issue and the group has recently received sporadic threats, hate 
speech and violence (Human Rights Watch, 2016). 

To some extent, non-governmental and community-based organisations in Indonesia can be 

relied on to provide services related to mental health issues as it has been conducted in other 

countries. Private health care providers that focus on HIV and STIs prevention and treatment, 

especially for MSM and waria, can start to expand their services to mental health issues with 

widen target group: lesbian, bisexual women, transgender men and intersex people. More 

than a hundred LGBTI community-based organisations are spread over 28 provinces in 

Indonesia and most are experienced on organising training and capacity building 

programmes, specifically in HIV and human rights issues. They should be invited to work 

together to promote mental health services for LGBTI people in Indonesia. The issue of 

programme sustainability and evaluation should be considered in the designing process of 

such programmes.  
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Chapter 5: Conclusion and Recommendations 

5.1. Conclusion 

The study demonstrates that there is a lack of information on mental health and LGBTI 

people in Indonesia. Findings from many other countries in different regions show that 

LGBTI people are more vulnerable to mental health problems than heterosexual-

cisgender people due to poor social connections and social support, limited access to 

social and economic resources, and poor physical wellbeing. SOGIE-based violence and 

discrimination significantly influence the mental health issues of LGBTI people, both 

directly and indirectly by limiting the other three determinants. It is important to note 

that disparities of mental health problems exist within the LGBTI group across gender 

and sexual identities, age, socio-economic status, ethnicity affiliation and other factors. 

Waria, for example, are more likely to have mental health problems than the other 

Indonesian sexual and gender minority groups. And those with lower level of education 
and income suffer more from these problems. 

There is no information on the mental health intervention programmes that specifically 

targeted at LGBTI people in Indonesia. Only few studies from different countries that 

focus on such programmes show some positive results of the involvement of mental 

health providers, LGBTI individuals and organisations themselves, as well as other 

sectors, such as education. However, the social and political context of the countries 

where the programmes were implemented should also be considered. In those 

countries, the sexual and gender minority groups are relatively more accepted by the 

society and politically, some policies are already formed in order to protect LGBTI 

people rights, including their rights to health. Therefore, designing anti-bullying 

policies and programmes inclusive for sexual and gender minorities would not get 

many rejections from schools and other actors in the education sector. In contrast to 

that, the approach would not be feasible in Indonesia today. There is an urge to create 

a conducive social environment and inclusive policies at the higher level to ensure that 

LGBTI people in Indonesia are able to achieve better mental health status. At the 

moment, the role of non-governmental and community-based organisations are 
expected to fill gap in mental health services for LGBTI people in Indonesia. 

 

5.2. Recommendations 

Based on the findings and conclusion of this study, a number of recommendations have 

been identified in order to improve mental health status of LGBTI people in Indonesia. 

These include: 

a. Establish a task force that focuses on mental health promotion programmes for 

LGBTI people in Indonesia. The two national-level LGBTI networks can be assigned 

to lead the task force. Other sectors that are concerned with mental health and 

with LGBTI issues should be involved, such as community-based organisations, 

practitioners (psychiatrists, psychologists, nurses), academia, as well as the 

human rights commission and progressive religious organisations. 

b. Conduct research to explore the magnitude and the influencing factors of mental 

health problems among LGBTI people in Indonesia. The task force should seek 

support both from national and international research institutes to do the research. 

The research should be designed with a recognition that LGBTI people in Indonesia 

are not a single entity. They are diverse in terms of sexualities, gender identities, 

intersex status, health status, ethnicity, religious and ethnicity affiliation, 

geographic location as well as socio-economic status.  
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c. Advocacy to increase funding allocated for mental health promotion. While it may 

target the general population, LGBTI people as the part of the population could 

also get the benefits from mental health promotion activities. 

d. Promote guidelines for mental health practitioners on how to work with LGBTI 

clients. Several guidelines are available from other countries (such as the USA and 

Ireland), that can be used as a basis principle to develop the national guidelines. 

The mental health associations at the national level should be involved in the 

process. 

e. Advocacy to create anti-violence and anti-discrimination policies in all sectors, 

especially in health, education and employment.  

f. Promote mental health awareness to LGBTI community-based organisations. The 

task force is responsible for developing promotion materials and 
manuals/guidelines as well as providing resources. 
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