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Terms and acronyms

Intersex is an umbrella term used to describe a wide range of innate bodily
variations in sex characteristics. Intersex people are born with sex
characteristics that do not fit typical definitions for male or female bodies,
including sexual anatomy, reproductive organs, hormonal patterns, and/or

Intersex chromosome patterns. It is important to note that not all individuals with
variations in sex characteristics identify as intersex. Some do not accept the
term because they find that it conflicts with how they present or identify, or
because it is viewed as an indicator of gender identity often conflated with
transgender.

LGBT stands for lesbian, gay, bisexual, and transgender/trans. However, it is
recognised that those categories do not include all those whose sexuality is
not heterosexual, or whose gender identity is not based on a traditional
gender binary. The “+" symbol is therefore used to include intersex people
and people whose identities do not fit typical binary notions of male and
female or who decide to identify themselves using other categories to

LGBT+ describe their gender identity or their own understanding of their sexuality.
This will include, for example, people who identify themselves as queer (a
general term describing people not fitting into existing norms), questioning
(people who explore their sexual orientation or/and gender identity), or
pansexual (people who are attracted to all sexes and genders). It should be
remembered, however, that some people may not want to identify
themselves with any existing category.

sexual orientation, gender identity, gender expression and sex

SOGIESC characteristics.

WHO World Health Organization
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Introduction

The COVID-19 pandemic has taken a toll on

mental health worldwide. High mortality rates,
unknown aspects of the virus, as well as strict
public health measures, have led to a surge of
anxiety, depression and/or substance misuse.

While the pandemic has negatively impacted
the lives of everyone, marginalised groups have
borne a higher cost. Indeed, the pandemic has
magnified pre-existing discrimination, violence,
oppression, as well as social stigma and
economic hardship, faced by LGBT+ people.

Many governments have discriminated against
LGBT+ people while implementing public
health measures. Leaders have, for example,
blamed LGBT+ people for spreading the virus;
police have harassed, ill-treated and arbitrarily
arrested LGBT+ people for alleged violations
of public health measures. LGBT+ youth often
spent extended periods in hostile households;
restrictions on freedom of movement severed or
compromised their ties with friends and peers,
as well as access to support mechanisms.

Therefore, LGBT+ people experienced higher
levels of anxiety and depression than their
cisgender and heterosexual peers during the
pandemic. Their mental health needs remained
unmet as the pandemic disrupted crucial
mental health services, such as counselling and
psychotherapy, precisely when they desperately
needed them. Other mental health support
mechanisms, such as those provided by LGBT+
organisations, also faced disruptions. Many

LGBT+ organisations struggled to access any
funding during the pandemic, which, in turn,
restricted their capacity to offer services and
support. LGBT+ activists often felt stressed
and anxious because of their inability to fully
respond to the dire needs of their communities.

Understanding the positive impact that activism
has on the mental health and wellbeing of
LGBT+ people, who often experience poor
mental health because of discrimination, is
crucial not only for fulfilling the right to the
highest attainable standard of health, but also
for ensuring that LGBT+ organisations are
adequately funded, and mental health is given
priority in the post-pandemic recovery.

This study focuses on the impact of the
COVID-19 pandemic on LGBT+ activists, as
well as on the dynamics and spaces of their
activism. By investigating the experiences of
LGBT+ activists and organisations during the
pandemic, it identifies specific recommendations
for policymakers to ensure that mental health
services are of good quality, and are available,
accessible, and affordable to everyone without
any discrimination. Moreover, this report calls
on governments, international institutions and
other stakeholders to ensure that the negative
mental health outcomes of LGBT+ people
and activists are adequately prioritised and
addressed in the post-pandemic recovery.
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The mental health of LGBT+
people and activists during
the COVID-19 pandemic

Mental health is a state of wellbeing that
enables individuals to realise their abilities,
cope with life's normal stresses, and
contribute to their communities. ' States
have committed to upholding the right to the
highest attainable standard of physical and
mental health without any discrimination.?
However, LGBT+ people are more likely to
suffer from physical and mental ill health,?
including depression, anxiety, loneliness, and
suicide attempts, than the general population.*
While the pandemic has taken a toll on
everyone's mental health, it has dramatically
increased the levels of anxiety and
depression experienced by LGBT+ people.®

Poor mental health among
LGBT+ people

LGBT+ people have been pathologised
throughout history. The World Health
Organization (WHO) removed gender non-
conformity from the "mental and behavioural
disorders” section of the International
Classification of Diseases (ICD) only in
20195 Intersex people are still pathologised,
as the 2019 revision of the ICD refers

to "disorders of sex development””

In many countries, trans people are required to
obtain a psychiatric diagnosis to access crucial
trans health care, as well as to obtain legal
recognition of their gender® These requirements
contribute to the stigmatisation, prejudice and
stereotypes that are responsible for mental

ill health among trans people.® Physical and

mental abuse continue to be justified with
references to psychiatry and medicine, as is
the case in many countries worldwide where
LGBT+ people are forced to undergo so-called
“conversion therapies” to "alter” their sexual
orientation or prevent them from transitioning.

Globally, staggering inequalities exist in both
physical and mental health outcomes between
LGBT+ people and the general population”
The physical and mental health of LGBT+
people is worse, on average, than that of the
general population. For example, lesbian,

gay, bisexual and transgender people are

more at risk of developing specific types of
cancer? Moreover, suicide attempts, suicidal
ideation, depression and anxiety are 50% more
common among them than in heterosexual
people”® Rates of depression are five times
higher among transgender people and 3.5
times higher among lesbian, gay and bisexual
people than in the general population* Rates
of suicidal ideation are particularly worrying
among intersex people; according to a 2015
Australian survey, 60% of them had considered
suicide compared with 3% of the general
population!® A 2021 US-based survey indicated
that 48% of intersex youth had considered
suicide in the previous year, compared with
41% of LGBT+ youth who are not intersex.®

Differences in health outcomes also result
from the intersection between SOGIESC and
other characteristics such as age, income,
class, race and disability. Transgender and
gender-diverse people belonging to racial
minorities experience a higher level of
discrimination in accessing mental health
services than their white counterparts”
Family rejection has been identified as a
specific factor contributing to poorer mental
health outcomes for LGBT+ youth™®
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The poorer mental health outcomes among
LGBT+ people are associated with emotional
distress resulting from their belonging to a
minority group; the role played by discrimination,
stigmatisation and victimisation; as well as the
barriers that they experience in accessing mental
health services” These barriers often result from
discrimination, stereotypes, lack of awareness
among health professionals and distrust of
health professionals among LGBT+ people.®

The impact of the COVID-19
pandemic on LGBT+ people
and activists

The COVID-19 pandemic has had a major
impact on everyone's mental health. In

some countries the prevalence of anxiety
and depression has doubled.?’ Moreover,

the pandemic disrupted the provision of
mental health services in 93% of countries
worldwide; for example, three-quarters of
mental health services provided at school or
in the workplace and 60% of counselling and
psychotherapy services were disrupted.??

The pandemic affected the mental health of
LGBT+ people to an even greater extent.
LGBT+ people reported increased levels of
depression and anxiety,?* as well as difficulties in
accessing available mental health services, more
often than the general population.® According to
a global survey, 74% of the LGBT+ respondents
developed anxiety during the pandemic, 24% felt
very lonely, and 30% felt unsafe in their homes.
In a survey conducted in Southeast Asia, 62%
of the LGBT+ respondents stated that they had
felt worried about their mental health during the
pandemic.?” The mental health of trans people
was specifically affected by further delays in
accessing trans healthcare treatment, such as,
for example, surgeries and hormone treatment.

Moreover, gendered lockdown rules in some
countries created further stigmatisation from
wider society and fear among trans people.?

Policies and practices violating the human
rights of LGBT+ people during the pandemic
have contributed to worsening their mental
health.*® In some countries, laws criminalising
same-sex sexual conduct as well as other

laws criminalising vagrancy and/or other petty
offences have further exposed LGBT+ people to
arbitrary arrests and harassment by police while
enforcing lockdown measures that restricted
freedom of movement.® Moreover, political and
religious leaders, as well as some media, have
fuelled discrimination and stigma by blaming
LGBT+ people for spreading the virus.®

In view of these hostile contexts, it is hardly
surprising to note that activists mobilising with
LGBT+ organisations have suffered increased
levels of stress and burnout. In a survey
conducted with 34 LGBT+ organisations
worldwide, 88% of those surveyed indicated
the wellbeing of their staff and volunteers as
the main concern during the pandemic.®

Mental health and LGBT+
activism during the pandemic

The dearth of information available on the mental
health outcomes of LGBT+ activists, including
in countries where significant progress has
been made towards LGBT+ equality, speaks

to the invisibility of LGBT+-specific mental
health issues. Anecdotal evidence suggests

that LGBT+ activists experience family rejection
more often, as well as stigma and discrimination,
including from mental health care professionals,
because their activism increases the chances
of being visible and “out” to wider social circles
than their close friends and community.®*
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The mental health of activists who mobilise in
the social justice and human rights movement
often deteriorates during their mobilisation;
most notably, activists experience high levels
of burnout.*® Activists who mobilise in high-
risk environments often develop emotional
exhaustion because of the threats that they
face, which can lead to their disengagement.®
Activists have indicated that a culture of
selflessness and a deep sensitivity towards
their engagement results in them neglecting
stress and burnout.* Some activists may rely
on individual coping mechanisms as they are
concerned that raising their vulnerabilities may
lead to the demobilisation of other activists;
these attitudes contribute to the invisibilisation
of mental health issues in activists' circles.®®

However, activism also produces positive
mental health outcomes. For example, social
support networks emerging from activism are
usually associated with better mental health
outcomes for LGBT+ people.* Social support
from LGBT+ peers can indeed play a major
role in improving mental health and building
stronger relationships within communities.*°
Peer social support can prevent negative mental
health outcomes, in particular for LGBT+
youth who lack support from their family.*'

Moreover, the role of physical supporting
environments such as the gender and sexuality
alliances (GSAs), which foster alliances between
LGBT+ people and other communities, are
associated with positive psychological and
physical outcomes, notably LGBT+ wellbeing
and safety”? Indeed, outness, activism,

and resilience build upon each other*®

Policies such as mandated lockdowns and
isolation periods during the pandemic abruptly
disrupted support networks for LGBT+ people.
The closure of safe community spaces and

the consequent inability to physically connect
with peers caused increased anxiety, feelings
of isolation, self-harm, and suicidal ideation,

in particular in hostile environments,**

LGBT+ organisations, already largely
underfunded before the pandemic, especially
in the Global South,*® experienced existential
threats as they struggled for survival to access
any funding due to the pandemic's economic
burden and the tendency among donors to
reallocate available funding to support national
healthcare systems and other COVID-19
response measures.*® Limited organisational
capacity and resources hampered effective
responses by LGBT+ organisations and groups
to emerging needs and concerns of their
members and communities.* The pandemic
negatively impacted newly emerged forms of
activism, including intersex activism, which had
grown rapidly when opportunities for physical
meetings emerged, for example in 2011 when the
first International Intersex Forum took place.*®

Despite these difficulties, civil society
organisations provided relief to LGBT+ people
whose livelihoods were destroyed by the
pandemic, in instances where, for example,
they worked in the informal economy:*® These
support mechanisms, which included the
collection and distribution of food packages,
hygiene products, medical supplies, and

at times direct financial support, are an
expression of the sense of community and
intimate bonds that LGBT+ networks foster.*°
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Methodology

This report is based on qualitative research
carried out remotely between 15 March and
18 April 2022 by a team of three researchers.
Extensive desk research informed a phase
in which in-depth qualitative interviews
were conducted online. The research

is based on a comparative case study
approach among three countries, namely
Armenia, Senegal and the Philippines.

These countries have been chosen
on the basis of three criteria:

1) socio-political factors creating a hostile
environment for LGBT+ activists, such as

laws and policies criminalising same-sex
sexual conduct, high levels of homophobia
and transphobia and a high prevalence of
discrimination and violence, and/or policies
and practices restricting the space for
expressing dissent; 2) relatively strict public
health measures put in place by the authorities
to tackle the COVID-19 pandemic; and 3)
concerns regarding access to mental health
services and support for the general population,
as well as for LGBT+ people specifically.

The research team conducted in-depth
qualitative interviews with 20 individuals in
the three countries of focus. Researchers
conducted five interviews with seven people
in Armenia, five interviews with eight people
in the Philippines, and five interviews with five
people in Senegal. Interviews were conducted
with LGBT+ adults who mobilised for LGBT+
rights during the COVID-19 pandemic in their
countries of origin (14 people), as well as with
mental health professionals (three people)
and experts on LGBT+ rights (three people).

Interviewees were selected with the support
of local grassroots organisations and/or
activists and identified through snowball
sampling.® Researchers conducted qualitative
in-depth semi-structured interviews based
on the same set of open questions for the
three countries of focus. All interviews,
except for one, were conducted through
online secure voice communication tools

in English (Philippines and Armenia) and
French (Senegal) without interpretation.®

When indicated in the footnotes, the identities
of the interviewees have been protected

by using a pseudonym or other means to
anonymise their personal information.
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Armenia

“When you are an
open member of the
LGBT+ community,

an activist, your entire

family becomes a
target. When most of
the country is against
you and what you
represent, your life
and that of those who
love and care about
you becomes hell."™

Artak Adam, a queer activist, who
mobilises with Pink Armenia

Hostility from all fronts: public
authorities, the Church, health
institutions, and family

While Armenia has signed and ratified
several international and regional human
rights treaties and instruments,® LGBT+
people do not enjoy the same rights as their
non-LGBT+ peers:® they face violence and
abuse at the hands of both police and private
individuals and groups. There is no legal
protection against discrimination, hate crime
or hate speech based on SOGIESC or a legal
procedure allowing trans and intersex people
to obtain legal recognition of their gender.®®

Same-sex sexual conduct was decriminalised

in 2003, but homosexuality is still considered

to be a mental illness for some purposes.”’

For example, homosexuality is a ground to

be exempted from military service following

an assessment conducted in a psychiatric
facility5® In some instances, health professionals
encourage “conversion therapies’ %

Little information is available regarding intersex
people: “it's our biggest gap,’ said Mamikon
Hovsepyan from the NGO Pink Armenia in an
interview. “The Armenian Ministry of Health
allows for genital surgeries on intersex children,
who often grow up without even knowing
about their intersex status, as their parents
keep it a secret out of shame. While in our
advocacy work we address intersex issues, it

is hard to reach out to intersex people directly,
as they themselves often hide their identity!" ©

Lilit Martirosyan, a trans woman and president
of the Human Rights Defender NGO, Right
Side, explained that authorities are generally
unresponsive and refuse to open investigations
into public threats and hate crimes targeting
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LGBT+ peoplef LGBT+ people are often denied
access to healthcare institutions and cannot get
the health support they need, including essential
hormonal therapies for trans people.® There

are no healthcare services geared to LGBT+
people and there is no understanding of LGBT+-
specific health concerns in health institutions.®®

A centralised mental health
system focused on inpatient,
psychiatric care

As of 2017, government healthcare expenditure
devoted to mental health was 19.5% of the overall
health budget.®* Psychiatric care, administered
mainly in specialised psychiatric institutions

or departments within hospitals, is the main

form of mental health support available® and
many of these institutions are reported to

be riddled with human rights violations.®

Marietta, a member of the Armenian Psychiatric
Association, emphasised that there is little
available data and that statistics regarding
mental health needs are not recorded, and

that this is even more the case for information
regarding the mental health of LGBT+ people.
In an interview, she pointed out: “Mental

health services are highly centralised in the
capital and the state budget is focused on
inpatient care offered mostly free of charge

in psychiatric hospitals. Psychosocial and
psychological support must be sought at private
mental health specialists, whose services

not everyone in the country can afford.” ¢

While the country has attempted to
develop community-based services, most
of the existing services remain those
offered by private healthcare institutions
and the civil society sector.®®

“The social stigma associated with seeking
mental health care support represents an added
layer of stigmatisation to the one LGBT+ people
already experience due to their sexual orientation
and gender identity,’ Marietta explains.®®
Available research shows that staff members
working in mental healthcare institutions do

not always have specific training in mental
health; training and awareness on mental

health issues and challenges as experienced

by LGBT+ people are even less common.”

The lack of updated and accurate data on
mental health, including about the mental
health of LGBT+ people, is indicative of the
lack of attention given to the issue. In an
interview, Mamikon from the LGBT+ NGO
Pink Armenia emphasised some progress

in acknowledging the importance of mental
health in the aftermath of the 2020 Nagorno-
Karabakh war: "After the war, the government
has made some progress in countering

the stigma associated with seeking mental
health support; there are now public mental
health services available to ex-soldiers, which
contributes to showing the public that mental
health support is not something to be afraid of" "

COVID-19 public health measures
implemented during the pandemic

After the first case of COVID-19 in the country
was confirmed at the end of February 2020, the
government of Armenia imposed some initial
measures, including the closure of all educational
institutions.”? In March, as the number of cases
grew, the government declared a state of
emergency for a month, banning all gatherings of
over 20 people, including religious ceremonies.”

All businesses had to be shut with exceptions
for medical institutions, banks, pharmacies, and
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food shops. The people who did leave home
during the lockdown had to produce identity
documents and a written statement to justify
their movements.” The parliament passed a law
that required telecommunications companies
to provide authorities with phone records,
including phone numbers and the location,
time, and date of their customers' calls and

text messages’ with a view to enabling the
authorities to track and monitor anyone infected
with COVID-19. Human rights activists and

the ombudsperson raised concerns over the
lack of adequate human rights safeguards.”

In April 2020, when the state of emergency was
prolonged for another month, the government
allowed most businesses to resume operations,
if they met certain safety conditions.””

Impact of COVID-19 public health
measures on LGBT+ people and
activists

The Right Side NGO recorded a number of
cases of discrimination and violence against
trans people during the COVID-19 pandemic.’®
The NGO New Generation also reported

130 cases of alleged violations of the rights

of LGBT+ people during 2020, including in
their family context (37%), the conscription
process and military service (20%), labour
relations within the service sector (20%), law
enforcement (12%), and health services (11%).”®

The requirement, introduced on 24 March, that
individuals on the streets had to produce identity
documents when requested by police, meant
that trans people whose appearance, passport
name, and gender marker did not match risked
facing harassment and violence at the hands of
police. Trans people and gender-diverse people
were therefore hesitant to leave the house®

In addition to human rights violations, many
LGBT+ people suffered economic hardship,

as public health measures destroyed their
livelihoods. This especially affected those
working in hospitality who were more likely to
be left without a source of income. Pink Armenia
offered financial support to those LGBT+ people
who had lost their job during the pandemic but
who did not qualify for government support®’

“Most of the transgender people in Armenia,’
shared Lilit, "work as sex workers, which is
illegal. When the lockdown cut them off their
livelihoods, many returned to live with their
families. This at times meant having to hide
their true identity, due to homophobia and
transphobia among their relatives, which is
traumatic — many members of our community
needed psychosocial support, which we
were able to offer thanks to international
funding. People also needed the basics - food
packages, hygiene products, medicines.”?

LGBT+ people were not identified as a
vulnerable group by support programmes
set up by the government.® “Those who tried
to continue to work as sex workers online
became the target of increased hate speech,
as they were more visible and therefore
became more vulnerable," added Lyudmila,
an activist working with the Right Side
NGO.#* She explained they had to develop
new ways of supporting the community.

Also, according to Artak, “hate speech exploded
like a fireball online'® Whereas in the past,
activists like Ani would meet closed-minded
people face to face and engage in a dialogue that
made people understand that LGBT+ people
aren't any different really, “online it became easier
to dismiss someone as a person, as a human.®®
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"People forgot what they had been in
the process of learning and instead
remembered how to hate,’ said Artak®

While there was a need to offer more support
and services online, this was difficult. As Lilit
put it, “our community did not know how to
use social media platforms, all connection
was lost. It was very difficult to organise any
activities during the lockdown because our
members are not digitally literate enough

to use zoom or similar platforms”

LGBT+ activists active on social media
noticed a stark increase in hate speech, which
affected their mental health in addition to the
sense of isolation they were experiencing.
The Nagorno-Karabakh war also affected
activism. "After the war, people’s spirits

were broken,’ said Ani, “no one had enough
mental resources to fight for our rights."®®

The NGO Pink Armenia set up separate social
media accounts to make it easier for the
members of their community to follow and like
online content; “we published secret videos
on secret accounts to protect our members.
We wanted to create content like videos and
messages of hope that would help them
through the lockdown; videos and posts they
could look at under the covers at night, where
they had some privacy,® said Mamikon.

“In addition to hatred from outside, LGBT+
people in Armenia also struggle with internalised
homo- and transphobia,’ explained Artak,

“by being stuck at home, the hatred towards
oneself just sat there, festering inside.°

“We decided to translate articles that colleagues
from other countries had published, talking
for example about how LGBT+ people and

activists can protect themselves during the
pandemic, in terms of mental health, such as
the risks of self-isolation and how to deal with
increased levels of anxiety,' said Mamikon.

In his interview, Mamikon also said: “We've
worked with counsellors since 2007, but it was
very difficult to convince people to make use of
this help; people still associate it with something
dangerous, far away, and scary. Due to increased
needs, during the pandemic, we also increased
the counselling support - online during the
lockdown and then offline. However, LGBT+
people who had, for instance, lost their job
during the pandemic and had to return home to
live with at times abusive or intolerant families,
did not have the privacy needed to talk openly.®
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Philippines

“LGBT+ activism
takes a toll on our
mental health, we
should be able

to become more
resilient, if we are not
able to continue our
fight, who will?"

Clarisse, a pansexual cisgender woman
who mobilises with UP Babalayan

A hostile environment for
expressing dissent

Same-sex sexual conduct among adults

is not a criminal offence in the Philippines.
According to a 2019 survey carried out by the
Pew Centre, 73% of the respondents in the
Philippines stated that homosexuality should
be accepted, a percentage considerably higher
than in other countries in the region such as
South Korea (44%) or Indonesia (9%).%

Despite these positive aspects, the country is
not a beacon of tolerance for LGBT+ rights.

In some areas, including the Bangsamoro
Autonomous Region in Mindanao, LGBT+
people are regularly discriminated against and

targeted by hate crime, which the authorities
often fail to effectively investigate.* As Diana, a
trans woman, activist, and counsellor pointed
out in an interview: "LGBT+ people are tolerated
but not accepted because we still don't have
access to the same opportunities; there is no
legal gender recognition, no anti-discrimination
law and no same-sex partnership law."

Comprehensive protection against discrimination
based on SOGIESC is indeed lacking. While
some anti-discrimination provisions have

been adopted at the local level,*® in 2020 the
Congress failed to pass national legislation
tackling discrimination faced by LGBT+ people
in the workplace, at school, or in access to
healthcare.®” Moreover, following a disappointing
ruling of the Supreme Court in 2007, transgender
people are not allowed to obtain legal gender
recognition, which contributes to discrimination,
stigma and poor mental health outcomes.®®

LGBT+ activism takes place in a context rife
with grave human rights abuses committed
against civil society organisations, human
rights defenders, trade unionists and journalists.
The authorities often make use of national
security and anti-terrorism laws to label
human rights defenders as “terrorists” or
"communists’) a practice often referred to as
“red-tagging’, which usually leads to arbitrary
arrest, detention, harassment and extrajudicial
killings. According to the United Nations,
more than 200 human rights defenders

were killed between 2015 and 2019. Impunity
for these killings remains widespread.*

A strict response to the pandemic
led to further human rights violations

The COVID-19 pandemic has aggravated the
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human rights situation in the country and fuelled
abuses of LGBT+ people's human rights!® The
response to COVID-19 in the Philippines was one
of the strictest in the world;"® measures such as
curfews, quarantines and restrictions on freedom
of movement remained in place for months.
Face-to-face schooling was entirely suspended
for nearly two years!®> President Duterte publicly
declared that security forces would shoot those
violating public health measures and disobeying
orders®® Thousands of people were arrested for
allegedly violating emergency measures in what
the UN High Commissioner for Human Rights
described as a highly militarised response to the
pandemic that often violated human rights/!*

In some instances, LGBT+ people were exposed
to degrading treatment for alleged violations of
curfew restrictions. For example, on 5 April 2020,
law enforcement officials arrested three LGBT+
persons and forced them to dance and kiss in
public while being streamed on social media!®

Most of the available resources in the health
sector were shifted towards tracing, diagnosing,
and treating COVID-19 cases.® Health workers
in the country raised concerns regarding the
lack of personal protective equipment (PPE),
lack of beds and staff, as well as unpaid benefits
and allowances. As a result of their criticism,
the Alliance of Health Workers was “red-
tagged” by a public official who stated that the
Alliance was part of a communist front!%”

Limited public spending on mental
health and lack of mental health
professionals

Anxiety, depression and other mental health
issues are widespread in the Philippines.
In 2017, more than 6 million people, out

of a population of 105 million, were living
with anxiety and/or depression®®

The attempted suicide rate among young people
was shockingly high even before the pandemic.
In 2015, 17% of the students in the Philippines
who responded to a global student health
survey stated that they had attempted suicide

in the previous year!®® In a survey carried out

in 2015 with lesbian, bisexual and trans women
and men, 18% of the respondents reported that
they had attempted suicide™ The number of
suicide-related deaths increased by 25.7% in
2020, when the COVID-19 pandemic broke out.™

Despite the high prevalence of mental health
issues, Filipinos are generally reluctant to seek
professional help; seeking support from friends
and family is usually the preferred option.™
This reluctance stems from the high costs of
mental health services and lack of coverage
by health insurance, as well as the individual
and social stigma attached to mental health™

Public expenditure on mental health is very

low as it represents only 0.22% of the overall
health budget. There are about two mental
health professionals per 100,000 inhabitants;™
estimates suggest that there are only 548
psychiatrists and 133 psychologists in the whole
country, most of whom live in the metropolitan
region of Manila™ Most mental health care is
provided in facilities such as psychiatric hospitals
or outpatient mental health facilities. Prior to the
pandemic, some LGBT+ organisations provided
free mental health services for victims of
gender-based violence in the context of specific
programmes funded by international donors™®

Free counselling is an exception to the rule
as emphasised by all the interviewees. Diana
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explained that many mental health services
were not accessible to people with low income,
including those provided by public hospitals.
She noted that the trans women she was
counselling had to cover the cost of the service
on their own. Concerns exist regarding the
affordability of mental health services in the
country as national insurance only covers
inpatient services for acute mental health
issues and the cost of psychotropic medication
is only partially covered for outpatients."”

Some recent improvements include, for
example, the 2018 Mental Health Act, the first
piece of mental health-specific legislation in
the Philippines. The law has established a
human rights framework for people living with
mental ill health by protecting their rights to be
free from discrimination and from degrading
treatment, as well as the right to informed
consent™ In 2019 the Universal Health Care
Act enrolled everyone into the national health
insurance programme irrespective of the
contributions made; the insurance covers
hospitalisation costs resulting from acute mental
health issues but not counselling fees!™

Has the pandemic opened spaces
for prioritising mental health?

High mortality rates, as well as a militarised
implementation of public health measures,
fuelled a climate of uncertainty and fear
in the Philippines. In a survey conducted
in the early phase of the pandemic, 28.8%
of the respondents reported moderate to
severe anxiety and 16.9% moderate to severe
depression® High burnout levels were
reported by many LGBT+ activists during the
pandemic because of extra demands, fewer
resources and changing ways of working®'

LGBT+ people were further exposed to
discrimination, stigma, and gender-based
violence, which took a toll on their mental

health. In a regional survey carried out in
Southeast Asia, including in the Philippines,
40% of the LGBT+ respondents stated that

they had faced gender-based violence and

50% of them pointed out that they had suffered
stigma or discrimination during the pandemic.*
Transgender people experienced further anxiety
because of the barriers that they faced to seeing
their endocrinologists, undergoing medical tests,
and accessing hormone treatment and surgery'®

The activists who were interviewed for this
report emphasised a shift in their organisational
priorities, which entailed, for example, an
increased focus on online support and
counselling and/or the provision of financial
relief. In an interview, Toni Gee, a trans woman
and president of an organisation in Zamboanga
city (Mindanao), explained that many members
of her organisation were working as make-

up stylists or hairdressers, and they found
themselves with no financial support during the
pandemic/?* LGBT+ organisations responded
to these challenges by intensifying their social
media activities and providing some online
support to their members. Toni Gee explained
the positive impact of the enhanced social media
presence. She emphasised: "We couldn't move
and go out for our outreach programmes and the
internet is quite unreliable for many members,
so we were mostly chatting on Facebook

with members of our community. | think our
social media presence had a good impact
because we collected donations for LGBT+
people and the local authorities then asked us
to identify LGBT+ people who were excluded
from the official support mechanisms."™2®
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The increasing shift towards online activism can
potentially be associated with wider outreach;
online activism and counselling entail, however,
some limitations. In an interview, Diana,

who provided online counselling during the
pandemic, emphasised: “Online counselling is
sometimes hampered by internet connectivity;
in the Philippines internet connection is not
always reliable, especially outside the cities.
Also, when a client turns off the camera, you
don't know what's going on, if the person

has burst into tears etc. People may be more
conscious because they are at home and their
parents for example are in the room nearby "2

All the activists interviewed for this report
pointed out that mental health had acquired

a new significance for LGBT+ activists and
organisations during the pandemic. Ryan,

the executive director of the Asean SOGIE
CAUCUS, explained: “Mental health became
more of a priority for LGBT+ activists during
the pandemic. Some groups have developed
self-care programmes, which was not very
usual before. Groups are also incorporating
the well-being of activists in their programmes
and funding proposals. Before it was not a
priority for LGBT+ organisations and there
wasn't much funding for it. This despite burnout
being very common among activists."™?

Ging, an activist who works with OutRight Action
International, emphasised that the pandemic had
made activists realise the importance of self-
care: "The personal is political but sometimes
we [activists] forget the personal and we end

up in burnout. Self-care was a foreign concept

to activists before the pandemic. It's important
that activists realise that self-care is a radical act
that is important to sustain our activism. Activism
exposes us to a lot of stories and triggers and

self-care means that we take time to assess
and process those triggers. The pandemic
made us acknowledge the importance of taking
care of ourselves. Funders also need to realise
the importance of self-care as they usually
provide funds for the beneficiaries of projects
but not for those who implement them!”’

In an interview, four activists who mobilised
with the LGBT+ students’ organisation UP
Babalayan explained that their organisation had
not focused specifically on mental health before
the pandemic. However, a youth organisation
provided training to activists and members

on mental health?® Anna, the president of the
organisation, emphasised: “It is sad that we
needed a pandemic to realise the importance
of mental health. Now we would like to focus
more on mental health. For example, we

would like to make sure that our internal affairs
committee is more equipped to deal with
mental health issues of our members."

For Ryan, the pandemic has opened up
opportunities as it has eased the stigma

that previously surrounded mental health.
They emphasised that information on mental
health, tips, and contact information for
service points are currently more visible

in public spaces and online spaces!®
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Senegal

“LGBT+ defenders
were already
exhausted when the
pandemic broke out
due to the difficult
struggles of recent
years.’

Bacary, LGBT+ expert and consultant
on mental health

Hidden lives: a long-standing
hostile environment for LGBT+
people in Senegal

Same-sex sexual conduct among adults is
criminalised in Senegal. Under article 319 of
the Penal Code, "unnatural acts” between
same-sex adults are punishable with a penalty
of up to five years' imprisonment!® Laws
preventing discrimination based on sexual
orientation or gender identity are lacking*?

Senegalese authorities claimed' that
homosexuality is not a crime as such and
that article 319 persecutes “unnatural acts”
constituting public indecency. However,

the ambiguity of the provision provides law
enforcement officers with a high level of
discretion to use the law to target individuals

based on their real or perceived sexual
orientation or gender identity or expression,
both in public and private spaces/!*

The repression of homosexuality reached a peak
in 2008 following the publication by a national
tabloid of pictures reportedly of a marriage party
between two Senegalese men, and of articles
warning against the spreading of homosexuality
in the country. The unprecedented public
controversy led to a massive wave of
homophobia®® fuelled by religious movements
and media in a logic of affirmation of cultural
nationalism, with homosexuality framed as
Western deviance!®® From 2008 onwards,

article 319 of the Penal Code started to be
increasingly enforced through arbitrary arrests
targeting LGBT+ people. Although gay men
appear to fall victim to police harassment and
homophobic hate crimes more often, lesbian,
bisexual and trans people were also targeted,
but their arrests went largely unreported™’
LGBT+ people, in particular gay men or those
perceived as such, increasingly became targets
of popular vengeance and threats; many fled
the country or went into hiding within Senegal*®
In a 2018 survey about experiences of gay men
aged over 30 in Dakar and the two central

cities of Touba and Mbackeé, almost a quarter

of respondents said they had fled Senegal to
Mauritania, Gambia, Guinea or Morocco to
escape stigma, violence or incarceration/*

Today, LGBT+ people live with the constant
threat of arrest, violence and discrimination

- including beatings and rape - by state
agents, unknown individuals, but also by family
members or partners. They are reluctant to file
complaints, as they risk becoming the accused
if their sexual orientation is discovered*
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“If you are gay in Senegal, you need to live
hidden’ said Soulaiman, who identified as male
and homosexual, now in exile. “You live in fear
to be discovered, to be rejected by your family
or beaten by the neighbours. The need to live
hidden generates mental pressure and stress,"*

LBT women are victims of specific violations
and abuses, such as sexual violence and
forced marriages. However, the discriminatory
socio-cultural practices affecting lesbian

and bisexual women and trans people

have been largely ignored and very

little information is publicly available.

Shrinking spaces for the LGBT+
community in Senegal

While Senegalese civil society generally
enjoys associational and organisational rights,
groups and organisations openly supporting
the LGBT+ community are systematically
exposed to harassment by the authorities,
operate in a hostile environment, and their
members are regularly exposed to reprisals.
Due to the restrictions of the civic space for
LGBT+ activism, civil society groups are

not able to openly register as LGBT+ rights
organisations. Most groups have registered
as organisations to implement sexual health
programmes since the early 2000s, when the
mobilisation for LGBT+ rights emerged in
Senegal within the context of the HIV public
campaigns!*® As male homosexuals were
considered to be key populations, most of
existing organisations are composed of gay
and bisexual men!* There are few lesbian
organisations, mostly registered as women's
rights organisations. Other groups, mostly
composed of LBT people, develop informal
solidarity networks through acquaintance

groups or through sports associations.*

Today, despite the extremely hostile context,
an associative network gathers over twenty
organisations defending LGBT+ rights in
Senegal, most of them formally recognised!“®
To date, there is no organisation specifically
representing intersex people and the issue is
not covered by existing LGBT+ organisations*
Almost none of them have a physical office
because this would expose them to physical
assaults, nor do they have information
available online, and in general they operate
in a very informal and discreet way!*®

Since 2019, prominent religious movements have
launched a smear campaign against LGBT+
groups, releasing a list of LGBT+ NGOs and their
leadership who had been previously recognised
by the authorities, ‘accusing’ them of conducting
pro-LGBT+ activities. In the same year, the
Human Rights Committee expressed concerns
about hate speech and calls by media and public
figures for violence against LGBT+ defenders,*
which led many to lose their jobs or flee/®

The impact of the pandemic on
LGBT+ people and activism

Senegal was among the first sub-Saharan
African countries to register COVID-19 cases in
March 2020. The early implementation of public
health measures, including self-isolation, curfews,
and temporary school closures contributed

to slowing transmission in a country with a

very fragile health system!* However, some
measures taken by the authorities imposed
disproportionate restrictions on freedom

of expression and peaceful assembly’®
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The COVID-19 pandemic worsened the
hostile environment for LGBT+ people and
activists, with a considerable escalation in the
frequency and gravity of prosecutions under
article 319, together with a rise of online hate
speech and offline attacks fuelled by false
rumours on social networks blaming the
LGBT+ community for spreading COVID-19.
LGBT+ organisations became scapegoats and
were accused by the authorities and religious
groups of operating underground and plotting
against the government, fuelling the popular
negative representation of the community!®®

Local rights groups reported an anti-LGBT+
crackdown leading to dozens of incidents and
cases of physical assaults on LGBT+ people and
activists’™ and to the arrest of more than three
dozen suspected gay men in 2020 alone/!®

The climate of homophobia increased further
during the first half of 2027, notably following

a national rally organised by religious leaders
and civil society calling for tighter measures
to repress homosexuality!®® In December
2021, 11 MPs submitted a draft bill doubling
the prison terms for those convicted for same-
sex activities, "LGBT+ behaviours” or LGBT+
activities specifically’®” The proposal was later
rejected by the parliament,®® but further calls
for a tougher crackdown against LGBT+ people
escalated within the electoral context®®

According to Bacary, LGBT+ expert and
consultant on mental health, as a result of
smear campaigns and online threats, dozens of
LGBT+ human rights defenders (HRDs) were
forced into temporary exile or into regularly
changing the address of the association to
escape threats. The climate of fear exacerbated
by the pandemic heavily undermined the

wellbeing of LGBT+ defenders who stayed in
Senegal. Most of them feared for their safety
and experienced emotional distress, which
hindered their support work towards peers/®®

Social stigma and lack of
resources limit access to mental
health services

Similarly to other neighbouring countries, where
generally sparse health infrastructures are
mainly focused on infectious diseases (malaria,
tuberculosis, HIV, and so on), mental health is
one of the lowest priorities in Senegalese public
health!®' Mental health research in Senegal is
still scant and there is a lack of crucial national
statistics to measure the prevalence of mental
illness in the general population. Data on
specific sub-populations is almost non-existent,
contributing to the invisibility of the phenomenon
and to low institutional and public awareness®

While specific figures are not available, mental
health expenditures are presumed to be very
low®® The limited number of mental health
professionals is also challenging: in 2017,

there were only 002 psychologists and 0.20
psychiatrists per 100,000 inhabitants!®* A 2018
report by the Ministry of Health and Social
Action highlights “the lack of human resources,
qualified personnel in psychiatric care, budget
allocated to mental health and the unavailability
of psychotropic drugs”'® In addition to social
barriers, the uneven distribution of mental
health care across the country and the resulting
remoteness of the population hinder access to
services. More than 80% of the few available
psychological and psychiatric resources are
concentrated in the Dakar region®® Among

the 46 active psychiatrists, only seven work
outside the region of Dakar. Some rural areas,
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where the stigma about mental illness is more
widespread, have no healthcare facilities at all’®”

Due to the low number of psychologists in the
country, psychiatrists are often the only mental
health resource available. However, social
stigma linked to mental illness often makes
people reluctant to seek treatment and they
use psychiatric services almost always as a last
resort, preferring traditional practitioners in the
first instance (marabouts, healers, and so on)!®®

Access to mental health services
for LGBT+ people, activists and
organisations

According to Bacary, LGBT+ people had
almost no access to health services in Senegal
even before the pandemic, because they were
rejected because of their sexual orientation,
gender identity and gender expression.®®

Stigma, homophobic discourses and fear

of arrest and prosecution have strongly
limited the accessibility of essential services,
including mental health, to LGBT+ people.
The lack of confidentiality in the care
structures is also often underlined by people
interviewed for this report as an obstacle

to accessing these care structures.

Soulaiman underlined that the criminalisation
of same-sex acts also discourages LGBT+
people from disclosing their sexual or
gender identity to medical staff for fear of
reprisals. Referring to a negative personal
experience with a psychologist in Dakar,

he added that in many cases psychologists
are not prepared to deal with trauma and
violence experienced by LGBT+ people.”

Babacar, president of the group Free Senegal
explained that “There is a total lack of mental
health care for the LGBT+ community in
Senegal, even in the context of programmes
to treat HIV and especially in rural areas
where health professionals do not exist. The
people most targeted by discrimination in
health centres are "goor-jigen” [Wolof term
for 'man-woman, today used to indicate

gay males] and people in transition.™

Aminata, former coordinator of mental health

for an international NGO, said that many
international NGOs, including before the
pandemic, provided emergency funds for
physical and mental health care to LGBT+ local
organisations, informal groups and individuals
to support them to cope with the obstacles they
experience in accessing essential psychological
and psychiatric treatments. During the pandemic,
these funds were mainly readdressed to cover
individual urgent needs such as emergency
shelters for LGBT+ people who had been forced
out of their homes or emergency relocations

out of the country for LGBT+ activists'”

Mental health concerns of LGBT+
activists during the pandemic

The pandemic has brought mental health

to the centre of the debate within the
community. LGBT+ organisations and informal
groups experienced high pressure due to

the increased social support requests from
LGBT+ peers, many of whom had been
evicted from their homes or had lost their
jobs. LGBT+ defenders had themselves to
reorganise their way of living, working, and
providing support, while being simultaneously
exposed to public scapegoating. This led to
high burnout among the LGBT+ activists.
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Babacar, founder of the first shelter for LGBT+
people in Senegal, highlighted that "During

the pandemic, many people within the
community became depressed and needed
counselling, as they could no longer afford

to live, many had lost their jobs. We assisted
many people who had started to abuse alcohol
and drugs. For people taking antiretrovirals

to treat HIV, alcohol is very dangerous and

can provoke other health problems; some

of the people we followed quickly became
terminally ill and some died. These experiences
have had a brutal impact on the mental

health of frontline community leaders."”

In an interview, Bacary emphasised that “Many
LGBT+ groups and defenders were already
exhausted when the pandemic broke out due
to the difficult struggles of recent years. It was
extremely challenging for them to elaborate
new strategies to respond to the new needs of
the community. A major challenge was to find
psychologists who could be comfortable with
the community and trusted by LGBT+ people.
Most of the few psychologists are linked to HIV
programs and therefore are prepared to address
the needs of male homosexuals within sexuality
programs but are not necessarily ready to
respond adequately to other needs and to other
LGBT+ people. The organisational response
lacked sometimes innovation and creativity.

In few cases, LB groups managed to develop
informal solidarity networks, organise self-
esteem activities (like football matches) within

safe spaces to heal depression and anxiety while

reconnecting with community members."

Aminata explained that during the pandemic
her organisation had to drastically re-orient
the nature of the emergency funds for LGBT+
groups and individuals. “We supported many
LGBT+ people whose mental health was
heavily affected after being kicked out of their
homes or threatened, assisting them with
emergency housing or relocation outside the
country. We tried to set up a psychosocial
support system with people who are trusted
within the community and create a self-support
network. Unfortunately, the project had to be
stopped several times for safety concerns."”

Collectif Free Senegal started to think

about using new online technologies to

have psychologists available remotely for
consultation from outside the country, in order
to fill the gap in health professionals prepared
to work with the LGBT+ community. “We
want to launch a psychological hotline for

the whole sub-region, through a protected
and anonymous system), said Babacar!”

Both Aminata and Bacary agree that while
the pandemic has not necessarily removed
the stigma surrounding mental health within
the LGBT+ community or the population

in general, it has at least made mental
health needs clearly visible to civil society
organisations and international donors.
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Conclusions: an opportunity
for prioritising mental health in
the post-pandemic recovery

While all three countries of focus are “partially
free" " significant differences exist regarding
the fulfilment of the rights of LGBT+ people;
same-sex sexual conduct among adults is not
criminalised in either the Philippines or Armenia.
However, while LGBT+ people and activists
are exposed to strong social stigma in Armenia,
they are socially "tolerated” in the Philippines.
There, dozens of LGBT+ organisations and
groups advocate for the rights of LGBT+ people,
despite the general repression of dissent, with
security forces often targeting those human
rights defenders who voice criticism against
the government. In Senegal, same-sex sexual
conduct is criminalised, LGBT+ people and
activists have been increasingly targeted

in recent years and LGBT+ organisations

face barriers in the process of registration

and cannot openly advocate for LGBT+

rights. LGBT+ people do not enjoy effective
legal protection against discrimination and
hate crime in any of the three countries.

As discrimination, stigma and prejudice

are social determinants of mental health,
the mental health outcomes of LGBT+
people in the three countries of focus are
likely to be worse than those of the general
population. However, comprehensive data

is lacking as the mental health of LGBT+
people has not been prioritised in any of
the three countries by either the authorities,
international donors or, especially before the
pandemic, LGBT+ organisations themselves.

The lack of attention to poor mental health
outcomes of LGBT+ people occurs with the
backdrop of a general lack of investment

in, and low public expenditure on, mental
health. Differences exist regarding the level of
public spending on mental health in the three
countries, which reflect general differences in
income. While Armenia is considered an upper-
middle income country, the Philippines and
Senegal are classified as lower-middle income
countries”® In Armenia, 19.5% of the overall
available health budget is spent on mental
health, while in the Philippines only 0.22% of
the health budget is used to fund mental health.
Yet, in Armenia, mental health is quite a new
concept, and few NGOs offer services and
assistance in this field, while the Philippines has
a wide range of civil society initiatives, some

of which partly focus on improving mental
health outcomes for LGBT+ people. Although
official figures are unavailable in Senegal, as
the availability of mental health services in the
country is very limited, the public expenditure
on mental health is likely to be very meagre.

Social stigma attached to mental ill health results
in reluctance among the general population

to seek mental health professional services.
Available data in the Philippines suggests that
while mental health issues are generally quite
widespread, seeking support from mental health
professionals is often the last resort. Similarly, in
Senegal, people usually make use of traditional
healers and treatment as their first choice

rather than seeking support from mental health
professionals because of stigma and the lack of
facilities, in particular in rural areas”® In Armenia,
mental health is seen either as something easily
dismissed, that can be solved by seeking council
in Church, or stigmatised to the extent that those
who are treated in psychiatric settings cannot
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return to their families as they are no longer
accepted after hospitalisation!® While in the
Philippines few counsellors and services cater
for the needs of LGBT+ people, the general
climate of homophobia and transphobia in
Senegal forces LGBT+ people to hide their
identities when accessing mental health services
for fear of reprisals, which could include being
reported to the authorities or discrimination.

Despite differences in the three national
contexts, the pandemic has had a tremendous
impact on LGBT+ people in all three countries.
The livelihoods of many LGBT+ people

were destroyed, and, in some instances, the
authorities excluded LGBT+ people from

relief mechanisms put in place during the
pandemic. LGBT+ people faced further stigma,
discrimination and persecution, which are likely
to have further impacted their mental health.
While the countries of focus responded to the
pandemic by implementing different public
health measures of varying duration, LGBT+
people faced increased discrimination, especially
in Senegal where the authorities made use of
lockdown measures to further crack down on
LGBT+ people and activists, and fuelled virulent

scapegoating that contributed to further violence.

The ravaging effects of the pandemic pushed
LGBT+ organisations to shift their focus and
put in place some mechanisms to alleviate

the burden that the pandemic placed on their
communities, including online counselling,
support mechanisms and/or financial assistance
for LGBT+ people whose livelihoods had been
destroyed by the pandemic. However, online
activities and support mechanisms often fall
short of overcoming the lack of peer support
and socialising in real life, which is crucial for
LGBT+ people who live in hostile environments.
The pandemic contributed to raising the
activists' awareness of mental health, including
their own, and the need for self-care. Mental
health issues have become more visible in the
countries of focus; while stigma attached to
mental ill health persists, it appears that there is
more awareness among LGBT+ organisations
and activists of the need to prioritise mental
health, wellbeing and self-care. This remains
very challenging in a context where funding

is insufficient, mental health services are not
available and/or affordable and LGBT+ people
continue to be subject to stigma, prejudice

and discriminatory laws and practices.
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Recommendations

In order to fulfil the right to the highest
attainable standard of health of LGBT+
people without discrimination, states should:

- repeal all laws, policies and practices that
discriminate against LGBT+ people, adopt
comprehensive anti-discrimination legislation
and put in place inclusive programmes tackling
gender-based and domestic violence;

- with a view to fulfilling the highest attainable
standard of mental health of trans people, ensure
access to a quick, transparent and accessible
mechanism to change names, including to
gender-neutral names, based on the self-
determination of the person;

- remove trans identities from national
classifications of mental health diseases in
line with the changes to the International
Classification of Diseases adopted by the WHO
in 2019; and

- ensure that the rights of all intersex people are
upheld by developing and implementing a
rights-based healthcare protocol to guarantee
their bodily integrity, autonomy and self-
determination and to ensure that no child is
subjected to non-emergency, invasive and
irreversible surgery or treatment with harmful
effects and without informed consent.

Moreover, states, international
institutions and donors and mental
health service providers should:

- scale up mental health, especially within primary
healthcare, including in rural areas, as a priority
alongside physical health in the national and

international response to — and recovery from
- COVID-19, and in order to achieve the UN
Sustainable Development Goals (SDGs);

- increase funding and capacity of, as well as

investments in and public expenditure on,
mental health, so that mental health services are
available, accessible, affordable, of good quality
and respectful of all minorities;

-include LGBT+ people in mental health policies

at national, regional and local levels as a specific
target group, alongside other minority groups,

in view of their poorer mental health outcomes
compared with the general population;

- fund and promote research to assess the

prevalence of mental health issues within
LGBT+ populations as well as within other
minorities, especially in comparison with the
general population;

- ensure that quality and affordable mental health

services such as counselling, psychotherapy and
so on are integrated in relevant programmes
that aim to promote the right to health of
LGBT+ people, men who have sex with men,
women, sex workers and drug users (such as
HIV prevention and treatment, gender-based
violence and disability-related programmes);

- integrate LGBT+ groups' and organisations'’

perspectives into research, planning, monitoring
and evaluation activities, in particular to ensure
better visibility of the situation of LGBT+ mental
health in hostile environments and provide
tailored response programmes;

- ensure the affordability of essential mental health

services, including a range of mental health
interventions, within universal health coverage
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at international and national level, including by
expanding existing international initiatives such
as the WHO Special Initiative for Mental Health
2019-2023;

- support capacity building of LGBT+
organisations and groups in areas such as
protection, counselling, psychosocial support
as well as the wellbeing and mental health of
activists;

- promote training programmes for mental health
professionals specialising in SOGIESC and the
mental health issues faced by LGBT+ people
to ensure that mental health professionals can
provide services based on the needs of LGBT+
people without any discrimination;

- expand the use of new telecommunication
tools and train healthcare professionals
and users in digital health technologies and
telecommunication, in order to:

1. deliver essential mental health services
to LGBT+ people living in areas
underserved by existent services; and

2. facilitate cross-country collaboration
and exchange of expertise among
mental health professionals working
with LGBT+ communities;

- establish easily accessible emergency funds to

cover the psychosocial needs of LGBT+ people,
including mental health but also poverty as a
result of destroyed livelihoods, in the context of
future emergencies; and

- ensure that adequate funding is available to

promote working practices that are conducive to
good mental health outcomes for LGBT+ people
and activists, and to support the mental health
and wellbeing of LGBT+ activists in view of their
high levels of stress, anxiety and burnout.
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