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Abstract
Mental health inequalities among Black, Asian and Minority Ethnic (BAME) people from
lesbian, gay and bisexual (LGB) communities persist and remain under-researched. This
study is the first in the UK to explore, from the perspective of service providers, minority
stress experienced by BAME LGB people. Twenty-three participants were interviewed and
data were analysed using qualitative thematic analysis. Minority stress theory was utilised to
inform the analysis, yielding the following themes: (1) Stress induced by conflicting
sociocultural norms, (2) interpersonal inhibitors of coming out, (3) and problematic coping.
BAME LGB individuals are exposed to stressors due to their intersecting sexual, gender,
religious, and cultural identities. Major psychological stressors include stigmatised identity,
expectations of a heterosexual marriage, and maladaptive coping strategies. This study sheds
light on the potential steps that can be taken to ensure effective coping responses among
BAME LGB people.
Keywords: LGB, ethnicity, mental health, UK, service-provider, minority stress,
sociocultural, shame
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Service Provider Perspectives of Minority Stress among Black, Asian and Minority
Ethnic Lesbian, Gay and Bisexual People in the UK

Introduction
There is now significant evidence that lesbian, gay and bisexual (LGB) people are at a
greater risk of poor mental health and attempted suicide in comparison to their heterosexual
counterparts (King et al., 2008; McNair, Hegarty, & Taft, 2012; Meyer, Dietrich, &
Schwartz, 2008; Semlyen, King, Varney, & Hagger-Johnson, 2016; Silenzio, Pena,
Duberstein, Cerel, & Knox, 2007). LGB people are not a homogenous group, but rather one
characterised by social, religious, and socio-economic diversity. The UK is a multicultural
society - the Black, Asian and Minority Ethnic (BAME) population has grown from 6.6
million in 2001 to 9.1 million in 2009 (7.9% - 14.1%; ONS, 2011). The largest BAME
groups consist of individuals of Indian, Pakistani and Black African Caribbean backgrounds.
There are approximately 400,000 BAME LGB people in the UK (Stonewall, 2012). While
previous research has focused on mental health in LGB communities, relatively little is
known about the mental health of LGB people from BAME backgrounds in the UK.
In view of the limited data on BAME communities in health research, this study
focuses on the perspectives of service providers working directly with these communities to
offer a profile of risk factors in relation to psychological health in this population. This
perspective is important because the perceptions held by service providers will in turn shape
the nature of their engagement with their clients. The study complements the small body of
existing research into social and psychological experiences of BAME LGB people, some of
which is discussed below.
The purpose of this paper is two-fold: first, to provide insight to the psychological
stressors faced by BAME LGB groups from the perspective of service providers, who
themselves were from these communities; and, second, to utilise psychological theory to
inform the practice of those working with BAME LGB communities to improve mental
health.

Service providers for BAME LGB people
The service provider role is pivotal and often represents the primary point of contact
for a BAME LGB person seeking support. In this study, service providers are viewed as
individuals working with a BAME LGB people. One may loosely view the service provider
as a primary care space for an BAME LGB individual seeking support. The service provider
processes the needs for the BAME LGB individual and signposts them to the correct service
(e.g. Social housing). For instance, LGB support services specific for BAME people include
sexual health promotion, counselling and social support groups. It is noteworthy that there are
no services in the statutory sectors which focus exclusively on the mental health of BAME
LGB people in the UK but there are in the voluntary sector from which our participants were
recruited. Currently, services for BAME LGB communities are scarce and are often provided
by informal non-profit organisations led by volunteers and community members.
Considering the well-documented health inequalities of BAME (Nazroo, 2003;
Neeleman, 2001; Marmot, 2010; Department of Health, 2005) and LGB groups
(Chakraborty, McManus, Brugha, Bebbington, & King, 2011; Plöderl et al., 2013), this may
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be problematic. The lack of service provision can exacerbate the risk and severity of mental
illness in this at-risk population and demonstrates the need for NHS-led services. Thus, the
role of the service provider in ensuring good mental health outcomes is an important one. The
service provider, as a first point of contact, possesses the ability to channel clients who are
seeking support towards effective coping behaviours which in turn can have long-term health
benefits (Jaspal, 2018). The study explores the perspectives of service providers and offers a
series of recommendations for enhancing service provision for BAME LGB people.

Minority stress theory
Minority stress theory (Meyer, 2003) posits that LGB people are susceptible to stress
due to their stigmatised minority status in a heteronormative society. According to this
theoretical perspective, these stressors can be understood through two distinct categories:
Distal stressors are external to the minority individual and include experiences of
discrimination, prejudice and stigma.
Proximal stressors are subjective and thus reflect the minority individual’s own
appraisal of the distal stressors. These include the internalisation of homophobia,
expectations of rejection, hypervigilance and concealing one’s minority status. The theory
considers how distal and proximal stressors interact, as well as ameliorative factors (e.g.
social support, coping strategies) that can mediate the relationship between these stressors
and the mental health outcomes of LGB communities.
The framework has been useful in explaining the mental health disparities among
LGB groups in the UK and studies have validated aspects of the framework. For instance,
Timmins, Rimes and Rahman (2017), found prejudice events, expectations of rejection and
self-stigma explained distress in transgender individuals in the UK. Likewise, Colledge et al.,
(2015) utilised Meyer’s framework to understand the stress factors related to poorer mental
health outcomes for bisexual women compared to lesbian women and found, bisexual women
experienced greater stress through internalising stigma of ‘double discrimination’ related to
biphobia and homophobia. In another study, McDermott, Hugh’s and Rawlings (2018) found
discrimination, victimisation and stigma related to LGB identity as important predictors of
suicidality in LGBT youth. Moreover, when applied to qualitative reaserch, recent empirical
work shows Meyer’s (2003) explanatory model offers greater insight on the role of minority
stress among LGB people (Fish & Williamson, 2016). However, a notable gap in the
literature on Minority Stress theory is that we could not locate research on the mental health
of BAME LGB communities in the UK.

The Mental Health of BAME LGB people in the UK
There are no published studies in the UK that solely address the prevalence of mental
illness, such as suicidal ideation, distress, self-harm, anxiety and stress, in the BAME LGB
population. Published research into the health and wellbeing of BAME LGB individuals can
be divided into two broad categories. Some research has been conducted in HIV and sexual
health among BAME gay, bisexual and other men who have sex with men (Dougan, Patel,
Tosswill, & Sinka, 2005; Fish, Papaloukas, Jaspal, & Williamson, 2016; Hickson et al., 2004;
McKeown et al., 2012; Soni, Bond, Fox, Grieve, & Sethi, 2008). There have been several
studies of identity processes and the ‘coming out’ experiences of BAME LGB people, which
– with the exception of a few studies (Siraj, 2011; 2018a; 2018b, Yip, 2004a; 2004b) - has
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greater emphasis on South Asian gay and bisexual men (Bhugra, 1997; Jaspal, 2012, 2014,
Jaspal & Cinnirella, 2010, 2014; Jaspal & Siraj, 2011).
Moreover, with the exception of Siraj (2011), even within the small extant literature,
lesbian and bisexual women from BAME communities are under-represented in the UK.
Nair (2006) argues that BAME LGB individuals face multiple levels of discrimination which
can adversely affect their mental health and subjective well-being, and grouped the
vulnerabilities into the following two categories: External variables (homophobia, lack of
support, lack of services, racism, and poor visibility). Internal variables (low self-esteem,
coming out, identity, isolation, internal homophobia, and racism).
From a minority stress perspective, Nair (2006) demonstrates the overlapping
vulnerabilities of external and internal variables including homophobia, racism, coming out
and lack of support which may cause unique stress for BAME LGB people. However, there
is no empirical data to ascertain the prevalence of poor mental health in the UK population.
BAME LGB people may not identify with the western concepts of ‘lesbian’ ‘gay’ and
‘bisexual’ (Fish, 2008) which in turn may explain their poor participation rates in surveys
(Kim & Fredriksen-Goldsen, 2013) that attempt to address mental health (King et al., 2008;
Semlyen et al., 2016).
The psychological stressors associated with being of sexual and ethnic minority
backgrounds may increase the risk of poor mental health. BAME LGB people experience
internalised homophobia (Barnes & Meyer, 2012), heterosexism (Sung, Szymanski, &
Henrichs-Beck, 2015) hypervigilance (Jaspal et al., 2017) and a lack of social support (Jaspal,
2014) and engage in maladaptive behaviours (Ayala et al., 2012). Yet, the question of
whether the effects of multiple stigmatised identities are additive or synergistic (Cochran,
2001) has not yet been addressed in the UK context.

Multiple marginalisation and mental health
In the US, there has been increased focus on multiple marginalised identities and the
implications for minority stress. In their study, Meyer, Dietrich and Schwartz (2008) explored
the prevalence of mental disorders among Black and Latino versus White LGB people and
found Black and Latino LGB individuals have lower prevalence of mental disorders but
elevated rates of suicidality compared to their white counterparts. An important finding of
the study was that the age of suicide attempt in minority groups was before 20, suggesting
difficulties in coping with early adversity (Meyer et al., 2008). Researchers predict that
suicide risk among Black and Latino LGB people is more strongly related to major stressful
events associated with coming out, such as assault, abuse and homelessness, than to
depression and other mental disorders (Haas et al., 2011). However, these US-based data
cannot easily be generalised to the UK context, as there are differences in ethnicity,
education, social economic status and epidemiology.
In contrast, a UK study of mental health, sexual orientation and gender identity
revealed that BAME LGB respondents were less likely than white LGB respondents to have
considered suicide (King et al., 2003). Crucially, a binary definition of sexuality was used in
the analysis and the study was unable to assess the impact of ‘double discrimination’ owing
to the limited BAME LGB sample (Warner et al., 2004). Although the UK-based study does
not explore the impact of dual minority status, several other studies from the US support the
observation that those who identify as both sexual and ethnic minorities are at heightened risk
of suicide (Meyer et al., 2008; Mustanski, Garofalo, & Emerson, 2010).
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However, it is important to recognise the potential differences between BAME groups
of LGB people in their social and psychological experiences, risk factors and behaviours
(Keogh et al., 2004). While Minority Stress Theory suggests that multiply marginalised
groups are at higher risks of poor psychological health because of the cumulative effects of
racism and homophobia, studies of resilience suggest that the intersections of race and
sexuality may serve as a protective factor to stress (Bostwick et al., 2014)
The studies reviewed provide insight into a significant, though largely underinvestigated, population and into the complexities of marginalised identities and
psychological health. Building on this emerging evidence of poor mental health in BAME
LGB people, the current study employs a qualitative approach to explore the contexts in
which stress may develop and affect the mental health of BAME LGB people.

Method
Participants
Twenty-three service providers working with BAME LGB groups were interviewed
for this study. There were 12 males and 11 females. Eleven self-identified as British/ Asian
Indian, 6 as British/ Asian Pakistani, 3 as White, 2 as dual ethnicity, and 1 as Black African
Caribbean. Recruitment was purposive through online sources. The participants represented
various formal and informal organisations located across the UK and occupied both
remunerated and voluntary positions. This sample included community support workers,
LGBT BAME researchers, counsellors, psychotherapists, service managers, sexual health
workers, outreach workers and general support workers.
A purposive sampling strategy was used to recruit a diverse range of service providers
working with BAME LGB communities to offer multi-faceted insight into BAME LGB
mental health (Palinkas et al., 2015). The first author developed substantial networks during
the year preceding data collection, established two social media groups, and undertook
volunteer work among BAME LGB communities. As the first author had begun to establish
herself in the field, potential participants were recruited relatively quickly. Participants were
included if they held, or had previously held, a substantive role working with BAME LGB
individuals.

Procedure and data collection
Interviews were guided by a semi-structured interview schedule which included 13
open-ended questions. The interview schedule comprised key domains relating to service
providers’ perceptions of, and experiences of, working with LGB BME clients, focusing on
characteristics of the BAME LGB community, common stressful experiences, mental health
and wellbeing, perceived differences from the general LGB community, coming out
experiences, support networks and access to services. One-to-one interviews were conducted
at a location convenient for the participant. The interviews lasted between 50-120 minutes
and were digitally recorded and transcribed verbatim.
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Analytical procedure
The data were analysed using qualitative thematic analysis, which has been described
as ‘a method for identifying, analysing and reporting patterns (themes) within data’ (Braun &
Clarke, 2006, p. 78). The approach was considered useful in conjunction with Minority Stress
Theory, as it can enable the analyst to identify and describe the proximal and distal stressors
experienced by clients, focusing on the ways in which they experience social psychological
constructs, such as sexuality, ethnicity and stigma. In this study, thematic analysis was used
to identify themes in the data that shed light on how particular interpersonal and intergroup
experiences might represent a psychological stressor, thereby potentially challenging mental
health among clients. Specific interview extracts, which were considered vivid, compelling
and representative of the themes, were selected for presentation in the final research report.

Results and Discussion
In this section, the following themes are discussed: (1) stress induced by conflicting
sociocultural norms, (2) interpersonal inhibitors of coming out, (3) and problematic coping,
which reflect this cohort of service providers’ perceptions concerning the mental health of
BAME LGB people in the UK.

Stress induced by conflicting sociocultural norms
This theme focuses on the proximal stressors that arise from the identity conflicts
associated with being BAME LGB, from the perspective of service providers. These stressors
can be attributed to the presence of norms that essentially stigmatise homosexuality and
tenets of ethnic and religious culture that guide perceptions. These include compulsory
heterosexuality, ethno-religious stressors and family expectations.

The impact of ‘compulsory heterosexuality’
Rich (1980) coined the term ‘compulsory heterosexuality’ which we adapt here to
highlight normative assumptions of opposite sex relationships and traditional marriage or
normative gender expectations. For example, participants described the expectations of a
heterosexual marriage as potentially compromising self-esteem among BAME LGB people:
“For example, if some woman is attracted to women only and her family are saying
she will get married to a man and that’s the only way, that’s the only path in life to go
with, that can have a big impact on her self-confidence and self-esteem.” (Tasin,
male, social support work)
In this extract, the familial setting is the primary site of heterosexual socialisation and
marriage is expected of BAME LGB people as a cultural norm from a young age. Within
South Asian communities, young people are often reminded of their religious and cultural
obligation to get married (Jaspal, 2014). The violation of the cultural norms can result in
negative interpersonal relationships (Jaspal and Siraj 2011) and in the LGB person being
viewed as ‘abnormal’ or even sinful (Herek, 2004). Thus, cultural norms can form an
additional layer of minority stress (Dispenza, Brown, & Chastain, 2016) including the
minority status of being both gay and from an ethnic minority group (Szymanski &
Kashubeck-West, 2008).
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A US study on Asian American sexual minorities revealed that heterosexism in ethnic
communities was a predictor of psychological distress and that it was especially distressing
when heterosexism was received from significant others in one’s ethnic community
(Szymanski & Sung, 2010). Indeed, Tasin’s account describes how the pressures of a
heterosexual marriage can lead to a sense of conflict and thus challenge psychological
wellbeing among those who identify as LGB. These accounts illustrate the proximal stressors
experienced by BAME LGB people in their own communities:
“To generalise, most families say that marriage is the right way and that it should be
between a man and a woman.” (Arshad, male, support worker)
“If you feel like you’re not part of this norm - this heteronormative norm - maybe you
feel feminine or masculine or you have desires for something that is not talked about,
even sex is generally not discussed in these communities.” (Harjit, male, board
member)
Harjit’s account reflects a form of heterosexism, namely the silencing of sexualityrelated matters due to conservative cultural norms found in some BAME communities
(Gilligan and Akhtar 2006). Arshad discusses heterosexism in relation to marriage and
widespread cultural perceptions of a ‘right’ form of marriage (e.g. between men and women),
which in turn constructs same-sex relationships as wrong.
Psychological research has shown that some BAME LGB people experience conflicts
in relation to their sexuality and ethnicity (Jaspal, 2014). Sexual minorities are “likely to be
subject to such conflicts because the dominant culture, social structures, and norms do not
typically reflect those of the minority group” (Meyer, 2003, p. 675). Balsam et al. (2011)
explored experiences of heterosexism and racism among BAME LGB people and found that
heterosexism within BAME communities had a greater negative impact on mental health than
racism. BAME LGB people in the UK continue to contend with social stigma and negative
stereotyping on the basis of both sexuality and ethnicity (Siraj, 2009), despite advances in
challenging homophobia and in promoting ethnic equality in Britain.

Ethno-religious stressors and family expectations
This sub-theme aims to contextualise the ways in which family, upbringing and
perceived cultural and religious values interact and potentially generate psychological stress.
These stressors are driven by the cultural representations of sexuality and shape individuals’
views regarding their own sexual identity. The limited and stigmatising terminology and
cultural misperceptions can in turn induce homophobic attitudes:
“If your parents are from a culture where homophobia is like accepted and its part of
- like my dad is from Jamaica and - the dominant dialogue around LGBT people in
Jamaica is very homophobic.” (Lauren, female, social support work)
“Even though our religions are saying one thing - within the Hindu and Sikh
communities it says one thing - and then people are using the religion to say actually
gay people are disgusting, they are vile, they are the lowest of the low, they are
paedophiles and so forth.” (Vijay, male, sexual health support services)
The service providers discuss the manifold forms of prejudice observable in BAME
communities. Lauren regards pejorative attitudes surrounding homosexuality as a culturally
embedded element carried over from her father’s native country. Vijay believes that
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homophobia is contingent on culture and that religious scripture is deliberately deployed as a
means of substantiating homophobic norms. In previous research, gay Pakistani men
described the homophobic religious representations in the Qu’ran as misunderstandings
arising from human interpretation (Jaspal and Cinnirella, 2010).
BAME LGB people are increasingly aware of the negative stereotypes surrounding
homosexuality within their community and, in some cases, apply these stereotypes to
themselves (Ryan & Futterman, 1998). Given the hegemony and pervasiveness of such
stereotypes, individuals may have little choice but to accept and internalise them (Jaspal &
Coyle 2009). Minority Stress Theory refers to this as internalised homophobia (Meyer, 2003),
that is,“the gay person's direction of negative social attitudes toward the self, leading to a
devaluation of the self and resultant internal conflicts and poor self-regard” (Meyer & Dean,
1998, p. 161). The service providers generally empathised with their clients, sometimes due
to their own experiences of heterosexism. For instance, several service providers recognised
how religious belief systems might contribute to negative self-regard among their clients:
‘I used to feel very uncomfortable going to the Sikh temple. I used to feel I was wrong
and what I was feeling and how I was behaving was not in line with the religion.’
(Harjit, male, board member)
“…the majority of Pakistani people are Muslim and their faith, the family or
themselves are not able to resolve their sexual orientation with their religion - their
faith.” (Clare, female, social support work)
The data above illustrate the processes of the proximal and distal stressors that lead to
poor mental health in BAME LGB people. Harjit describes his own experiences of
internalised homophobia and incorporates the negative societal views of homosexuality into
his self-concept, which in turn exacerbates the intrapsychic conflict between his same-sex
desire and the perceived need to be heterosexual (Hatzenbuehler, 2009; Herek, 2004).
In a meta-analysis (Newcomb & Mustanski, 2010), internalised homophobia was
associated with symptoms of depression and anxiety. Internalised homophobia is a core
concept of Minority Stress Theory and considered to be an antecedent to additional negative
health outcomes, such as sexual risk behaviour and substance use (Williamson, 2010).
Difficulties experienced in constructing and reconciling sexual and ethno-religious identities
can result in a lack of psychological coherence (Jaspal and Cinnirella 2010). In this study,
several participants employed the term ‘religious guilt’ to describe their experience of
navigating competing sociocultural norms:
“I met somebody and yes, as Katy Perry sings, ‘I kissed a boy and I liked it’ [sic].
But I liked it - but I carried a lot of religious guilt with me.” (Arshad, male, social
support worker)
“Whereas for like Hindu, Sikhs and Buddhist we don’t have any text or anything that
we play or can play. It’s just more of - it’s not a sin thing in our culture and in our
culture its seen as a man should be with a women even though historically that may
not have been the case with certain groups. So I think that adding religion aspect can
put a twist on it.” (Harjit, male, board member)
Arshad applies his own experience to illustrate the internal tension. While Harjit’s
excerpt alludes to the non-affirming religious text to explain where the tension may arise for
some BAME LGB individuals. Guilt has been associated with psychopathologies (TilghmanOsborne et al., 2010), while irreconcilable religious and sexual identities may contribute to
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internalised homophobia (Ream and Savin-Willams 2005). In a study exploring religious
affiliation and internalised homophobia (Barnes and Meyer 2012), high levels of internalised
homophobia were found in Latinos who were exposed to non-LGBT affirmative religious
settings. There is also some evidence that family and religious values are important drivers of
sexuality-related guilt.
Gravel et al., (2011) investigated ethnic differences in sexuality-related guilt and
found that Anglo-Canadians reported higher levels of sexual guilt than French Canadians;
lower sexual permissiveness and higher religious values were stronger in Anglo-Canadians
than French Canadians and acted as mediators of sexuality-related guilt. While their findings
are based on young heterosexual students, they are in parallel to findings regarding nonheterosexual religious groups. In the UK context, it has been observed that British Indian
LGB people generally experience difficulties in reconciling their sexuality and ethnicity,
while British Pakistani LGB people experience challenges in reconciling their sexuality,
ethnicity and religion (Jaspal, 2012). These complex experiences at the intersection of
religion, culture and family may discourage the BAME LGB person from disclosing their
sexual identity to significant others and, thus, from seeking social support.

Interpersonal inhibitors of coming out
Given the stigma experienced by LGB people, service providers noted resistance in
disclosing their sexual identities and identified the following barriers: expectations of
rejection, sexuality-related stigma and the risk of discrediting family honour.

Stressors of stigma and expectations of sexual identity rejection
Stigma is defined as a social devaluation of a person or group on the basis of a
particular attribute (Goffman, 1963). Minority Stress Theory refers to expectations of
rejection as an internal stressor – the LGB individual comes to anticipate negative regard
from members of the dominant culture (Meyer, 2003). Data illustrated the social stigma
attached to LGB identity and clients’ expectations of rejection from significant others.
Participants recounted occurrences of clients feeling apprehensive about disclosing sexual
identity to the family due to their anticipation of negative outcomes, including losing family
and financial support, disownment, loneliness and, in some cases, violence, and
homelessness, coercion into marriage, or being sent to their parents’ country of origin. The
data highlight anticipated stigma in the event of coming out:
“The main reasons why people feel that they are unable to initiate those
conversations of coming out with families is fear of rejection, fear of dishonouring
family, fear of bringing shame, fear of causing ill health and pain, a fear of being
isolated and the fear of being ostracised.” (Praneeta, female, LGBT Service manager)
Praneeta provides a succinct summary of the negative outcomes her clients envisaged in
relation to sexual identity disclosure to the family. Within BAME communities, which tend
to have a collectivist cultural orientation, the family is integral to identity (Fouad et al., 2008;
Oyserman, Coon, & Kemmelmeier, 2002). Thus, fear of losing one’s family can preclude
coming out (Jaspal, 2018). This study revealed a distinction between anticipating rejection of
the sexual identity and rejection of the LGB person:
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“One of the last calls I got was from this girl from a Somalian community and she
had grown up in England. She was born here, and she was telling me how somebody
else in the community had come out as being a lesbian and she got sent back to
Somalia. Nobody has seen her since and she was really worried that this is going to
happen to her.” (Sneha, female, BAME, Lesbian and Bisexual women’s support
officer)
As is the case for Sneha’s caller, the disclosure experience is complex and is shaped
not only by her current social context but also by her past experiences of discrimination
(Ragins, Singh, & Cornwell, 2007). In comparison to the general LGB population, BAME
LGB individuals are at increased risk of being coerced into a heterosexual marriage if they
disclose their sexual identity to their parents. Moreover, Minority Stress Theory suggests past
experiences of discrimination heighten hyper-vigilance and expectations of rejection (Meyer,
2003). In a study examining stigmatised concealed identities (Quinn & Chaudoir, 2009),
anticipated stigma was a strong predictor of increased depression and anxiety. Research
examining stigma-related stress among LGB groups has consistently revealed negative
mental health consequences (Frost, 2011). An aspect of the stigma-related stress is the fear of
damaging family honour.

Stress of discrediting one’s family: shame and honour
Shame is a self-conscious emotion involving a negative self-evaluation following
violation of the social group norms (Dolezal & Lyons, 2017). In LGB South Asian
communities, concepts of ‘honour’ and ‘shame’ were consistently cited as impeding coming
out:
“Even in 2016, it [honour] is such a big issue which I personally find so hard to
believe but it is still a massive issue. I think even British Asians have it in them as
well. This idea of ‘bezati’ and this idea of ‘besharmi’ and stuff it means more to
people than the love of their own children or their brothers and sisters.” (Asim, male,
health promotion and outreach work).
“Sometimes it’s not the family’s opinions and I think culturally somebody may go
‘I’m okay with this’ but the bigger picture is what the community will say. Families
are very much forced about values about what the community is going to say.” (Amir,
male, health promotion and outreach work)
In many South Asian communities, izzat (honour/respect), haya (modesty) and
sharam (shame/embarrassment) are crucial determinants of sexual identity construction and
disclosure (Gilligan and Akhtar, 2006; Jaspal, 2020). The term ‘bezati’ refers to disrespect in
the community – often as a result of a family member’s activities. Asim accentuates the
gravity of ‘bezati’ which takes precedence over the desires of loved ones including, siblings
and children. LGB individuals often feel the burden of ‘izzat’ because they may believe that
their actions could undermine it. While Asim considers the honour-based codes as outdated
principles, three participants employed the term ‘indoctrination’ to illustrate the
internalisation of these cultural values among younger BAME LGB people:
“Again, this is indoctrination isn't it; it’s about people saving face, saving honour,
and all that kind of malarkey.” (Arshad, male, social support work)
This study deems izzat as a pervasive, internalised and reinforced value (ChewGraham, et al., 2002) which induces the need to conceal the stigmatised sexual identity
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(Chekola & McHugh, 2012). Damaging the family’s izzat leads to shame within the
community and increases the risk of becoming the target of community gossip, ‘fingerpointing’ and ridicule (Toor, 2009). LGB individuals feel obligated to uphold traditional
expectations and preserve family honour. Contravention of izzat can lead to marginalisation
and disownment (Gilbert et al., 2004). David described the significance of these constructs in
people’s lives:
“The reason for that [non-disclosure] would be because of the rejection, because of
the stigma, because of the shame they feel they would bring on their family; their
family would project on to them and there were just too many things that would
unravel in their lives if they came out as gay.” (David, male, counselling services)
David indicated that some BAME LGB people might prefer simply not to disclose
their sexual identity to others in order to avoid difficulties in their lives. For instance,
disclosure may be overridden by the desire to ‘protect’ loved ones from community shame.
Demonstrating the importance of honour, Gilbert et al. (2004) collected data from South
Asian women to explore the use of mental health services and processes of shame/ and izzat
emphasising that suicide was a preferable alternative to disclosing the status of one’s mental
illness. In this study, shame and honour exacerbate stigma-related stress and impose a
cognitive burden on the BAME LGB person.
Shame is related to high levels of concealment (Quinn & Chaudoir, 2009) and to poor
mental health in sexual minorities (Kim, Thibodeau, & Jorgensen, 2011). While much LGBT
research focuses on the benefits of coming out for psychological wellbeing (Morris, Waldo,
& Rothblum, 2001), these benefits can only be realised if one receives a positive response to
one’s coming out (Quinn & Chaudoir, 2009). In response to psychological stress, individuals
attempt to cope. Some of these strategies may be maladaptive and problematic.
Problematic coping
Minority Stress Theory suggests that the interaction of internal and external stressors,
in the absence of perceived support, will culminate in a poor coping response, increasing the
risk of mental illness (Meyer 2003). Coping with stress generally takes two forms; emotionfocussed coping which regulates the emotional response to the problem, and problemfocussed coping which actively manages the causal factor in the stress (Lazarus and Folkman
1984). Service providers described both of the coping methods that BAME LGB people
adopt in order to cope with stress. The study shows compartmentalising identities was used as
a problem-focussed coping strategy and emotion focused coping methods included selfdestructive behaviours.

Compartmentalising LGB identities
This sub-theme provides insight into the lived experience of leading a ‘double life’
and the difficulties experienced by BAME LGB people in establishing a balance between
their social and individual identities. Amir recalls how a South Asian gay man
compartmentalised his private gay identity to protect his hetero-social identity and vacillated
between the two in order to maintain a covert intimate relationship with another man:
“In order to spend time with his boyfriend, he told his family he works in London.
What he does is, he manages not being seen in any city by mirroring the diary [of
what] his family are doing: school runs, evenings, weddings, and he does that on a
weekly basis. That’s the extreme and that’s how he doesn’t come face-to-face and he
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has done that for eight months. Now, him coming to that - when we talk about mental
health - he came in to talk about ‘it’s really eating me up” (Amir, male, health
promotion and outreach work).
Compartmentalisation has been referred to as the psychological practice of attenuating one
identity in favour of another, particularly in social contexts (Breakwell 1986). The interviews
highlight a fear of involuntary disclosure of sexual identity and individuals deploy a problemfocussed coping strategy (Lazarus and Folkman, 1984). This sometimes involves falsifying
information to conceal the truth which can descend into a ‘tangled web-phenomenon’,
whereby telling one lie leads to more lies (Chekola & McHugh, 2012).
Amir describes the stressful implications for mental health. For example, the
metaphor ‘it’s really eating me up’ expresses the pressures of maintaining a false identity and
the chronic threat of being exposed. Pachankis’ (2007) model describes four specific
components of concealing a stigmatised identity: cognitive (e.g. preoccupation, vigilance and
suspiciousness), affective (e.g. anxiety, depression, hostility, guilt and shame) behavioural
(e.g. impression management, social avoidance) and self-evaluation (e.g. negative view of
self, identity ambivalence diminished self-efficacy). In Amir’s extract, the service user’s
double life commands the cognitive preoccupation of vigilance to avoid an involuntary social
encounter with family members. In addition to social avoidance and impression management,
the study also revealed cognitive dissonance in the self-concept (Pachankis 2007):
“Living a double life is so hard because you are constantly - this is from [personal]
experience as well, it’s draining on the person. You are never true to yourself as a
person and you kind of lose yourself. I guess one would lose themselves in that
situation.” (Farhana, female, lesbian bisexual Muslim women’s officer)
Farhana draws upon her own experiences of struggling with the intrapsychic conflict between
her hetero-social and lesbian identities. Farhana’s sense of authenticity is compromised in
the effort to uphold the two identities (Jaspal 2012). Participants reported that there was a
tendency among BAME LGB people to disclose and display their true sexual identity to some
people while maintaining a public hetero-social identity within their ethno-religious
communities. In some cases, this involved feigning a heterosexual life and even embarking
on a (heterosexual) marriage of convenience - by marrying a gay/ lesbian cisgender
individual seeking a heterosexual marriage. A marriage of convenience created additional
complications, in what Goffman (1963) refers to as ‘in-deeper-ism’ (creating more and more
lies to avoid disclosure).
For some individuals, concealing a stigmatised identity may be functional (i.e.,
situationally protective) even though the consequences of doing so are maladaptive (i.e.,
increased symptomatology, limited support) (Quinn et al., 2014). The data in this study
indicate the notion of ‘in-deeeper-ism’ and the constant attention required to conceal sexual
identity creates a stressor in the lives of non-disclosing individuals (Schrimshaw, Siegel,
Downing & Parsons, 2013).

Emotion focussed coping
Participants also described the emotion-focused forms of coping designed to reduce
the negative emotional distress of the perceived threat (e.g. unintended disclosure) (Lazarus
1999; Lazarus & Folkman 1984). In this study, alcohol and substance use featured strongly as
coping mechanisms (Cooper, Cooper, Russell, & George, 1988):
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“But I know quite a few of them (BAME gay and bisexual men) are talking about
using alcohol as a way to almost keep mind and body together and to stop their- they
were talking about their heads and minds just wanted to explode from the pressure
they were under.” (David, male, counselling services)
“I have seen people from the community outside of this service, coping in very
different ways. For example, going back to the drug thing, a lot of people do turn to
drugs unfortunately and its become more and more of an issue at the moment because
it’s so accessible.” (Farhana, female, lesbian bisexual Muslim women’s officer)
David defines alcohol as a form of cognitive avoidance that provides temporary respite from
perceived stress (Jaspal 2018). Consistent with previous research, substance use and
problematic drinking were found to be higher amongst those expecting to regulate negative
emotions about a stressful situation (Wagner, Myers, & McIninch, 1999). Furthermore,
research from the US reveals that sexual minority women of racially diverse backgrounds
reported higher rates of substance use than both heterosexual and White sexual minority
women (Mereish & Bradford, 2014).
In some situations, participants highlighted self-harm as a form of coping, that is, to
alleviate the negative affect (see Klonsky, 2007):
“Each individual might be different, but my own thoughts are that perhaps they [LGB
BAME] don't like themselves very much. So there is a lack of self-acceptance and that
might lead on to other feelings of perhaps suicidal thoughts or self-harm.” (Saif,
male, LGB Muslim support work)
“They talked about it how; they weren’t going to be accepted by their families and if
she went back home, how is she going to get back out again. So, one way of kind of
coming to terms with it, was through self-harming really.” (Suki, female, LB support
worker)
Saif and Suki construct self-harm as a response to internalised homophobia and self-loathing
which arise in some BAME LGB people. Research suggests that social support networks may
mediate the risk of psychological distress and maladaptive coping (Jaspal 2018). Through
their daily interactions with BAME LGB people, service providers are potentially influential
in driving better mental health outcomes by acting as role models and sharing positive coping
strategies. They can facilitate social spaces for BAME LGB people and offer opportunities
for informal social support.

Conclusions
This is the first study of mental health in BAME LGB people in the UK from the
perspectives of service providers. Using Minority Stress Theory, the findings suggest that the
intersections of sexual orientation, gender, and religion can increase the risk of psychological
stress for BAME LGB people. The service provider’s perspective is important because the
service provider has the potential to promote effective coping strategies among their BAME
LGB clients.
Previous research people highlights the challenges associated with multiple,
intersecting identities in BAME LGB people (e.g. Jaspal, 2018). The present study builds on
this existing research by elucidating the unique pathways to major stigma-related stress,
which extend beyond the constructs of distal and proximal stressors. Crucially, it was found
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that notions of honour and shame are central to identity functioning and cultural
consciousness in some BAME communities (Jaspal, 2020). These important identity elements
form guiding principles but may also be invoked to rationalise, and thus perpetuate, LGB
prejudice within BAME communities. This is a significant departure from Minority Stress
Theory, because honour and shame perform some important functions for identity, such as
the provision of a sense of cultural and familial continuity, but they are also psychological
‘barriers’ to assimilating and accommodating an LGB identity. In particular, sexual identity
stigma, family honour and the perceived community stigma impose a psychological burden to
conceal LGB identity. This demonstrates the need to revisit and refine elements of Minority
Stress Theory when applied to under-explored ethnic and cultural communities. In parallel
with previous research, anticipated stigma of a socially devalued identity is associated with
higher levels of distress (Quinn et al., 2014) and poor psychological health in LGB
populations (King et al., 2008).
Awareness of potential risks associated with identity concealment (e.g. maladaptive
coping, internalised homophobia, hyper vigilance, expectations of rejection, remunerating)
must be raised within professional practitioners and in BAME LGB services. Some of these
strategies may be effective in the short term given that they enable the individual to deflect
the stressors that ordinarily challenge their psychological wellbeing but they are unlikely to
be sustainable over time and may come to pose separate threats to wellbeing in the long term.
For instance, by concealing one’s sexual identity from other people, one is less likely to be
exposed to social stigma but one’s access to social support is vastly reduced (Breakwell,
1986).
In addition, the current study highlights the need for further research into the
distinctive role of internalised stigma (applying the negative stereotypes of the stigmatised
identity to oneself), anticipated stigma (negative treatment one expects in the event of
disclosing the stigmatised identity) and cultural stigma (devaluation of the stigmatised
identity by community, which is a process external to the stigmatised individual) (Quinn &
Chaudoir, 2009) on the mental health of LGB people.
There is a significant need to invest in resources to facilitate social and support spaces
for the non-heterosexual BAME community. For example, BAME LGB people socialised in
a non-LGB affirmative environment may come to internalise homophobic stigma which can
in turn lead to guilt and poor mental health outcomes. However, the key to successful coping
is to encourage linkage to positive support networks (e.g. LGB friendship groups) to buffer
the negative effects of engaging with non-affirmative environments (Kocet, 2014). Service
providers may be able to facilitate and encourage positive coping strategies of this kind
among their clients. There is a need for service provider integration and collaborative work
with existing mental health services which could help bridge the gap between knowledge and
service provision.
A key finding from this study is that a culturally competent service is likely to be
most effective in identifying mental health risk factors and maladaptive coping patterns in
BAME LGB (Fish et al., 2016). The service providers who participated in this study were
from BAME communities and, thus, possessed an element of lived experience in relation to
the issues they identified in their clients. It is important that service providers, regardless of
their own ethnic and cultural background, be empowered to work effectively with BAME
clients. More specifically, health service providers must understand the social, cultural and
religious contexts in which their clients are embedded, as the norms, values and
representations associated with these contexts will shape both their experiences and the
coping strategies they utilise. Service providers can offer emotional and informational
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support and encourage BAME LGB individuals to use ameliorative coping techniques (Jaspal
2018). They can facilitate access to social support, explore the feasibility of sexual identity
disclosure, and facilitate effective ways of resolving the intrapsychic conflicts that cause
stress and undermine wellbeing in BAME LGB people.

Limitations
A limitation of this study included the use of a purposive sample of BAME LGB
professionals which was not necessarily representative of the BAME LGB community. It
would be advantageous to replicate this study in other BAME communities that are not
currently represented in the present study. However, the exploratory nature of the study
sought to identify the mental health challenges and using a diverse service provider
perspective was effective in identifying the key factors in psychological health. Given the
diverse sample, we were unable to examine systematic differences between particular BAME
subgroups. Further research is needed across the BAME communities to address the
heterogeneity and within-group differences. The focus of this study was on the psychological
challenges faced by individuals and future research ought to focus on resilience and
successful integration of a BAME and LGB identity.

Summary
This study responds to the gap in knowledge on the mental health of BAME LGB
people in the UK. Mental health service providers indicate that their BAME LGB clients
contend with perceived conflict between their sexuality, religion, honour and stigma. In the
absence of effective social support, many deploy maladaptive strategies for coping with the
resulting psychological stress. Both the stress itself and the coping strategies used can
undermine mental health outcomes in this population. Many problems identified in the paper
are long-standing and BAME LGB people should be encouraged and empowered to seek
support. This study generates insights for policy makers, LGBT services and mental health
practitioners to incorporate cultural competence into mental health service provision for
BAME LGB people.
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