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 Studies on global burden of disease clearly demonstrated

the growing burden of mental health problems in public

health

 Research suggest that the risk for psychological problems

among LGBT population is greater than the risk among

general population

 Only a handful of studies have been conducted on MSM

and transgender mental health aspect in Bangladesh

 Overall, situation of LGBT population of Bangladesh was

not available

Background
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A. Acquire in-depth understanding of mental health state of 

LGBT population.

B. Explore available support systems for LGBT population.

C. Generate recommendations to improve the mental 

health state of the LGBT population in Bangladesh.

Objectives of the study
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The pathStudy methods

Qualitative

QuantitativeM
ix

e
d

 M
e

th
o

d

Methods | Tools/Techniques  | Population      | Size

In-depth 

Interview (IDI),

Focus Group 

Discussion (FGD)

Survey 

Questionnaire

LGBT, associate, 

family 

members, 

general people, 

key informant 

LGBT, 

General people

IDI- 47

FGD- 6

383



w
w
w
.b
an
d
h
u
-b
d
.o
rg

Bringing changes.  Improving lives.  Keeping promises.

The pathStudy areas

Qualitative 

Phase

Quantitative 

Phase
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 Privacy

 Confidentiality

 Compensation

 This study received ethical 

clearance from the ethics 

committee of the 

Department of Clinical 

Psychology, University of 

Dhaka before initiation of 

data collection

Ethical Aspects 
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The pathKey Findings 

Mental Health State 
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Different levels of perceived stress among the LGBT
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The pathCoping Response

“What I do is to take a couple of Sedil (sleeping pill) 

forget thinking about her, all other thoughts and dive 

into sleep”

- (IDI, Lesbian)

“When I am feeling bad, I engage into daily prayer, 

listen to religious speech, utter names of almighty and 

feel better with the grace of almighty” 

- (FGD, Gay)
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Suicidal and 

self injurious 

behavior 

among the 

LGBT and 

general 

population



w
w
w
.b
an
d
h
u
-b
d
.o
rg

Bringing changes.  Improving lives.  Keeping promises.

The path

Coping 

response to 

psychological 

stress and 

negative 

emotional 

state among 

LBGT and 

general 

population
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CONTINUES…

Coping 

response to 

psychological 

stress and 

negative 

emotional 

state among 

LBGT and 

general 

population
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“It cannot be shared with family. Sometimes I feel so 

depressed thinking that no one understands me except 

my sister. They see these as if I am dramatizing, trying to 

convince them with these - otherwise there would be no 

reason for low mood all day long” 

- (IDI, Gay)

Attachment and Support 
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The pathThe person who understands most
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The pathSelfless supporter in crisis situation
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The pathSuitable person for LGBT identity disclosure in required
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The pathRecommendations

A. High prevalence of psychosocial stressors is obviously

increasing vulnerability and coping strategies

including suicidality and self harm. Action should be

taken to stop this.

B. Although there have been recent evidences

regarding the connection between self growth and

stressful life event. For LGBT the situation does not

seem allow consorting to that idea. A high

prevalence of overall and specific mental health

problems indicates that the LGBT population is
already paying to toll these stressors.
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The pathRecommendations   cntd…

C. The findings clearly indicate the dire need for provision

of mental health support for LGBT populations.

Perceived Stress Scale and General Health

Questionnaire implies that many of them are likely to at

a level which requires supports beyond counseling level

and are needing psychotherapy service.

D. It may not be an overstatement to recommend for

incorporation of at least one psychological component

in every development program targeted at LGBT

community. Bandhu's existing link with the Department

of Clinical Psychology at University of Dhaka can be

utilized in this regard.
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E. Attention need to be given for ensuring sexual and

reproductive health of the LGBT population. Limited

number of catered services available through NGOs but

not community friendly.

F. Inter- and intra-community dialogue and team building

activity can be considered to enhance communication

and supportive relationship in the LGBT community.

G. Awareness about resource within self and community

are essential for ensuring growth. Our trial on "Tree of Life"

exercise indicated a hope that the LGBT community is

aware about the resources. Obviously this awareness

can be further enhanced through this or other activities.
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