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Sexual minoriti es are a group seldom studied in 
Sri Lanka though they undergo discriminati on and 
sti gma which may lead to an increase in mental 
health issues. In order to further understand this, the 
present study aimed to explore prevalence rates of 
depression, anxiety, and stress among lesbian, gay, 
bisexual, and transgender (LGBT) individuals in Sri 
Lanka. To meet the objecti ves of the study, data was 
gathered from 162 LGBT individuals in Sri Lanka who 
were 18 years and older using snowball sampling 
method. The original and translated and validated 
Sinhala versions of the Depression Anxiety and Stress 
Scale-21 (DASS 21) were used to gather data along 
with a demographic questi onnaire. Questi onnaires 
were distributed through online methods. It was 
found that 70.4% of parti cipants indicated presence 
of depression with 34.6% indicati ng extremely 
severe levels of depression, while 29.6% indicated 
no presence of depression. Furthermore, 66.7% of 
parti cipants indicated presence of anxiety with 34% 
indicati ng extremely severe levels of anxiety, while 
33.3% parti cipants indicated no presence of anxiety. 
Lastly, 66.7% of parti cipants indicated presence of 
stress with 25.9% indicati ng extremely severe levels 
of stress, while 33.3% of parti cipants indicated no 
presence of stress. These fi ndings highlight signifi cant 
mental health challenges faced by LGBT individuals 
in Sri Lanka, indicati ng the need for targeted mental 
health interventi ons.
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Introducti on

Sexual minoriti es experience disti nct, chronic 
stressors related to their sti gmati zed identi ti es, 
including victi mizati on, prejudice, and discriminati on. 
These disti nct experiences, in additi on to everyday or 
universal stressors, disproporti onately compromise 
the mental health and well-being of LGBT individuals 
(Russell and Fish, 2016). A mapping study done by the 
Equal Ground organizati on in 2020 has found that 12 
percent of a populati on  of 4500 people covering all 
25 districts in Sri Lanka, identi fy themselves as LGBT 
individuals (Equal Ground, 2020). Furthermore, there 
is a growing increase in the LGBT community being 
open about their sexuality via hotspots gathering, 
social media, and social meeti ngs (Jinadasa et al., 
2020). However, the LGBT populati on in Sri Lanka is 
subjected to legal, politi cal, and social restraints. The 
Sri Lankan Penal Code of 1883, as amended by Act 
No. 22 of 1995, contains Secti ons 365 and 365A that 
criminalize homosexuality in the country. A violati on 
of secti on 365A, which carries a sentence of two years 
or less in prison, permits the police to pursue this case 
in the Magistrates Court, as opposed to an off ense that 
carries a sentence of three years or more in prison, 
which makes it an indictable off ense that must be 
prosecuted by the Att orney General (Chandrati laka 
& Mahanamahewa, 2015). The legal, politi cal, and 
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social background results in gross marginalizati on 
of the community, pushing them towards the 
fringes of social hierarchy (Equal Ground, 2020). 
A growing body of internati onal research has proved 
a higher prevalence of mood and anxiety disorders, 
suicidality, and substance use among LGBT groups 
compared to heterosexuals, with many authors 
hypothesizing that dispariti es may result from 
prejudice and discriminati on leading to distress, 
including minority stress; chronic stress that is 
specifi c to one’s marginalized status. (Mongelli et al., 
2019). There are several unpublished studies that 
have been done by university students over the years 
that could have given an insight into this area in Sri 
Lanka. For example, a study done in 2016 has found 
out that sexual minority males had signifi cantly 
higher prevalence rates of depression (49.2% vs. 
37.1%), anxiety (53.4% vs. 42.1%), and stress (46.1% 
vs. 27.4%) symptoms compared to heterosexual 
males (Pandithakoralage, 2016). According to this 
study, harassment and lack of social acceptance 
were prominent themes that were found to cause 
this diff erence. Although this is the background, 
conducti ng research on LGBT individuals in Sri Lanka 
has been limited by social and cultural restricti ons 
(Jinadasa et al., 2020). Hence, there are lesser 
number of published studies in the country about 
the LGBT community. It has been noted that there 
are no publicati ons on the psychiatric morbidity of 
Sri Lankan sexual minoriti es (Chandradasa, 2018). 
Given this state, it is important to conduct studies 
to further understand the nuances and dynamics of 
this populati on that is being oppressed and ignored. 
It is essenti al for professionals to know the mental 
health background of Sri Lankan LGBT individuals 
to design methods in supporti ng this community, 
if needed. Thus, this study provides a ti mely 
opportunity to understand the dynamics of mental 
health problems of LGBT individuals in Sri Lanka.
The main objecti ve of the current study is to determine 
the prevalence rates of depression, anxiety, and stress 
among LGBT individuals. Following are the specifi c 
objecti ves of the study: a) To explore the prevalence 
of depression among LGBT individuals; b) To explore 

the prevalence of anxiety among LGBT individuals; 
c) To explore the prevalence of stress among LGBT 
individuals.

Materials and Methods 

The study employed a quanti tati ve survey design, 
uti lizing both the original and validated Sinhala 
versions of the Depression Anxiety and Stress 
Scale-21 (DASS-21) to measure the prevalence 
and levels of depression, anxiety, and stress 
(Lovibond & Lovibond, 2004; Aththidiye, 2012). 
The internal consistency of the DASS-21 subscales 
was as follows: depression (α = 0.91; Sinhala 
version α = 0.83), anxiety (α = 0.84; Sinhala version 
α = 0.76), and stress (α = 0.90; Sinhala version α 
= 0.80) (Lovibond & Lovibond, 2004; Aththidiye, 
2012). Additi onally, a demographic questi onnaire 
was developed to collect the background data. 
Parti cipants who identi fi ed as lesbian, gay, bisexual, 
or transgender, were 18 years and older, and resided 
in Sri Lanka were considered for the study. Only 
parti cipants who provided informed consent and 
were able to read and write in Sinhala or English were 
included.  Esti mati ng the sample size was challenging 
due to a lack of offi  cial data on the LGBT populati on 
in Sri Lanka and the absence of publicati ons on 
their psychiatric morbidity (Chandradasa, 2018). 
Drawing on internati onal and regional studies, which 
report prevalence rates of depressive and anxiety 
disorders among LGBTQIA+ individuals ranging from 
2.7% to 79%, a prevalence rate of 79% was used 
for calculati on (Kerridge et al., 2017; Wandrekar & 
Nigudkar, 2020). Using the formula for esti mati ng 
populati on proporti ons with a specifi ed precision, a 
sample size of 151 was determined to be adequate, 
given the hidden nature of the LGBT community in 
Sri Lanka and the challenges in accessing this group. 
Given the hidden nature of the LGBT community 
in Sri Lanka, snowball sampling was chosen for its 
eff ecti veness in reaching hard-to-access populati ons. 
Data was collected from October 2022 to February 
2023 via online questi onnaires (Google Forms), 
distributed through social media platf orms. 
Links to the questi onnaires were shared among 
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personal contacts and within LGBT-focused social 
media groups, encouraging further distributi on.
The data was fi rst entered into SPSS 26 (Stati sti cal 
Package for Social Sciences) datasheet. Random 
checks were carried out for 20% of the dataset, and 
the entered data was cleaned. The same soft ware 
package was employed to conduct the descripti ve 
analysis. Descripti ve stati sti cal analysis was used 
to describe the demographic characteristi cs of the 
sample, as well as the prevalence rates and levels of 
depression, anxiety, and stress among the sample. 
Lesbian, gay, bisexual, and transgender individuals 
were pooled together as a sexual minority, as their 
individual sample sizes were not adequate for a 
stati sti cal analysis. Mild, moderate, severe, and 
extremely severe categories of the DASS-21 scale 
were combined into a new category, “presence 
of depression/anxiety/stress,” while the “normal” 
category was considered as “absence of depression/
anxiety/stress.” This was done to understand the 
presence and absence of these conditi ons in a 
dichotomous nature, for clarity, as has been done in 
a previous study (Pandithakoralage, 2016).

Results

The study initi ally collected data from 182 individuals 
belonging to the sexual minority in Sri Lanka. Aft er 

excluding 20 questi onnaires due to unmet inclusion 
criteria, the fi nal sample comprised 162 parti cipants. 
Of these, 54.9% were homosexual males, 4.9% were 
homosexual females, 27.8% were bisexual, and 
12.3% were transgender. Transgender individuals 
were treated as a disti nct category for this study 
despite the variance of sexual orientati on and gender 
identi ty within the transgender category.

 Demographic Characteristi cs of the Sample
The mean age of parti cipants was 28.40 years (SD 
= 7.79), with ages ranging from 18 to 59 years. At 
the ti me of the study, 92% were either studying or 
employed. Additi onally, 59.3% had not come out 
to their families or friends, whereas 40.7% had. 
Regarding family support for their sexual identi ty, 
62.3% reported as “not supporti ve at all,” 10.5% 
each reported as “not supporti ve” and “somewhat 
supporti ve,” and 4.9% each reported as “supporti ve” 
and “very much supporti ve.”

 Prevalence of Depression among LGBT Individuals
As per the results 48 (29.6%) of 162 parti cipants, 
indicated presence of no depression, while 114 
(70.4%) of parti cipants indicated presence of 
depression. 

 Further analysis as per norms and cut off  scores of the 

DASS-21 depression sub-scale (Lovibond & Lovibond, 
2004) indicated that 56 (34.6%) parti cipants of 
the 162 sample have extremely severe levels of 
depression, while 19 (11.7%) parti cipants have severe 
levels of depression. Out of the sample, 25 (15.4%) 
parti cipants indicated moderate levels of depression, 
while 14 (8.6%) parti cipants indicated mild levels of 
depression. 

 Prevalence of Anxiety among LGBT Individuals
As per the results, 54 (33.3%) of 162 parti cipants 
indicated no presence of anxiety while 108 (66.7%) 
of parti cipants indicated presence of anxiety. 

 Further analysis as per norms and cut off  scores 
of the DASS-21 depression sub-scale (Lovibond 
& Lovibond, 2004) indicated that 55 (34.0%) 



465

parti cipants of the 162 sample have extremely 
severe levels of anxiety, while 15 (9.3%) parti cipants 
have severe levels of anxiety. Out of the sample, 31 
(19.1%) parti cipants indicated moderate levels of 
anxiety while 07 (4.3%) parti cipants indicated mild 
levels of anxiety. 

 Prevalence of Stress among LGBT Individuals
As per the results, 54 (33.3%) of 162 parti cipants 
indicated a presence of no stress, while 108 (66.7%) 
of parti cipants indicated presence of stress. 

Further analysis as per norms and cut off  scores of the 
DASS-21 depression sub-scale (Lovibond & Lovibond, 
2004) indicated that 42 (25.9%) parti cipants of the 
162 sample have extremely severe levels of stress, 
while 23 (14.2%) parti cipants have severe levels of 
stress. Out of the sample, 22 (13.6%) parti cipants 
indicated moderate levels of stress, while 21 (13.0%) 
parti cipants indicated mild levels of stress. 

Discussion

The current study indicated alarmingly high 
prevalence rates of mental health issues among 
LGBT individuals in Sri Lanka. It was found that 
70.4% parti cipants experienced depression, 66.7% 
experienced anxiety, and 66.7% experienced stress—
signifi cantly higher than the general populati on, as 
reported by a meta-analysis conducted in 2023, which 
found the overall pooled prevalence of depression to 
be 19.6% (Alwis et al., 2023). The higher prevalence 

found in the current study could be due to the unique 
socio-politi cal experiences of LGBT individuals in Sri 
Lanka when they are considered as a disti nct group. 

Although there have been no publicati ons on the 
psychiatric morbidity of Sri Lankan sexual minoriti es 
(Chandradasa, 2018), internati onal studies that have 
focused on LGBT populati ons from relati vely similar 
socio cultural backgrounds, such as those in Tamil 
Nadu, India (Logie et al., 2012) and the Philippines 
(Alibudbud, 2022), report similar or even higher 
levels of mental health conditi ons. Given the social 
discriminati on that sexual minoriti es endure in 
Sri Lanka, it is highly likely that they face a higher 
burden of psychological distress and suicidality 
(Chandradasa, 2018).  This also signifi es the 
importance of considering cultural and socio-politi cal 
contexts in understanding mental health outcomes 
of LGBT individuals.
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Studies show that minority stress is positi vely 
correlated to mental health outcomes, and policies 
targeted at promoti ng the civil rights of sexual 
minoriti es may help overcome these dispariti es 
(Mongelli et al., 2019). In Sri Lanka, LGBTQ individuals 
frequently experience many layers of marginalizati on, 
as the current legal background conti nues to 
perpetuate the sti gma and discriminatory acti ons 
and atti  tudes that target sexual minoriti es. This also 
denies LGBT individuals getti  ng the proper mental 
health care needed.

The absence of a legal protecti on, coupled with 
social discriminati on is likely to contribute to an 
increased psychological distress experienced by LGBT 
individuals, further increasing the prevalence of 
mental health conditi ons. 

Conclusion

This study reports signifi cant mental health issues 
experienced by LGBT individuals in Sri Lanka, which 
is indicated by an overwhelming prevalence of 
depression, anxiety, and stress. The higher prevalence 
indicated in the current study, in comparison to other 
nati onal and internati onal studies, indicate the impact 
of a unique contextual socio-politi cal experiences 
including criminalizing of sexual minoriti es within 
the legal framework resulti ng in these outcomes. 
However, as this is a cross-secti onal study, more data 
needs to be gathered from longitudinal research 
to understand these causal factors. It should be 
noted that the relati vely small sample size and the 
sampling method (snowball sampling) impact the 
generalizability of the fi ndings. However, the study 
results do indicate a need for targeted mental health 
interventi ons that would facilitate unique issues 
LGBT individuals face.  
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