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Research Brief: 
Mental Health of  
LGBTIQ+ Communities
in the Philippines

SNAPSHOT PHILIPPINES

This research brief presents an overview of the mental health challenges faced by LGBTIQ+ individuals in the Philippines. Conducted 
between November 2023 and January 2024, the study aimed to illuminate mental health disparities within these communities and 
identify barriers to accessing mental health services. The research was led by the Institute for Population and Social Research at  
Mahidol University (Thailand) in collaboration with TLF Sexuality Health and Rights Educators Collective Inc. (TLF SHARE) in the  
Philippines, along with other local and regional partners in three additional countries, with funding from the APCOM Foundation.

LGBTQI+ having persistent feeling of downheartedness, 
sadness, and generalized 57%LGBTIQ+ having persistent 
feelings of unhappiness over the past two week.

The prevalence of depression is significantly higher than in 
the general population.

The average PHQ-9 score was 8.36, indicating moderate 
depressive symptoms.

•	 5% experienced severe symptoms of depression.

•	 8% experienced moderately severe symptoms.

or 308 individuals identified a need for mental health
services

•	 27% were able to accessed mental health 
services.

•	 22% have sought  
mental health services  
but did not actually  
receive them

of respondents were unaware of any mental health  
services tailored to diverse sexual orientations  
and gender identities.

•	 Focus on Mental Health: 6 organizations do not focus on mental health, 3 partially focus on it, and 4 have it as their primary focus.

•	 Services Offered: CBOs provide a range of services, including short-term counseling, outreach programs, and group therapy,  
demonstrating a multifaceted approach to mental health care.

•	 Challenges: Funding shortages, societal stigma, and limited awareness of LGBT-specific issues, with 11 organizations citing financial and 
societal barriers.

•	 Policy Barriers: 9 organizations reported the absence of government policies addressing the mental health of individuals with diverse 
SOGI as a significant barrier.

57%

35%

COMMUNITY-BASED ORGANIZATIONS (CBOS)

47%
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METHODOLOGY Data Collection
The study utilized a cross-sectional online survey, conducted between November 2023 
and January 2024 via the Qualtrics platform, to explore the mental health landscape of 
LGBTIQ+ individuals in the Philippines. The survey ensured anonymity and  
confidentiality to encourage honest responses.

Participant Recruitment
Participants were recruited by TLF SHARE using online LGBTIQ+ group chats, social 
media platforms (e.g., Facebook, Instagram), and collaborations with community  
leaders. Connectivity issues and the impersonal nature of online surveys may have  
affected participation rates.

CBOs Capacity Survey
The CBOs capacity survey was conducted alongside the individual survey to assess the 
ability of CBOs to address mental health issues for LGBTIQ+ individuals.  
Recruitment was done through purposeful sampling and facilitated by networks,  
including TLF SHARE in the Philippines.

Survey Instrument and Data Analysis
The survey included questions on general characteristics, mental health status, and 
barriers to care, using the PHQ-9 to assess depressive symptoms. Data was analyzed 
descriptively to highlight mental health issues and service utilization.

Ethical Considerations
The study followed ethical guidelines approved by the Ethical Review Board of Mahidol 
University, with informed consent from all participants and secure data storage.

CBOs Respondents (N=13)
•	 Size: Nine CBOs are small, with fewer than 10 staff, while four CBOs have 

between 10 and 50 staff members.
•	 Years of Operation: Five CBOs have been operating for more than 10 years, 

four have operated for 6-10 years, and four have operated for 1-5 years.

Mental Health Services for LGBTIQ+
•	 Focus on Mental Health: Six organizations do not focus on mental health, three 

partially focus on it, and four have mental health as their primary focus.
•	 Staffing: Six organizations lack dedicated mental health professionals  

compared to three those that do.

Types of Mental Health Services for LGBTIQ+
•	 Services Offered: Short-term counseling is the most commonly offered service, 

followed by outreach and preventive programs, group therapy/support groups, 
and medication management/psychiatric services.

•	 Fee Structure: Five CBOs offer free services, while two have other fee  
structures.

LGBTIQ+  
Respondents  

(N=610)
Average age:
•	 30 Years 

Education:
•	 44% hold a bachelor’s degree  

Self-identified Sexual Orientation  
and Gender Identity
•	 36% Gay
•	 7% Lesbian
•	 9% Trans woman
•	 6% Transman
•	 7% Non-binary
•	 5% Genderqueer
•	 1% Agender
•	 29% Bisexual
•	 3% Pansexual
•	 3% Other 

Location:
•	 Nearly 40% resided in the capital city

Sex Assigned at Birth:
•	 68% Male
•	 30% Female
•	 2% did not define 
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KEY FINDINGS Mental Health Service Utilization
•	 57% identified a need for mental health services, revealing a substantial demand 

within the community

•	 Only 27% of those who needed mental health support were able to access services.

•	 A significant number of respondents were unaware of available mental health 

resources tailored for the LGBTIQ+ community.

Barriers to Accessing Mental Health Services
•	 54% of respondents ever felt the need for mental health services but chose not to 

seek them

Primary barriers include:
•	 60% high costs or lack of insurance coverage
•	 40% uncertainty about finding LGBTIQ-friendly services
•	 30% fear of judgment or discrimination

CBOs Capacity Survey
The CBOs capacity survey ran alongside the individual survey to assess the ability of 
CBOs to address mental health issues for LGBTIQ+ individuals. Recruitment was done 
through purposeful sampling and facilitated by networks, including GWL-INA in  
Indonesia.

Top 10
Reasons for feeling downhearted or depressed include:
•	 40% General life stresses unrelated to my sexual orientation or gender identity.
•	 35% Loneliness
•	 35% Economic or financial hardships.
•	 28% Relationship or interpersonal issues.
•	 28% Feelings of isolation.
•	 27% Health-related concerns.
•	 24% Fear of stigma, discrimination, or prejudice due to my sexual orientation or 

gender identity
•	 22% Challenges with self-acceptance due to my identity.
•	 19% Pressure or expectation to shoulder familial responsibilities.
•	 20% Challenges with family acceptance.

Safety
•	 About 22% of respondents are not open or unsure about being open about their 

identities.
•	 Main reasons include fear of discrimination and negative reaction from family and 

friends.
•	 Openness is often avoided in family surroundings.
•	 Violence was reporteed by:

•	 10% encountering it at least once
•	 19% experiencing it twice
•	 2% facing it six to ten times
•	 6% more than ten times
•	 2% experiencing it all the time

•	 Most cited perpetrators were:
•	 12% Family members, including parents
•	 17% other relatives
•	 5% Partners

47% having persistent  
feelings of downheartedness,  
sadness, and generalized  
unhappiness over  
the past two weeks.

An average (mean) PHQ-9 score of 
8.36, indicating a moderate level of 
depressive symptoms.
 

52% of respondents reported 
some level of depression:

Capacity of CBOs in Addressing the 
Mental Health Issues of LGBTIQ+ 

 in Philippines
•	 Coverage:  

The range of coverage per month is between 
less than ten (two organizations) to 10-50 
(one organization). Five organizations have 
not provided mental health services during 
the past 12 months.

•	 Barriers Due to Stigma:  
Three organizations frequently reported cases 
where individuals refrained from seeking help 
due to stigma and fear of discrimination. 

•	 Challenges Faced:  
CBOs cited a lack of trained professionals,  
limited financial resources, and societal stigma 
as major barriers to delivering effective  
mental health services.

•	 Effectiveness of Services:  
Only one CBOs rated their mental health 
services as “very effective,” indicating a need 
for more resources and specialized training. 

•	 Capacity: 
Seven organizations have staff members 
formally trained in LGBTQ+ mental health. 
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The findings from this survey underscore the critical need for accessible, inclusive, and affordable mental health 
services for LGBTIQ+ communities in Indonesia. Addressing the identified barriers and enhancing the availability 
of supportive services is essential to improve the mental health outcomes for these marginalized groups. The CBO 
capacity report highlights the gaps in service delivery and the need for more resources and training to support these 
efforts. This research serves as a call to action for policymakers, healthcare providers, and community organizations 
to work collaboratively towards a more inclusive and supportive environment for LGBTIQ+ individuals.
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We could not have done this important work without great collaboration from the following: 

APCOM Foundation
•	 Midnight Poonkasetwattana
•	 Naphat Krutthai

This project was started with  
the generous support of the Community 

Building Fund Project funded by  
the China Medical Board (CMB) grant. 

Community Partners

Indonesia
Gaya Warna Lentera Indonesia Network
•	 Riyansyah
•	 Hamdani Lutfi

Philippines
TLF Sexuality,  
Health and Rights Educators Collective, Inc  
(TLF SHARE)
•	 Ferdinand Villarmor Buenviaje

Singapore
Oogachaga
•	 Leow Yangfa

Thailand
The Poz Home Center Foundation
•	 Somchai Phromsombat

Research Partner

Institute for Population and Social Research  
Mahidol University, Thailand
•	 Dusita Phuengsamran, PhD  

(Principal investigator)
•	 Niphon Darawuttimaprakorn
•	 Chanipaa Eiamcharoen 

PRIORITIZED POLICY RECOMMENDATIONS
FOR MENTAL HEALTH SERVICES IN INDONESIA

1 Increase Accessibility to Mental Health Services:  
Expand access to mental health services specifically tailored for LGBTIQ+ individuals, including funding for programs and training 
healthcare providers on LGBTIQ+ mental health issues.

2 Healthcare Provider Training:  
Implement mandatory training for healthcare professionals on sensitivity, inclusivity, and LGBTIQ+ specific mental health needs to 
reduce discrimination within healthcare settings.

3 Raise Awareness on Mental Health:
Launch public campaigns to reduce stigma around mental health in the LGBTIQ+ community and encourage individuals to seek care.

4 Strengthen Anti-Discrimination in Healthcare:
Enforce and enhance anti-discrimination policies within healthcare systems to ensure safe and inclusive environments for LGBTIQ+ 
individuals.

5 Support for Mental Health Crisis and Trauma:
Establish support services for LGBTIQ+ and Transgender individuals dealing with trauma, including accessible crisis reporting  
mechanisms for mental health emergencies.

6 Community-Based Mental Health Support:
Invest in safe spaces and community centers that offer mental health services, counseling, and peer support for LGBTIQ+ individuals.

Conclusion


