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ABSTRACT

This study explores the current status and tendency of the LGBTQ population, who are suffering from depression, as
well as measures to release their stress. Public opinion gives homosexuals more pressure and they are prone to suffer
from depression. There is insufficient research on depression in marginalized groups such as the LGBTQ population.
The study supplements the research about the depression tendency of the LGBTQ communities and proposes methods
to improve it. The author registered a non-governmental organization, which provides psychological to the LGBTQ
population under the national health system. The research subjects are selected from 41 homosexuals from April 2020
to August 2020, and 40 normal people as the control group. The Hamilton Depression Scale is used to test the depression
and tendency of the subjects. The background information and test results of the research subjects are analyzed,
providing psychological counseling to homosexuals. It is found that the LGBGQ population has a higher tendency for
depression. In addition, the causes and treatment are discussed in the article. The acceptance of family and social
pressure are potential risk factors for depression among the LGBTQ population.
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expected that this research will help LGBTQ group
relieve the mental stress and improve their quality of life.

1. INTRODUCTION

Due to historical and cultural factors, the Chinese
people's acceptance of marginal groups such as the
LGBTQ population has not gradually increased with
economic development and the opening up of the
country. Because of the influence of the older
generation’s perceptions, insufficient exposure to
LGBTQ groups, and the spread of some negative news,

2. OVERVIEW

2.1. Background

LGBTQ stands for leshian, gay, bisexual,
transgender, and queer. The LGBTQ population is

many people have prejudices against the LGBTQ
population, which brings great pressure to the group,
decreases their quality of life, and even leads to tragedies
such as suicide. The research on the mental health
problems of the LGBTQ population is not sufficient and
it is necessary to study the cause and treatment of it. At
present, the LGBTQ community in China has a
population of approximately 70 million, but only 5% of
the LGBTQ population determine to disclose their sexual
orientation. In particular, 70% of gays and lesbhians
choose to marry heterosexuals to hide their real sexual
orientation, which is called "sham marriage" [1]. The
LGBTQ population is under great pressure in life and
work and they are more likely to suffer from mental
illnesses, such as anxiety disorder and depression.
Therefore, the author will investigate the cause and
treatment of depression of the LGBTQ population. It is

considered as sexual minorities, and their sexual identity
and orientation is different from the mainstream society
[3]. According to statistics, 16% of LGBTQ youth and
35% of transgender people attempt to suicide; while 3.2%
of the general population report that they have committed
suicide in the past year. It is reported that 18% of the
LGBTQ population have experienced verbal abuse and
37% of those experienced physical abuse. The LGBTQ
population are as twice as possible to have psychological
problems than the general population [8].

With the acceleration of the pace of life and the
increase of pressure, depression has become a common
mental disorder. Many people suffer from mild
depression or even severe depression because of stress,
anxiety, and other factors. Severe depression may
develop into other psychological disorders like bipolar
disorder, which may seriously affect the quality of life of
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patients. The LGBTQ population is more likely to
develop a sense of helplessness and depression than other
people as the LGBTQ group is easily rejected by their
families, friends, and other people in society.
Homosexualities are more likely to be prejudiced by
people around in the environment and report suffering
from anxiety. What is more, the possibility of drug abuse
among the LGBTQ community is higher. These factors
lead to the wvulnerability to depression and anxiety
disorders in the LGBTQ community.

In China, the situation of the LGBTQ population is
not same as in other countries. In Western countries,
people’s lack of understanding and discrimination
towards the LGBTQ population has been changing to
acceptance and tolerance. However, in China, due to the
Chinese traditional culture and the ambiguity of current
laws, the living conditions of most LGBTQ people are not
good, and their basic rights cannot be effectively
protected. LGBTQ population is discriminated against in
the workplace, and many LGBTQ individuals choose not
to disclose their sexual orientation and gender identity. In
terms of education, LGBTQ students are more likely to
be bullied on campus. These environmental and cultural
factors make Chinese LGBTQ communities face
discrimination and prejudice. As a result, they suffer from
more stress and are more prone to depression.

In China, about 40 percent of the general population
adopt a conservative and relative negative attitude on the
LGBTQ population. About 15 percent of middle-aged
and senior people, especially those live in rural and
remote areas, perceive homosexual orientation as a
disease and LGBTQ individuals as abnormalities and
aliens, and cannot accept the LGBTQ population. The
main reasons are that the LGBTQ population is the
destruction of social ethic in the traditional Chinese
fertility and they disrupt the social order and the
heterosexual marriage system. Moreover, many people
believe that they are conducive to the spread of many
diseases such as AIDS. Social prejudice also affects the
LGBTQ communities in China and makes them more
susceptible to anxiety disorder and depression.

2.2. About the Research

The author registered a non-governmental
organization in Beijing, which provides psychological
assistance and support services to homosexual groups
under the national health system. The selected subjects of
the research were 41 homosexuals and 20 normal people,
who received support in the organization from April 2020
to August 2020 after getting their agreement to do the
investigation. 31 subjects are male and 30 subjects are
female, ranging from 18 years old to 43 years old.

The author analyzed the general background of the
subjects and the test scores for the scale. The Hamilton
Depression Scale is used to test the depression tendency
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of subjects in the study. It is a scale which is commonly
used clinically to test whether a subject has depression or
a tendency to have depression. It is efficient and simple
for subjects to assert for depression and depression
tendency [4].

Hamilton Rating Scale for Depression

Name: Date:
DOB: Height: _ Weight:
Health Care Provider: Phonc:
Questions
1. Depressed Mood: Sadness, hopelessness, worthlessness
[7] Absent (0) ["] indicated upon o (1) O y reported (2)
Feeling communicated nonverbally (3) || Patient reports virtually only these feelings (4)
2. Feelings of Guilt
Absent (0) Self-Reproach (1) | | Guilt over past errors, sins or deeds (2)

["] Delusions of guilt (iliness as punishment) (3) || Experiences accusatory voices/hallucinations (4)
3. Suicide
Absent (0)

Suicidal ideas or gestures (3)

| Feels life is not worth living (1) Wishes for death (2)
|| Attempts at suicide (4)

. Insomnia Early

No difficulty falling asleep (0)

(!

[ Occasional difficulty falling asleep (more than ¥ hour) (1)
Nightly difficulty falling asleep (2)
5. Insomnia Middle N
[ No difficulty falling aslcep (0) [ Restless and disturbed throughout the night (1)
[ ] Frequent waking during the night/getting out of bed (2)
6. Insomnia Late
No difficulty falling asleep (0) Waking early but going back to sleep (1)
["] Unable 1o go back to sleep if he/she gets out of bed (2)
7. Work and Activities
No difficulty (0)

Decrease in time spent/productivity (3) || Stopped working because of present iliness (4)

Thoughts/feclings of incapacity/fatiguc/weakness (1) || Loss of interest (2)

Retardation: Psychomotor Slowness of thought and speech; impaired ability to concentrate

Normal speech/thought (0) | | Slight retardation (1) || Obvious retardation (2)
Interview made difficult by retardation (3) | | Complete stupor (4)

9. Agitation
["] None (0) || Playing with hands, hair, etc. (2)

[ cantsitstill @3) [ "] Hand-wringing, nail-biting, lip-chewing, hair-pulling, ctc. (4)

[ Fidgetiness (1)

10. Anxiety (Psychological) -
No difficulty (0) [ 7] Subjective tension/irritability (1) Worrying about minor matters (2)
["] Apprehensive attitude apparent in face/speech (3) | Fears expressed without questioning (4)

Moderate (2)

11. Anxiety (Somatic) C s of anxiety ( diarrhea, p
Absent (0) Mild (1)

sweating)

Severe (3) Incapacitating (4)

12. Somatic Symptoms (Gastrointestinal)
None (0) Loss of appetite but food intake is normal (1)
Difficulty eating without urging from others. Marked reduction in food intake (2)

13. Somatic Symptoms (General)

[ None (0) | Heaviness in limbs/back/head. Muscle aches, fatigue, loss of energy (1)
Any clear-cut symptom rates a 2 (2)

14. Genital Symptoms Loss of libido, impaired sexual performance, menstrual disturbances
Absent (0) Mild (1) Severe (2)

15. Hypochondriasis

Not present (0) Self-absorption (bodily) (1) Preoccupation with health (2)

Frequent complaints, requests for help (3) || Hypochondriacal delusions (4)

16. Loss of Weight

No weight loss (0) || Probably weight loss associated with illness (1) || Definite weight loss (2)
Not assessed (3)

17. Insight
Acknowledges being ill/depressed (0) | | Acknowledges being ill but attributes it to other factors (1)

Denies being ill at all (3)

18. Diurnal Variation

No variation (0) Worse in the AM. (1) Waorse in the P.M. (2)

19. Deper ization and Derealization Feelings of unreality, nihilistic ideas

Absent (0) Mild (1) | Moderate (2) Severe (3) | Incapacitating (4)
20. Paranoid Symptoms

None (0) || Suspicious (1) Ideas of reference (2) || Delusions of persecution (2)

21. Obsessional and Compulsive Symptoms

Absent (0) | Mitd (1) Severe (2)

Total HAM-D Score:

Figure 1 Hamilton Depression Scale for Depression

3. DATA ANALYSIS

The results are divided into four levels: the first level
indicates the total score is less than 7 points, and the

296



ATLANTIS

PRESS

subject does not suffer from depression; the second level
is with the total score ranging from 7-17, and the subject
have mild depression; the third level represents the total
score in 17-24 points, and the subject must have moderate
depression; the fourth level means the total score is higher
than 24 points, and the subject has severe depression.

Among 40 homosexual subjects, a total of eighteen
people scored between 8-16 after the test and might suffer
from depression. Nine individuals scored around 17 and
suffered from mild depression. Thirteen individuals
scored less than 7 points with no depression. Among the
40 cases in the control group, 12 individuals scored
between 7-17 and might suffer from depression. One
scored 18 and suffered from mild depression. The
remaining 28 individuals scored below 7 points and did
not suffer from depression. Among the homosexual
groups being surveyed, the rate of depression tendency
and depression is higher than that of common people. The
test scores of the subjects and control group for
Hamilton Depression Rating Scale are summarized in
figure 2.

m Homosexuals Control Group

30
23

15 I
: I i
<7

8-16 17-23 >24
Figure 2 Test Scores of Hamilton Depression Rating
Scale

[0}

4. DISCUSSION

4.1. Causes

The depression tendency is relatively high among the
LGBTQ population and it is caused by discrimination
against the LGBTQ population, low self-esteem, and
other factors, like malevolence and stress from the
families and society. The author investigates the age of
the subjects and whether their family members accept
their sexual orientation. It is found that the age and family
acceptance of the LGBTQ population influence the
tendency and severity of their depression. Family support
helps improve the resilience of depression and stress for
the LGBTQ population. The homosexual subjects, who
are not supported by the family or the public, are more
prone to suffer from anxiety and depression.

A potential risk factor for depression is micro-
aggression which is likely to be ignored by researchers
and even the LGBTQ population themselves. Micro-
aggression refers to the everyday indignities like negative
attitudes towards marginalized groups. It is intentional or
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unintentional biased behaviors which can make victims
feel insulted [2]. The daily and long-term prejudice and
micro-aggression lead to chronic stress and anxiety on the
LGBTQ population. According to the minor stress
theory, the chronic stress and the hostile environment
with micro-aggression play a vital role in the disparities
of mental health for the LGBTQ population [9].

Moreover, 90% of subjects said that they were bullied
or assaulted in school or workplace due to their sexual
orientation. The odds of experiencing bullying for the
LGBTQ population is as five times as that of their
heterosexual peers, which may cause them to suffer from
depression [4]. The bulling of other people around the
LGBTQ population negatively affects their self-esteem
and low self-esteem is a rick factor for the depression.
The low self-esteem also leads to negative thoughts and
perception of the world. The long- term bullying would
further cause the sense of helplessness and suicidal
behavior. 55% of subjects also report that they have
attempted to commit suicide because they have a sense of
hopelessness.

4.2. Treatments

Compared with the normal control group, the LGBTQ
population is more likely to suffer from anxiety and
depression with more serious degree. The pressure on the
LGBTQ population is relatively larger, which is mostly
because of the prejudice of society and family pressure.
Family support and acceptance help release the pressure
of the LGBTQ population. Subjects who are accepted by
their families are more resilient to the depression and
show a milder tendency of depression. Family support is
proved to be efficient to help the LGBTQ population
release pressure and cure depression [7].

A positive and friendly environment helps reduce the
depression tendency of the LGBTQ population.
According to the minority stress theory, the acceptation
and positive attitude of society are associated with the
lower tendency of depression [8]. The public opinion on
the LGBTQ population is relatively negative because the
history and culture in China shape people’s acceptance
and attitudes towards the LGBTQ communities. As the
environment factor plays a vital role in the depression
tendency of the LGBTQ population, the public opinion
can be positively directed to reduce prejudice to help
solve this problem.

In addition, an efficient therapy for depression is the
cognitive  behavioral therapy (CBT). Cognitive
behavioral therapy is based on the psychological
cognitive theory that negative feelings lead people to
have distorted thoughts and increase the depression
tendency [5]. It is helpful for the LGBTQ population to
manage their depression and anxiety, reconstructing their
ways to perceive stressors around them. The cognitive
behavioral therapy helps the LGBTQ population focus on
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their negative thoughts and view them in a different and
positive way. By teaching them stress management skills,
therapists could help the LGBTQ population reduce the
symptoms of depression.

5. CONCLUSION

The high rate of anxiety and depression among
homosexuals is a complex process, which is affected by
multiple factors such as family pressure, age, and public
opinion in the external environment. For homosexual
patients suffering from anxiety and depression,
appropriate psychological counseling like CBT can
effectively relieve their depressive symptoms. The
understanding of family members and friendly
environment can also help the LGBTQ communities deal
with stress and anxiety. This study analyzes the results of
the Hamilton Scale taken by the homosexual group and
control group. Compared with subjects of the control
group, the average score of the homosexual group is
higher and the tendency to suffer from depression is also
higher. Through psychological counseling and analysis of
background information, the author further reveals the
effect of family factors, attitudes, and prejudices of the
external environment on the anxiety and depression of the
LGBTQ population and their mental health. Positive
public opinion, appropriate psychological counseling,
and family support are of great significance to eliminate
the prejudice against the LGBTQ population and improve
the living environment and quality of the LGBTQ
communities. However, the sample size of this study is
not large enough. Only the self-report method is adopted
when investigating the family background and age
information of subjects, and there may be potential bias
when making conclusion. In the future, more experiments
and case studies are needed to research the psychological
problems faced by the LGBTQ population.
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