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Family Acceptance and 
Mental Health in LGBTQIA+ 
Individuals: An Urgent Call 
for Culturally Sensitive 
Research in the Indian 
Context
To the Editor,

The journey of self-discovery and 
acknowledgment, marked by the 
momentous occasion of “coming 

out,” represents a significant milestone in 
the lives of individuals in the LGBTQIA+ 
community. This multidimensional pro-
cess encompasses the self-acceptance of 
one’s gender identity or sexual orientation 
and the consequential revelation of this 
self-realization with others, a “profound-
ly personal and intricate experience.”1

This journey may commence at any point 
in life, from adolescence to adulthood, 
and the subsequent responses received, 

notably from family, significantly affect an 
individual’s mental and emotional health.2

However, these responses can vary exten-
sively, from rejection to acceptance. On the 
one hand, negative reactions often precip-
itate parent-child conflicts, emotional dis-
tress, and adverse psychological outcomes, 
such as depression, substance abuse and, in 
extreme cases, an increased risk of suicid-
ality. On the other hand, positive reactions 
and acceptance from family can improve 
self-esteem, reduce risky sexual behavior, 
and lessen suicidal inclinations.3 The fami-
lies’ responses are often mediated by factors 
such as ethnicity, culture, caste, socio-eco-
nomic status, religious beliefs, and level of 
knowledge on LGBTQIA+ issues, exacer-
bating the challenges faced by LGBTQIA+ 
individuals.4-6

Despite noticeable shifts in societal attitudes 
towards more acceptance, the lingering fear of 
stigma may still compel individuals to conceal 
their identities. This fear reflects an ongoing 
need for progress in understanding and 

acceptance, reinforced by the more inclusive 
language utilized in the DSM-5-TR, such as 
replacing “desired gender” with “experienced 
gender.”7  The importance of familial accep-
tance for the mental well-being of LGBTQIA+ 
individuals cannot be overstated, especially 
in societies where the family holds significant 
sway.4,6 Thus, in India, familial influence is 
deeply implicated in the complex decisions 
and experiences of coming out.5

Although existing literature explores 
LGBTQIA+ and their parents’ experiences in 
Western societies, research on non-Western 
settings, especially in India, remains limited.5,8

 Previous studies have focused primarily on 
various challenges, including stigma-related 
depression faced by sexual minority women 
or historical overviews of lesbian and queer 
activism, with the bulk of research focusing 
on men’s same-sex practices and HIV-related 
risks.8-10 Family members’ experiences remain 
largely unheard, primarily due to the deep-
rooted homonegativity, prejudice, stigma, 
and a lack of support groups for families of 
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LGBTQIA+ individuals.8 This neglect leaves 
the experiences of acceptance, familial con-
flicts, and dynamics relatively unresolved, 
necessitating research that delves into these 
aspects.8

Given the limited scope of existing 
research and the glaring absence of family 
perspectives, this letter calls for an intensi-
fied focus on understanding these familial 
experiences. For instance, the research could 
explore real-world examples of families who 
have navigated this journey toward accep-
tance. What challenges did they face, and 
how did they overcome them? What soci-
etal pressures were they subjected to, and 
how did these shape their experiences? The 
answers to these questions could provide 
valuable insights for other families embark-
ing on a similar journey. Moreover, research 
should focus on the barriers to acceptance 
within the family unit. Understanding these 
obstacles can help formulate effective inter-
ventions and strategies to foster acceptance. 

Mental health professionals and policy-
makers have a crucial role in supporting 
the needs of LGBTQIA+ individuals and 
their families, considering the intricate 
emotional landscape that parents navigate, 
which ranges from disbelief and anxiety 
to unconditional love.5 The aim should be 
to promote a more accepting and inclusive 
society that acknowledges the diversity 
within the LGBTQIA+ spectrum. To this 
end, implementing educational initiatives 
like workshops for parents, educators, 
and health professionals is crucial. These 
programs should be accessible, ethical, 
and co-developed with the LGBTQIA+ 
community, considering alarming mental 
health statistics within the LGBTQIA+ 
community. Psychological support ser-
vices for those coming out and LGBTQIA+ 
affirmative therapies emphasizing self-
acceptance and community support are 
also essential steps forward.

Educational efforts, support programs, and 
policy changes like anti-discrimination laws 
are needed to foster a more accepting society. 

Thus, future research could greatly benefit 
from employing a mixed-methods approach 
that integrates culturally sensitive and ethi-
cally mindful research methodologies, such 
as longitudinal studies, ethnographic explo-
rations, community participatory research, 
and in-depth family interviews. This com-
prehensive approach can shed new light on 
various aspects, including positive adapta-
tions, stress management strategies, the role 
of peer support, and the impact on mental 
health risks in accepting families, ultimately 
enriching the understanding of the benefits 
of acceptance. Such insights could serve as 
eye-openers, challenging societal biases and 
motivating families to support LGBTQIA+ 
individuals by better understanding their 
experiences. The cultural nuances in India, 
including societal norms, familial expecta-
tions, and the role of religion, should also 
be considered when developing appropriate 
support and interventions.
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