
BELONGG MENTAL HEALTH COLLECTIVE

SOCIAL IDENTITES
AND MENTAL HEALTH

brings inclusive mental health resources to
people who face identity-linked discrimination
and prejudice.

A whitepaper on a mixed-methods study undertaken by the
Belongg Mental Health Collective on the mental health
service related experiences of individuals, based on their
identities and identity-related experiences. 
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Mental health conditions such as major depressive disorder, anxiety disorder, post-
traumatic stress disorder, and obsessive-compulsive disorder, affect hundreds of
millions of people in the world. According to the World Health Organization (WHO),
one in four people will be affected by mental health or neurological disorders in
their lifetime (World Health Organization, 2001). 

India faces significant levels of mental health illness with another WHO report
suggesting that while approximately 7.5% of the 1.3 billion people in India are living
with mental illnesses, there are only 4,000 experts to cater to them (World Health
Organization, 2017). 

The problem is more pronounced for people with marginalized identities in terms
of gender, race, caste, disability, sexuality, and ethnicity. A wide range of qualitative
and quantitative studies have conclusively shown that people who face
discrimination due to their religion, sexuality, gender, or disability face more
prominent episodes of depression, anxiety, or fear. Furthermore, people with
overlapping marginalized identities face even more pronounced challenges. 

When it comes to seeking care, research carried out in certain countries shows that
individuals belonging to minority identities report less satisfaction, comfort with
and acceptance of mental health services compared to members of non-
marginalized identity groups. But this problem hadn’t been studied in India
rigorously and presented an important research gap. 

Between 2020-2021, Belongg carried out two rounds of surveys and studies focused
on Identity and Mental Health in India. While studies from the first round have
been published previously, this report covers the second round of the study
carried out in 2021. 

The quantitative phase of the study included responses from 111 participants from
across India. Most of the participants in the survey were individuals in the age
group of 18-25, who identified as female, completed graduation or diploma and are
currently employed (working for more than 35 hours per week). The survey was
followed by in-depth interviews with 10 respondents who consented to being
interviewed.
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While 59.46% of respondents reported facing identity-based discrimination, only
50% of them were using a mental health service at the time of taking the survey.

The proportion of respondents who had not faced discrimination and who felt they
never had to use a mental health service was almost twice that of those who had
faced discrimination indicating the lower status of mental health among those who
have experienced identity-based discrimination, among other things. 

Most of the respondents who had experienced identity-faced discrimination but
hadn't used a mental healthcare service before cited affordability as the biggest
barrier to seeking care. 

Most of the reasons cited by respondents who had experienced identity-based
discrimination and stopped using a mental healthcare service, were related to the
mental health professional while most of the respondents who hadn't faced
discrimination stopped using services due to experiencing positive gains from
therapy. 

Among respondents who have used mental healthcare services, those who had
experienced discrimination rated the service they used and the professional who
provided it significantly more poorly than those who had not experienced
discrimination. 

Among respondents who had experienced identity-based discrimination, those who
discussed the same in therapy rated the service and professional more positively
than those who did not discuss their experiences with discrimination with their
therapist. 

Qualitative responses pointed to people feeling invalidated in therapy rooms and
hence giving up on therapy altogether because aspects of their identity or their
lives were not deemed relevant or salient by the therapist. Such respondents rely
on alternate safe spaces among peers for community healing. 

Therapeutic services were a source of stress for some minority respondents who
were unsure about the professional's social and political leanings and therefore
spent much energy carefully gauging them from their responses in the therapeutic
setting or by meticulously concealing certain stigmatized parts of their identity in
therapy.

 Respondents felt that the lack of a) personal lived experiences (of the identity that
the clients belong to) and b) training in identity-linked mental health were two of
the most significant challenges therapists faced in addressing the mental health
needs of diverse help seekers.  

The results point to the need to design and promote conversations, content, and
resources addressing the problem of identity-based discrimination in Indian mental
health and creating substantive solutions.
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respondents have noted a lack of existing resources for mental health users as
well as mental health professionals that focus on intersectionality in mental
health. This lack necessitates the creation of resources as well as training
programmes that address unique mental health challenges caused due to
identity-based experiences of discrimination.

Advocacy and programs to promote the inclusion of psychosocial studies in
curriculums designed for psychology students.

While typical training in psychotherapy involves studying psychological aspects
of an individual and the human brain, it often excludes the sociological
understanding of mental health. This is crucial in countries such as India
(where emic-based evidence suggests that socio-cultural factors such as
poverty and majoritarian identity, emotional and physical violence, etc. play a
significant role in the development of mental health issues among individuals).
It is imperative that the training/s received by mental health professionals be
oriented towards understanding the diversity that exists around us, and its
impact on an individual’s mental health.

Designing and promoting specific mental health care plans optimized for
diverse marginalized groups

It is important that mental health care plans catering to members of specific
marginalized communities such as the queer community are readily available
for mental health professionals across the country. It is equally important for
mental health professionals as well as mental health organizations/collectives
to adapt their services to help the community members navigate identity-
linked trauma and other mental health challenges.

Capacity building and training of members from marginalized communities on
intersectional mental health and care

It should be highlighted that there is an urgent need to capacitate individuals
from communities that have faced structural oppression for generations.
Training modules on community mental health should be made readily
available to members of the marginalized community to aid the creation of
ecosystems of care. Simultaneously mental health academic and training
institutes should emphasize scholarship programmes for course candidates
from marginalized communities.

2.
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RECOMMENDATIONS

Based on the results from the study, Belongg recommends five high-level solutions. 

Creating targeted knowledge resources, such as identity-specific mental health
toolkits, for mental health professionals as well as mental health users.

Even though in recent years we have witnessed an increased awareness about
the linkages between social identity and mental health, many
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Greater funding, innovation, and visibility for intersectional innovation in the
mental health sector

Mental health professionals, researchers as well as organizations need to
make a conscious effort to promote and create avenues for innovations
catering to the intersectional needs of the individuals who face identity-
linked discrimination. Such innovation would help create a nationwide
momentum towards intersectional inclusion in the mental health sector.
Funders need to support this intersectional agenda through dedicated funds
and programs focused on intersectional mental health. 
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