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Speech delivered by Aderonke Apata at the Kaleidoscope Trust's 4th Annual Lecture to mark the 
International Day Against Homophobia, Transphobia and Biphobia (IDAHOBIT) focusing on the 
global theme for IDAHOBIT 2016: Mental Health and Wellbeing. 
 
Speaking about the climate in a country where discrimination on the basis of sexual orientation and gender 
identity is widespread and how this impacts on the mental health of LGBT people.  
 
1) My lived reality in Nigeria and the impact of that context on your mental health 
Growing up in Nigeria, I was unable to disclose my sexuality, yet unable to hide it. The culture in Nigeria 
makes it clear that being gay or transgender is wrong and sinful, a sentiment that is fuelled by homophobic 
messages from faith communities, political leaders, families, and schools.  
 
I took these messages in, identified with them, and carried the shame and sexual wounding of being a lesbian 
woman in Nigeria into my adulthood. There were many covert abuse that are indirect and subtle, messages 
such as verbal and nonverbal assaults by others – negative messages that the society has inflicted, which are 
similar to abuse and harassment. 
 
Whilst in Nigeria, the shame I experienced at the university exceeded what is felt by someone who is 
heterosexual and found cheating on their partners when I tried to express my sexual orientation due to ‘covert 
cultural sexual abuse’ – I am talking about chronic verbal, emotional, psychological and sometimes sexual 
assaults against my sexual feelings and behaviours. 
 
After graduating from University, I was arrested, tortured and extorted by the Nigerian Police when I was outed 
as a lesbian. I was forced to endure the murder of my girlfriend of 20 years who was killed because of my 
sexuality. 
I was falsely accused of adultery and witchcraft and sentenced to death by stoning by the "Sharia" Court. Then 
I fled for my life. 
 
I am seeking asylum in the UK, at risk of being sent back to a country that just passed an anti-gay law 
that would send me to prison for 14 years. I feel I will receive that sentence only if I am able to keep my 
life." 
 

The impact of that context on my mental health 

Undoubtedly, such experiences impact in one way or the other on people's mental health. No wonder, WHO 

defines mental health as " a state of well-being in which every individual realises his or her own potential, can 

cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to 

her or his community".  The positive dimension of mental health is also stressed in WHO's definition of health 

as contained in its constitution that  "Health is a state of complete physical, mental and social well-being and 

not merely the absence of disease or infirmity." I suffer from severe and enduring mental health problems with 

the diagnoses of Complex Post Traumatic Stress Disorder with psychosis and depression. 

 Yes, I still struggle with suicidal thoughts regularly, I had attempted suicide in the past, it was described by the 

Doctors as NEAR MISS!  The challenging aspects of the unknown for me, seeing injustice here and there, the 

urge to be out in the world stopping inhumane and degrading treatments, healing wounds, creating a fair and 

humane system for people like me exacerbates the state of my mental health. 

I watch the way feelings change and move, sitting with them until they pass and I get the energy to campaign, 

advocate,  dance furiously, sing aloud, listen to Christian and love music, do art work, indulging in joy and 

laughter wholeheartedly when it arrives, but letting sadness take me, too.  

http://www.who.int/features/factfiles/mental_health/en/
http://www.who.int/features/factfiles/mental_health/en/
http://www.who.int/trade/glossary/story046/en/
http://www.who.int/trade/glossary/story046/en/
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Speaking about the climate in a country where discrimination on the basis of sexual orientation and 
gender identity is widespread: 
 
As we are all aware, about a third of the countries in the world prohibit consensual same sex relationships 
leading to criminalisation of LGBT people. In some parts, they also carry death sentences. For example, in 
my country, Nigeria apart from the Penal Code, The Nigerian Anti-Gay Law was expanded and is the 
harshest and most punitive of the over 58 countries that criminalise LGBTIs across the world.  
This draconian Anti-Gay Law, titled The "Same Sex Marriage (Prohibition) Bill, 2011" was passed in 2014. The 
law prohibits same–sex marriage with the following: 
 
1. Persons who entered into a same-sex marriage contract or civil union commit an offence and are each 
liable on conviction to a term of 14 years in prison. 

 
2. Any person who registers, operates or participates in gay clubs, societies and organisations or directly or 
indirectly makes public show of same-sex amorous relationship in Nigeria commits an offence and shall each 
be liable on conviction to a term of 10 years in prison. 
 
3. Any person or group of persons that witness, abet and aids the solemnization of a same-sex marriage or 
civil union, or supports the registration, operation or sustenance of gay clubs, societies, organisations, 
processions or meetings in Nigeria commits an offence and shall be liable on conviction to a term of 10 years 
imprisonment.” 
 
The climate in a country where discrimination on the basis of sexual orientation and gender identity is 
widespread is such a toxic one with state and non state agents whipping homophobia across the 
underground  LGBT communities in the forms of: 

 Threat to life, denial of right to privacy and freedom from the state and non state agents through the 
law which criminalises homosexuality.  
 

 Serious harm and discrimination from the society as a result of LGBT people's feelings, political 
expressions, opinions, and their psychological make-up.  
 

 LGBT people are forced to concealing their sexual orientation as a result of the State’s law against 
homosexuality; as they are fearful of being identified publicly in order to keep away from severe 
resultant consequences such as receiving harsh criminal penalties, societal disapproval, random and 
authoritarian house raids and physical attacks on their persons..  
 

 Violation of their right to freely marry person of same sex with them and their right to private life. They 
are culturally, socially and religiously forced and pressurized into getting married to an opposite sex 
which in most cases they are unable to build/form and sustain any meaningful relationships with. 
Remaining unmarried would eventually give people out as a gay person. The cumulative effects of 
these societal expectations increase in intensity and trigger the state of LGBT people's mental health 
and well-being. 
 

 Exposure to torture, both physical and sexual resulting from long term imprisonment (14 years, for 
example in Nigeria). People are denied protection from community violence, rape particularly in prison 
and even honour killing as homosexuality is regarded as a taboo in such societies.  
 

 Denial and lack of access to healthcare services which could help in testing, early detection and 
treatments for people living with HIV/AIDS. 
 

 What is most worrying is that since the passage of this insidious  Same Sex Marriage (Prohibition) Act 
in Nigeria in 2014, there has been waves of police arrests and torture across the country. It has led to 
LGBT people, “'suspected' and perceived LGBTIs [being] subjected to public whippings, horrific anti 
LGBT mob attacks, people are hunted down, evicted from their homes. There are higher rates of 
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suicide, job loss and people fleeing the country for sanctuary in LGBT friendly countries, including the 
UK.  
 

 Human Rights and Equality advocacy organisations and activists in Nigeria are not spared 
mistreatment.  
 

How discrimination impacts on the mental health of LGBT people  
 
The negative impacts of discrimination on the mental health of LGBT people can never be over emphasized. 
The act of shielding, concealing, living dual lives, forcefully conforming to societal norms are of enormous 
pressure on LGBT people. 
 
R M Diaz et al 2001 [1], in their findings of The impact of homophobia, poverty, and racism on the mental 
health of gay and bisexual Latino men from 3 US cities, showed high prevalence rates of psychologic 
symptoms of distress in the population of gay Latino men during the 6 months before the interview, including 
suicidal ideation (17% prevalence), anxiety (44%), and depressed mood (80%). In both univariate and 
multivariate analyses, experiences of social discrimination were strong predictors of psychologic symptoms 
and concluded that "The mental health difficulties experienced by many gay and bisexual Latino men in the 
United States are directly related to a social context of oppression that leads to social alienation, low self-
esteem, and symptoms of psychologic distress. 
 
Meyer, IIan H (2003) [2] lent credence to the above in this conceptual issues and research evidence of 
Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations. The author reviews 
research evidence on the prevalence of mental disorders in lesbians, gay men, and bisexuals (LGBs) and 
shows, using meta-analyses, that LGBs have a higher prevalence of mental disorders than heterosexuals.  
 
The author offers a conceptual framework for understanding this excess in prevalence of disorder in terms of 
minority stress--explaining that stigma, prejudice, and discrimination create a hostile and stressful social 
environment that causes mental health problems. The model describes stress processes, including the 
experience of prejudice events, expectations of rejection, hiding and concealing, internalized homophobia, and 
ameliorative coping processes.  
 
You can imagine what the situation is in countries where discrimination is legally and culturally rife and 
research of this type becomes impossible! 
 
 
2) How I look after my mental health and wellbeing as someone involved in activism and also in the 

asylum system in the UK? 

The several ways I look after my mental health and wellbeing include religiously taking my prescribed 

medications (my Community Mental Health Team is awesome), crying, singing, getting mad at anything unjust, 

spontaneous dancing, painting angry/funny drawings and solitude. Some friends find the unpredictability of my 

moods unsettling and/or annoying. Some don't understand my sadness, and when they do, they aren't able to 

help.  

I've found that I have much richer friendships with my church community, LGBT groups that I attend, friends 

and my sibling here in the UK. They accept me when I am sad as well as joyful, I have a loving wife, this gives 

me an emotionally safe space as it is hard to look after my mental health and wellbeing all by myself. I have 

a kind of maintenance game-if I feel my mental health relapsing, I will actively try to get help. Above all, I have 

a brilliant personal relationship with God.  

Why is it important for activists to maintain their wellbeing in the face of huge challenges facing 

LGBT people? 

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1446470/
http://psycnet.apa.org/index.cfm?fa=search.displayRecord&uid=2003-99991-002
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Audre Lorde makes us understand that "SELF CARE IS NOT AN ACT OF SELF INDULGENCE, 

BUT AN ACT OF SELF PRESERVATION AND THAT  IS AN ACT OF POLITICAL 

WARFARE."  

It is of high importance therefore, for activists to maintain their wellbeing in the face of huge challenges 

facing LGBT people worldwide. Some of us are activists as a result of experiencing injustices directly or 

indirectly and/or supporting those that do. This  can leave us feeling overwhelmed, traumatised and 

exhausted, especially if our work consists of constant frontline advocacy/campaigns. We could feel 

demoralised, disheartened and uninspired in our activism when it seems there is no end or win in sight 

on issues we are working on. 

Our work environments often are packed with uncertainty, insecurity and  under-funded. The next stage 

of the organisation or time-restricted project we are working on are equally daunting. Our assessment of 

under achieving and not able to alleviate people's sufferings could lead to guilt and shame on our parts 

no matter how dedicated we are. All of these often times result in stress, anxiety and even depression.  

Witnessing brutalities, violence, hearing stories of sufferings and tortures of  minority communities such 
as LGBT people that are constantly discriminated against  could leave us with depressed mental hea lth 
state. We're all different, and we bring different gifts, skills and wants to activism. We need to keep talking 
about mental health. We need to tell our friends what is and isn't support for us, and create a scene that takes 
mental health seriously. 
 
While we can work to make large-scale activist mental health networks, I think the best support comes from 
ourselves and our local community or close companions. I would love to see an international database of 
feminist, activist-ally, trans-ally, queer-ally, poor-ally counsellors, doctors, and healers. I want mental health 
and healing be seen as an integral part of the radical activist community. This would lessen the concept that 
activism is typified by temporary heroic actions, and open room for activism to include more things. 

We need to learn when to take a break, and take care of number one. 
 

What else is needed for people who are seeking asylum in the UK and also in their countries of 

origin 

The UK government has made progress especially following the scandalous insidious and intrusive 
questionings of LGBT asylum seekers by interviewers which led to the commissioning of “An Investigation 
into the Home Office’s Handling of Asylum Claims Made on the Grounds of Sexual Orientation”  by  The 
Independent Chief Inspector of Borders and Immigration, John Vine, in March 2014 when Theresa May 
agreed that the system was flawed. 
 
There was a landmark ruling of The Court of Justice of the European Union in the assessment of sexuality 
asylum claims issued on Dec  2014 in the cases of A, B and C where the Court disallowed inappropriate 
practices in evaluating the claims of asylum applicants claiming persecution based on their sexual orientation. 
These two major findings among others, did make the Home Office respond and put in place several 
guidelines and guidance for interviewers and decision makers in this regard. These are steps that I 
welcome including the recommendations of the newly published report on The UK’s stance on international 
breaches of LGBT rights by The All Party Parliamentary Group on Global LGBT Rights; however the UK 
government can do more in protecting LGBT asylum seekers by ensuring that: 
 
 

 The LGBT asylum applications judged under the flawed system be revisited and reprieve given to 

claimants.  

 Sensitivity and awareness of cultural, societal and religious background of claimants, need to be 

considered by interviewers and decision makers. 

 The Home Office implements the recommendations of John Vine's report 

 Specialist interviewers and decision makers are needed. 

http://icinspector.independent.gov.uk/wp-content/uploads/2014/10/Investigation-into-the-Handling-of-Asylum-Claims-Final-Web.pdf
http://icinspector.independent.gov.uk/wp-content/uploads/2014/10/Investigation-into-the-Handling-of-Asylum-Claims-Final-Web.pdf
http://curia.europa.eu/juris/document/document.jsf?text=&docid=155164&pageIndex=0&doclang=en&mode=req&dir=&occ=first&part=1&cid=440321
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/365654/ResponseAsylumClaimsBasisSexualOrientation.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/404372/EXT_Asylum_Instruction_Sexual_Identity_Issues_in_the_Asylum_claim_v5_20150211.pdf
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  Interviewers and decision makers need to adhere to their published guidance and guidelines 
including the application of standard of proof in decision making when assessing and deciding 
asylum applications based on sexual orientation and gender identity 

 The culture of disbelief needs urgent addressing 

 No one should be locked up in detention centres talk less of LGBT asylum seekers. When 

dispersing them, issues with potential homophobia should be considered. 

 Offer protection to people claiming asylum based on their sexual orientation and gender identity. 

 

 

In countries of origin: 

As a person who has passion for justice, coupled with a background in Microbiology as my first degree and 

subsequently, a Master's degree in Public Health and Primary Care, I have found out that there is a significant 

correlation between HIV/AIDS Pandemic and criminalisation of LGBT people, hence; the case for HIV/AIDS 

pandemic and criminalisation of homosexuality readily springs to my heart.  

 

We know not, how many LGBT people are infected or dying of HIV/AIDS, and from prejudice-incited murder 

and oppression. Where it concerns HIV/ AIDS transmission, diagnosis and treatment, there are no accurate 

statistics, due to social, legal, and cultural barriers (stigma, discrimination, criminalisation, sexual status and 

gender inequality).  

 

Nonetheless, we have access to statistics from UNAIDS, (2014) The Gap Report: that in 2013 nearly 25 

million people were living with HIV/AIDS in Sub-Saharan Africa – that’s 71% of the global total. 1.5 million new 

infections were recorded. There were 1.1 million AIDS related deaths and 39% of adults were on antiretroviral 

treatment. Data on men who have sex with men (MSM) is extremely limited [3].  "While data on men who have 

sex with men (MSM) is very limited for sub-Saharan Africa, HIV prevalence is believed to be very high. 

According to national AIDS response progress reports, HIV prevalence among this group is 15% across West 

and Central Africa and 14% across East and Southern Africa" [4]. 

 

The Commonwealth body has a significant role to play in ensuring that the human rights of its member states' 

citizens are upheld. “The situation for LGBTI people in the 40 out of the 53 Commonwealth countries that 

criminalise homosexuality is getting worse. In Nigeria, for example, as well as 14 years imprisonment, 

consensual same-sex relations also carry the penalty of death by stoning in some regions of the country where 

Sharia law prevails and jungle justice by vigilantes.  

 

This was also echoed by the former Commonwealth Secretary-General HE Kamalesh Sharma in his last 

address that "the Commonwealth cannot be truly inclusive if criminalisation of homosexuality and 

discrimination on the grounds of sexual orientation or gender identity are not addressed" [5]. 

 

 International pressure through trades, businesses but not sanctions 

 LGBTI issues, decriminalisation of homosexuality and human rights of LGBT people to be kept on 

top of agenda and its profile raised at all times 

 The Commonwealth should have a set timescale for its member states to decriminalise 

homosexuality in adherence to its charter and other international human rights conventions; and 

ensure legal protections are in place against hate crimes. Although I recognise that this will not 

automatically end discrimination, but it would be a giant step forward to changing cultures and 

attitudes. 

 There is need to work with local civil human right groups to know how well to be supported in raising 

positive awareness 

 Make funding available to local and international groups to promote human rights and equality for 

LGBT people 

 Collaborate with and support LGBT activists and campaigners from countries that criminalise LGBT 

people to repeal such laws. 

http://www.unaids.org/sites/default/files/media_asset/UNAIDS_Gap_report_en.pdf
http://www.unaids.org/sites/default/files/media_asset/UNAIDS_Gap_report_en.pdf
http://www.avert.org/professionals/hiv-around-world/sub-saharan-africa/overview
http://thecommonwealth.org/sites/default/files/news-items/documents/Statement%20of%20the%20Commonwealth%20Secretary-General%20-%20HLS%20Human%20Rights%20Council_0.pdf
http://thecommonwealth.org/sites/default/files/news-items/documents/Statement%20of%20the%20Commonwealth%20Secretary-General%20-%20HLS%20Human%20Rights%20Council_0.pdf
http://thecommonwealth.org/sites/default/files/news-items/documents/Statement%20of%20the%20Commonwealth%20Secretary-General%20-%20HLS%20Human%20Rights%20Council_0.pdf


Aderonke Apata speaking on LGBT Mental Health @ #IDAHOT2016 10/05/2016 

 The Anglican Church and faith leaders need to step up, stand against anti LGBT laws and advocate 

for LGBT rights and equality. 

The importance of the findings and recommendations of the newly published report on The UK’s stance on 
international breaches of LGBT rights by The All Party Parliamentary Group on Global LGBT Rights cannot 
be over emphasized.  
 
Finally, I implore every individual present here today, to use their influence in whatever capacity to push for 
decriminalisation of these archaic laws in ensuring global equality for LGBT people. 
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