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PROJECT OVERVIEW
BACKGROUND

METHODS

Earlier studies have consistently
documented sexual orientation
disparities in mental health, with
lesbian, gay, bisexual, and
transgender (LGBT) individuals
being at greater risk of poor
mental health than cisgender
heterosexual individuals [1-3].
The present study aimed to
examine mental health of LGBT
individuals in Hong Kong, and
identify protective and risk factors
that contribute to their mental
health outcomes.

Data collection of the study was
conducted through an anonymous
online questionnaire from February
to April 2017. Targeted and
snowball sampling was adopted for
participant recruitment.
Participant recruitment messages
were disseminated through local
LGBT social media, community
organizations, advocacy groups,
and social venues.

This report presents the research
findings on the collective action
participation and mental health
of the LGBT respondents. The
findings are part of a larger
research study on LGBT
community mental health.

A total of 1,050 LGBT individuals
participated in the study. The
inclusion criteria were individuals:
(1) aged 18 or above, (2) who
identified as lesbian, gay, bisexual,
transgender, queer, or otherwise
not heterosexual, and (3) currently
living in Hong Kong.

PARTICIPANTS

2

RESEARCH FINDINGS
Collective action is any action undertaken by individuals or groups in pursuit of
collective rights and goals [1]. Respondents were asked to indicate whether they
have engaged in LGBT-related collective action held in Hong Kong in 2016.
Around 30% of the LGBT respondents have participated in Hong Kong Pride
Parade and Pink Dot. 12.9% have joined International Day against
Homophobia-related events (IDAHO+ 2016 and/or IDAHOTI 2016) in Hong
Kong.
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RESEARCH FINDINGS
Respondents were asked to indicate how often they have participated in various
types of LGBT-related collective action in the past year on a 5-point scale from 1
(never) to 5 (always). Results showed that majority of the respondents (89.3%)
have undertaken one or more of the following collective action, but their overall
level of participation was low (mean = 2.06, standard deviation = .88, range = 1 5). The three most commonly reported collective action were (1) using online tools
to raise awareness about LGBT rights, (2) participating in a petition for LGBT
rights, and (3) participating in a community event related to LGBT rights.
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RESEARCH FINDINGS
Respondents were also asked about their experiences of sexual orientation-based
rejection and unequal treatment [2], self-stigma (i.e., accepting the inferiority of
LGBT status and holding negative thoughts and feelings about their identity)
[3], and connection to the LGBT community (i.e., a sense of involvement with
and support from the LGBT community) [4]. Findings showed that people with
higher level of collective action participation were likely to report more
experiences of rejection and unequal treatment, but they also had a lower level
of self-stigma, and stronger connection to the LGBT community.
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RESEARCH FINDINGS
Results indicated that collective action could buffer the effect of rejection and
unequal treatment on mental health as measured by depressive symptoms [5].
For people with lower level of collective action participation, the effect of rejection
and unequal treatment on depressive symptoms was stronger. In contrast, among
those with higher level of collective action participation, the effect of rejection and
unequal treatment on depressive symptoms was weaker.
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WHAT DOES IT MEAN?
KEY MESSAGES

RECOMMENDATIONS

 Majority of the respondents
have participated in LGBTrelated collective action in the
past year, but their overall level
of participation was low.
Around 30% of them have
participated in Hong Kong
Pride Parade and Pink Dot in
2016.

 Collective action represents a variety
of action aiming to improve the
conditions of sexual minorities. With
a wide range of options for collective
action participation, LGBT
individuals can engage at a level
that is commensurate with and
appropriate to their needs [6].

 Respondents with higher level
of collective action
participation reported more
experiences of rejection and
unequal treatment, and yet
they had a lower level of selfstigma and stronger
connection to the LGBT
community.
 Participating in collective
action can mitigate the
harmful effect of rejection and
unequal treatment on LGBT
individuals and protect their
mental health.

 Given the protective effect of
collective action found in this study,
it is important for LGBT community
organizations and advocacy groups
to continue to actively involve and
mobilize LGBT individuals to
participate in collective action [7].
 Mental health service providers

should extend beyond the provision
of counseling and therapy to
facilitate collective action among
LGBT clients, so that they can be
empowered to resist social
oppression and protected against
mental health problems [8].

 Reducing self-stigma and
strengthening community
connection are potential ways to
encourage collective action. Service
providers working with LGBT clients
should attend to these aspects of
their experience by actively
validating their identity and
providing peer support services.
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