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Abstract
Background  Displaced Syrians face psychiatric morbidity 
often resulting from displacement-related stressors (eg, 
resource scarcity). Both men who have sex with men 
(MSM) and transgender women among the displaced 
Syrians are particularly vulnerable to mental health 
challenges given that they also often face stigma-related 
stressors (eg, discrimination).
Methods  Between January and December 2019 in greater 
Beirut, 258 Lebanese-born MSM and transgender women 
and 230 displaced Syrian MSM and transgender women 
were recruited via respondent-driven sampling to complete 
an in-person survey assessing displacement-related 
stressors, stigma-related stressors, depression, anxiety and 
post-traumatic stress disorder. In the total sample, we first 
documented the prevalence of psychiatric morbidity among 
the displaced Syrians; we then assessed associations among 
displacement-related and stigma-related stressors and each 
psychiatric outcome.
Results  Sixty-three per cent of Syrian participants met criteria 
for depression compared with 43.8% of Lebanese participants 
(p<0.001); 21.3% of Syrians met criteria for severe anxiety 
compared with 13.1% of Lebanese participants (p<0.05) 
and 33.0% of Syrians met criteria for post-traumatic stress 
disorder compared with 18.4% of Lebanese participants 
(p<0.001). Among Syrian MSM and transgender women, 
sociodemographic characteristics, displacement-related 
stressors and stigma-related stressors were uniquely 
associated with psychiatric morbidity.
Conclusion  Displaced Syrian MSM and transgender women 
experience higher levels of psychiatric comorbidities than 
Lebanese MSM and transgender women in part due to 
compounding exposure to displacement-related stressors and 
stigma-related stressors. Informed by tenets of minority stress 
theory and intersectionality theory, we discuss mental health 
intervention implications and future directions.

Introduction
Since March 2011, more than half of Syria’s 
population has been displaced to escape the 
ongoing armed conflict, with many taking 
refuge in neighbouring Lebanon. The United 

Nations High Commissioner for Refugees 
(UNHCR) has deemed the Syrian refugee 
crisis the largest humanitarian emergency in 
modern history. One and half million fled to 
Lebanon, which prior to the influx of Syrian 
refugees had a population of ≤4.5 million and 
which now hosts the largest proportion of 
refugees per capita in the world.1

Displaced Syrians living in Lebanon face 
significant psychosocial challenges associated 
with depression, anxiety and post-traumatic 
stress disorder (PTSD). Recently, two studies 
documented that the prevalence of depres-
sion and PTSD among samples of displaced 
Syrians in Lebanon exceeded 27% and 43%, 
respectively.2 3 Psychiatric morbidity emerges 
from a confluence of risk factors including 
pre-existing mental disorders; conflict-related 
trauma, violence, loss and displacement; and 
maladjustment to a new environment due to 

Strengths and limitations of this study

►► This is the first study assessing psychiatric morbid-
ity among Syrian men who have sex with men and 
transgender women displaced by armed conflict in 
Lebanon.

►► Respondent-driven sampling recruited both 
Lebanese and displaced Syrians, allowing for com-
parison of prevalence and determinants of psychiat-
ric morbidity between groups.

►► Valid and reliable instruments were used to assess 
stigma experiences, displacement stressors and 
psychiatric morbidity.

►► The study’s cross-sectional design precludes causal 
inference of determinants of psychiatric morbidity.

►► This study assessed discrimination and assault 
events related to sexual minority status; however, 
it did not assess discrimination and assaults events 
related to gender identity or Syrian nationality.
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poor living conditions, scarcity of resources and inter-
group conflict with host communities.4 5

Both men who have sex with men (MSM) and trans-
gender women among the displaced Syrians are particu-
larly vulnerable to the mental health challenges of stigma 
given their dual minority status both as an MSM or trans-
gender woman and displaced person.6 In addition to 
fleeing their homes to escape war and political instability, 
Syrian MSM and transgender women also flee to escape 
identity-related persecution and violence.7 Once in 
Lebanon, however, they often face antigay and antitrans-
gender stigma driven by a conservative legal climate and 
social attitudes. The Lebanese penal code has been used 
to criminalise same-sex sexual behaviour through Article 
534 which condemns ‘sexual intercourse against nature’ 
and gender expression and identity through Article 521 
which prohibits men from ‘masquerading’ as women. 
In 2018, a district appeals court in Lebanon ruled that 
consensual sex between people of the same sex is not 
unlawful; Article 534, however, has not been repealed. 
MSM and transgender women in Lebanon report nega-
tive psychosocial outcomes (eg, concealment and shame) 
in response to antigay and antitransgender discrimination 
and harassment.8 9 One recent study found that Syrian 
MSM in Lebanon experienced more than twice the prev-
alence of discriminatory or violent events than Lebanese 
MSM, perhaps owing to the intersection of their MSM 
status and Syrian nationality.6

Minority stress theory posits that discrimination based 
on sexual or gender identity can lead to internalised stig-
matising beliefs and associated psychological distress.10 
Owing in large part to these experiences, sexual and 
gender minorities around the world experience elevated 
rates of psychiatric morbidity compared with their hetero-
sexual, cisgender peers.11 12 Yet to our knowledge, only 
two studies have assessed the prevalence of depression 
among Lebanese MSM (26%)13 and transgender women 
(66%)9 and neither examined the prevalence or deter-
minants of mental health problems among displaced 
Syrian MSM and transgender women. The lack of studies 
including displaced Syrian MSM and transgender women 
hampers understanding of the relative importance of 
displacement-related determinants (eg, displacement 
stressors, resource scarcity and displacement-related 
discrimination) versus MSM-related and transgender-
related determinants (eg, experienced and internalised 
stigma) on psychiatric morbidity in this population. 
Assessing such determinants can inform tailored mental 
health interventions deemed critical by UNHCR and 
other humanitarian organisations for reducing psychi-
atric morbidity and associated distress among this vulner-
able subgroup of Syrians.6

Drawing on a large sample of MSM and transgender 
women recruited by respondent-driven sampling in 
Lebanon, this study sought to (1) assess and compare the 
prevalence of common psychiatric disorders (ie, depres-
sion, anxiety and PTSD) among Lebanese and Syrian 
MSM and transgender women and (2) among Syrian MSM 

and transgender women, examine the relative impact 
of displacement-specific and MSM and transgender-
specific determinants of psychiatric morbidity. This study 
represents the first investigation of prevalence and deter-
minants of psychiatric morbidity among displaced Syrian 
MSM and transgender women.

Methods
Participants
Between January and December 2019, MSM and trans-
gender women in the greater Beirut region were recruited 
to complete a biobehavioural survey of sociodemo-
graphics, mental health, stigma experiences and sexually 
transmitted infections (STIs) focusing on HIV-risk and 
protective behaviours.6 This article does not report STI-
related results. Eligible participants had been assigned 
male sex at birth, reported oral or anal sexual intercourse 
with a male in the past 6 months and provided informed 
consent. Participants were recruited using respondent-
driven sampling14 by one of five local non-governmental 
organisations (NGOs) that offer psychosocial health 
services, HIV/STI counselling and testing, basic needs 
(eg, food banks), and legal advocacy for lesbian, gay, 
bisexual, transgender and queer (LGBTQ) populations. 
These five NGOs represent the sites providing the most 
LGBTQ-related services in Lebanon; the NGOs are 
secular and based in Beirut, but have partnerships across 
Lebanon including within refugee camps, allowing for 
geographically diverse recruitment of MSM and trans-
gender women. Briefly, nine Syrian-born seed partic-
ipants were recruited directly by study personnel. Each 
then received four coupons to recruit additional partici-
pants, and successful recruits were then each given four 
coupons. Participants received US$20 for completing the 
survey and US$10 for each subsequently recruited partic-
ipant. Surveys were conducted in Arabic via in-person 
interviews with trained study staff at local NGOs or 
LGBTQ-friendly venues (eg, bars).

MSM and transgender women were included in this 
study if they completed any mental health assessment (ie, 
depression, anxiety and post-traumatic stress) and were 
either Lebanese-born or were Syrian-born and migrated 
to Lebanon after 15 March 2011 when the Syrian conflict 
began. For this reason, we can consider all Syrian partic-
ipants in this study to be displaced Syrians. In total, 
594 MSM and transgender women were recruited. We 
excluded from analyses 19 Syrian-born individuals who 
migrated to Lebanon before 15 March 2011; 27 partic-
ipants who were born outside of Lebanon or Syria (eg, 
Iraq, Jordan, Kuwait); and 60 participants who did not 
complete any mental health assessments. Our final 
analytic sample size was 488.

Patient and public involvement statement
Stakeholders from local LGBTQ NGOs in greater Beirut, 
including service providers and MSM and transgender 
community members, were involved in study development 
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including finalising study measures and respondent-
driven sampling seed participant recruitment.

Measures
Sociodemographics
We assessed age, household size, gender identity, educa-
tion level, monthly income, relationship status and 
partner gender.

Discrimination and assault
Stigma-related measures assessed experiences related to 
sexual minority status; however, experiences specific to 
gender minority status were not assessed in this study. 
Discrimination was measured by five yes-or-no ques-
tions assessing whether an individual had been refused 
healthcare, employment, religious services, restaurant 
or bar service, or housing in the past 12 months because 
they were believed to be a sexual minority. Assault was 
measured by three yes-or-no questions assessing whether 
an individual had experienced verbal harassment, phys-
ical abuse or sexual assault in the past 12 months because 
they were believed to be a sexual minority. These ques-
tions have been reliably used to measure discrimination 
and assault exposure among MSM around the world 
including in Lebanon.6

Internalised stigma
Two sets of six items measured internalised stigmatising 
beliefs regarding one’s status as a sexual minority or, if 
applicable, as a Syrian person. Measures were adapted 
from a validated instrument of internalised HIV-related 
stigma.15

Displacement-related stressors
Syrian participants reported on two stressors related to 
displacement. As a measure of unstable housing, Syrian 
participants reported how many locations they had lived 
in since moving to Lebanon. As a measure of legal status, 
Syrian participants reported whether they had an official 
visa or permit in Lebanon.

Mental health
Depression was measured by the 20-item self-report Center 
for Epidemiologic Studies Depression Scale (CES-D) with 
a cut-off score of ≥16 suggesting the presence of clinically 
significant depressive symptoms.16 Anxiety was assessed 
by the 21-item self-report Beck Anxiety Inventory (BAI) 
with a cut-off score of ≥26 suggesting the presence of 
severe anxiety.17 Post-traumatic stress was measured by 
the 17-item self-report Post-traumatic Stress Disorder 
CheckList for Civilians (PCL-C) with a cut-off score of ≥50 
suggesting probable PTSD.18 The CES-D, BAI and PCL-C 
have been employed as valid instruments assessing depres-
sion, anxiety severity and PTSD, respectively, in Arabic-
speaking community and displaced populations.19–21

Statistical analysis
Analyses were conducted using SAS V.9.4 and proceeded 
in three steps. First, descriptive statistics were used to 

assess sociodemographic, stigma-related stressors and 
mental health differences between Lebanese-born and 
Syrian-born MSM and transgender women. Second, 
simple linear regression models examined unadjusted 
associations between sociodemographic factors, displace-
ment status (Lebanese-born vs displaced Syrian) and each 
mental health outcome. Variables that showed significant 
associations at p<0.05 in bivariate models were retained 
in adjusted multivariable linear regression models. There 
were generally very little missing covariate data (see 
table 1 for all individual variable sample sizes); nonethe-
less, missing data in regression models were handled via 
multiple imputation procedures with fully conditional 
specification, pooling results from five multiply imputed 
data sets.22 Third, we restricted analyses to displaced 
Syrians and conducted bivariate and multivariable linear 
regression analyses to assess the unadjusted and adjusted 
associations, respectively, between sociodemographic 
characteristics, displacement-related stressors, stigma-
related stressors (ie, discrimination, assault, internalised 
sexual minority and Syrian stigma) and each mental 
health outcome. Supplemental logistic regression anal-
yses mirrored the primary analyses but assessed the pres-
ence of psychiatric morbidity using binary indicators of 
mental health cutoffs as outcomes.

Results
Bivariate analyses showed that displaced Syrians were 
younger, had less educational attainment and had 
lower monthly income than Lebanese participants (see 
table 1). Notably, nearly two-thirds of Syrian participants 
reported a monthly income of US$0–US$500 compared 
with approximately one-third of Lebanese participants. 
In total, 86.4% of the sample identified as a man, and 
13.6% of participants identified as a woman, transgender 
woman or other gender identity.

Prevalence of psychiatric morbidity in the sample was 
generally high (see table 2). Sixty-three per cent of Syrians 
met or exceeded the cut-off for depression compared 
with 43.8% of Lebanese participants (p<0.001). Approx-
imately 21.3% of Syrians met criteria for severe anxiety 
compared with 13.1% of Lebanese participants (p<0.05). 
Thirty-three per cent of Syrians were considered to have 
PTSD compared with 18.4% of Lebanese participants 
(p<0.001). Syrian participants reported higher stigma-
related stress including internalised sexual minority 
stigma and greater exposure to recent discrimination and 
assault than Lebanese-born participants.

Syrian MSM and transgender women experienced 
higher levels of depression and post-traumatic stress 
than Lebanese-born MSM and transgender women in 
crude and adjusted models (see table 3). The association 
between displacement status and anxiety did not reach 
significance after adjusting for sociodemographics. In 
supplemental analyses, Syrians demonstrated a trend 
of 1.23 greater odds of both depression and PTSD than 
Lebanese-born participants in adjusted models (see 
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Table 1  Sample characteristics among Lebanese and displaced Syrian MSM and transgender women recruited through 
respondent driven sampling in Lebanon, N=488

Sociodemographic variable

Lebanese (n=258; 52.3%) Displaced Syrian (n=230; 47.1%)

χ2 or T-valuen or mean % or SD n or mean % or SD

Age (n=486) 28.0 7.08 26.0 4.60 3.85***

Household size (n=482) 3.98 2.08 3.72 2.13 1.35

Gender identity (n=420) 0.74

 � Man 203 85.7 160 87.4

 � Woman or transgender woman 26 11.0 19 10.4

 � Other 8 3.4 4 2.2

Education level 28.87***

 � Did not complete primary school 10 3.9 11 4.8

 � Completed primary school 47 18.2 70 30.4

 � Completed secondary school 46 17.8 43 18.7

 � Some college or university 52 20.2 63 27.4

 � Completed university 103 39.9 43 18.7

Income (monthly, US$; n=480) 93.48***

 � 0–500 91 35.7 147 65.3

 � 501–1000 66 25.9 72 32.0

 � 1001–2000 65 25.5 5 2.2

 � 2001–4000 32 12.6 1 0.4

 � >4000 1 0.4 0 0.0

Relationship status (n=486) 0.91

 � Single 168 65.4 159 69.4

 � Partnered 89 34.6 70 30.6

Gender of partner (n=159) 2.61

 � Cisgender man 78 87.6 63 90.0

 � Cisgender woman 2 2.3 1 1.4

 � Transgender man 1 1.1 0 0.0

 � Transgender woman 4 4.5 5 7.1

 � Other (eg, gender non-conforming) 4 4.5 1 1.4

*p<0.05, **p<0.01, ***p<0.001.
MSM, men who have sex with men.

online supplemental table 1). Across models, transgender-
identified participants demonstrated greater psychiatric 
morbidity than cisgender participants.

Among Syrian MSM and transgender women, socio-
demographic characteristics, displacement-related 
stressors and stigma-related stressors all served as deter-
minants of psychiatric morbidity as assessed by multiple 
linear regression models (see table 4). Regarding socio-
demographic characteristics, lower monthly income 
and not being in a relationship were significantly 
associated with higher levels of depression, anxiety 
and post-traumatic stress. In terms of displacement-
related stressors, the greater number of locations lived 
since migrating to Lebanon was associated with higher 
anxiety (β=0.50, p<0.01) and post-traumatic stress 
(β=0.52, p<0.01). Participants who did not have legal 

status reported higher depression (β=3.63, p<0.05), 
anxiety (β=4.14, p<0.05) and post-traumatic stress 
(β=5.81, p<0.01) than those with legal status. Exposure 
to past-year sexual minority discrimination (β=2.16, 
p<0.05) and assault (β=2.23, p<0.05) were each associ-
ated with higher depression, while internalised sexual 
minority stigma was marginally associated (β=0.33, 
p<0.10) and internalised Syrian stigma was not asso-
ciated with depression. Exposure to sexual minority 
discrimination (β=2.29, p<0.01) and internalised Syrian 
stigma (β=0.24, p<0.05) were associated with more 
severe anxiety. The only stigma-related stressor signifi-
cantly associated with post-traumatic stress was sexual 
minority assault (β=2.31, p<0.05). Supplemental logistic 
regression analyses demonstrated similar, but somewhat 
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Table 2  Mental health and stigma differences between Lebanese and displaced Syrian MSM and transgender women, N=488

Mental health or stigma variable

Lebanese (n=258; 52.3%) Displaced Syrian (n=230; 47.1%) χ2 or T-
valuen or mean % or SD n or mean % or SD

Depression† (range: 0–60) 16.79 14.33 23.15 15.16 4.76***

Depression cut-off† (n, %) 113 43.8 145 63.0 18.07***

Anxiety‡ (range:0–63) 11.05 12.32 14.89 13.77 3.25**

Severe anxiety cut-off‡ (n, %) 34 13.1 49 21.3 5.68*

Post-traumatic stress¶ (n=468; range: 17–84) 32.91 16.57 41.63 17.00 5.62***

Post-traumatic stress disorder cut-off¶ (n=468; 
n, %)

45 18.4 74 33.0 13.11***

Internalised sexual minority stigma (range: 6–30) 13.27 5.14 16.50 6.37 6.12***

Internalised Syrian stigma (range: 6–30) – – 13.97 7.23 –

Sexual minority discrimination (range: 0–5) 0.50 1.04 0.77 1.13 2.73**

Sexual minority assault (range: 0–3) 0.76 0.88 1.16 1.09 4.38***

*p<0.05, **p<0.01, ***p<0.001.
†Depression measured by the Center for Epidemiological Studies Depression (CES-D). Clinical depression cut-off denoted by a score of ≥16 
on the CES-D.
‡Anxiety assessed by the Beck Anxiety Inventory (BAI). Severe anxiety cut-off denoted by a score of ≥26 on the BAI.
¶Post-traumatic stress measured by the PTSD CheckList—Civilian Version (PCL-C). Post-traumatic stress disorder cut-off denoted by a 
score of ≥50 on the PCL-C.
MSM, men who have sex with men.

attenuated, results to linear regression analyses perhaps 
due to limited power (see online supplemental table 2).

Discussion
To our knowledge, this study represents the first study to 
document the prevalence and determinants of psychi-
atric morbidity among displaced Syrian MSM and trans-
gender women. Our data, accrued by respondent-driven 
sampling in 2019, showed substantially elevated preva-
lence of depression, anxiety and PTSD among displaced 
Syrian MSM and transgender women compared with 
Lebanese MSM and transgender women.

Findings from this study are consistent with prior 
research showing that depression, anxiety and PTSD are 
elevated among both MSM and transgender women and 
individuals displaced by armed conflict.2–4 10–12 In support 
of minority stress theory10 and intersectionality theory,23 
displaced Syrian MSM and transgender women in the 
sample experienced a confluence of stigma-related and 
displacement-related stressors in response to their inter-
locking minoritized statuses as both a sexual or gender 
minority and displaced person. Exposure to such stressors 
can influence psychiatric morbidity through under-
lying cognitive processes.24 For example, the learned 
helplessness theory of depression posits that individuals 
who experience an aversive, uncontrollable event can 
become helpless due to feeling a lack of control over their 
circumstances.25 Those who attribute the cause of such 
an aversive, uncontrollable event to internal (ie, due to 
the person themselves), global (ie, affecting the person’s 
whole life) and stable (ie, unchangeable) factors are 
most likely to become depressed.25 Stigma-related stress 

events—including discrimination on the basis of minority 
or displacement status—can be viewed as uncontrollable 
and global.24 When an individual believes themselves the 
cause of stigma-related stress events, they are more likely 
to develop depression. Among displaced Syrian MSM 
and transgender women in this study, sexual minority-
related discrimination and assault and internalised sexual 
minority stigma were associated with greater depression 
while internalised Syrian stigma was not associated with 
greater depression. Displaced Syrian MSM and trans-
gender women might view their sexual or gender identity 
status as having an internal cause (ie, being innate) versus 
their displaced Syrian status as having an external cause 
(ie, war); MSM-related and transgender-related stigma 
might therefore be more strongly associated with depres-
sion than displacement-related stigma.

Research on the aetiology of anxiety disorders suggests 
that accounting for contextual influences is critical for 
understanding how aversive events (eg, stigma-related 
discrimination and violence) can lead to anxiety or 
PTSD.26 Modern learning theorists suggest that differ-
ences in individual factors affect the strength of fear 
that is conditioned by aversive events.26 Such individual-
level differences include previous exposure to traumatic 
or aversive events, the context of the aversive event (eg, 
whether the event is controllable or uncontrollable) and 
postevent experiences (eg, an inflation effect such that 
the strength of milder fears can be inflated by subse-
quent traumatic events). On average, almost two-thirds 
of displaced Syrians in this study reported experiencing 
at least one form of verbal harassment, physical abuse or 
sexual assault due to their sexual minority status in the 
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Table 3  Linear regression models regressing mental health on sociodemographic characteristics and displacement status 
among Lebanese and displaced Syrian MSM and transgender women in Lebanon, N=488

Variable

Depression (CES-D) Anxiety (BAI) Post-traumatic stress (PCL-C) (n=468)

Unadjusted 
(bivariate)

Adjusted 
(multivariable)

Unadjusted 
(bivariate)

Adjusted 
(multivariable)

Unadjusted 
(bivariate)

Adjusted 
(multivariable)

Est. SE Est. SE Est. SE Est. SE Est. SE Est. SE

Age −0.22 0.11 −0.03 0.10 −0.04 0.10 – – −0.26 0.13 −0.03 0.12

Household size −1.14*** 0.32 −0.89** 0.29 −0.55ϯ 0.28 −0.33 0.26 −1.68*** 0.37 −1.50*** 0.38

Gender identity

 � Cisgender ref ref ref ref ref ref ref ref ref ref ref ref

 � Transgender or 
other (eg, non-
binary)

11.58*** 2.01 6.14*** 1.87 10.60*** 1.73 6.69*** 1.67 11.52*** 2.34 11.92*** 2.57

Education level

 � Completed 
primary school 
or less

ref ref ref ref ref ref ref ref ref ref ref ref

 � Completed 
more than 
primary school

−10.26*** 1.44 −6.38*** 1.37 −6.86*** 1.28 −3.49** 1.23 −11.06*** 1.65 −11.60*** 1.69

Income (monthly)

 � US$0–500 ref ref ref ref ref ref ref ref ref ref ref ref

 � ≥US$501 −11.77*** 1.25 −8.01*** 1.32 −10.00*** 1.10 −7.58*** 1.18 −13.52*** 1.46 −13.47*** 1.49

Relationship 
status

 � Single ref ref ref ref ref ref ref ref ref ref ref ref

 � Partnered −4.70** 1.44 −5.48*** 1.28 −4.45*** 1.26 −4.84*** 1.15 −4.75** 1.66 −4.95** 1.69

Displacement 
status

 � Lebanese (not 
displaced)

ref ref ref ref ref ref ref ref ref ref ref ref

 � Displaced 
Syrian

6.36*** 1.33 2.75* 1.26 3.84** 1.18 1.00 1.13 8.35*** 1.52 8.73*** 1.55

Notation and bold formatting used to denote the following significance: ϯp<0.10, *p<0.05, **p<0.01, ***p<0.001.
BAI, Beck Anxiety Inventory; CES-D, Center for Epidemiologic Studies Depression Scale; Est., estimate; MSM, men who have sex with men; PCL-C, 
Post-traumatic Stress Disorder CheckList for Civilians; SE, standard error.

past 12 months. We theorise that such stigma-related 
stress events are especially likely to lead to anxiety and 
PTSD due to the perception of stigma-related stressors as 
pervasive and uncontrollable. Furthermore, the mental 
health toll of such stigma-related events might be inflated 
by displaced Syrian MSM and transgender women’s likely 
exposure to previous traumatic or aversive events due to 
their intersecting statuses.7 24 In support of this theory, 
displaced Syrian MSM and transgender women demon-
strated substantially higher risk of PTSD than Lebanese 
MSM and transgender women.

The high prevalence of psychiatric comorbidities in this 
study delineates the need for mental health support for 
displaced Syrian MSM and transgender women. UNHCR 
and other humanitarian programmes have empha-
sised that mental health interventions for vulnerable 
subgroups of displaced Syrians are critical to reducing 
psychiatric morbidity and associated distress, yet very 
few exist.4 A recent Cochrane review of mental health 

promotion, prevention and treatment for displaced 
people including refugees and asylum seekers found 
that existing interventions focus primarily on PTSD and 
trauma-related symptoms rather than anxiety, depression 
or comorbid mental health problems; few assess cultural 
appropriateness or acceptability of mental health inter-
ventions for displaced populations.27 For displaced Syrian 
MSM and transgender women, mental health interven-
tions should be attuned to the unique intersections of 
sexual and/or gender minority and displacement status 
that include coping with stigma and trauma in the face 
of unchangeable stressors (eg, stigmatising societal atti-
tudes) and uncertainty (eg, regarding legal status). 
Promising qualitative results were recently published 
from a pilot study assessing the first mental health/HIV 
intervention for transgender women in the Middle East. 
Named Baynetna and conducted in Lebanon, it includes 
six modules conducted in a weekly, peer-led, group-
based format covering topics including transphobia, 
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Table 4  Linear regression models regressing mental health on sociodemographic characteristics, displacement-related 
stressors and stigma-related stressors among displaced Syrian MSM and transgender women in Lebanon, N=230

Variable

Depression (CES-D) Anxiety (BAI) Post-traumatic stress (PCL-C) (n=224)

Unadjusted 
(bivariate)

Adjusted 
(multivariable)

Unadjusted 
(bivariate)

Adjusted 
(multivariable)

Unadjusted 
(bivariate)

Adjusted 
(multivariable)

Est. SE Est. SE Est. SE Est. SE Est. SE Est. SE

Sociodemographic characteristics

Age −0.33 0.22 – – −0.13 0.20 – – −0.51* 0.24 0.12 0.22

Household size −0.17 0.47 – – −0.04 0.44 – – −0.51 0.55 – –

Gender identity

 � Cisgender ref ref ref ref ref ref ref ref ref ref ref ref

 � Transgender or 
other (eg, non-
binary)

6.86* 3.23 0.70 3.21 10.25*** 2.69 2.89 2.67 9.01* 3.50 1.92 3.36

Education level

 � Completed 
primary school or 
less

ref ref ref ref ref ref ref ref ref ref ref ref

 � Completed more 
than primary 
school

−6.93*** 2.04 −2.95 1.98 −4.49* 1.87 −2.35 1.69 −7.30** 2.31 −3.22 2.21

Income (monthly)

 � US$0–500 ref ref ref ref ref ref ref ref ref ref ref ref

 � ≥US$501 −7.89*** 2.04 −6.02** 1.89 −7.71*** 1.83 −5.36** 1.74 −9.14*** 2.35 −7.40*** 2.19

Relationship status

 � Single ref ref ref ref ref ref ref ref ref ref ref ref

 � Partnered −5.00* 2.14 −3.58ϯ 1.88 −3.29ϯ 1.97 −3.73* 1.75 −6.11* 2.43 −5.42* 2.13

Displacement-related stressors

 � Number of 
locations lived 
since moving to 
Lebanon

0.74*** 0.17 0.37ϯ 0.17 0.86*** 0.16 0.50** 0.15 0.91*** 0.77 0.52** 0.19

Legal status in Lebanon (eg, official visa or permit)

 � Does not have 
legal status

ref ref ref ref ref ref ref ref ref ref ref ref

 � Has legal status −9.04*** 1.97 −3.63* 1.87 −8.70*** 1.78 −4.14* 1.71 −11.36*** 2.21 −5.81** 2.12

Stigma-related stressors

 � Sexual minority 
discrimination

5.05*** 0.82 2.16* 0.92 5.04*** 0.73 2.29** 0.83 5.47*** 0.95 1.62 1.05

 � Sexual minority 
assault

5.76*** 0.83 2.23* 0.94 4.40*** 0.78 0.57 0.86 6.43*** 0.94 2.31* 1.09

 � Internalised sexual 
minority stigma

0.51** 0.15 0.33ϯ 0.18 0.19 0.14 – – 0.54** 0.17 0.30 0.21

 � Internalised Syrian 
stigma

0.70*** 0.13 0.20 0.16 0.49*** 0.12 0.24* 0.12 0.78*** 0.15 0.26 0.18

Notation and bold formatting used to denote the following significance: ϯp<0.10, *p<0.05, **p<0.01, ***p<0.001.
BAI, Beck Anxiety Inventory; CES-D, Center for Epidemiologic Studies Depression Scale; Est., estimate; MSM, men who have sex with men; PCL-C, 
Post-traumatic Stress Disorder CheckList for Civilians; SE, standard error.

violence, family rejection, self-esteem as well as psycho-
educational content related to sexual risk.28 In a sample 
of 16 transgender women (including three displaced 
individuals), preliminary results showed that Baynetna 
was feasible, acceptable and promising trends emerged 
in increasing social support and reducing mental health 
symptoms. While only a randomised-controlled trial can 

confirm the efficacy of Baynetna, results from the pilot 
study suggest that mental health interventions targeting 
MSM and transgender women in Lebanon might benefit 
from engaging members through a support group-based 
format. Recent qualitative evidence from a social support 
group for LGBTQ refugees in Canada further bolsters 
the promise of such group-based formats for delivering 
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mental health intervention content in a supportive space 
to normalise stigmatising experiences, share coping skills 
and material resources (eg, employment opportunities), 
build social support and community connectedness, and 
buffer feelings of isolation and loneliness associated with 
poor mental health.29 Mental health interventions for 
displaced Syrian MSM and transgender women might 
incorporate tenets of cognitive-behavioural treatment 
from minority-stress-mental-health treatments that have 
recently demonstrated efficacy in reducing depression 
and anxiety symptoms among gender-diverse populations 
of sexual minorities in the USA30 including in a group-
based format with racial/ethnic minority MSM that was 
adapted based on the framework of intersectionality 
theory (S Jackson et al, unpublished data, 2020).

While several aspects of this study represent notable 
strengths, including a large sample recruited by 
respondent-driven sampling and validated measures 
assessing psychiatric morbidity, this study is limited in its 
cross-sectional design that precludes causal inference of 
determinants of psychiatric morbidity. Studies employing 
a prospective design are warranted to identify longitu-
dinal predictors and uncover mediators of poorer mental 
health among displaced Syrian MSM and transgender 
women. Additionally, the study was designed for MSM, 
and, while the relatively large proportion of transgender 
women we recruited represents a relative strength, the 
study measures did not assess stigma-related stressors 
specific to gender identity. Future studies should incorpo-
rate measures assessing experiences related to identifying 
as a transgender woman versus MSM. Finally, measures 
assessing external stigma-related experiences (ie, discrim-
ination and assault) asked about events related to sexual 
minority status and did not assess discrimination or 
assault related to Syrian nationality. Assessing the relative 
impact of discrimination or assault based on MSM and 
transgender status versus Syrian nationality can further 
clarify the influence of stigma attribution on psychiatric 
morbidity in this population.

In support of minority stress theory and aligned with 
intersectionality theory, displaced Syrian MSM and trans-
gender women experience higher levels of depression, 
anxiety and PTSD than Lebanese MSM and transgender 
women in part due to identity-related stigmatisation 
and displacement-related stressors. Mental health inter-
ventions are needed among displaced Syrian MSM and 
transgender women and might incorporate tenets of 
cognitive-behavioural science and modern learning 
theory including stigma-coping content. Such content 
should focus on building resilience and tackle under-
lying cognitive processes among those who have faced 
recurrent, uncontrollable, adverse events (eg, identity-
related assault and rejection, conflict-related trauma 
and displacement) based on their dual-minority status 
as an MSM or transgender women and a displaced 
person. Mental health interventions for displaced Syrian 
MSM and transgender women delivered in a support 
group format may be well-poised to offer a supportive, 

community-based environment while also representing a 
cost-effective modality.
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