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ABSTRACT
Men who have sex with men (MSM) and transgender women 
(waria) in Indonesia experience stigma and discrimination. The 
prevalence of stigma and discrimination experienced by 416 
MSM and waria living in Bali, Indonesia and associations with 
socio-demographic characteristics are described. High levels of 
stigma were reported by 50.5% of MSM and 62.7% of waria. 
Discrimination was reported by 35.5% of MSM and 72.4% of 
waria. Family rejection, or no family awareness of MSM status, 
equated to higher levels of stigma compared to those where 
MSM status was accepted. Homosexual and bisexual waria 
reported lower odds of experiencing stigma compared to het-
erosexual waria. MSM who were not single were twice as likely 
to experience discrimination compared to single participants. 
Non-Hindu MSM were nearly three times as likely to experience 
discrimination compared to Hindu participants. Waria who were 
studying were less likely to experience discrimination compared 
to those who reported regular employment jobs. Specific policy 
and practice to reduce experiences of stigma and/or discrimina-
tion specific to MSM and waria are needed.

KEYWORDS 
Discrimination; MSM; stigma; 
transgender women; waria; 
developing country; mixed 
methods

Introduction

Globally marginalized populations, including Men who have Sex with Men 
(MSM) and transgender people, continue to experience human rights abuses 
such as stigma and discrimination (Lyons et al., 2019; Mitchell et al., 2019; 
Padilla et al., 2008; Preston et al., 2004; Stahlman et al., 2015; Thompson et al.,  
2013; White Hughto et al., 2015). Stigma is associated with negative or unfair 
beliefs and is a complex concept that refers to prejudice (Preston et al., 2007b), 
while discrimination refers to an enacted form of stigma or unfair treatment; 
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or mistreatment of an individual, group or population (Centers for Disease 
Control and Prevention, 2016; Preston et al., 2007b). Challenges faced by 
MSM and transgender people often differ between and within regions and 
countries and may include: living in hidden subcultures (Hassan et al., 2018); 
lack of confidentiality; fear of being not accepted by family (Putra et al., 2019; 
Victoryna et al., 2019); and difficulty in accessing health services (Kim et al.,  
2018; Mitchell et al., 2019). Studies exploring stigma and discrimination 
among marginalized populations have been conducted globally (Boya et al.,  
2019; Brown et al., 2016; Diehl et al., 2017; Oldenburg et al., 2014). Low and 
middle income countries in the Asia and Pacific region have employed 
different methodologies to reach marginalized populations, and address cul-
tural environments (Septarini et al., 2021a).

Stigma is a known barrier to the provision of health services, health promo-
tion and treatment for marginalized populations, leading to sub-optimal 
health-seeking behaviors (Lyons et al., 2019). Stigma and discrimination can 
negatively impact and act as barriers to MSM and transgender health and 
wellbeing at structural/societal, interpersonal and individual levels (Centers 
for Disease Control and Prevention, 2016; White Hughto et al., 2015). A study 
conducted in Eswatini reported multiple forms of stigma to be associated with 
high risk sexual behaviors. Participants reported increased odds of feeling 
excluded and gossiped about by family members, when these family members 
were aware of their status as same sex attracted or gender diverse individuals 
(Lyons et al., 2019). A national study in Cambodia found nearly 40% of 
transgender women had experienced sexual abuse and nearly 25% had lost 
their job due to their gender presentation (Mun et al., 2016). Increased stigma 
was associated with disclosed sexual orientation and forced condom-less 
sexual intercourse in Vietnam (Oldenburg et al., 2014).

Bali is one province in Indonesia which has attempted to assimilate histor-
ical cultural practices whilst also embracing other cultures. The indigenous 
Balinese community practises a patriarchal system, which means girls 
(women, daughters) usually marry and leave the family home while boys 
(men, sons) bring their wife into the household (Howe, 2006). Balinese men 
are commonly perceived as the dominant gender in Balinese culture and they 
enjoy privileged rights and inheritances (Ndun et al., 2018). Therefore, cultural 
expectations support Balinese men to marry a female and have a family 
(inheritors). However, there has been limited attempts to acknowledge diverse 
gender and sexual identities by Balinese religious societies (UNDP & USAID,  
2014).

A 2007 review around gender and sexuality regulation in Indonesia dis-
cussed an era of reinforcing stigma by declaring homosexuality to be “deviant, 
unnatural and foreign” (Blackwood, 2007). Studies around stigma and dis-
crimination in Indonesia have mainly focused on Human Immunodeficiency 
Virus (HIV) positive individuals (Desyani et al., 2019; Mitchell et al., 2019; 
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Putra et al., 2019; Victoryna et al., 2019). Overall, there is a lack of research 
focusing on stigma and discrimination experienced by MSM or transgender 
individuals especially in Bali.

It is important to delineate that the term sex relates to the physical body 
and is typically assigned to an individual at birth based upon genitals and 
chromosomes. Male or female are the most common sexes, but an indivi-
dual’s sex may also be indeterminant. Gender identity is a person’s indivi-
dual sense of self in relation to being masculine or feminine. Whilst gender 
identity will often align with sex (cisgender), some individuals may have 
a different sense of self and may consider themselves to be transgender, 
gender diverse or non-binary. Furthermore, an individual’s gender identity 
(the term they use to describe themselves personally or publicly) may differ 
from their gender expression (how they present themselves in public). 
Finally, sexuality is another label used to describe who a person is roman-
tically or sexually attracted to. Possible identity labels include heterosexual, 
homosexual, gay, lesbian, bisexual, pansexual and asexual (Diamond, 2002; 
Shively & De Cecco, 1977).

The MSM community may include those who identify as homosexual/gay, 
alongside men who engage in sexual activities with men without self- 
identifying as homosexual (e.g., male sex workers, bisexual men, and hetero-
sexual men who have other partners). Within Indonesia, transgender women 
are referred to a waria. This is a local term in Indonesia to describe people who 
form same-sex relationships, and those who exhibit non-binary gender iden-
tities (World Health Organization, 2016). A study in Jakarta involving 302 
MSM and waria found most waria were routinely exposed to stigma, discri-
mination, and violence (Safika et al., 2014).

Many MSM who live in Bali come from other part of Indonesia, including 
from Java. For example, young males from East Java often migrate to Bali for 
employment opportunities (Alcano, 2016). Engaging in male sex work is also 
common. These individuals will usually visit family during Ramadhan 
(Islamic holy month) or during low tourist seasons (Alcano, 2016). Most 
family/village members do not know about their work in Bali, but when 
their jobs are revealed, the resultant social stigma both from the family or 
villagers means they often choose to remain permanently located within Bali 
(Alcano, 2016). Experience of stigma and discrimination faced by MSM and 
waria living in Bali, may be different for individuals who were born locally, in 
comparison to a migrant. This phenomenon is not well understood and is 
worthy of examination.

This paper describes socio-demographic characteristics of two different 
cohorts: MSM and waria in Bali, Indonesia, and their stigma and discrimi-
nation experiences. The associations between socio-demographic character-
istics and stigma and discrimination experiences were assessed for each 
group.
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Materials and methods

Study design, participants, and procedure

The findings described in this paper are drawn from a large community- 
engaged research study exploring attitudes, behaviors, and experiences of 
MSM and waria in Bali, Indonesia.

The sample size calculation was based on an estimation of the MSM 
population in Bali (14,000 adults (Bali AIDS Commission, 2014)); to obtain 
95% confidence level, 5% precision (margin of error), 374 respondents were 
required (Septarini et al., 2021).

The quantitative cross-sectional survey was conducted from July to 
September 2020 using the Qualtrics online platform. Survey participants 
were recruited conveniently using a research partner-driven sampling techni-
que (i.e., ten partners from non-government organizations (NGOs) were 
involved in this research project). Research partners recruited participants 
via the internet, short message services, social media campaigns and snowbal-
ling (Septarini et al., 2021).

The survey link directed participants to the information sheet and consent 
prior to the survey. Surveys were self-completed by participants, with the 
exception of those with low literacy levels (n = 47) who were supported by 
the research partners who read the information sheet, consent, and survey 
aloud. The voluntary and anonymous nature of the survey was highlighted. 
The methodology is described in detail elsewhere (Septarini et al., 2021).

Sociodemographic characteristics measurements
The survey was initially written in English and subsequently translated and 
administered in Bahasa Indonesia. The ten research partners, in addition to 
four Indonesian public health experts, reviewed the survey for face and con-
tent validity (Septarini et al., 2021b).

Demographic characteristics such as age, gender, sexual identity, marital 
status, education level, employment status, place of birth, religion, current 
living areas, and HIV+ status were collected. A detailed description of the 
characteristics and variables have been described elsewhere (Septarini et al.,  
2021b).

Stigma measurement
The previously validated 12-item short version of the HIV Stigma Scale was 
used to measure stigma (perceived stigma) (Cronbach α >0.7; Reinius et al.,  
2017). This 12-item stigma scale was adapted by replacing “HIV status” with 
“sexual orientation.” This scale includes four sub-domains of perceived 
stigma: “personalized stigma,” “disclosure concerns,” “concerns about public   
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attitudes,” and “negative self-image” (Reinius et al., 2017). Figure 1(a–d) 
describes the four sub-domains. Responses included a Likert scale ranging 
from strongly agree (1) to strongly disagree (4) (score: 12–48). A previous 
study summarized the total score for each sub-domain, then grouped the 
scores into 3 categories (scores 3–5: “lower stigma,” scores 6–9: “fairly high 
stigma,” and scores 10–12: “higher stigma”; Zeluf-Andersson et al., 2019). 
However, after analyzing the distribution of the data, due to a large number 
of low expected frequencies across the three levels of stigma across all four 
sub-domains (Supplementary Tables S1 and S2), Therefore, stigma was then 
recoded to “lower stigma” (score ≤ median) and “higher stigma” (score > 
median). Logistic regression using the enter selection method was used to 
estimate the association between various characteristics and stigma.Stigma 
experienced by study participants.Continued.

Discrimination measurement
Experienced discrimination (enacted stigma) was assessed using nine vali-
dated questions from a national study conducted in Cambodia (Mun et al.,  

Figure 1. Stigma experienced by study participants.
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2016). Questions focused on experiences related to participants’ sexual iden-
tity. The nine questions asked about past experiences related to employment, 
health services, home and school (see, Figure 2). Responses included ’yes‘, 
“no,” and “do not know.” The variable was categorized into “ever experienced 
discrimination” and “never experienced discrimination.” To be categorized as 

Figure 1. Continued.

Figure 2. Discrimination experienced by study participants because of their sexual identity/gender 
presentation.
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“ever experienced discrimination” a participant needed to respond “yes” to at 
least one of the nine questions.

Data analysis

Data were analyzed using SPSS v.26. Descriptive statistics in the form of mean, 
standard deviation, and range were calculated for continuous variables, and 
frequency and percentage for categorical socio-demographic variables. Data 
were reported separately for the MSM and waria cohorts. Frequency and 
percentage were also reported for each response item of the stigma and dis-
crimination questions, independently for the two cohorts. Stigma was categor-
ized as “lower stigma” and “higher stigma” (Reinius et al., 2017) whilst 
discrimination was categorized as “ever experienced discrimination” and 
“never experienced discrimination” (Mun et al., 2016). Subsequently, the dis-
tributions of socio-demographic characteristics and stigma experience (low/ 
high), as well as discrimination experience (ever/never), were presented using 
frequency and percentage. Binary logistic regression models were performed to 
assess associations between socio-demographic variables with stigma and dis-
crimination experiences whilst adjusting for age, sexual identity, education level, 
marital status, employment status, place of birth, religion, residential district, 
and HIV status. Separate logistic regression models were performed for the 
MSM and waria cohorts. Statistical significance was set at p < .05.

Results

Sociodemographic characteristics of participants

Responses were received from 416 MSM (70.4%) and waria (29.6%) indivi-
duals living in Bali, Indonesia. The mean age of MSM participants was 32.0 
(SD = 7.5) years. Common characteristics of MSM participants included: 
identified as homosexual or tend to be homosexual (67.9%); had graduated 
from senior high school (58.4%); were single (67.6%); had a regular/full time 
job (54.6%); were Islamic (54.9%); were from Bali (39.6%); currently resided in 
an urban area (88.4%); HIV-negative (68.2%); and almost three quarters of 
participants reported their family were unaware of their MSM identity (72.9%; 
Table 1).

Waria participants were mostly aged 26–40 years (69.1%); identified as 
homosexual or tend to be homosexual (79.7%); had graduated from senior 
high school (38.2%); were single (75.6%); had a regular/full time job (52.8%); 
were Islamic (59.3%); were from Java (43.1%); currently resided in an urban 
area (81.3%); HIV-negative (57.4%); and over half reported that their family 
was accepting of their waria identity (57.9%; Table 1).

JOURNAL OF HOMOSEXUALITY 7



Stigma experienced by MSM and waria

Figure 1 describes the frequency of the 12 stigma items by four sub-domains 
(“personalized stigma,” “disclosure concern,” “concerns about public atti-
tudes,” and “negative self-image”) as experienced by the MSM and waria 
participants, separately.

The majority of participants in the MSM group disagreed or strongly dis-
agreed with the following statements from the “personalized stigma” domain: 
people stop caring about/associating with me after knowing my sexual orienta-
tion (77.8%); I lost friends after I told them about my sexual orientation 

Table 1. Characteristics of the study participants (N = 416).

Characteristics
MSM Waria
n (%) n (%)

Total participants 293 (70.4) 123 (29.6)
Age (in years)

Mean (SD) 32.0 (7.5) 34.5 (8.2)
Min-Max 18–59 19–55

Age groups
18–25 55 (18.8) 14 (11.4)
26–40 201 (68.6) 85 (69.1)
41–60 37 (12.6) 24 (19.5)

Sexual identity
Heterosexual/tend to be heterosexual 46 (15.7) 21 (17.1)
Homosexual/tend to be homosexual 199 (67.9) 98 (79.7)
Bisexual 48 (16.4) 4 (3.3)

Education level
No or elementary school 13 (4.4) 34 (27.6)
Junior high school 37 (2.6) 34 (27.6)
Senior high school 171 (58.4) 47 (38.2)
Diploma or higher 72 (34.6) 8 (6.5)

Marital status
Single (not married, widow) 198 (67.6) 93 (75.6)
Married 30 (10.2) 3 (2.4)
Living with a partner 65 (22.2) 27 (22.0)

Daily activities
Regular/full time job 160 (54.6) 65 (52.8)
School/college 47 (16.0) 8 (6.5)
No job/ no school 48 (16.4) 20 (16.3)
Home duties/others 38 (13.0) 30 (24.4)

Religion
Hindu 91 (31.1) 35 (28.5)
Islam 161 (54.9) 73 (59.3)
Others 41 (14.0) 15 (12.2)

Place of born
Bali 116 (39.6) 46 (37.4)
Java 111 (37.9) 53 (43.1)
Others 66 (22.5) 24 (19.5)

Current living area
Urban 259 (88.4) 100 (81.3)
Rural 34 (11.6) 23 (18.7)

HIV status
Positive 93 (31.8) 52 (42.6)
Negative 190 (65.1) 63 (51.6)
Do not know/ have never tested for HIV 9 (3.1) 7 (5.7)

Family attitudes on sexual identity status
All accept 41 (14.1) 70 (57.9)
Some accept/reject 38 (13.1) 32 (26.4)
Family does not know 212 (72.9) 19 (15.7)
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(80.8%); some people avoid touching me if they know my sexual orientation 
(83.3%). Similarly, they disagreed/strongly disagreed with the following state-
ments from the “concerns about public attitudes” domain: most people believe 
that having a different sexual orientation in society is a dirty thing (62.3%); most 
people are uncomfortable in the environment of someone who is homosexual/ 
bisexual (61.3%); someone who has a different sexual orientation is usually 
treated like an outcast (69.4%); as well as the “negative self-image” domain: 
I feel guilty for having a different sexual orientation (68.4%); I feel that I am not 
as worthy as others because I have a different sexual orientation (81.4%); and 
people/society’s attitude toward homosexual/bisexual makes me feel worse 
about myself (76.8%). Despite this, in relation to the “disclosure concern” 
domain, 20% of MSM participants strongly agreed that they had tried to 
keep their sexual identity a secret and 18.5% strongly agreed that they were 
very careful when they spoke with others about their sexual orientation.

For waria participants, 67.5% disagreed/strongly disagreed that they had 
tried to keep their sexual identity a secret. They also disagreed/strongly dis-
agreed that they were very careful about speaking to others about their sexual 
orientation (54.9%). Moreover, waria participants disagreed/strongly dis-
agreed with the following statements from the “personalized stigma” domain: 
people stop caring about/associating with me after knowing my sexual orienta-
tion (70.8%); I lost friends after I told about them my sexual orientation 
(77.3%); some people avoid touching me if they know my sexual orientation 
(78.5%); as well as the “concerns about public attitudes” domain: most people 
believe that having a different sexual orientation in society is a dirty thing 
(66.1%); most people are uncomfortable in the environment of someone who is 
homosexual/bisexual (66.1%); someone who has a different sexual orientation is 
usually treated like an outcast (65.8%); and the “negative self-image” domain: 
I feel guilty for having a different sexual orientation (76.0%); I feel that I am not 
as worthy as others because I have a different sexual orientation (76.0%); and 
people/society’s attitude toward homosexual/bisexual makes me feel worse 
about myself (76.1%).

Discrimination amongst MSM and waria

Figure 2 presents the response of MSM and waria participants toward each of 
the nine discrimination items. Over their lifetime, 13% of MSM participants 
had experienced problems when applying for a job and 19% had lost their job 
due to their sexual identity/gender presentation.

Over 40% of waria participants had experienced problems when applying 
for a job and nearly 40% of them had lost their job due to their sexual identity/ 
gender presentation. Waria participants also reported being ignored/expelled 
from home (18.9%); a problem using health services (20.5%); being physically 
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abused (46.7%); being sexually abused (41.0%); being expelled from school/left 
school (15.1%); and dropping out of school or changing schools (25.7%).

Associations between characteristics and stigma and discrimination 
experienced by MSM and waria

Table 2 presents the prevalence of stigma and discrimination experienced by 
MSM and waria participants. When considered collectively, around half of all 
participants reported lower levels of stigma (53.9%) and had never experi-
enced discrimination (53.6%). Separate analyses for each group indicated that 
for MSM participants, 50.5% reported lower levels of stigma and 64.5% 
reported no previous experience of discrimination. For waria participants, 
62.7% reported lower levels of stigma and 27.6% had never experienced 
discrimination.

Table 3 presents the association between various characteristics of MSM 
participants, and their experiences of stigma and discrimination. Among 
MSM participants, the odds of experiencing high levels of stigma were lower 
amongst non-Hindu MSM (aOR = 0.53, 95%CI = [−0.31, 0.91]). MSM for 
whom some of their family reject their MSM status were four times more likely 
to experience high levels of stigma (aOR = 4.13, 95%CI = [1.49, 11.42]), and 
MSM whose family members did not know their MSM status were also almost 
five times more likely to feel high levels of stigma (aOR = 4.94, 95%CI = [2.16, 
11.33]) compared to those for whose family had accepted their MSM status. 
Age groups, sexual identity, educational level, marital status, employment 
status, place of birth, current living area, and HIV status were not significantly 
associated with stigma amongst the MSM cohort.

However, experience of discrimination amongst MSM was significantly 
associated with marital status and religion. MSM who were married or living 
with a partner were twice as likely to experience discrimination compared to 
single participants (aOR = 2.04, 95%CI = [1.21, 3.45]). MSM participants with 
a religion other than Hindu were nearly three times as likely as Hindu MSM 
participants to experience discrimination (aOR = 2.82, 95%CI = [1.56, 5.09]). 
After adjustment for the same covariates, age groups, sexual identity, place of 

Table 2. Prevalence of stigma and discrimination amongst the study 
participants.

Characteristics, n (%)
MSM Waria Total

293 (70.4) 123 (29.6) 416 (100)

Stigma
Lower stigma 143 (50.5) 69 (62.7) 212 (53.9)
Higher stigma 140 (49.5) 41 (37.3) 181 (46.1)

Discrimination
Never experienced 189 (64.5) 34 (27.6) 223 (53.6)
Ever experienced 104 (35.5) 89 (72.4) 193 (46.4)
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birth, educational level, employment status, current living area, and HIV 
status were not statistically associated with discrimination.

Table 4 presents the association between various characteristics and experi-
ences of stigma and discrimination amongst waria participants. Compared to 
participants identifying as heterosexual/tend to be heterosexual, waria parti-
cipants who self-identified as homosexual/tend to be homosexual had lower 
odds of experiencing high levels of stigma (aOR = 0.19, 95%CI = [0.06, 0.58]). 
No other variables were found to be significantly associated with stigma 
experienced by waria.

In relation to discrimination, there were statistically significant associations 
for sexual identity and daily activities/employment status. Bisexual waria 
participants, compared to heterosexual waria participants, had slightly lower 
odds of experiencing discrimination (aOR = 0.02, 95%CI = [0.00, 0.80]). Waria 
participants who were students/went to school/college were less likely to 
experience discrimination compared to those who had regular or full-time 
jobs (aOR = 0.13, 95%CI = [0.02, 0.89]). Other variables including age group, 
marital status, place of birth, current living area, and HIV status were not 
significantly associated with discrimination amongst waria participants.

Discussion

In Indonesia, for over a decade, groups have advocated against stigma and 
discrimination among gender and sexual diverse people (Ridwan & Wu,  
2018). In Indonesia same sex relations are not criminalized (except in the 
Aceh Province which has adopted Sharia law), and this provides opportunity 
for popular gay and waria entertainers to perform on television. The same sex 
attracted and gender diverse community is largely accepted, especially in 
urban areas. However, some movements (specific religion activists and some 
politicians) reject the existence of gender and sexual diverse people stating 
“LGBT is a disease, not a human right” (Mollman, 2016).

Several studies conducted throughout Indonesia demonstrate a high pre-
valence of stigma around sexual identity and HIV (Desyani et al., 2019; 
Victoryna et al., 2019; Waluyo et al., 2021) especially among female sex 
workers and MSM (Wirawan, 2019). Experience of stigma varied between sub- 
domains for MSM participants in this study. MSM participants reported high 
levels of stigma related to disclosure with 63.9% of MSM participants reporting 
they kept their sexual orientation a secret and 74.3% indicating they were 
careful when speaking to others about their sexual orientation. Studies in 
Myanmar and China suggest hidden MSM often do not disclose their same- 
sex behavior but engage in identity practice negotiation, by never admitting 
that they are MSM, as a strategy to avoid stigma and discrimination from their 
families and communities (Steward et al., 2013; Veronese et al., 2019). The 
need to hide their identity may exacerbate barriers for MSM around their 
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sexual health seeking behaviors (Veronese et al., 2019). However, a study 
across 28 countries with high levels of stigma found concealment of sexual 
orientation partially protects individuals against discrimination and victimi-
zation even though this concealment may compromise their life satisfaction 
(Pachankis & Bränström, 2018).

As most MSM participants in this study did not disclose their MSM status 
to their family (72.9%), it may be that as a hidden population, their sexual 
identity was not recognized publicly, hence these participants may have been 
less likely to experience discrimination. An Indonesian study conducted in 
Bandung found of the 13% of young MSM who disclosed their MSM status to 
their families, one-third experienced stigma and discrimination (Johnston 
et al., 2021). Another study found adolescent MSM were pressured to hide 
their sexual identity to avoid rejection and hostility (Harrison, 2003). 
A qualitative study conducted in China found MSM to fear stigma, however 
as most had not disclosed their status, they had not personally experienced 
discrimination. Participants also reported cultural pressures including the 
expectation that sons will marry (Steward et al., 2013). In the current study 
almost three quarters (72.4%) of waria participants, who are less able to hide 
their identity than MSM participants, reported to have experienced at least one 
type of discrimination. Islamic beliefs in Indonesia suggest being transgender 
or waria is a deviation from human nature (Afif, 2019). Others have reported 
similar findings. Altman et al. (2012) reported the prejudice and discrimina-
tion experienced by waria is undoubtedly far greater than that encountered by 
other MSM in many societies. Moreover, female transgender participants in 
a Thai study reported experiences of employment discrimination and faced 
difficulties when applying for a job (Ojanen et al., 2019). Another study 
revealed the more people are aware of an individual’s status as transgender 
women, the greater probability of violence and discrimination (Lombardi 
et al., 2002). Currently there are no published studies focusing on waria 
acceptance in Balinese society.

This study found factors significantly associated with overall stigma 
amongst MSM participants included religion, and family disclosure or accep-
tance. Non-Hindu MSM were significantly more likely to report lower levels of 
stigma compared to Hindu participants. This may be because these partici-
pants were more likely to be born outside Bali, whereas Hindu participants 
who are native to Bali may feel more stigma as they are living in their own 
community. This is consistent with the concept that stigma is universal, but 
experiences are local (Murthy, 2002). Local people may experience perceived 
stigma, be more concerned about disclosing their sexual identity, be more 
concerned about local people’s attitude toward them, and therefore, have more 
negative self-image compared to those who have not grown up in the com-
munity. The United States-based Pew Research Institute which polled 38,426 
participants across 34 countries in 2019 found that 9% of Indonesians agreed 
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that homosexuality should be accepted by society, compared to only 3% in 
2013 (as cited in Adjie, 2020). Rural gay men in Pennsylvania, US found 
exposure to stigma was predominant in the areas in which these gay men 
lived (Preston et al., 2007a).

Family attitudes toward MSM status of participants were strongly asso-
ciated with stigma for MSM. MSM who reported partial acceptance from 
family members reported higher levels of stigma compared to those indivi-
duals where all family members had accepted their MSM status. In the Eswanti 
study, same sex and gender diverse participants were more likely to feel 
excluded and gossiped about by family members, when family were aware of 
their sexual attraction or gender identity. However, it was not reported if 
participants’ family had accepted their sexuality or gender status (Lyons et al.,  
2019). These findings confer with those of this study suggesting MSM may 
hide their identity from family to avoid discrimination.

Participants who were married and/or living with a partner were more likely 
to experience discrimination compared to those MSM who were single, not 
married or widowed. In Indonesia, it is perceived that a man should get 
married to a woman and be a responsible and dutiful husband (Boellstorff,  
2005). Being married is one way to hide sexual orientation from family and 
communities, to preserve family and keep the family free from ridicule. Due to 
the cross-sectional nature of this study, and the focus on lifetime experience of 
discrimination, it was not known if discrimination or marriage occurred first. 
Similarly, in China marriage is considered an important part of fulfilling social 
and family expectations and is used as a strategy of MSM to avoid societal 
discrimination (Steward et al., 2013). In India, MSM were likely to marry 
females in order to follow societal norms and to have children (Solomon et al.,  
2010). Moreover, in Asian countries, religion and traditional beliefs highlight 
that lack of a female relationship mirrors some sort of “problem” with the 
person, either physical or psychological, with suggestions of “abnormality” 
associated with being single/unmarried (Liu & Choi, 2006), therefore, mar-
riage is a common strategy to overcome the “problem.”

MSM participants who follow religions other than Hinduism were more 
likely to experience discrimination compared to Hindu participants. 
Intersectionality theory suggests an individual’s identity is heterologous, 
meaning multiple variables are likely to influence identity (Atewologun,  
2018). This theory offers theoretical explanations of the ways in which hetero-
geneous members of specific groups (such as MSM) might experience dis-
crimination differently, not only depending on one social variable but multiple 
social variables such as their religion, ethnicity, and other social factors 
(Atewologun, 2018). For example, a Hindu, Balinese born MSM teenager 
may experience discrimination differently compared to a Muslim, non- 
Balinese born MSM adult due to a range of ecological factors.
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Factors that significantly influenced stigma and discrimination amongst 
waria participants included sexual identity and employment status, education 
level, and religion. However, education level and religion were too imprecise 
to illustrate the relationship with discrimination (wide 95% confidence inter-
vals). Waria participants who identified as bisexual were significantly less 
likely to experience discrimination compared to those who identified as 
heterosexual. In contrast, a qualitative study conducted in Timor Leste 
found mane-forte (heterosexual identifying men) discussed hiding their sexual 
relationships with MSM and waria; sustaining their masculine identity with 
women; and having more evident relationships with women to prevent dis-
crimination (Niven et al., 2018).

Despite the novel elements that this study identified, this work is not 
without some limitations. The study used research partners to administer 
the survey. While this was an important strategy of this community engaged 
project, participants from rural areas, and those not engaged with the partners’ 
organizations may have been less likely to participate. A small proportion 
required the support of partners to complete the survey due to literacy issues 
which may have biased responses. This study focused on MSM and waria 
living in Bali and hence may not be generalizable to other provinces of 
Indonesia, or other countries.

Conclusion

Despite varying levels of stigma and discrimination experienced by MSM in 
Bali, higher levels of stigma was associated with religion and familial support. 
Discrimination was significantly associated with marital status and religion. 
Amongst waria, sexual identity influenced stigma, while sexual identity and 
employment status were significant factors for discrimination. The commu-
nity-engaged research focus of this project provides opportunity for the 
development of relevant strategies with the non-government organizations 
involved with this project. The findings highlight the need for specific strate-
gies to engage families as familial support was found to be a significant factor 
in reducing stigma amongst MSM. Advocacy for legislation to reduce work-
place discrimination is important as currently there is no anti-discrimination 
in workplaces law specific to LGBT people in Indonesia (Equaldex, 2022).
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