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Exploring the identities and experiences of young queer
people in Mongolia using visual research methods

Dorjjantsan Ganbaatara,b , Cathy Vaughana , Shahinoor Aktera and
Meghan A. Bohrena

aGender and Women’s Health Unit, Centre for Health Equity, School of Population and Global
Health, University of Melbourne, Carlton, Victoria, Australia; bHealth Programme, LGBT Centre
(Mongolia), Ulaanbaatar, Mongolia

ABSTRACT
There is limited evidence about the lives of queer Mongolian
youth. This is despite mental health problems being a pressing
concern among young Mongolians, and international evidence
suggesting queer youth may experience more mental health chal-
lenges than their non-queer peers. We explored the experiences
of queer youth in their immediate environments and navigation
of their identities in Mongolian society. In this study, twelve
young queer-identifying people aged 18-25 from Ulaanbaatar,
Mongolia participated in photo-elicitation interviews. Visual
research methods allowed participants to generate rich (visual,
textual, and oral) data about their lived experiences. We analysed
data using a thematic approach and identified three main
themes, each with three sub-themes. Participants reported that
peer bullying and gendered expectations at school, heteronorma-
tivity and gender role expectation in family settings, along with
strong stereotypes about queerness in broader society, substan-
tially impacted participants’ mental and physical wellbeing.
Mongolian queer youth need strong support from their immedi-
ate environments, such as school and family. Stigma and miscon-
ception around queerness remain persistent among the public
but young people are continuously resisting the prejudice
expressed towards them. Understanding these challenges is cru-
cial to increasing inclusivity in policies and programmes to
enhance the wellbeing of young queer Mongolians.
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Introduction

Sexuality and gender diversity are important aspects of social identities, as well as
essential influences on an individual’s life situation and health (Br€anstr€om and van der
Star 2013; P€oge et al. 2020). Social contexts, such as a predominant heteronormative
culture and gender binary, influence health outcomes between sexual and gender
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minority and general populations (Meyer 2001; Meyer 2014). Historically, queer peo-
ple1 were not recognised by public health researchers as a population with diverse
health concerns beyond mental health disorders, HIV or other sexually transmitted
infections (Boehmer 2002; Byne 2021). HIV was initially believed by many to be a
‘homosexual disease’, due to its early recognition among gay men, and disproportion-
ate impact on gay community (Merson et al. 2008). Individual-level behavioural
change was a fundamental goal of early HIV prevention strategies (Gupta et al. 2008);
however, structural-level interventions that address age, gender, socioeconomic status,
and policy are needed to sustain progress (Coates, Richter, and Caceres 2008).

Subsequently, growing understanding of the psychosocial factors that contribute to
health disparities between population groups has changed the public health approach
(Whitfield et al. 2012). It is well documented in high-income countries that health dis-
parities between queer and non-queer youth are significant, particularly regarding
mental health (Miranda-Mendiz�abal et al. 2017). Thus, the importance of including sex-
ual and gender minorities in health policies and the need to address the broader
health issues faced by queer people have been stressed in recent years (Mule et al.
2009). Despite substantial advances, there have been limited improvements and sig-
nificant unmet health needs in low and middle-income country settings where sexual
and gender diversity is stigmatised, and heavily regulated or criminalised (Byne 2021;
Scheim et al. 2020).

Mongolia is home to 3.2 million people in an area of 1.5 million km2: The country
has a comparatively young population: 45% of the population is under 25 years of age
(NSOM 2020). Mongolian youth are under-researched in general, though existing evi-
dence shows that mental health is a pressing concern with high rates of suicidal idea-
tion and planning, making suicide one of the leading causes of death among youth
(Davaasambuu et al. 2019). Youth suicide is closely associated with peer bullying and
negative emotions such as fear and isolation (Altangerel, Liou, and Yeh 2014;
Davaasambuu et al. 2017). Moreover, research by The LGBT Centre (2017, 2) shows
that queer Mongolian youth are at higher risk of developing mental health disorders,
substance and alcohol dependence, and suicidal ideation due to the experience of vio-
lence and harassment reinforced by queerphobia. The social context and social and
structural discrimination create an environment that is not only psychosocially chal-
lenging (Koch, Knutson, and Nyamdorj 2020) but also physically dangerous for queer
Mongolians (Bill�e 2010; Peitzmeier et al. 2017). However, there is very limited research
evidence published regarding the experience of queer youth in Mongolia (Koch,
Knutson, and Nyamdorj 2020; UNDP 2014).

Historical shifts in sexual and gender diversity in Mongolia

In Mongolia, a nation landlocked by two of the world’s largest countries, Russia and
China, sexual and gender diversity have been heavily controlled and influenced by the
Government throughout history in ways similar to its powerful neighbours (Nyamdorj
2006; Terbish 2013). Prior to socialism (before 1921), same sex relationships were com-
mon practice in Mongolia, particularly among members of the clergy (Kimura and
Berry 1990). This occurred despite same sex practices between lamas (Buddhist monks)
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being considered wrong from a monastic perspective, as they were viewed as a failure
to resist carnal desire (Terbish 2013). Likewise, during the pre-socialist era, transgender
was widely acknowledged by Mongolians, particularly in shamanistic culture, which
was central feature of Mongolian society up until the late 17th century. Gender roles
of chosen shamans were often reversed: male shamans were known to marry men
and live as women through dress, doing female chores with other women, or vice
versa (Devereux 1937). Despite this traditional acceptance, there is a limited written
history of same sex relationships and practices, and gender diversity, before the 20th
century (UNDP 2014), and ‘homosexuality’ was described only as an activity, not a sep-
arate identity (Terbish 2013).

The socialist regime assumed power for seven decades (1921-1990) in Mongolia
(Bruun and Narangoa 2011), and non-productive sex or sexuality as desire was offi-
cially condemned by the government. Accordingly, all forms of sexual activity with no
link to reproduction were referred to as ‘sexual problems’ which were not supposed
to exist among residents. Homosexuality was also seen as a mental disorder and a
threat to society, and homosexuals were considered enemies of socialist morals and
traitors to the nation (Bill�e 2010). As part of the Soviet agenda, homosexuality was
outlawed by the Government of Mongolia, defined as an act of perversion, and forbid-
den by Section 113 of the Criminal Code of Mongolia (Nyamdorj 2006). Homosexuality
was defined as an act only between men, not between women; sex between women
was not mentioned by the law which made it officially non-existent (Terbish 2013).
The section prohibiting male homosexual acts was changed after similar sections had
been repealed from laws of the Union of Soviet Socialist Republics2, early in the
Perestroika and Glasnost movements (Kurvinen 2007).

A peaceful transition to democracy took place in Mongolia in the 1990s, with
human rights and political freedoms enshrined in the new Constitution of 1992 and
other legislation. However sexual orientation and gender identity remained unarticu-
lated in most legislation (Nyamdorj 2006). Post-socialist, democratic Mongolia has pro-
vided an opportunity for civil rights issues to expand (UNDP 2014) but views on
sexuality have not shifted substantially (Terbish 2013). It is also notable that the Soviet
agenda has contributed to the development of strong and persistent nationalist ideol-
ogy created out of fear and hatred towards, China (Bill�e 2014). Mongolian nationalism
attaches great importance to the reproductive power of women to ensure national
security, as well as to maintain the purity of Mongol blood (Bill�e 2015). Controlling
female sexuality has therefore been a key part of nationalist rhetoric, limiting sexual
relationships between Mongolian women and foreign men (Bill�e 2015). Further,
Mongolia remains a patriarchal environment as a nomadic country with a proud mili-
tary history. Men in Mongolia are highly valued for their masculinity, particularly their
bodily strength and physical stamina (Bill�e 2010). Accordingly, it is not only a sexist
and gendered practice but also heteronormative ideology that has caused
‘homosexuals’ to be viewed as national threats unable (or unwilling) to contribute to
national reproduction (Bill�e 2010).

Today, consensual same sex practices between adults are legal in Mongolia, and
sexual orientation and gender identity are protected characteristics in the Criminal
Code (Government of Mongolia 2017). Yet, significant levels of stigma and
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discrimination persist at social and systemic levels, and the queer community remains
substantially marginalised (The LGBT Centre 2019). For example, in a recent study
most men who have sex with men reported clinical depression, and 73% of
Mongolian queer people had considered suicide because of social intolerance and lack
of acceptance (UNDP 2014). Furthermore, access to mental health care remains poor,
with community members experiencing double discrimination due to their queer sta-
tus (Koch, Knutson, and Nyamdorj 2020).

To our knowledge, no research in Mongolia has documented the experiences of
queer youth as they navigate their identities and social environments. We aim to fill
this gap by using visual research methods to explore and understand how young
queer Mongolians view their identities and navigate their lives in a society that is
experiencing both rapid social awareness and persistent queer discrimination.

Materials and methods

In this project, participant-generated photographs were used as the basis for photo-
elicitation interviews with queer Mongolian youth. Photo-elicitation enables partici-
pants to communicate their perceptions, emotions, and experiences visually as well as
orally, and encourages participatory and collaborative knowledge creation processes
(Rose 2014). Visual methods are well recognised for their potential to engage popula-
tions who have been marginalised from research, enabling them to generate mean-
ings on their own terms (Warr et al. 2016).

Participants, sampling and recruitment

Young people aged 18-23 who identified as queer (or any LGBTQþ identity), and were
currently living in Ulaanbaatar, Mongolia were eligible for participation. Participants
were purposively sampled based on these inclusion criteria. In studies such as this,
informational power suggests that sample sufficiency, the quality of collected data,
and variability of pertinent occurrences are more crucial than the number of partici-
pants. Therefore, a smaller number of participants may be adequate if the sample
holds information that is relevant for the study (Malterud, Siersma, and
Guassora 2016).

In this study, our sample is small (comprising 12 individuals in total) but provides
rich information from people with diverse backgrounds. The sample includes partici-
pants with a broadly shared LGBTQþ identity and some similarities in life history, such
as growing up in the same period in Mongolia but represents sub-communities with
considerable diversity of life experiences. Subsequently, the chosen methods allowed
diverse participants to provide rich data through multiple techniques.

Social media, particularly Facebook, was used as the main recruitment tool with the
help of a local community organisation, The LGBT Centre in Ulaanbaatar. The study
recruitment flyer was posted on DG’s Facebook profile and other queer-specific groups
on Facebook. The LGBT Centre also distributed research flyers via their Facebook and
Instagram pages directing potential participants to the lead researcher (DG).
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Data collection

Once potential participants had expressed interest in the project, they were contacted
individually by DG for a one-to-one meeting (Zoom or Facebook depending on indi-
vidual’s preference) with an explanation about the research project and tasks. DG is a
Mongolian LGBTQþ activist who has worked at the LGBT Centre in Ulaanbaatar. His
gay identity and known history of activism helped him establish trust and rapport
with participants.

Each participant was asked to complete three tasks: (1) attend an introductory
meeting to discuss the research project and to provide informed consent, (2) take
photographs and generate up to three photostories (photograph accompanied with
short description of its significance), and (3) participate in a photo-elicitation interview.
The process of the photostory activity, the ethical issues associated with photo-taking,
and the appropriate use of photographs in the research project were explained to par-
ticipants. These introductory meetings allowed participants to ask questions and
explained to them about the privacy and confidentiality including the risk of identity
exposure and how to avoid such risks. Participants were given the DG’s contact details
and were encouraged to approach him for any further clarification. During the intro-
ductory meetings, each participant was provided with a plain language statement
describing the study and advised to read it before signing a consent form.

Next, participants were asked to use their own devices (e.g. mobile phone) to gen-
erate up to three photographs with brief descriptions based on their everyday experi-
ence as queer youth living in Ulaanbaatar. Photostory data were collected at
participants’ homes or in their local communities (as allowed under COVID-19 related
restrictions in force when the photographs were taken). Finally, participants were
asked to provide their photographs along with descriptions to be used as stimuli dur-
ing a one-on-one interview. This method is called a photo-elicitation ‘autodriven’ inter-
view (Clark 1999). Interviews took place in an open-ended style supported by a
previously developed interview guide (see supplemental online Appendix 1). This style
allowed the interviewer to initiate and guide the discussion using participant photo-
graphs as a prompt, while to allowing space for the interviewee to describe personal
experiences (Lapenta 2011).

All interviews were conducted in Mongolian, audio-recorded, transcribed verbatim,
and translated into English by DG. Relevant data generated include photographs (36
photographs), short descriptions or stories alongside each photograph (36 stories),
and transcripts of 12 photo-elicitation interviews (13 h).

Data analysis

Photo descriptions and transcripts from the photo-elicitation interviews were reviewed
to identify recurring concepts and experiences. This initial review process enabled us
to categorise the data through preliminary coding. Transcripts were analysed thematic-
ally using an inductive approach (Braun and Clarke 2006). Through initial and axial
coding, connections were identified between the different categories and three main
themes, each with three sub-themes, were developed across repeated patterns of
meaning. Thematic analysis enabled us to assess the ways in which specific aspects of
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participants’ lives were seen as shaping their identities to navigate life in Mongolia
(Liamputtong 2012). Common Mongolian names were used as pseudonyms in this
paper to maintain participants’ confidentiality.

Findings

Fifteen young people were interested in the project and met the inclusion criteria,
with data from 12 of them included in this analysis (three withdrew due to unavail-
ability for interview due to COVID-19 restrictions). Table 1 presents the sociodemo-
graphic characteristics of each participant. Of the 12 participants, seven self-identified
as male including one trans male, five self-identified as female including one trans
female. Eight participants identified as cisgender and four identified along the trans-
gender spectrum. Six identified as gay, one as lesbian, two as heterosexual, two as
bisexual and one as queer.

Three main themes, each with three sub-themes, were developed based on the
young queer people’s experience from the analysis: (1) experience at high school; (2)
experience in the family; (3) experience in broader society.

Experience at high school

Experience navigating queer identities in an unsupportive environment during high
school were commonly reflected on by participants who identified (1) peer bullying;
(2) gendered expectations at school; and (3) lack of support from teachers as sub-
themes within this theme. Participants described how these high school experiences
caused mental and emotional stress had long-term effects for some participants.

Peer bullying
Participants had experienced different forms of peer bullying, including verbal abuse
and physical violence (Figure 1). Male participants reported experiencing more serious
forms of verbal abuse and physical violence from their peers, compared with female
participants. Participants reported that name-calling, emotional and physical abuse

Table 1. Participants’ age, sexual orientation and gender identity.
Participants (n5 12)

Age
18-19 1
20-21 8
22-23 3

Sexual orientation
Heterosexual 6
Homosexual 3
Bisexual 2
Queer 1

Gender identity
Cisgender 8
Transgender 2
Non-binary 1
Genderqueer 1
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often led to serious psychological consequences, including feelings of fear and loneli-
ness, loss of self-worth, denial of queer identity, and suicidal thoughts.

Physical violence was reported by gay male participants. It was a traumatic experi-
ence for several of them to recall:

More than 10 of my male classmates forcibly stripped me naked in the classroom. They joked
about whether I was male or female and wanted to check if I have a penis. It is hard to think
even now. I kept it a secret and never told anyone else. – Bayar, 21, gay man.

Participants reported that constant bullying put queer youth under a lot of stress,
and led some of them to consider and even attempt suicide:

I felt worthless being feminine, and not being like the other boys… After a while, I
started asking myself, ‘Why am I alive, what am I living for?’ so it felt more difficult, and it
led me to attempt suicide. - Bold, 21, gay man.

Gendered expectations
Gendered expectations were seen as strong influences on school-based bullying
(Figure 2). Experiences of peer bullying were perceived differently by young queer
boys and girls, and the type and level of bullying differed among the latter based on
their gender expression. Boys’ experiences suggest that they are bullied primarily
based on effeminate traits and were targeted due to perceptions that they were not
masculine enough, while masculine traits helped some boys to avoid peer bullying.

Figure 1. (a): It was only the moon that I used to express my true self, the fear I was afraid to tell
anyone or write on any paper. (b): From an early age, I was often bullied and teased by class-
mates. I began to live in constant fear that if my classmates, family and loved ones somehow
found out.
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I didn’t have that many problems other than questioning my sexuality, but what is
happening to my feminine male friend seems very dangerous to me. I was afraid of him
being beaten up or losing his confidence because people are making fun of his
effeminacy. - Tuya, 21, queer non-binary.

Participants also reported how gender expectations led them to tolerate bullying
and blame their own gender expression as being the cause of violence. Seeking sup-
port was seen as a weak and feminine thing to do, so shame and guilt prevented
some young men from reaching out for support:

Even though I was gay, I always thought of myself as a man. Therefore, I thought it was
such a girly thing to tell someone like my parents or teacher about what was happening.
– Delger, 20, gay man.

Participants described how Mongolian schools required students to follow a
strongly gendered code of dressing, including hairstyle. Gender culture in school
impacted particularly on trans and gender diverse youth, with trans boys being forced
to wear skirts and keep their hair long to fit dominant expectations. Gender discom-
fort meant some trans young people found being around their peers challenging:

I used to like playing basketball. In the beginning, I played basketball with girls but
eventually the feeling of being a man increased and [I] started being uncomfortable
among the girls’ team, so I distanced myself from the sport. – Turuu, 20, transman.

Figure 2. Photo stories depicting experiences with gendered culture. Descriptive captions are in
the participants’ own words. (a): I needed a highlighter for homework, but there was only a pink
one in the house. I am very afraid of using pink because if I use pink, I feel like a woman. So, I
bought the yellow. (b): I stole my grandma’s scarf to bind my chest in the bathroom. Many of my
memories were spent in the bathroom. Because I created my true self there.
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Lack of support
Participants stressed lack of positive and reliable information on queer issues within
the school curriculum and the lack of support from teachers and school administrators
regarding bullying. Same sex relationships and gender diversity were briefly men-
tioned (usually in health education classes), with information being delivered nega-
tively and in line with teachers’ own prejudices.

LGBT issues were discussed according to a textbook. However, the teacher explained that
women become lesbians when they start getting pleasure without the presence of men. I
remember being scared of becoming a lesbian at that time. – Naraa, 22,
genderqueer lesbian.

Participants reported being frustrated by the homophobic attitudes of teachers,
and afraid to seek support from teachers due to a lack of trust in them. Many had to
go through bullying on their own without proper support. Studying hard and being a
good student was perceived as strategies to diminish the experience of peer bullying
and helped some queer youth make friends with their classmates.

Experience in the family

Participants observed their families’ attitudes towards LGBT issues, whether positive or
negative, over a long time period, feeling that experiences within the family had
strongly influenced their overall outlook on life. Within the main theme of family
experience, three sub-themes were identified: fear of homelessness; pressure of heter-
onormativity, and coming out to parents.

Fear of homelessness
Fear of homelessness was commonly expressed in association with identity exposure.
Some young people were certain that they would be abandoned by their parents if
their identities were exposed. Negative attitudes towards queer people were regularly
seen by queer youth in the family home. Moreover, witnessing friends become home-
less due to identity exposure contributed to the fear that the same thing would hap-
pen to them. The fear of homelessness often involved domestic violence as well.

Dad once came home drunk and beat me. Then he kicked me out for being gay. I came
back home the next morning. What happened that night made me realise that if I choose
this life, my family will push me away from their life eventually – Bat, 21, gay man.

Pressure of heteronormativity
Young people reported that they were put under a lot of pressure by their family and
relatives to fit into a heteronormative ideal (Figure 3). Participants also described how
the male child in the family was considered the one who passes the family line down
to the next generation, while the female child was considered as someone who will
belong to another family after marriage. Not meeting parents’ heteronormative
expectations created self-conflict among participants and led them to experience
shame and guilt for being queer. Furthermore, heteronormative expectations were
seen not only as a source of pressure for queer youth but also for parents having to
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answer relatives asking, ‘why is your child still single and not getting married or giving
birth?’.

Coming out to family
Half of the participants had come out to their parents as queer or had their identity
exposed in some way. In most cases, they chose to come out first to their mothers,
and their reactions were seen as at least partially positive though none of them
actively supported their child to be who they were:

I told my mother that I was seeing a girl… She was not angry and then I received a
message, ‘I didn’t like what you said yesterday but I love you’. Then I knew that my
mother didn’t want to talk about it again – Saraa, 21, bisexual, woman.

Figure 3. (a): Pretending to be just friends with my boyfriend since we cannot show our love like
holding hands in public without fear. (b): My boyfriend and I decided to move in together since
there was no place for us. This is the only home for us to be who we are, loving and caring for
each other as we wish.
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Parents commonly thought queerness was a phase to be passed through and that
their children could eventually choose heterosexual lives. Parents of girls, in particular,
believed that giving birth would change them and lead them to a heterosexual way
of life. Furthermore, parents perceived homosexuality to be an acquired or learned
behaviour, and that therefore unlearning this behaviour through psychological treat-
ment seemed logical:

My parents found out that I am gay by checking my phone. Mom wanted to see a
psychiatrist and get me treated… I promised her that I will suppress this desire of mine
– Delger, 20, gay man.

Experience of broader society

Participants’ experience of broader society included homophobia and transphobia
driven by misconceptions and stereotypes around sexual and gender diversity.
However, queer visibility among the younger generation had increased significantly as
a result of improved access to information. Three sub-themes were identified: common
misconceptions, responsibilities, and progress.

Common misconceptions
Strong misconceptions around sexual and gender diversity in Mongolian society, such
as the idea that homosexuality is acquired, significantly contributed to stigma and dis-
crimination (Figure 4). It was a common experience among participants to be asked if
they were born gay or had become so.

Figure 4. (a): Today I posted a picture that I took when no one noticed my homosexuality but
instead they shared their love for a gloomy day. That’s it, it has nothing to do with me being a
homosexual. (b): The wall represents the LGBT people, and the bag of tea is portraying the mind-
set of this society. The mindset of this society is like this tea packed in a bag.
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My aunt asked me if there was any external influence on my homosexuality. If there is no
external influence, you are born gay, she said – Zorig, 20, gay man.

Another misconception was the conflation of homosexuality with paedophilia,
which caused fear and strong homophobia. Both of these misconceptions were used
by people to justify their homophobic and transphobic actions, and prevent queer
issues being discussed in public. Furthermore, trans women are often portrayed in the
media as sex workers while trans men remain invisible.

Responsibilities
Participants reported it was easy for the public to judge the entire queer community
on a single event or on one queer person’s bad behaviour (Figure 5a). Young peopled
reported feeling enormous pressure to change negative public narratives about queer
people, as they felt they lived in a society where the media and entertainment indus-
tries misled public opinion about queer issues:

Living in a society that does not fully recognise LGBT people, we feel like living with a
burden to be responsible. Based on one person’s behaviour, people come up [to us] and
say things like ‘Fags and Lesbos are overstepping the boundaries.’ – Saraa, 21,
bisexual woman.

Moreover, a feeling of responsibility led some queer youth to be critical of their
community members. They criticised other queer youth for being hypersexual and

Figure 5. (a): I noticed people become intimate with each other, not for love but for sexual gratifi-
cation. That suggests that these people are more likely to be sexually exploited and exposed to
STIs. (b): I came out to my friend here. My friend understood and accepted me. I’d say young peo-
ple in UB are beginning to understand human rights and LGBTIQ situations.
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irresponsible, and for contributing to the existing stereotypes instead of fighting
against them.

Progress
All participants described how Mongolian society was beginning to change (Figure
5b). Improved access to information through the digital media helped people to
become more positive and participants described their lives as easier compared to
those of the older queer generation in Mongolia. Social media and western queer cul-
ture were seen as having a significant influence over participants’ personal growth
and self-acceptance:

Watching a foreign gay couple’s blog on YouTube made me feel very close to them. Then
I started thinking that living as a gay person is not wrong. At first, I hated myself, but
then I became proud of it – Amar, 20, gay male.

The social media allowed young queer people to be more visible and open, to
access accurate information in their native language, and know more about the local
queer movement. Looking at other young queer people being out and proud empow-
ered participants to feel good about themselves and accept who they are.

Recently, a Mongolian lesbian couple started their blog videos. It was like a bomb. This is
the perfect example of openly LGBT people that encourages others to live out and be
proud. I hope that accepting and loving myself may inspire someone else and help them
to understand themselves a little more – Tuya, 21, queer non-binary.

Discussion

In this study, we sought to understand how queer youth navigate their identities and
social environments in Ulaanbaatar. Participants reported their high school years were
highly stressful, and they had to live under constant fear of emotional and physical
abuse due to peer bullying. The impact of peer bullying, homophobia and transphobia
on stress and mental health is well established in the literature (Ahuja et al. 2015;
Garaigordobil and Larrain 2020; Meyer 2003; Ream 2019; Rosenstreich 2013; Stone
et al. 2014). Teachers’ attitudes at high school were perceived as prejudicial against
queer students and promoted peer bullying instead of preventing it, providing a
missed opportunity for community and social support.

Participants expressed how conservative gender norms and heteronormativity
remained unchanged and strongly valued in Mongolia, with negative impacts on
queer youth. Hypermasculinity and bodily strength in men is highly valued in
Mongolian culture (Bill�e 2015), with many young queer men being bullied for being
not masculine enough. Social pressure from parents and relatives to enter into hetero-
normative relationships contributed to young people’s fear of identity exposure and
shaped the decision to keep their identity hidden.

Internationally, youth who identify as queer are overrepresented among those who
experience homelessness (Forge et al. 2018), and queer-identified youth are more
likely to experience family rejection and domestic violence compared with their non-
queer peers (Liu and Mustanski 2012; Wilson and Kastanis 2015). In this study, some
participants reported that their parents knew they were queer. While mothers were
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seen as accepting but not supportive of their child’s queer identity, fathers were
described as more likely to be violent when their of their children’s queer identity.
This poses a fundamental risk to queer youth navigating such identities in their home
and family environments.

The local queer movement in Mongolia was appreciated by some participants, who
noted that the movement actively promotes queer visibility, which can be utilised to
promote the health and well-being of young queer Mongolians. Community organisa-
tions fostered a sense of belonging that made participants feel they were not alone
and helped them to generate positive emotions of acceptance, pride, and hope. These
positive emotions played a significant role in supporting mental well-being, being reli-
able indicators of a person’s physical, psychological and social well-being (Fredrickson
et al. 2008). Simultaneously, participants felt responsible for representing the queer
community positively to change negative stereotypes and narratives and create a
more welcoming and accepting social environment.

Limitations and strengths

It is important to recognise that participants in this study did not include young peo-
ple who lived outside of Ulaanbaatar; were under 18 or over 25 years of age; and/or
were members of a sexual and gender minority but did not identify as queer. In add-
ition, the study was conducted during the COVID-19 pandemic and some participants
were interviewed during lockdown when partners or family members were home,
which may have limited what they felt safe or able to discuss. Indeed, two eligible par-
ticipants dropped out because of these challenges.

In terms of its strengths, the study is among the first to focus on the lived experi-
ences of young queer people in Mongolia and use multiple data sources (photo-
graphs, photostories and interviews) to provide insights into their lives. Findings
provide data on queer youth experience, which can be used by community organisa-
tions seeking to engage with members of this group. In addition, the findings may
help stimulate future research and policies more inclusive of a group that has been
historically marginalised . Finally, the analysis may contribute to decreasing negative
attitudes and encouraging health professionals to provide more culturally sensitive,
non-discriminatory services, particularly in the area of mental health.

Conclusion

This paper offers unique insights into young queer Mongolians’ lived experience.
Findings suggest that emotional and physical abuse are common for queer youth in
school and in the family. Peer bullying was a pressing concern in the school setting,
while homelessness associated with domestic violence was both experienced and
feared by participants in the family setting. Heteronormativity and gender expecta-
tions alongside harmful misconceptions about queerness remain strong in Mongolian
families and broader society, which reinforced the negative experiences that young
people in this study faced daily. These experiences had significant impacts on mental,
physical and social well-being and resulted in concerning emotions and behaviours
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such as fear and loneliness, identity denial, loss of self-worth and suicide attempts.
However, participants narratives highlighted how growing queer visibility and progress
towards queer rights in Mongolia, provide opportunities to strengthen support to
LGBTQþ Mongolians in the future.

Notes

1. Throughout this paper, we use the term ‘queer’ interchangeably with LGBTQþ to refer to
people whose gender and/or sexuality are excluded from cultural norms (Shlasko 2005)
because young people themselves show strong support for its use (Zosky and Alberts 2016).
In addition, the local LGBT Centre uses the term queer to refer to members of this
community, particularly in youth settings and programmes, despite the fact that the term
‘queer’ not yet widely embraced by the mainstream media and older LGBTQþ people
in Mongolia.

2. Mongolia was not part of USSR, but was a satellite state of the Soviet Union, and therefore
the Criminal Code of Mongolia was substantially influenced by the laws of USSR at
that time.
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