Prevalence of common mental health disorders and associated factors
In sexual and gender minority youth in Nairobi City County, Kenya

Dr. Stacy Njani, Prof. Muthoni Mathai, Dr. Pius Kigamwa, Dr. Frederick Wekesah

Department of Psychiatry, Faculty of Health Sciences, University of Nairobi

Results
o Age: 43% (18-24), 51.8% (25-35), 5.2% (>35)

Figure 2: Sexual Orientation e Unemployed: 44.8%
e Education: 61% undergraduate, 18.6% college, 12.2% secondary,

8.1% postgraduate
® Asexual e Financial dependence: 56.4%
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e Sexual and gender minority (SGM) youth face higher rates of mental Figure 1: Atirmed e"der

health challenges compared to their heterosexual peers.
e Drivers include factors such as discrimination, stigma, and minority
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Clinical Implications

30%

20% e There is a significant mental health burden among SGM youth in

Nairobi.
e This is driven by a combination of social, psychological, and systemic
risk factors.
JIREYE  ATKEGEFTSD s s i e The study highlights the crucial role of emotional and social support
PTSD as a protective factor.
e Enhancing healthcare provider training in SGM inclusive, affirming,
and accessible mental health interventions would help reduce stigma

and build confidence in patient-provider relationships.
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Figure 3: Risk factors associated with mental health outcomes Figure 6: Protective factors associated with mental health
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study. e A qualitative study is needed to explore the specific reasons for
e Participants: 172 self-identified SGM youth (ages 18+) residing in discomfort experienced with healthcare providers.
Nairobi.

Figure 7: Impact of Emotional Support e Longitudinal studies are needed to understand the long term effect of

risk and protective factors.

Figure 8: Comfortable discussing mental health with providers
e Sampling: Participants were recruited using purposive sampling

through civil society organizations (CSOs) and community groups
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