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Introduction 

Political instability and social inequality have dominated post-

Yugoslavia during and post break-up (Bilic, 2016; Sajo, 1998). During the 

transitional period in these post-socialist societies, distrust in state 

institutions cultivated an increased attachment to the Orthodox Church 

(Inglehart & Baker, 2000; Tomka, 2011). The Church became an 

omnipresent social and political force that produced ideologies and 

norms defining social expectations in many countries, including 

Macedonia. Consequently, the Church’s role as a transcendent moral 

authority strengthened conservative viewpoints and policies that 

reinforced a patriarchal binary gender regime that delegitimized any 

sexual and gender diversity (Stulhofer & Sandfort, 2005). This climate 

has been further exploited by nationalism in the region, specifically 

Macedonia, in which sexual minorities are regarded as a threat to ideals 

of virility, fecundity, respectability, and national identity (Pryke, 1998; 

Stojanovski, Kotevska, Milevska, Mancheva, & Bauermeister, 2015; Trost 

& Slootmaeckers, 2015). Distrust in state institutions have been 

exacerbated due to concerns of government corruption and limited rule 

of law. These issues are particularly important and become heightened 

for populations that are marginalized and live in vulnerability. In the 

Macedonian context, members of the sexual and gender minority 

community are one such group.  

The Minority Stress Model posits that sexual and gender minorities 

(SGM) must contend with structures that ‘other’ them and reinforce 

their minority status and identity (Meyer, 2003). Subsequently, SGMs 

experience minority identity stressors such as discrimination, which 

according to the model is linked to poorer psychosocial, health, and 

economic outcomes of SGMs (Meyer, 2003). Due to the high level of 

discriminatory practices experienced by SGMs, the SGM community 

participates in conscious and subconscious minority stress processes 

(Meyer, 2003). Minority stress processes may include factors such as self-

concealment, which is a response necessitated by the ‘othering’ 

experience (Meyer, 2003). Self-concealment, in SGM populations, is 

used to limit their level of discriminatory experiences and gird against 

the consequences of discrimination and prejudice. Although beneficial 

in some aspects, such as ensuring access to employment, it also has 
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negative consequences such as social isolation and identity formation, 

which has been linked with poorer mental health outcomes among SGM 

(Cohen, Blasey, Barr Taylor, Weiss, & Newman, 2016; Hatzenbuehler, 

2011; Hatzenbuehler, Keyes, & McLaughlin, 2011; Potoczniak, Aldea, & 

Deblaere, 2007). In Macedonia for example, trans gender persons have 

difficulty in self-concealing their authentic true identities. When 

seeking employment or housing trans gender persons have difficultly 

securing employment due to their transgender identity as their 

preferred names and physical appearances do not match their national 

identification documents (Stojanovski et al., 2015). In addition, the 

European men who have sex with men (MSM) survey indicated that only 

26% of MSM in Macedonia are “out” (ECDC, 2013). Both issues depicting 

the self-concealment minority stress process SGM must partake in.   

Another minority stress process SGM contend with is 

internationalization of the homophobic, transphobic, and heterosexist 

culture in Macedonia. Hegemonic masculine understandings of gender 

identity and sexuality have penetrated into the SGM community, 

particularly among gay men (Dimitrov & Kostovski, 2013). Examples of 

this have manifested themselves in SGM persons not wanting to be seen 

with other SGM persons in public, particularly with “pederi (faggots)” 

(Dimitrov & Kostovski, 2013; Stojanovski et al., 2015). Internalized 

discrimination within the community is a serious issue leading to shame, 

mental health concerns, and limits social cohesion within the SGM 

community (Dimitrov & Kostovski, 2013). 

Although concerning alone, minority stress responses are also 

related to poorer psychosocial outcomes, including poorer mental 

health and economic opportunities. Reports in the Eastern European 

region show that sexual and gender minorities face high levels of 

discrimination, which limits economic development opportunities, 

access to services, and wellbeing (Takács, Kelly, Ptóth, Mocsonaki, & 

Amirkhanian, 2013).  A recent study in Estonia showed that 45% of men 

who have sex with men had a lifetime prevalence of suicidal ideation 

and 11% lifetime prevalence of attempted suicide (Rüütel, Valk, & 

Lõhmus, 2017). In Macedonia, discriminatory experiences due to sexual 

orientation and gender identity exacerbate negative mental health 

outcomes, including increased rumination, an indicator of depressive 

symptomology, and social anxiety. SGM in Macedonia had a 37% higher 

score in social anxiety and 7% higher rumination score. However, 95% of 
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the higher social anxiety score and 41% of the higher rumination score 

was accounted for SGM’s experiences of discrimination due to their 

identity, rather than the identity itself (Stojanovski, Zhou, King, 

Gjorgjiovska, & Mihajlov, 2017). In addition, poor mental health has 

been linked to poorer sexual health, including increased risk of HIV and 

STIs (Bloor & Wood, 2006).  

There is a tremendous amount of research on minority specific 

stress processes SGM persons participate in. However, there has been 

little information about how to support SGM persons in Eastern Europe, 

and Southeastern Europe in particular, with the minority specific stress 

processes they contend with. For example, during the past 10+ years of 

activism for SGM rights in Macedonia, there has been limited coherence 

and correlation between the community needs and wants, and the 

advocacy actions taken by the various SGM serving non-governmental 

organisations (NGOs), activists, and government. Although research 

among SGM persons has shown numerous deleterious consequences of 

their marginalized position in society, the Macedonian SGM community 

lacks organization and mobilization, and their needs and wants have not 

been assessed in a comprehensive manner. Thus, the knowledge of their 

needs cannot be utilized in the numerous advocacy and policy actions 

taken.  

By conducting a comprehensive and national needs assessment of 

the SGM community in Macedonia, this report describes and provides 

crucial information about the SGM community’s needs as identified by 

them and by the NGOs working with them. This project aimed to 

increase the knowledge and raise the awareness of the critical issues 

that affect the SGM community, and thus to contribute toward more 

mobilized and organized SGM community and an understanding of how 

to address their needs. In this report, we discuss the identified needs of 

the community in a myriad of areas including health, education, 

economic opportunity, housing, and service provision. In addition, we 

report on the gaps between the effects of the current advocacy actions, 

and the desired conditions and needs of the LGBTI community members. 

Furthermore, we discuss the lack of legal recognition and protection of 

the community. We also include findings by subgroup and subpopulation 

where relevant. 
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1. Methods 

In collaboration with Subversive Front, we conducted a national 

needs assessment among SGM community members in Macedonia. The 

needs assessment was mainly a qualitative project that included focus 

groups and interviews with community members, as well as interviews 

with NGO staff working on SGM issues. A research consultant was hired 

for the development, implementation, analysis, and dissemination of 

findings. The consultant has extensive training in qualitative and 

quantitative research methods, with a focus on public health. The 

research consultant also worked with two additional research staff. The 

additional researchers received training, by the consultant, in 

qualitative research methods including interview and focus group 

facilitation, as well as qualitative data analyses. One staff member’s 

role focused on the community member focus groups, and the other’s 

role was related to NGO staff interviews. They both conducted one pilot 

facilitation, then the consultant had follow-up debrief and feedback 

meetings and training. Another pilot facilitation was conducted, with 

another training held thereafter. Throughout the data collection 

process, feedback/debrief and training meetings were held (a total of 

four meetings took place). The research consultant participated in all 

interviews and focus groups. 

2. Sampling strategy 

The research team used a purposeful snowball sampling method 

in order to recruit needs assessment participants. The sampling method 

employed two strategies. The first, we purposefully selected a diverse 

group of sexual orientation and gender identity characteristics to ensure 

representation of the various SGM subgroups. This also was used to 

ensure representation across geographic regions of the country, 

including the capital, western Macedonia, central Macedonia, southern 

Macedonia, and eastern Macedonia. In the results section we will report 

on the sexual orientation and gender breakdown of the study sample. 

Furthermore, we purposefully selected participants across of range of 

ethnic groups. The research team also used snowball sampling. Snowball 

sampling typically used in research with populations that experience 

and live in marginalized environments. As part of snowball sampling, we 
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asked participants who were part of the focus groups or interviews to 

assist in recruitment of other individuals who they believed would be 

interested in the study. We utilized both strategies until a sample size 

of 70 community members and 10 NGO staff members were achieved. 

3. Data collection instruments 

As part of the needs assessment we developed in collaboration 

with NGOs and community members a focus group and interview guide. 

The guides were created to develop an understanding of five main areas. 

Firstly, the research team aimed to gain information about how society 

influences the needs of the SGM community and their daily lives. 

Secondly, we explored issues of community cohesion and participation 

in the community and activism efforts. Next, we explored the needs of 

the SGM community members as related to employment, education, 

health, justice and policy reform, and community organizing and 

strengthening. 

Table 1. Example community and NGO staff needs assessment 

questions 

Area of interest Example questions 

Employment 

▪ How do you feel about your workplace?  

▪ What have your experiences of discrimination 

at work been like?  

▪ What would you like in terms of assistance and 

protection in employment? 

Education 

▪ What were your experiences like in the 

educational system, both secondary and 

tertiary?  

▪ What changes do you think are needed in the 

educational system regarding the curriculum 

as it relates to SGM persons? 

Health 
▪ What have your experiences been like in 

accessing physical and mental health care?  
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▪ What are your unmet needs in terms of 

physical health? In terms of mental health?  

▪ Why did you identify those aspects as your 

needs? 

Legal and policy 

reform 

▪ How well do you feel protected by the legal 

and justice system? 

▪ What kind of legal and policy protections 

would you like to see? Why? 

Community 

organizing and 

strengthening 

▪ How do you feel about the sense of SGM 

community in Macedonia?  

▪ What could be improved?  

▪ What are barriers to participating in advocacy 

and organizing efforts? 

These questions were asked both from the perspective of the 

community members and NGO staff. In addition to the questions 

outlined above, we included additional questions for the NGO staff. 

These questions included: 

❖ What services, advocacy efforts, and programs does your 

organization offer to meet the needs of the SGM community? 

❖ How did your organization decide to provide those particular 

services, advocacy efforts, and programs? 

❖ What are the facilitators and barriers in reaching the SGM 

community and meeting their needs? 

❖ What improvements do you think are needed within your 

organization and the greater NGO community to meet the needs 

of SGM persons?  

The questions above were included in focus group and interview 

guides that were used during data collection procedures with needs 

assessment participants. If participants brought up additional factors 

not included in the guides, we probed around those additional topics 

and included them for future focus groups and interviews, if relevant to 

the project. The focus groups and interviews were digitally audio-

recorded and lasted approximately an hour. 10 focus groups with 

community members were conducted in Macedonian, and three 
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community member interviews were conducted in English (at the 

request of the participants). Nine interviews with NGO staff were 

conducted in English and one was conducted in Macedonian.  

4. Analytic methods 

First, we transcribed the digital audio recordings. If the focus 

group or interview was conducted in English then the recording was 

transcribed into English; if the session was facilitated in Macedonian 

then we transcribed it into Macedonian. We analysed the transcripts in 

each respective language. There were three persons who analysed the 

data using qualitative methods: (1) the research consultant; (2) local 

Macedonian researcher that focused on the community members 

aspects of the study; and (3) a US researcher that focused on the NGO 

staff aspects of the study. Each received extensive training in 

qualitative analyses; below we outline training methods and materials: 

Training 

method and 

materials 

Purpose of method and materials Number of 

methods and 

materials 

In-person 

meeting 

Ground the research staff in 

qualitative analysis, in general. The 

focus was on the purpose of this 

strategy, what we can learn, what 

we can’t learn, and facilitators and 

barriers to qualitative analysis.  

One meeting 

at the 

completion of 

data 

collection 

Publications 

on qualitative 

methods 

These readings and publications 

were selected to ground the 

research team in various qualitative 

analysis approaches, methods, and 

steps. The readings focused on: 

Content analysis 

Thematic analysis 

Narrative analysis 

Four total 

publications 

Skype 

meetings 

Used to further develop team’s 

skills in qualitative analysis, 

Three Skype 

meetings 
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including particular strategies in 

using each of the methods 

mentioned above. The research 

consultant also answered any 

questions the staff had regarding 

the methods and implementation 

approaches to be used.  

Online video 

tutorials 

Used to train on the use of 

qualitative analytic software, 

Atlas.ti 

Six videos 

As mentioned above, the research team used three qualitative 

analysis approaches: (1) content analysis; (2) thematic analysis; and (3) 

narrative analysis.  

❖ Content analysis was used in order to begin to understand the 

phenomena of the various needs of the sexual and gender 

minority community. We use a directed (using the research 

questions as a guide) to develop codes, as well as conventional, 

which allowed for research codes to be developed from the 

transcripts. The purpose of content analysis is to examine who 

says what, to whom, and to what effect (Vaismoradi, Turunen, & 

Bondas, 2013). 

❖ Thematic analysis was also used to identify patterns across 

transcripts, both focus groups and interviews separately, and 

then in conjunction. The purpose of thematic analysis is to 

characterize, investigate, and report upon patterns or themes 

discovered in the transcripts (Brickell, 2006; Seidman, 2014). 

❖ Narrative analysis is another form of textual analysis. In the 

context of this needs assessment, we employed a structural, 

interactional, and performative analysis.  

➢ Structural narrative analysis encompasses exploring the way 

a story is told, rather than just what is said. 

➢ Interactional narrative analysis focuses on exploring the 

dialogic process between the person telling the story and 

those listening as a form of co-creation, which is particularly 

important in focus groups. 
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➢ Performative narrative analysis extends upon interactional 

analysis by focusing on “doing” rather than telling. In this 

analysis, the performance of the storytelling (e.g. animation, 

gestures, word choices, etc.) became an important analytic 

concept.  

5. Results 

In this section of the report we include findings from the needs 

assessment data collection activities and analyses. These findings 

include demographic characteristics of community members and NGO 

staff that participated in the needs assessment. In addition, the findings 

report on the content of qualitative data, major patterns and themes, 

as well as a description of how the themes were discussed and portrayed 

during focus groups or interviews. This part of the report is broken up 

into the following sections: 

❖ Demographics; 

❖ Institutional and structural factors that create and contribute to 

the community’s specific needs; and  

❖ Needs of the community as related to health, education, 

employment, community organizing and strengthening, and 

justice. 

5.1. Demographics 

This section of the report reports on the demographics of the 

community members who participated in the focus groups. 

Community Members 

In the Figure 1 below we report on the educational attainment of 

community members who participated in the focus groups. Most 

persons, 49% had a bachelor/university degree, 37% had a high school 

degree, 9% a graduate level degree, and 6% completed middle school.  
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Figure 1. Educational level of community member focus group and 

interview participants (n=70) 

 

In Figure 2 we report on the ethnic breakdown of the 70 

community members who participated in the focus groups. Sixty seven 

percent identified themselves as Macedonian, 14% as Albanian, 7% as 

Roma, 4% as Serbian, 3% as Turkish, and 4% as other. During the needs 

assessment project, it was difficult to get non-Macedonian community 

members interested in participating in the needs assessment due to 

various factors, including concerns about privacy and confidentiality and 

religious holidays. 

Figure 2. Ethnicity of community member focus group and 

interview participants (n=70) 

 

In the following three figures we report on the sex, gender, and 

sexual orientation make-up of the community members who 

participated in the focus groups and interviews. As seen in Figure 3, 64% 

of the sample identified themselves as biologically male and 36% as 

biologically female. However, there was greater diversity in responses 

when asked, “what is the gender you currently identify with?” In Figure 
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4 we report on the self-identified gender make-up of needs assessment 

participants. As one can see, 43% identified themselves cisgender males, 

27% as cisgender females, 17% identified as transgender women, 7% as 

transgender men, and 4% as gender fluid, and 1% gender queer. Using 

the two-answer approach provided us with greater understanding of the 

participants who participated in the needs assessment.  

Figure 3. Sex of community member focus group and interview 

participants (n=70) 

 

Figure 4. Gender of community member focus group and interview 

participants (n=70) 

 

Next, we report on self-reported sexual orientation of the 

participants. Overall, 41% self-identified as gay, 26% as lesbian, 13% as 

bisexual, 13% as straight (but not cisgender), 4% as queer, and 1% as 

pansexual, and 1% was uncertain how to identify their sexual 

orientation.  
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Figure 5. Sexual orientation of community member focus group and 

interview participants (n=69) 

 

5.2. Perceptions about society, culture, and 
government 

In this section of the report we focus on the findings related to 

structural and institutional level influences on the SGM community and 

the NGOs. 

Governmental and non-governmental factors  

Overall, the situation in Macedonia for persons who are sexual or 

gender minorities remains precarious, unfriendly, and difficult. 

Nationalism is a major issue that frames sexual and gender minorities as 

abnormal and in a very negative light. Government controlled media 

portrayal depict sexual and gender minorities as ill and aberrations. 

Additionally, there is generally a lack of political will to identify and 

address the needs of the sexual and gender minorities. This has had 

various impacts on the relationship (or lack thereof) that sexual and 

gender minorities have with government institutions. Тhis lack of 

government protections, and hostile relationships, has led the sexual 

and gender minority community to feel isolated, fearful, untrusting, and 

that social progress is a “dead end.”  

As one lesbian community participant said, “As for the rights we 

have as a community, I think we won’t have them, we don’t have them” 

and the same community member noted, 
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“That [the government] recognizes us as a community [in this 

country is all I want]. Let’s not even talk about [equal right to] 

marriage, just so that we are protected by law. In this [legal] 

manner we have no protections.” 

Similar sentiments were expressed by other community 

members, as can be seen by this quote from a transgender woman 

participant, “...until we have laws in Macedonia, everything is 

useless. Let’s put everything aside, discos and that sort of things, but 

laws should be on the first place, to have our laws, that is the most 

important...and everything else after.” The community spoke 

consistently that they would like to see improved relationships between 

the NGOs and the government in order to push for changes, particularly 

around legal protections.  

NGO staff that participated in the needs assessment noted 

difficulties in working with the government and the combative 

relationship with the more authoritarian, nationalistic, and fear 

inducing government. However, they also noted that better relations 

are needed so that improvements can be made for the community. 

Given the recent change in government policy windows may open to 

improve legal protections for the community. Vigilance should be 

practiced to ensure that the NGO and SGM community is ready for when 

such policy windows become open and that policy changes can be made. 

Additionally, NGO staff discussed difficulties encountered in 

having a cohesive civil society sector as related to SGM issues. In order 

to overcome barriers to collaboration NGO staff had a few 

recommendations including developing a set of guiding principles that 

could govern the NGO sphere. These guiding principles could be used to 

develop a holistic collaborative approach to meeting the needs of the 

SGM community and are provided in Table 2. 

Table 2. Guiding principles for the NGO community 

Guiding 

principle 
Purpose 

Transparency NGOs discussed transparency as a principle to 

limit duplication of efforts and as a way to 
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develop synergies as a cohesive SGM civil society 

sector. 

Accountability 

NGOs discussed accountability as a principle so 

that the NGOs are responsible for their actions, 

decisions, and policies taken in the name of the 

community. This would ensure that the 

communities’ needs are at the forefront of 

actions and decisions. 

Community-

based 

approaches 

NGOs discussed community-based approaches as 

a principle to help ensure that the community 

feels part of the decisions, actions, and policies. 

This principle would ensure equal ownership 

between the NGOs and community in regards to 

the work being undertaken and prioritized. 

Dialogue 

NGOs discussed dialogue as a principle to ensure 

regular communication between the NGOs, as 

well as the community. Dialogue would help to 

alleviate some of the challenges NGOs face in 

their partnerships with each other. 

Constructive 

conflict 

NGOs discussed constructive conflict as a 

principle that could help address potential 

conflicts that exist with the NGO community, but 

in a way, that is useful and allows for focus on 

moving forward. 

Solidarity 

NGOs discussed solidarity as a principle in order 

to reduce public divisions and put forth a unified 

front, particularly as related to advocacy efforts. 

Societal and cultural factors 

Community members noted additional challenges they face in 

living authentic lives due to societal and cultural factors that have been 

weaved into the fabric of society for centuries. For example, patriarchal 

and misogynistic cultural teachings and learnings are ever present, 
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particularly during childhood. As one gay community member noted, 

children are taught to “don’t cry like a girl” and “women knit” and that 

girls are taught to be a “mistress or a soccer player’s wife.” Thus, the 

community, and society in general, have particular beliefs that suppress 

diversity in the society and culture and invalidate diversity, equity, and 

inclusion. As can be seen in the quote below from a cisgender lesbian 

participant. 

“There is general problem with discrimination in this society. 

Not only LGBT people, this includes single mothers, divorced 

women, and children with special needs. Everything that is not 

typical [or part of the norm] is discriminated against” 

These challenges were particularly salient for those who didn’t 

live in the major city, as another cisgender lesbian participant noted. 

“...the homophobia is now on a very explicit, radical level, and 

it’s normal that the community is going to be afraid, have fear, 

especially in the small places, it is not easy to be different in a 

small place.” 

This indicates the further alienation that community members 

who live outside the main capital city face in living their daily lives.  

These issues have created fear within the sexual and gender 

minority community, and similar concerns about lack of openness to 

diversity exist. For example, “masculine” 

gay men are less likely to socialize with 

“effeminate” gay men and believe they 

have a negative impact on the image that 

society has about gay men. In addition, 

there is a general fear of being seen in 

public with other persons from the sexual 

and gender minority community, as one 

cisgender gay community member noted, 

“...they [sexual and gender minorities] 

are still afraid to start talking about that 

[sexual and gender minority matters]...to 

have contact with other gay persons, 

Avenues to combat negative 

portrayals of sexual and 

gender minorities 

 

▪ TV and media debates on 

topics related to sexual 

and gender minorities 

▪ Develop humanitarian and 

volunteer activities 

▪ Improve social mixing 

activities 

▪ Implement family support 

groups 
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simply they don’t want to be seen in public with...they are closed, do 

not communicate, that...and there is no progress” 

Community members have noted a desire for educational and 

media campaigns to combat against hegemonic sexist, homophobic, and 

transphobic values that currently exist. Community members suggested 

activities such as TV and media debates on issues or topics of sexual 

orientation and gender identity. Another avenue to combat the societal 

perceptions mentioned by community members are to develop 

humanitarian or volunteer programs and activities, not related to 

sexual orientation or gender identity, but to general community and 

societal needs. These events should also be publicized so that the 

general public can see the value that the SGM community brings to the 

country and society and view them as assets to the country. In addition, 

community members mentioned that they should invite allies and others 

to these events in order to improve societal mixing between sexual and 

gender minorities and non-sexual and gender minorities. This would help 

to create dialogue and understanding between the general public and 

the sexual and gender minority communities. Furthermore, activities 

such as these could help assist in dismantling many of the negative 

stereotypes that have been portrayed and create a culture that 

appreciates diversity. Lastly, community members also mentioned that 

family support programs would be useful in order to begin to work with 

parents and improve their understanding of sexual and gender 

minorities, which would be useful for dismantling misconceptions at 

home.  

Similarly, NGO staff also noted the same issues in society that 

they aim to address through their various programs. In addition, NGO 

staff mentioned many of the same reasons for entering into their 

particular field. They spoke of personal experiences regarding 

discrimination or those of their friends that they have witnessed for the 

reason.  

5.3. Perceptions about health issues and services 

In this section of the report we focus on findings related to health 

needs of SGM community members. Community members spoke of 

numerous concerns and issues regarding their mental and physical 

health.  
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Mental health perceptions 

Focus groups provided many insights into the mental health of 

sexual and gender minority communities in Macedonia. Community 

members spoke of how, due to societal stigma and discrimination, they 

experienced feelings of depression, anxiety, stress, and fear of being 

as seen as part of the community.  

Furthermore, community members spoke about how the 

discrimination they experience has been internalized within the 

community, including their inability to gird against negative hegemonic 

portrayals of their self and the community. Additionally, community 

members expressed a lack of understanding of the mental health 

services and structure of the mental health system in Macedonia. 

Overall, there was also general avoidance of use of mental health 

services for three distinct reasons: 

1. Fear of accessing mental health services due to personal or 

vicarious homophobic and discriminatory experiences when 

persons did access services; 

2. Concerns about issues of professionalism and confidentiality 

practices of mental health providers; and 

3. Financial barriers to accessing services.  

In general, the mental health system, which is reflective of the 

society as a whole, is seen to be homophobic, sexist, and transphobic 

by the community. Participants 

who utilized mental health services 

noted that provision of services 

were not identity affirming, were 

hostile, and unethical. As one 

cisgender lesbian participant was 

sexually propositioned by her well-

known psychiatrist as a way to cure 

her, “…I will show you that you are 

not gay, that I will fix you, you 

come with me if you want, if you 

want, with me, to have sex, one 

time for you to have.” And another 

cisgender lesbian participant 

noted, “I have a friend…when they 

Community members’ mental health 

needs and perceptions 

 

▪ High level of mental health 

needs 

▪ Distrust of state mental health 

institutions  

▪ Lack of confidentiality and 

privacy  

▪ Homophobic psychologists and 

psychiatrists 

▪ Interest in online and smart 

phone based applications for 

mental health services 



 

18 

understood at home that she is a lesbian, her mother sent her to a 

psychologist and they give some kind of sedatives.” 

Community members did disclose a high level of need for mental 

health services, but ones that are identity affirming and from 

psychologists that are educated and trained on the needs of SGM 

communities. Currently, such psychologists, particularly in the state 

health institutions, are severely lacking. In addition, participants noted 

that a lack of professionalism is also a major issue in the mental health 

system, as one cisgender participant confided, 

“Maybe you can find a psychologist, some psychologists who 

truly are discreet, who hold true to [that standard]. But I know 

many examples of psychologists who don’t hold discretion to 

that standard. And just because of that...fear…you a lot, 

normally…from where do I know that I will pick the right one 

[psychologist].” 

When asked whether they would like mental health services or if 

they would use them an overwhelming majority of participants stated 

they would. As one focus group participant noted, “Definitely.” 

However, financial barriers are major issue in accessing mental health 

services outside the state health system; as one lesbian participant 

stated, 

“…we don’t have money for psychologists as the salaries are 

miserable…when I needed these [mental health services], I really 

don’t have 1500 MKD to spend on the session.”  

In order to address such homophobic experiences, the community 

expressed various ways to overcome barriers to mental health. The 

community noted that they would like to receive mental health services 

from NGOs and were also interested in online based or smart phone 

applications to receive mental health therapy. Majority of community 

members were particularly interested in online-based therapy; it would 

improve confidentiality, openness to share, privacy, and access to 

therapy. When asked about using a smart phone application and having 

camera to camera therapy sessions in a particular focus group, one gay 

participant (P1) stated, “Yes, definitely.” Another gay man (P2) in the 
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focus group replied, “Then your boyfriend will get jealous” to which 

everyone laughed. Participant one (P1) joked, “All day with the 

psychiatrist” to which another gay member of the focus group (P4) says, 

“Where are you [the boyfriend asks]…with the psychiatrist, we are 

chatting face to face haha.” Although described in a comical way, this 

narrative depicts the high level of mental health need. 

Physical and sexual health 

Overall, community members discussed in great detail the sexual 

health services that they access primary from the NGOs. Approximately, 

3-4 NGOs provide sexual health related services to the community: one 

focuses generally on sexual and reproductive health; one focuses on HIV 

prevention; another works with the community members who have been 

diagnosed with HIV; and another works predominately with sex workers. 

This group of NGOs have made tremendous efforts in reaching the 

community and ensuring the availability of services. One recent 

milestone was in advocacy efforts with the government to ensure access 

to HIV treatment and prevention strategies. Although the Global Fund 

has withdrawn its operations from Macedonia, due to the change in 

World Bank ranking from a low to middle income country, advocacy 

efforts by the NGOs have ensured 

that the government of Macedonia 

will meet the gap in funding 

created by the withdrawal of Global 

Fund. Such efforts and outcomes 

are commendable in helping to 

ensure access to services.   

However, community 

members outside the capital city 

noted the difficulty in accessing 

physical and sexual health services 

as many of the services provided 

are in Skopje. Community members 

did discuss how they have 

attempted to bring services to their 

respective towns, but that it 

requires community organizing and that a certain critical mass must be 

met before the services can be provided.  

Sexual and physical health needs 

 

▪ Services for SGM outside of 

the capital city needed 

▪ Roma community members 

face violence, discrimination, 

and financial barriers in 

accessing services 

▪ Lack of information in local 

language, particularly around 

trans gender health issues 

▪ Improved information 

dissemination strategies 

▪ No services available for trans 

related healthcare  
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Roma community members also discussed particular issues with 

accessing sexual health services and reflected that the services they 

could receive in their own municipality were no longer operational. Due 

to the fact that services were no longer offered in the municipality in 

which they lived, this creates barriers to access sexual health services. 

Roma discussed having to go to Gazi Baba, another municipality, 

however by doing so they experience discrimination from the community 

that live in that area and have been physically assaulted.  These issues 

were especially heightened for transgender Roma.  

Community members also noted that there is a lack of 

information regarding sexual health and physical health services, in 

general, in their local languages. This was particularly relevant and 

important to non-Macedonian ethnic groups including Roma and 

Albanians. In addition, transgender persons spoke of difficultly in 

accessing information that was relevant to their needs in local 

languages. Currently, there is no NGO that focuses on serving the needs 

of the trans gender community, which creates knowledge gaps in the 

community. However, the transgender community has developed a 

support system among themselves where they share resources and 

information with one another, particularly focused on topics such as 

safety. This organic effort depicts the assets the transgender community 

has developed on its own to meet their communities’ needs. 

Education and information sharing 

Community members discussed many needs in regards to 

education and information sharing. The needs of the community as 

related to education and information sharing revolved around a few 

main topics: 

• Training for educators in primary, secondary, and university 

system on SGM issues; 

• Campaigns that educate the general society on issues of sexuality 

and gender identity;  

• Alterations to educational textbooks to remove incorrect and 

harmful portrayals and research regarding SGM persons;  

• Engaging with religious teachings as related to sexuality and 

gender identity; and 
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• Introducing and improving sexual health education in the public 

education system. 

Community members and 

NGO staff both recognized the need 

to increase efforts to educate the 

general society on topics related to 

sexuality, gender identity, and 

sexual health. Current societal 

foundations do not engage 

appropriately with topics of 

sexuality and gender identity. 

Words such as gay, lesbian, trans, 

etc. and their respective 

conceptualizations are not widely 

known or used in the general 

society. This then creates barriers 

for the sexual and gender minority 

community to engage with the 

public on these topics. For the 

most, the general society has a 

negative perception and attitude toward sexual and gender minorities, 

which was heavily influence by the previous ruling government. 

Community members expressed the need to combat negative 

stereotypes and believed that public debates and information 

campaigns could be useful. In addition, the community noted that the 

particular vernacular and vocabulary used within the sexual and gender 

minority community is not widely known outside of the community. 

Community members also noted particular issues in the 

education sector that require attention. Many school textbooks still use 

scientifically invalid research and depictions of sexual and gender 

minorities. For example, particular professors at the Institute of 

Psychology still teach that homosexuality is a disease and a perversion, 

as one cisgender lesbian participant declared, 

“...and they have studied in the psychiatry classes, that it 

[homosexuality] is placed between disorders, homosexuality, 

between pedophilia, zoophily...” 

Educational needs as related to 

sexuality and gender identity 

 

▪ Education programs needed for 

the general public 

▪ Train educators across all levels 

on SGM related issues 

▪ Alter textbooks so they 

accurately reflect research 

related to SGM 

▪ Improve engagement and 

education at the intersection of 

religion and SGM 

▪ Develop comprehensive sexual 

health education programs and 

explore incorporation into 

schools 
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However, this way of thinking has been debunked by current 

research, is detrimental to the health of sexual and gender minorities, 

and is deemed unethical (Brickell, 2006; Seidman, 2014). Therefore, 

additional engagement in the education commissions are needed to 

alter and change course offerings and teachings to adequately reflect 

the state of science as related to sexual and gender minorities.  

Additional education needs arose in regards to sexual health 

education. Community members noted that sexual health education is 

largely missing from schools, which is of great concern regarding the 

health needs of the community and the general society. Right now, 

there is no compulsory comprehensive sexual health education in the 

country creating barriers to scientifically valid research and information 

on sexual health. Community members and NGOs alike recognized this 

as a challenge and need, as one cisgender participant put it, “it [sexual 

education] is terribly needed.” 

Employment 

In general, gay, lesbian, and bisexual community members did 

not spend much time during focus groups discussing issues related to 

employment. There were discussions that arose regarding a concern 

about being out at work, which was also related to the fact that there 

is no legal protection based on sexual orientation and gender identity.  

However, there are concerns among the transgender community 

related to employment, including issues of discrimination in 

employment. This is particularly salient, as during the time of the 

interviews and focus groups, transgender persons in Macedonia had no 

legal mechanism to change their identity documents. In Macedonia, the 

personal identification number is gendered, so that even if names were 

changed, when seeking employment, the employers would be able to 

discern that the individual was transgender. This creates barriers for 

transgender persons to even apply for jobs. Furthermore, if they were 

employed, they experienced discrimination at work both by colleagues 

and patrons of their place of work. Transgender persons noted difficulty 

in being able to apply for non-service related jobs, which was related 

to lower levels of education in the community, due to social exclusion 

of the population. As one transgender female noted, 
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“…from where, how are we going to live? No one will take us for 

employment...from where are we going to live for example...we 

also want to live, we are humans!” 

Subsequently, transgender women, particularly in the Roma 

community rely on sex work as a form of income production. However, 

this increases their vulnerability in society due to concerns about 

physical and sexual violence perpetrated against them. Furthermore, 

this situation is exploited by the society, as was the case in one Roma 

trans woman who performed sex work who was kicked out her 

apartment and her family when it was discovered that she was 

transgender.  

Community organizing and strengthening 

Community organizing and strengthening, as related to sexual 

and gender minorities, in Macedonia is difficult as reported by both 

NGOs and community members. The NGO community expressed 

frustration in the limited engagement of the community in advocacy and 

organizing efforts. Numerous NGO staff interviewed expressed this 

frustration. As one NGO staff member noted, “And I, I would say that 

the community…I am quite critical about some, I mean, about the 

community…they should be more engaged” and another NGO staff 

member stated, “We want to address their [the community’s] issues, 

but it is also something that takes an engagement, that, uh, and steps 

that have to be done from, that has to be done from the community, 

community itself and I don’t think that that gap will ever be 

overcome.” However, the NGOs also recognized that additional work 

needs to be done with the community in order to ensure their 

engagement and that the NGOs are accountable to the community, as 

one NGO staff member noted, 

“…we need to have a stronger community so that the NGOs 

should be more accountable to the community, but that’s a 

magical circle because there should be NGOs working on 

strengthening the community so they can be more interested in 

the process and in that way they, they will be more accountable 

[to the community]…” 
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Recognizing this frustration, a new approach may need to be 

taken with the community in order to gain their trust and ensure their 

safety if they were to involve themselves in community organizing and 

activism. As one NGO commented, in discussing the community-based 

participatory approach that they use. This particular organization 

“meets the community member where they are at” both physically (e.g. 

at their apartment or house) and mentally (e.g. afraid to be around 

other SGM). By “meeting them where they are” this NGO is able to more 

effectively gain the trust of the community by not putting pressure on 

them to be involved. Although it takes longer, this approach has been 

shown effective to gain long-term trust and support of the communities 

they work with. As one NGO staff member at a community-based NGO 

mentioned: 

“And you will have people who will come to the office and will 

not like it and will not come. Okay. But outreaching is, you 

cannot empower the community without outreaching, without 

knowing most of the problems...I know that they face different 

problems and I’m familiar with most of their problems you know. 

Persons that I have met, persons that I have spoken and so 

outreaching we need a lot of outreaching in this country.” 

Furthermore, the NGO community has also recognized the need 

to develop a better understanding of the needs of the community, which 

this particular report and subsequent publications will help to support. 

Community outreach activities that “meet them where they are at” are 

useful for this NGO in achieving its mission and may be a tool that could 

be employed across the NGO sector. The NGO community has taken 

steps in this direction, which should be ensured to be sustained and 

operational in the future.  

While the NGO community expressed concerns with lack of 

community engagement, the SGM community expressed interest in 

becoming more active in community organizing efforts, however they 

noted substantial challenges in getting involved. Some of these 

challenges included their own personal concerns, as well as community-

level perceptions about the NGOs and civil society. At the personal 

level, the community discussed a fear of “being outed” due to societal, 

institutional, and structural discrimination. Community members noted 
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that if they were to become more active in community organizing 

efforts, there could be serious consequences in various aspects of their 

life including family, work, and education. This was a particularly 

salient theme for younger members of the community who still remain 

financially dependent on their families. 

A disconnect seems to also exist between the activities that the 

NGOs are conducting and the information being disseminated and 

received by the SGM community. The SGM community expressed that 

they are not fully aware about what 

services are offered and the 

activities the NGOs are performing. 

The limited information that is 

received has reduced trust between 

the community and the NGOs. As 

one NGO staff member noted, “That 

is big, I have met a lot of LGBT 

people that they don’t have any 

trust in the LGBT organizations.” 

Similarly, community members also 

expressed a lack of trust in the NGOs 

and they don’t believe the NGOs do the work out of genuine interest in 

improving the lives of the community, but rather as a source of (better) 

income. As one transgender participant noted, “…all the projects they 

[NGOs] are doing, they do for nothing, they do them just for them to 

have a job and to get money” and a gay male participant said: 

“…many of these activists are not performing the activism 

because they want to do it or they have passion to change 

something, but because of good grants and good money…and 

that is a big problem.”  

Therefore, it may be useful to change strategies in terms of how 

the NGOs conduct their outreach and engage the community. One such 

example could be the implementation and use of Community Advisory 

Groups. Community Advisory Groups have been shown effective in the 

research literature to improve outcomes, increase trust between the 

community and those working on their behalf, especially in the field of 

HIV (Dentato, Halgitis, & Orwat, 2012; Mimiaga et al., 2015; Wade, 

Community organizing and 

advocacy needs 

 

▪ Increase collaboration with the 

community 

▪ Value diverse experiences of the 

community 

▪ Meet community members 

“where they are at” 

▪ Temper expectations of the 

community engagement 
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Harper, & Bauermeister, 2017).  In addition, these groups help to ensure 

accountability and transparency, which were principles discussed by the 

NGO community as potentially useful to incorporate in their work. As 

community organizing is important for political engagement, improved 

efforts should be made to organize the community in ways that allows 

them to be co-creators in activities, strategies, programs, and policies, 

which is particularly important for community empowerment. 

Legal and justice reform 

There were many needs that the community discussed that they 

would like to see the government, as well the civil society sector to 

address. The community members stated that laws are needed that 

safeguard their rights and protect them from harm. In addition, to 

affording them legal protection, community members said it would also 

alleviate anxiety and improve feelings of safety. As one lesbian 

participant noted outside of Skopje, 

“…every support that the LGBTI community will receive from the 

government is meaningful. They [LGBTI] should not be ignored. 

That’s what they need, to be heard. I think that is the most…the 

most important.” 

And as another trans woman community member said through an 

example that depicts the need for legal rights and protections that only 

the government can afford. 

“That is what is needed, to bring a law. Laws need to be brought 

so that we can, we can be free. And if something happens, 

tomorrow you can freely go and report it and they can find them 

[the perpetrators]. Why should anyone attack you? It’s 

worthless now, while there is no law! When we will have laws, it 

will be different. Then we will not be afraid…” 

Community members would also like to see increased advocacy 

for legal rights. They recognize that the NGOs are working on these 

issues, but they feel they haven’t seen any concrete results, which was 

not helped by the fact that sexual orientation and gender identity was 

deliberately excluded from the final form of the anti-discrimination 

legislation years back. As one cisgender gay participant stated, “…16 
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organizations are operating, all of them working for their own cause, 

and at the end, there isn’t any effect out of that” and the same 

participant spoke about how that made him feel, “…what disappoints 

me is that I have not seen visible results, I have not felt them actually.”  

In addition to general justice and legal issues faced by the community, 

transgender persons who are sex workers experience heightened 

discrimination and human rights abuses. The human rights abuses 

include discrimination in the health system and even economic violence 

perpetrated by police.  As one transgender woman and sex worker noted 

in the quote, 

“They come even [police] inspectors, police and inspectors. 

They come as clients, they take out their legitimacy [badges] 

and with that they want to scare you, so that they don’t have to 

give you money, but that you still provide sexual services [to 

them] for free.” 

This depicts the additional civil and human rights abuses that 

transgender sex workers contend with in Macedonia and that need to be 

addressed.  

6. Discussion and recommendations 

Sexual and gender minorities in Macedonia have a tremendous 

amount of needs in terms of health, education, employment, legal and 

policy protections, and community and societal cohesion. This report, a 

comprehensive national needs assessment campaign, attempted to 

elucidate the needs of the community. Many issues arose particularly 

around feelings of safety, poor mental health, and inability to access 

certain rights and services. In order to address these needs, 

recommendations and reasoning are provided below and organized by 

area of need. 

6.1. Health services and needs 

Recommendation 1: Create novel approaches to address the 

mental health needs of the LGBTI community, including increased 

provision of psychological services by NGOs. As shown above there are 
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many needs as related to the mental health of the sexual and gender 

minority community in Macedonia. Community members have 

experienced discrimination and unethical behaviour from psychologists 

who are not adequately trained on issues of sexual orientation and 

gender identity. Therefore, this recommendation is important in order 

to address the mental health needs of the community in a way that is 

ethical, grounded in science, and that ensures no harm is done to the 

community.  

Recommendation 2: Amplify advocacy efforts to change 

psychology textbooks used in the Faculties of Psychology to ensure 

up to date research is used in regards to sexuality and gender 

identity. One reason why community members experience 

discrimination when accessing mental health care is that in the faculties 

of psychology textbooks treat it as a disease. Therefore, additional work 

needs to be done in order to ensure the correct evidence and science 

are being taught so that future generations of mental health 

professionals can adequately address the needs of the SGM community. 

Recommendation 3: Monitor government institutions, 

particularly the Ministry of Health in addressing the funding gap in 

HIV related prevention and treatment services due to the loss of 

Global Fund funding. As the Global Fund is no longer operational in the 

country, the government will need to step-in to fill the funding gap 

created. There have been recent agreements the government has made 

to ensure access to funding for HIV prevention and treatment. The 

NGOs, and the community, should ensure they monitor government 

actions and hold them accountable to agreements made.  

Recommendation 4: Improve efforts to ensure that health 

services, physical, sexual, and mental health are easily accessible to 

the community, particularly for Roma communities and those outside 

the capital. Overall, lots of physical health services are provided to the 

community, however inequities seem to exist among subgroups of SGM 

communities and geographic regions. This is particularly the case for 

Roma who are unable to access services in their municipality and 

encounter discrimination and assault when attempting to access care. 

In addition, community members in other towns face additional 

challenges in being able to access identity friendly care. 
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Recommendation 5: Increase efforts to develop a team of 

health professionals that are sensitive to the needs of the 

transgender community in order to ensure that their physical, 

sexual, and mental health needs are being adequately met in the 

country. Trans gender individuals in Macedonia experience heightened 

levels of burden in accessing appropriate and gender confirming care. 

The NGO community, in partnership with sympathetic doctors, should 

begin to develop a team of health professionals that are sensitive to the 

needs of the trans* community. This may include developing a roster of 

doctors who can provide care and disseminate this information to the 

trans* community.  

Recommendation 6: Explore use of technologies such as 

telemedicine and teletherapy to enrich services for community 

members who experience difficulty in accessing services. As shown 

above, community members outside the capital experience particular 

challenges in accessing identity affirming and friendly care. Therefore, 

novel strategies such as telemedicine or teletherapy may be useful 

avenues to explore in order to reach the community and ensure their 

needs are being met.  

6.2. Legal services and needs 

Recommendation 7: Advocate for changes in the anti-

discrimination law to ensure that sexual orientation and gender 

identity, as specific grounds for discrimination, are included. 

Community members and NGO staff both mentioned the need for 

legislation that protects the rights of SGM in Macedonia. Achieving this 

goal is important in order to begin increasing feelings of safety among 

the community. In addition, research has linked such human rights 

protections to improved mental health of SGM. 

Recommendation 8: Monitor the implementation of the 

Administrative Court ruling recognizing the rights of transgender 

persons to affirm their genders and receive proper government 

documentation. The NGOs and community should collaborate with the 

government in order to ensure that the recent Administrative Court 

ruling on transgender persons right to legal documents in their correct 

gender. By monitoring implementation and collaborating with the 
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government, this can help to ensure accountability and create avenues 

for proper and robust implementation. 

6.3. Community organizing and strengthening 

Recommendation 9: Increase the visibility of the sexual and 

gender minority related topics in the media through public 

appearances and campaigns. Community members noted that the 

current public opinion of the SGM community is negative and that the 

prior ruling government influenced public opinion. In order to combat 

these negative opinions, community members believe that more public 

campaigns and debates, rooted in fact-based science, are need to 

change the current negative climate. 

Recommendation 10: Develop programs and activities that 

would allow for social mixing within the sexual and gender minority 

community, and with the general population that would also bring a 

positive light to the community. Another way to combat the negative 

opinions is to develop programs and activities, performed by the SGM 

community and civil society, which would be viewed positively by the 

general population. Such activities could include humanitarian and 

volunteer events that would include SGM and non-SGM members of the 

public and also portrayed in media to show the “good” the community 

provides to the country. 

 Recommendation 11: Increase effort to engage community 

members during the creation of services, development of programs, 

and advocacy efforts to ensure efforts are aligned with the SGM 

community’s needs, improve transparency, and accountability. As 

the current mode of operation stands, community members don’t feel 

connected to the NGOs and have negative attitudes toward the civil 

society sector. Similarly, the NGOs have recognized these sentiments. 

Therefore, it may be useful to increase community outreach and 

engagement efforts to ensure transparency and accountability. One way 

to do so is to create Community Advisory Groups, which would help to 

improve engagement of the community in program and policy 

development. 

Recommendation 12: Expand attempts to ensure that the 

needs of transgender community members are included within 
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advocacy efforts and service provision. Similarly, the NGO community 

should improve efforts to engage trans* individuals into activities being 

conducted by the NGOs. This would again increase transparency and 

accountability and ensure that the voices of the trans* community are 

included in SGM community improvement efforts.  

Recommendation 13: Improve efforts to ensure funding to 

engage community-members are included in responses to request for 

proposals and other funding mechanisms. In order to ensure that 

community members are engaged in activities, the NGOs should explore 

how to include such community outreach and engagement activities in 

their grant making efforts. This would increase the diversity of opinion 

on the activities and policies being developed and could be an avenue 

for economic development and capacity building for the community 

members involved.   

6.4. Legal and justice reform 

Governmental responses 

Recommendation 14: Improve policy protections for sexual 

and gender minorities, including anti-discrimination legislation that 

is amended and includes sexual orientation and gender identity.  SGM 

community members are citizens of Macedonia and have the same 

human rights guaranteed to them. Therefore, the Government of 

Macedonia needs to effectively and properly respect, protect, and fulfil 

their obligations to safeguard the human rights of all their citizens. This 

would help to increase feelings of safety, improve mental health, and 

improve social cohesion in the country.  

Recommendation 15: Identify ways to ensure implementation 

of the recent Administrative Court Ruling regarding the rights of 

transgender individuals to change their legal documents to match 

their gender identity. Given the new court ruling by the Administrative 

Court, the Government of Macedonia, in collaboration with the civil 

society and SGM community, needs to develop adequate rules and 

regulations that would ensure the court ruling is properly implemented. 
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Non-governmental responses 

Recommendation 16: Collaborate with governmental agencies 

responsible for implementing the Administrative Court ruling on the 

rights of trans individuals in regards to legal documents to ensure 

appropriate implementation and monitoring. The NGOs should 

approach the Government of Macedonia and relevant institutions, to 

collaborate in the development of the rules and regulations that would 

ensure proper implementation of the Administrative Court ruling that 

allows trans* individuals to change their identity documents. 

6.5. NGO specific recommendations 

Recommendation 17: Enhance efforts for increased 

collaboration between NGOs to provide services and advocacy on 

behalf of the LGBTI community and to reduce duplication of efforts 

and resources. As the needs assessment showed, there are tensions 

within the NGO community and that the SGM community has also 

reflected upon. In addition, there is some duplication of efforts within 

the NGO community on activities and programs to address the needs of 

the SGM community. The NGO community should explore ways to 

improve collaboration, this may include having an outside facilitator 

lead training on group dynamics and processes in order to achieve the 

principles of transparency, accountability, solidarity, community-

based, dialogue, and constructive conflict that would assist the NGO 

community in meeting their missions and the needs of the community.  

7. Conclusion and next steps 

As shown above the sexual and gender minority, and the NGOs 

working to improve the conditions they live in, have many needs and 

challenges. There are also many facilitators and assets in place that help 

to meet the communities’ needs. Efforts undertaken should be 

strengthened to ensure the needs of the community are taken into 

consideration during program and policy development. The 

recommendations provided above can assist in that endeavour.  

As a next step in the needs assessment process it may be 

beneficial to conduct community-roundtables across the country 
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presenting the findings from the needs assessment so that community 

members can reflect on what was identified. It may also be beneficial 

to work with each local community to prioritize the particular needs of 

the sexual and gender minority communities across Macedonia. This 

would be helpful to address the diversity of needs, improve trust, and 

increase transparency and accountability, as well as make the work 

more manageable for the civil society sector. 
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9. Glossary 

Bisexual – A person who is sexually and emotionally attracted 

from persons from the both sexes. 

Cisgender people - General term that refers to people whose 

gender identity and / or gender expression match the sex they are 

assigned at birth. 

Discrimination – Any distinction, exclusion, restriction and every 

form of putting a person or group of persons at a disadvantage on some 

basis. Bases or characteristics on which a person or group of persons is 

put in unfavorable position are varied and can include: sexual 

orientation, gender identity, gender expression, gender, age, race, 

ethnicity and / or nationality, religion, political affiliation, etc. 

Discrimination can be direct or indirect, institutionalized 

discrimination, and discrimination on multiple grounds. Bullying, sexual 

harassment, mobbing, and segregation are also forms of discrimination. 

Gay man – A man who is sexually and emotionally attracted 

exclusively to a person of the same sex – another man. Due to the 

historical burden of the term homosexual, the use of this neutral term 

is recommended. 

Gender – As a social construct of sex, gender is a category that 

refers to economic, social and cultural attributes which the biologically 

born bodies acquire. As an individual construct of one’s own identity / 

expression, the gender confirms, denies and / or exceeds the socially 

assigned and formed sex and gender roles of men and women, as well 

as the whole binary basis of male and female.   

Gender identity – It refers to the personal feeling and personal 

perception of gender, which may or may not necessarily correspond with 

the sex assigned at birth. This includes the personal experience of the 

body and other gender expressions such as clothing, speech, gestures, 

and mannerisms. 

Heteronormativity – The assumption that all people are 

heterosexual, i.e. that heterosexuality is perfect and superior to 

homosexuality and bisexuality. Heteronormativity is an opposition 

towards homosexuality and bisexuality, which is practised at a 

systematic level (political and economic system, culture, society) and 
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results in systematic rejection, exclusion, and oppression of non-

heterosexual identities and sexual behaviors. 

Heterosexual – A person who is sexually and emotionally 

attracted to a person of the opposite sex. 

Homophobia - Irrational fear, intolerance, hatred, prejudice and 

/ or discrimination against gays and lesbians. Homophobia manifests 

itself as undisputed belief in the superiority of heterosexuality which is 

promoted by the cultural and institutional social practices. This belief 

begets violence toward non-heterosexual persons which in turn, is 

reflected in the physical and verbal attacks on them, discrimination in 

employment, paying taxes, retirement, etc. 

Homosexual – Outdated clinical term for those who are sexually 

and / or emotionally attracted to people of the same sex. The term is 

inappropriate and offensive to many gay men and lesbians. 

Intersex – A person born with chromosomal, hormonal or genital 

characteristics that do not correspond to the set standards of male and 

female categories due to their sexual and reproductive anatomy. This 

term has replaced the term hermaphrodite which today is considered 

inaccurate and insulting. Intersexuality may receive various forms and 

include various positions of intersex people. 

Lesbian – A woman who is sexually and emotionally attracted to 

a person of the same sex. Lesbian is one of the oldest and most positive 

terms for homosexual women, which in the lesbian feminist theory does 

not only mean a sexual identity that resists conventional gender 

expectations of women, but also a social and political identity built in 

opposition to male chauvinism, patriarchy, heterosexism, and 

phallocentrism.   

LGBT – Umbrella term used to denote the lesbian, gay, bisexual 

and transgender persons. It can be extended to include queer and 

intersex people (LGBTQI). 

Misogyny – Hatred towards women or the female gender in 

general. 

Patriarchy – Social system in which men have a dominant role in 

relation to women. The patriarchal system of values and social norms 
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creates the basis which the existing system of relations of power and 

privilege that are continually assigned to men is built upon. 

Queer – This term primarily relates to everything that differs 

from conventional in a certain unusual way (synonymous for strange, 

eccentric). Initially, the term had offensive meaning for non-

heterosexual people and today is used for subversive denouncing of 

existing almost fixed models, and by that rejecting the differences and 

the identities. With this, all LGBTI persons, without distinction, are 

covered by this term, and none of LGBT identities enjoys the 

preferential and privileged position. This term denotes defiance to 

heteropatriarchal norms. 

Sex characteristics - Chromosomal, gonadal and anatomic 

characteristics of the person that include the primary sex characteristics 

(reproductive organs and genitalia and/or chromosomal structures and 

hormones) and the secondary sex characteristics (muscle mass, hair 

distribution, chest and/or stature). 

Sexism – Discrimination and/or attitudes and behavior that 

promote the stereotypes and repressive social roles and norms based on 

somebody’s sex/gender.  

Sexual orientation – Emotional and/or sexual attractedness 

toward, as well as the ability for sexual and intimate relations with 

persons of the same sex, opposite sex, or more than one sex.  

Straight - A neutral term for heterosexual people. 

Transgender people – General term that refers to people whose 

gender identity and / or gender expression differ from the sex they are 

assigned at birth. The term can include transgender and intersex 

people, transvestites and people with other gender variants, but is not 

limited only to them. 

Transphobia – Irrational fear, intolerance, hatred, prejudice 

and/or discrimination against transgender people. 
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11. Аbout Subversive Front 

The association for a critical approach to gender and sexuality 

SUBVERSIVE FRONT Skopje, established in June 2013, works on 

promotion of critical, non-patriarchal approach to gender and sexuality, 

to opening non-homophobic debate for the rights of the people who do 

not identify with the dominant heteronormative values, on policies and 

strategies for creating favourable social and political climate for these 

people, as well as on creating an organic and organized queer and LGBTI 

community that would be motivated to actively participate in the 

campaign for equal rights.   

Subversive Front works in 5 strategic areas: 

• Advocacy for the rights of the LGBTI 

• Research and policies for LGBTI  

• Training and education for LGBTI 

• Provision of free services of legal aid and counseling, and 

psychosocial support and counseling for LGBTI 

• Fundraising for LGBTI projects and initiatives 

More information about Subversive Front can be found at: 

Web: www.s-front.org.mk 

Facebook: www.facebook.com/SubversiveFront 

Twitter: @SubversiveFront 

Instagram: subversive.front 

Flickr: www.flickr.com/photos/subversivefront 
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