
iPROGRESSIVE REALISATION OF RIGHTS

PROGRESSIVE REALISATION OF RIGHTS: 

A CO-TRAVELLER’S REFLECTIONS ON 
CRISIS INTERVENTION 

Suchithra K K, 

Deeptha Rao V N & Sathyakala K K



ii PROGRESSIVE REALISATION OF RIGHTS

PROGRESSIVE REALISATION OF RIGHTS: 

A CO-TRAVELLER’S REFLECTIONS ON CRISIS INTERVENTION 

Published by:   Raahi: A Journey Towards Dignity   
            (Bangalore)
   raahithejourney@gmail.com
   +91 97397 80319

Authors:  Suchithra K K, Deeptha Rao V N &   
   Sathyakala K K

Supported By:  Mariwala Health Initiative

First Edition:   May 2022 (500 copies)

Cover Design   Nathaan M

Printing:   National Printing Press, Bangalore 

This book is intended solely for non-commercial purposes for the 
benefi t of the general public. All materials extracted and reproduced are 
consistent with principles of fair dealing and respect the confi dentiality 
of marginalised community members. This book may be distributed 
and republished for non-commercial or educational purposes with due 
attribution.



iiiPROGRESSIVE REALISATION OF RIGHTS

Contents

Acknowledgements  ......................................00

Foreword .........................................................00

Preface ............................................................00

Introduction .....................................................00

The Natal Family ............................................00

Mental Health .................................................00 

Our Refl ections ..............................................00

Bio ....................................................................00



iv PROGRESSIVE REALISATION OF RIGHTS



vPROGRESSIVE REALISATION OF RIGHTS

Acknowledgements 

At the outset, we would like to acknowledge the numerous 
LGBTQIA+ community members we have met and interacted 
with since Raahi was formed in 2018. Your lived experiences 
motivate us to do better and constantly inspire us to strive for an 
environment that is free from violence and discrimination. 

We thank our friends, comrades and mentors from collectives 
and CBOs, and the activists sustaining the gender and sexuality 
movement for always looking out for us and so readily helping us 
out in times of  need. We sincerely thank our network of  queer-
friendly mental health professionals and short-term shelter spaces 
for supporting us and our clients. Special thanks to Ramki, Tashi, 
Rituparna, Kiran, Mallu, and the teams at Sahayatrika and PCVC 
for their constant collaboration and support. 

We would like to extend our heartfelt thanks to Mariwala Health 
Initiative, for their support over the years. In particular, we thank 
Priti Sridhar and Saisha Manan for encouraging us to work on 
this book, and for motivating us to see it through to the end. 
We were very lucky to fi nd supporters who not only recognise 
the importance of  crisis intervention, but are always willing to 
develop strategies to aid vulnerable communities in distress. 

We thank Deepa Vasudevan of  Sahayatrika, Kerala for writing us 
such a brilliant foreword. 

Finally, we would like to thank Prof. U. Ramdas Rao for helping 
us overcome our fear of  the English language. This work would 
not have been possible without his guidance. 

Suchithra K K, Deeptha Rao V N & Sathyakala K K



vi PROGRESSIVE REALISATION OF RIGHTS



viiPROGRESSIVE REALISATION OF RIGHTS

Foreword 

It is my pleasure and honour to write this foreword to Raahi’s 
refl ections on their crisis intervention practices. I write as a 
co-traveller in our collective “journey towards dignity”, and 
especially towards the dignity of  a specifi c set of  people within 
the spectrum of  marginalised sexualities and gender identities — 
those who have been assigned gender female, from our birth and 
through our families. Throughout India, there are a handful of  
organisations and collectives, and a small number of  individuals 
— community members and allies — who have been engaging, 
intensely, with the crises of  female gender assigned trans and 
queer people.  

We often focus predominantly with the struggles of  female-
gender assigned folks from non-English speaking, and multiple-
marginalised backgrounds. And for those of  us who have lived 
these struggles, and those of  us who have supported, we hold 
outlier knowledges, invisible in the mainstream society and often 
less remarked upon even within LGBTQIA+ movements. These 
are knowledges about the types of  violence that are meted out by 
families against their perceived “girl children” who have diverse 
gender identities and sexual orientations. These are awarenesses 
about the complexities of  negotiating our gender and sexuality 
experiences under the oppression of  what this volume names 
unfl inchingly as cis-hetero-brahmanical-patriarchy. There are 
knowledges of  police cases and runaway strategies, hidden 
relationships and gender assertions, make-shift shelters and the 
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uncertainty of  migration. There are experiences of  an array of  
social and institutional abuse; but there are also experiences of  
hope and courage, alliances and community, advocacy and change.

Raahi describes itself, in the preface, as being started in 2018 by a 
diverse group of  people who “shared the belief  that supporting 
persons from marginalised sexualities and gender identities in times 
of  crisis ought to be carried out in a streamlined and systematic 
manner.” This attempt at systematisation not only creates models 
that many of  us can draw upon. It also, through efforts like this 
book, maps out some of  the roads of  our various journeys, 
creating a space for those of  us engaged in crisis intervention 
to self-refl ect, and shares the knowledge of  this work and lived 
experience with a broader audience. We also see the organisation’s 
strong commitment to centering community experience and 
self-determination in its crisis intervention practice. The book 
describes Raahi’s philosophy of  crisis intervention in Chapter 1: 
“Only by creating a safe space for our clients to actively participate 
in planning and executing strategies can we effectively support 
them, while they continue to exercise their agency.” This practice 
is reinforced by the organisation’s crisis intervention team, who 
largely come from the community.

This volume shares multiple experiences and insights in a number 
of  domains. Chapter 2 covers the violence within natal families 
against marginalised genders and sexualities and the legal/
political/social institutions that support this. Chapter 3 focuses 
on the need for trans/queer affi rmative mental health spaces, and 
that abuses of  conversion therapy and other coercive violations. 
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Chapter 4 delves into some of  the experiences of  the crisis 
intervention team: the diffi culties of  the COVID 19 pandemic, 
responding to suicide and suicide attempts, the need for crisis-
team self-care as well as community care, and the challenges of  
engaging with police and families.  

I extend my congratulations to the whole Raahi team, and all 
the people who have contributed to the evolution of  its crisis 
intervention practice. For those of  us in the movement, the book 
allows us to compare our experiences and contemplate, something 
we often don’t fi nd time to do while managing crises! For the 
broader society, I hope it can be a source of  generating more 
awareness and understanding. The last decade has seen notable 
legal changes in the recognition of  LGBTQIA+ rights; but as 
this volume notes, “The rights that are slowly gaining recognition 
on paper have not been realised in day-to-day life.” We all need 
to engage in the practices suggested in the fi nal chapter of  this 
work: to learn from the past, to critically assess the present, and 
to work for a better future.

Deepa Vasudevan
Sahayatrika. 
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Preface

All stories invariably start the same - at the beginning. Raahi is 
a Bangalore based organisation that was co-founded on 13th 
August, 2018 by nine people from a range of  socio-political 
backgrounds who shared the belief  that supporting persons 
from marginalised sexualities and gender identities in times of  
crisis ought to be carried out in a streamlined and systematic 
manner. While this may be as straightforward a beginning as any, 
Raahi is also a product of  years of  collective and collaborative 
politics, action and strategic intervention developed by countless 
individuals and groups who worked tirelessly to sustain the gender 
and sexuality movement in India. The idea of  Raahi was, in many 
ways, common ground for different generations of  community 
members, activists and allies to learn from each other and to 
share our collective knowledge of  crisis intervention. Our aim 
was to equip communities marginalised on the basis of  sexuality 
and gender identity to manage crises independently. While some 
of  us had years of  experience in handling crisis cases, others 
had experience working with community-based organisations 
and progressive movements. Many of  us had engaged with 
marginalised persons fl eeing violence and persecution in different 
capacities - some had opened their homes to those seeking 
temporary shelter and offered much needed safety, respite and 
peer support, some had helped plan strategies and legal responses 
to crises, and some of  us had engaged in advocacy and research 
addressing a wide range of  issues. 
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At the time of  Raahi’s formal registration, many individuals 
and groups across the country had been working on crisis 
intervention at various levels for different lengths of  time, often 
while balancing multiple jobs or alongside their group’s existing 
program areas. Unfortunately, there was a dearth of  spaces 
dedicated to crisis intervention for communities belonging to 
marginalised sexualities and gender identities, and in particular 
for persons who had been assigned gender female at birth. 
Raahi was intended to fi ll this gap by pooling together a wealth 
of  experience, skill and commitment towards needs-based crisis 
management.

At the time, it was uncommon for a group (community-based or 
otherwise) to concentrate their efforts on supporting trans men, 
cis and queer women who were partners of  trans men, gender-
queer persons, gender non-conforming and non-binary persons, 
and queer, lesbian and bisexual women, particularly from non-
English-speaking and oppressed socio-economic backgrounds. 
Their unique experiences, being relatively invisible within the 
queer movement and in queer spaces, ensured that Raahi’s role 
was not limited to merely providing services but geared towards 
creating a platform that could help articulate and advance the 
rights of  the communities we sought to foreground, both within 
the movement and in mainstream discourse. The complexity 
of  challenges faced by those on the fringes of  an already 
marginalised community demands a very high level of  nuance, 
sensitivity and professional ethics to do justice to the nature and 
quality of  support that is offered. At no point could fulfi lling 
our task of  crisis intervention overpower a community member’s 
agency in making crucial decisions that would have long-lasting 
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implications on their lives, especially when these decisions were 
being made in moments of  heightened vulnerability.

The name “Raahi’’ was chosen through a collective process to 
symbolise our role as co-travellers on the journey towards dignity. 
Our vision in 2018 was creating a society where persons from 
marginalised genders and sexualities live a life free of  violence 
and discrimination - a life with dignity, self-reliance and self-
sustainability. Almost four years (and countless tearful and 
thrilling meetings) later, Raahi’s vision has grown to encompass 
marginalised persons of  all sexualities and gender identities living 
with dignity and pride, free from violence, in an inclusive and 
democratic environment. The title of  our very fi rst publication 
is a nod to Raahi’s core values - equity, empathy and progressive 
rights. 

This account is based on nearly 4 years of  consistent engagement 
with the LGBTQIA+ community through the course of  
managing a range of  crisis situations. In this time, we have 
worked with people who identify as lesbian women, gay men, 
bisexual men, trans men, trans women, gender non-conforming 
persons, persons with intersex variations and queer women, 
including the partners of  trans men. We have been faced with 
a variety of  diffi cult and often dangerous circumstances that 
require immediate responses to mitigate vulnerability and lay the 
foundation for a more secure future for our clients. Our short 
journey has been marked by many challenges, fears, lessons and 
insights that we would like to share with community members, 
allies, other movements and the larger public, in the hope that 
our work can help alleviate future crises. 
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Trigger Warning: We believe that it is important to do justice to 
the lived experiences of  our community members by putting 
the struggles and challenges they face on paper in a respectful 
and honest manner. We are also mindful that such stories can be 
uncomfortable and distressing. This book outlines incidents of  
discrimination, abuse and violence that can be triggering for the 
reader. 
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Introduction

Never underestimate the power of  a big red bindi over a 
patriarchal policeman. This is one of  the toughest lessons we 
learned from friends in the women’s movement who, for decades, 
have relentlessly countered patriarchy in all walks of  life. A day 
in our life would present to you the image of  our law and order’s 
fi nest trying desperately to wrap their heads around the diversity 
of  gender and sexuality in our society. When a cis-gendered 
heterosexual male inspector (as is the case in most of  our police 
stations) has been accosted for hours by the emotional outbursts 
of  a broken-hearted mother whose adult daughter ran away from 
home because she was “brainwashed” by a “female friend”, 
his heart goes out to her. A missing person case is registered, 
their daughter’s social media is monitored, phone numbers are 
collected, and her location is traced. The couple is then forced 
to come face to face with the family. The right of  a consenting 
adult to their choice of  life partner is smothered by the sanctity 
of  familial ties under the watchful eye of  the police (who attend 
sensitisation workshops in body, but rarely in spirit). 

At this critical moment, a support system that is aware of  the 
unique needs of  the couple is needed on site to resuscitate the 
letter of  the law that had drowned in an Indian mother’s tears 
and place a rainbow fi lter before the inspector’s eyes. When the 
verbal abuse, threats and excuses run dry, the language of  Navtej 

CHAPTER 1
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Singh Johar v. Union of  India takes over. A statement is recorded, 
a photograph is taken, the missing person case is closed and 
everyone is quickly shown out of  the station. But if  that couple 
had entered the police station all on their own, we would probably 
never hear from them again. Interactions between the police 
and trans men, queer or cis women who are partners of  trans 
men, lesbian or bisexual women, or any person whose gender 
was assigned female at birth, can go wrong in an instant. A vast 
majority of  these cases are settled in police stations and rarely 
make their way to court. Till date, we cannot trace some of  our 
clients who were coerced by the police to return home with their 
natal families. 

Crisis intervention is a commonly used term in mental health 
discourse which refers to the short-term and case-specifi c 
responses aimed at managing distress. Such intervention might 
require access to a trained mental health professional, while 
resources are also allocated to equip peers and caregivers to 
manage certain crises. In our context, we use the term crisis 
intervention to refer to the range of  support and variety of  
strategies we make available to clients facing diffi cult, distressing 
or uncomfortable situations. In our line of  work, distress is not 
limited to mental health alone, and could encompass any aspect 
of  a person’s life that has left them feeling vulnerable, unsafe 
or threatened. Our responses and strategies for managing crises 
are tailor made to suit the specifi c needs and requests of  each 
individual client, for whatever period of  time our client needs to 
resolve the crisis. It could take a single conversation to resolve 
a crisis. Maybe a few days or weeks. Sometimes we might need 
several months, and in a few cases, it could take years. Cases 
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often drag on due to slow moving legal processes. A crisis may 
arise from a stand-alone incident or be the product of  prolonged 
humiliating and abusive treatment. Regardless of  their nature or 
duration, our cases categorically demonstrate that crises have far-
reaching effects on the decisions, aspirations and opportunities 
available to community members. Even with the right support 
at the right time, it can take several months for a community 
member to rebuild their lives, comfortably and confi dently assert 
their identities, and live with dignity. The trauma, however, lives 
on.

Everyday experiences of  simply going about one’s life could very 
quickly become extremely dangerous for LGBTQIA+ persons – 
a landlord may grow suspicious of  their tenant’s voice changing, a 
parent may come across online community groups their child is a 
member of, families may start their hunt for a “suitable” marriage 
partner, people on the street may wonder why someone is walking 
“differently”. Since our understanding of  crisis intervention is 
broader than traditional approaches, our responses have become 
diverse in order to manage a wider range of  challenges. Each 
case presents a different set of  challenges and demands its 
own intervention strategy. Only by evolving a combination of  
legal, socio-economic and mental health responses that put our 
client’s unique needs at the heart of  the strategy can we move 
from responding to a crisis, to mitigating or preventing a crisis. Only 
by creating a safe space for our clients to actively participate in 
planning and executing strategies can we effectively support them, 
while they continue to exercise their agency in a situation that 
makes them feel helpless. In addition, we need to be prepared 
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for the risks that follow, whether they endanger the client or 
ourselves. 

Since Raahi’s inception in 2018, we have handled over 300 
cases covering legal self-identifi cation of  gender identity, 
medical negligence, domestic violence, forced arranged 
marriage, conversion therapy, exorcism, house arrest, intimate-
partner violence, blackmail and extortion, cyber bullying and 
harassment, sexual assault and harassment, mental health crises, 
discrimination in education, employment and housing, and many 
more intersecting issues. Our biggest challenge while trying to 
write this report was to delve into the intricacies of  each issue, 
as every single one is important. On closer analysis, we observed 
that most of  our cases had escalated from a challenging set of  
circumstances to life threatening crises when the natal family 
discovered the community member’s gender identity or sexuality. 
The resulting emotional distress and impact on mental health 
added another element that demanded attention. 

In the following chapters, we examine different crises through 
the lens of  two marginalising factors namely, the natal family and 
mental health, and articulate our philosophy and ethics of  crisis 
intervention and management. Our experience demonstrates that 
the rights that exist on paper have not become a matter of  course 
in our day-to-day lives. We also use this as an opportunity to 
document some of  the newer issues our community faces along 
with some of  the challenges we face as individuals working on 
crisis management. 
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T he Natal Family

Our society is built on the notions of  prestige, purity, 
heredity and tradition, while the frequently cited phrase 
“Indian culture” is dictated more by cis-gendered 

heterosexual brahmanical patriarchal morality than humanity. 
Family, being a social institution, is defi ned by these fundamental 
elements. Our childhood is fi lled with being taught what is 
“good” about predetermined roles – how to be a good son or 
daughter, husband or wife, father or mother, brother or sister, the 
list of  binaries goes on. To remain part of  this system, there is an 
obligation or unspoken commitment that we must sacrifi ce our 
own life and independence for the good of  the family. What is 
good for the family is also predetermined – two recognised gender 
identities (male and female) each with its own set of  gender-roles, 
heterosexual marriage at the appropriate age, childbirth at the 
appropriate age, getting your children married and taking on the 
role of  the family elders. While there is some diversity in this 
formula for perpetuating bloodlines, “acceptable” families remain 
boxed within the cis-gendered heterosexual imagination. While 
legal recognition of  rights is a welcome change,1 homosexuality 
and queer-trans expressions continue to be rejected within the 
family unit. As a result, members of  the LGBTQIA+ community 

1 Progressive judgments like NALSA v. Union of  India (2014) and Navtej Singh 
Johar v. Union of  India (2018) have made their mark in law and policy change, but 
their effect is yet to be felt inside the family.

CHAPTER 2
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remain marginalised on the basis of  gender identity and sexual 
orientation because such diversity is not considered a good fi t 
for Indian culture, tradition and morality. Additionally, to assert 
one’s rights as a queer or trans person is to assert one’s freedom, 
independence and dignity. This is a simple truth that does not sit 
well with belonging to a family.

Getting married should be the ultimate aim of  a woman - women 
are supposed to “construct a family” just because they have the 
ability to give birth. In order to maintain and preserve property, 
caste purity, and other so called ‘virtues’ of  every family, women are 
forced to get married and give birth, more often against their will. 
In addition, marriage is never considered a personal matter and 
family members believe they have the authority to make decisions 
for women. If  a woman doesn’t want to get married, there is 
no space for her to say ‘NO’. Regardless of  class, caste, religion 
or region, our cases show that persons assigned female gender 
at birth continue to be treated as property, not as independent 
human beings. Many cases involve families forcibly getting the 
person married to “fi x” their identity or as a punishment for 
identifying as a community member and challenging the orders 
of  the family. The idea of  marriage and childbirth as a time-tested 
cure for gender dysphoria or homosexuality is still held very 
strongly by orthodox families. Our community members who are 
married forcefully by the families are being raped in the name 
of  family honour and duty to the family. In such situations, the 
physical and emotional trauma that community members have to 
go through is terrible and may have a lifelong impact. 
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One of  the most prevalent challenges community members face 
is being locked up in the house by their own families. Here, the 
family has different strategies - they will hide the community 
member in some relative’s place, not in their own house, so that it 
is not easy to trace the person; they will confi scate their phone and 
laptop so they cannot contact anyone; confi scate their ID cards 
and marks cards so they cannot travel anywhere; they will make 
sure some family member is always following them wherever they 
go inside the house; they will make the person resign from their 
job or discontinue education; usually they will immediately start 
looking for a marriage partner to get rid of  the problem once 
and for all.

It is for this reason that most of  our cases involve community 
members who are running away from their families. In the recent 
past, most of  our cases have involved inter-state migration where 
couples are so afraid of  their families that they cannot risk being 
in the same region. They end up with no resources to take their 
life forward. The family system never recognizes the fact that 
every person is an individual and each individual has the right to 
make their own choices and the right to lead their life the way 
they want. In the case of  persons from marginalised sexualities 
and gender identities, most of  the cases are of  families never 
accepting the person’s feelings and desires but also trapping 
them within houses and denying them every opportunity for a 
happy life. Just because parents bring a child into this world, does 
it mean the whole life of  that child is owed to their parents? 
How can our parents or family members put their children in 
social prisons in the name of  ‘love’ and ‘concern’? When will our 
parents or family members realise the pain and trauma that their 



8 PROGRESSIVE REALISATION OF RIGHTS

children are going through to protect the prestige and dignity of  
the family?  Many parents think that they know better and they 
should decide who their child should love or who they shouldn’t, 
but that is not the reality. Many of  our community members have 
committed suicide due to the violence and struggles they had to 
face in forced marriages. It is naïve to say that legal protections 
should enable community members to stand and fi ght for their 
rights inside their families. In a society where we are not even 
recognised as human beings, legal changes are only one step to 
addressing a very old and powerful institution.

On a regular day, the family will merely approach the jurisdiction 
police station to register a missing person complaint and begin 
tracing their runaway children’s whereabouts. Some of  our 
clients’ families have been far more cunning. When someone in 
the family is associated or connected with the law, the family can 
easily manipulate the system. In one case, our client’s father, who 
was a lawyer, fi led a false case of  attempt to murder so that the 
police would arrest the community member and prevent them 
from running away. In another case, our client’s father was a senior 
police offi cial with connections all over the state. They were so 
scared of  leaving their home but were also unable to live with the 
family due to pressure to marry. Another complication is family 
connections with local politicians. Political pressure goes hand 
in glove with the nexus between family and police. The political 
pressure that families put on the police is one of  the reasons for 
the violence and injustice we face from the police. 

Some families will come after the community member again and 
again. They may have a battalion of  relatives or goondas with 
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them to forcefully take community members back. They will land 
up in their houses or workplaces and will create a scene to make 
them lose their job or rented home. We don’t know what exactly 
they want, and what pleasure the family gets by holding back 
one’s freedom, rights and happiness. In one case, the brother 
of  our client along with a group of  rowdies physically carried 
our client away in broad daylight right next to a police station. 
The police then refused to register the complaint of  our client’s 
partner, and told them to go to the station that was closest to our 
client’s home in a small town in a different state, where they were 
being kept under house arrest. Forcing complainants to run from 
one police station to another in order to establish jurisdiction is 
an utter dereliction of  duty, but community members constantly 
face this problem.

We can only know a family’s true colours when they confront 
community members inside the police station. Community 
members face the accusation of  “being like this” because it is 
their “choice”. There is an expectation that as a member of  the 
family, one would mechanically switch off  an integral part of  their 
personhood in order to make those around them feel better. The 
usual complaint is that the parents have invested so much blood, 
sweat and tears to raise their children, and in return they get no 
prospect of  a dream wedding and social status, no prospect of  
becoming grandparents, and absolutely no chance of  living with 
their heads held high. One’s identity is reduced to nothing more 
than a bad deal, and the family feels cheated of  what they think 
is their rightful claim over their long-term investment. Shame 
and betrayal, closely followed by concern over the security of  
the family property, drive parents to take drastic steps to protect 
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themselves from the perceived social and moral degradation of  
their offspring belonging to the LGBTQIA+ community. 

Emotional blackmail and suicide threats are the handiest 
weapons, the family’s strategy is to break community members 
down emotionally. The oldest trick in the book is to claim that 
a beloved relative (usually a parent or grandparent) is critically 
ill and is in the ICU, and they ought to see them one last time. 
The fact is that the people who go to visit the “patient in the 
ICU” will never come back. Ironically, in all these years, not 
one allegedly “dying relative” has actually passed away because 
our clients asserted their rights. In one case, a mother who was 
supposed to be on her deathbed in our client’s hometown, was 
spotted shopping in the marketplace by our client’s well-wisher. 
Tactics like this make it very diffi cult for community members to 
draw the line and make decisions that put their own safety fi rst.

In one case involving a trans man and his female partner who 
ran away from home, both the families of  the trans man and 
his partner agreed to their relationship in the police station. The 
partner’s family took them both back saying that they don’t have 
any opposition to their relationship and were ready to support 
them. Once they reached home, the partner’s parents called the 
trans man’s family, handed him over and put the partner under 
house arrest. It is clear that the family will do anything and go to 
any extent to hold back that person to protect their prestige. In 
such situations, we cannot interfere too much because the family 
can easily accuse us of  brainwashing their child. 



11PROGRESSIVE REALISATION OF RIGHTS

We have handled many cases where police offi cials force or 
threaten the community person to go with the family even after 
we explain our rights. On one occasion, the police slapped one 
of  our clients in the station when he went to fi le a complaint 
that his partner was being wrongfully confi ned at home. Some 
police offi cers have confi dently told us that homosexuality 
may be decriminalised and transgender persons may have legal 
protections elsewhere in India, but those laws are not applicable 
inside their police stations. Instead of  providing protection, the 
police treat our clients like some nasty creatures. In order to 
access legal protections, we are forced to face the arrogance and 
humiliation of  facing the police. Almost everyone in the station 
will come over and stare at our clients, whisper among themselves 
and pass insensitive comments, and they often demand that we 
explain our client’s physical anatomy, how they “became like this” 
and why they cannot just “adjust”. The most infuriating part is 
when law and order personnel don the hat of  a friendly well-
wisher and “counsel” community members “for their own good”. 
Apart from humiliation and discrimination from the police, the 
family also have the courage to attack our clients in the station in 
front of  the police, and face no consequences. In the station, the 
person who is facing the crisis will not get an opportunity to talk 
for themselves because the police will be paying more attention 
to the dramatic performance of  their abusive family. This makes 
the police treat our cases like some form of  entertainment. 

The pressure that parents of  community members face to meet 
demands for dowry, wedding expenses, expectations of  the entire 
family and good standing in society are aimed at the community 
member who must bear the brunt of  their rage all alone. Parents 
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who would have been in tears and begged their children to 
return home will turn violent in an instant. It is very common 
for families to demand a written statement where the community 
member must renounce their family, agree to be treated as “dead 
to their parents” and write off  any claim (present or future) over 
the family property. In cases where lesbian women or partners of  
trans men are involved, this is closely followed by an inventory 
of  the jewellery they were wearing when they left home and a 
demand to return everything. Many parents threaten to strip 
their daughters’ naked, because even their clothes are the family’s 
property. This act of publicly stripping community members of  their 
membership in the family after doggedly pursuing them (with or 
without the help of  the police) is one of  the most degrading 
forms of  punishment. In most cases, the public dehumanisation 
of  community members by their own parents and siblings, in the 
presence of  an authoritative fi gure (most often the police), signals 
the end of  the threat to life. But in cases where the community 
member had been promised in marriage to a distant relative or 
family friend, we fi nd it very hard to predict how the betrothed 
will react, and how far they will go to reclaim their “property”. 
Often, when the parents back down, it is the enraged fi ancé with 
a wounded cis-heterosexual male ego who continues to harass 
and threaten our community members.

In the case of  inter-religious couples from the community, 
communalism becomes an additional challenge. Both the 
families will accuse each other of  religious conversion. Here 
also, Fundamental Rights exist on paper but not in reality. Even 
if  it is just a strategy of  the family, these kinds of  accusations 
are very much capable of  complicating the case and making our 
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clients suffer more. In one case, the family had connections with 
a religious fundamentalist group that went out of  their way to 
help the family pursue the runaway couple. While there is some 
awareness of  trans women among such entities, they have no idea 
about female assigned communities, and treat them the same way 
they would treat a “proper Indian woman”. 

On a few rare occasions, some local chapters of  progressive 
movements have also been ignorant of  our issues and have 
negatively impacted crisis cases. We often have multiple 
marginalised identities, and when support groups that work on 
specifi c identities do not understand each other or speak to each 
other, it is the person facing the crisis who suffers. In this scenario, 
we defi nitely acknowledge their work and effort in supporting 
other marginalised communities, but at the same time, the issues 
faced by the LGBTQIA+ community is also an important area 
that they should be aware of. 

During the Covid 19 pandemic and lockdown, we got many 
calls for help from people who were under house arrest. Many 
community members have struggled a lot to deal with violence 
and discrimination from the family at that time. People were 
stuck in their homes during the lockdown where movement 
was strictly prohibited. Many of  our community members went 
through severe mental health issues and trauma in that period 
while staying with the family. They didn’t have an opportunity to 
run away or even call for help but had to face all the violence and 
abuse on their own. 
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The vast majority of  our cases follow a disturbing pattern of  
abuse and violence. It is surprising how similar orthodox families 
in our country are in their thinking and strategies. It does not 
matter whether it is a large joint family or a smaller nuclear family, 
it does not matter if  the community member lives in the same 
house or independently, it does not matter whether they are from 
a small town or a large city from any part of  this country. If  the 
family, or just one or two members, believe that one’s gender 
identity or sexual orientation is unacceptable to their world view, 
our cases show that they would go to any extent to brush this 
aberration under the carpet and protect the “honour of  the 
family.” As a society, we need to see how we can respect one’s 
freedom and choices, imagine a life beyond prestige and honour, 
and address who defi nes the dignity of  a person.

What often goes unsaid when we talk about issues and 
challenges, is just how diffi cult it is for any person to be forced 
to cut ties with their family. Our clients mostly come from very 
humble backgrounds and have experienced various kinds of  
marginalisation. They often share how much they respect and 
love their parents and family members despite all the abuse and 
torture they suffer. One of  the fi rst questions they ask is when 
their families will accept them. Sadly, we do not have a confi dent 
answer to give them. 

Most of  our cases involve a complete severing of  ties from natal 
families because the danger of  staying in touch with them is 
too high. These are families that openly attempt honour killing, 
conversion therapy, corrective rape, and other brutal attempts to 
force their children to conform to their beliefs. A few families 
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have made their peace, and are on speaking terms with their 
children, even if  they are not comfortable meeting them. There 
is hope that things will be better in future. In our experience, 
we have only come across a handful of  families that have tried 
to understand their children’s identity and continued to love 
and care for them. The families that were genuinely willing to 
renegotiate the relationship between them and their children and 
heal together have rebuilt their bonds and slowly learned to trust 
each other again. Only in one case in the past 3 years did we come 
across a mother who reached out to us seeking information and 
resources to better understand her minor child’s gender identity; 
she effectively prevented a crisis from arising. We hope that we 
come across more families like this.
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Mental Health

Mental health issues are a signifi cant part of  crises 
faced by the LGBTQIA+ community. Experiencing 
multiple phases and degrees of  ignorance, violence, 

discrimination and abuse place both direct and indirect stresses 
on individuals. In our lives, surviving in this exclusionary society 
is never an easy task. In each case we have handled till date, there 
has been a mental health related complication. Even though it 
is a very serious issue, most of  our people do not have enough 
resources to access mental health support systems. Many do not 
even know that such support exists. 

The need for information and resources begins from the time 
our community members feel confused about their sexuality or 
gender identity. These feelings and desires are natural to us, but 
everything we have been taught and everyone we see around 
us are so different from us. The stress and anxiety of  being 
“different” can quickly spiral towards distress, which can take a 
long time to learn to cope with, and then, heal from. Some of  the 
most frequent calls we get on our helpline pertain to doubts and 
questions about whether it’s ok to belong to the community – 
many people do not use any terms like LGBTQIA+ and instead 
describe their feelings and try to fi nd the vocabulary to talk 
about themselves. Regional languages do not really have sensitive 

CHAPTER 3
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and affi rmative terms to describe the spectrum of  gender and 
sexuality diversity; they mostly specialise in slurs. 

Many community members call the helpline just to be able to 
speak to someone0 who understands them and what they are 
going through, and is not suffocating them with value judgments. 
Having a conversation with someone from the community, a 
trained and sensitised counsellor, or even an empathetic friend, 
can go a long way in reducing the diffi culty of  accepting one’s own 
identity. Coming to terms with one’s identity and then growing 
confi dent and comfortable with oneself  is a journey in itself, and 
too often, it is a very lonely path. Peer counselling is a skill that 
we had to acquire over the years to ensure that we are able to 
fully understand our community members’ needs. It has trained 
us to listen, be more empathetic, spot danger signs, and work 
with our clients to fi nd solutions together. We have also learned 
to be mindful of  what we say and to negotiate boundaries better. 
However, it is unfortunate that the only feeling of  community or 
sense of  belonging we can offer is through a crisis helpline. 

A very high percentage of  our clients have lived through 
unimaginable cruelty. The seriousness of  mental health issues 
sometimes makes it necessary for them to seek professional 
support. Here, the challenge is that hospitals are not fully aware 
of  the issues of  persons from marginalised sexualities and gender 
identities and not sensitive enough to handle our cases. In fact, 
being treated in these kinds of  clinics or hospitals negatively 
impacts the person’s mental health and can worsen the situation. 
When we speak of  awareness and sensitivity, we do not limit our 
critique to the doctors or nurses alone. There is a need to work 
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with the security personnel, administrative staff, receptionists, 
pharmacy staff, cleaning and maintenance staff  at hospitals and 
clinics. Every step of  the way in and out of  a medical institution 
can be daunting. There is an urgent need of  assuring a safe and 
sensitive space for our community people in the mental healthcare 
system.

Mental health alone can be a marginalising factor in many 
people’s lives, but when it is used as a tool to strategically target 
community members, it leads to some of  the most dangerous 
crises we have ever seen. The framework of  care is twisted into 
one of  incarceration, and healing is reduced to correcting. The right 
of  community members to make autonomous decisions is 
overshadowed by the right of  the family and power the police to 
“rescue and rehabilitate”.

In cases involving youth around the ages of  18 to 23, we have 
found that it is easier for the family to claim that their child has 
mental health issues which is why they behave “differently” 
or are “confused”. In extreme cases, this argument is used to 
prove that the person is mad and is a danger to themselves, or to 
seek medical intervention to “correct” their sexuality or gender 
identity. Claims of  madness made by parents coupled with their 
presumed right to control their unmarried children makes it very 
diffi cult for us to effectively intervene. Even for older community 
members, particularly those of  a marriageable age, mental health 
is used as a tool to lock someone in their homes and blackmail 
into a marriage. 
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This accusation worked as a strong counter argument for the 
family in one case where our client was sexually harassed by their 
father. When they produced themselves before the jurisdiction 
police station to intimate the police that they were leaving 
home of  their own free will, the police refused to accept their 
intimation. Instead, the police tried coercing our client to go 
back with the family after the perpetrator-father alleged that they 
were ‘mentally unstable’. This makes it next to impossible for 
community members to report crimes perpetrated against them, 
silences their experiences of  violence and cements the impunity 
of  natal families. 

The same excuse has also driven families to forcibly subject many 
of  our clients to institutional conversion therapy. Conversion 
therapy is an illegal and unethical practice whereby a medical 
professional attempts to “cure” a community member of  their 
deviant gender identity or sexual orientation, and make them 
“normal” (cis-gendered and heterosexual) again. Conversion 
therapy involves forceful admission to clinics/institutions by natal 
families, without the knowledge or consent of  the community 
member. It is particularly diffi cult in some cases where community 
members have been medicated against their will and do not know 
what medicines have been administered, or cannot identify the 
location or name of  the medical establishment they were taken 
to. In most of  our cases, we have not been able to pursue legal 
action because we simply do not have suffi cient information to 
fi le complaints against such practitioners. It is the responsibility 
of  each parent to be aware and accept that identifying as an 
LGBTQIA+ person is not a mental illness or disorder.
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On 18th May 2020, the Association of  Psychiatric Social Work 
Professionals (APSWP) issued a position statement condemning 
conversion treatments.1 They outline the harms of  such 
treatments as follows:

“Research globally and in India has repeatedly pointed towards serious 
negative consequences of  conversion treatments that include lowered self-esteem, 
increased self-hate, guilt, shame, feelings of  being dehumanized, internalised 
homo negativity and trans negativity, suicidal ideations, self-harm and death 
by suicide of  young LGBTQ persons subjected to these forms of  harmful 
and unethical treatments. In this context, the APSWP condemns in the 
strongest terms any form of  conversion treatments aimed at ‘curing’ sexual 
orientation and gender identities of  LGBTQ persons.”

On 11th June 2020, the Indian Psychiatric Society (IPS) 
referenced their 2018 position statement regarding mental health 
and LGBTQ persons, and categorically condemned conversion 
treatment/therapy as follows:

“The Indian Psychiatric Society has in 2018 categorically stated that 
homosexuality is not a disease and must not be regarded as such. All forms 
of  ‘treatment/therapy’ (including individual psychotherapies, behaviour 
therapies like aversive conditioning, etc., hypnotherapy, group therapies, 
pharmacotherapy, physical treatment methods like ECT2 etc. or milieu 
treatments) to reverse sexual orientation are based on a premise that is 
erroneous: that such orientations are diseases. Moreover there is no scientifi c 
evidence at all that attempts to convert a person’s orientation succeed in any 

1 Available at https://vartagensex.org/wp-content/uploads/2020/05/113-apswp-
poz-statement-queer-mh-18may20.pdf

2 ECT refers to Electroconvulsive Therapy. It is a psychiatric treatment where small electric currents 
are passed through the brain to trigger a brief  seizure. 
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manner. The Indian Psychiatric Society totally disapproves of  any such 
treatments and urges that such therapies must cease forthwith.”3

In 2021, the Madras High Court passed orders categorically 
prohibiting conversion treatments that sought to medically “cure” 
sexual orientation and gender identity in a Writ Petition seeking 
protection fi led by a lesbian couple in crisis.4 While we have not 
come across such cases in public hospitals in Bangalore, we have 
handled cases involving private clinics, independent psychiatrists, 
ayurveda practitioners, one well reputed private hospital, and 
independent mental health professionals. 

If  there is no cure, there is God. In cases where conversion 
therapy has failed to yield the desired result, desperate families 
turn to divine intervention. The argument here is that their child 
is being possessed by evil / demonic powers that are perverting 
their sexuality or gender identity. In a few of  our cases, families 
have resorted to exorcism with the blessed support of  religious 
fi gures. In one horrible case, our client had been subjected to 
weeks of  exorcism rituals by members of  a church. But when the 
demon appeared to be too strong, the family decided to switch to 
a pilgrimage to a Hindu temple to cast out the demon. Families 
resort to exorcism regardless of  religious identity. 

When God does not answer their prayers, families blame black 
magic. It is usually the partner of  a community member that is 
accused of  cursing them, controlling their mind and bewitching 

3 Available at https://indianpsychiatricsociety.org/ips-position-statement-
regarding-lgbtq/.

4  S. Sushma & Ors. v. Commissioner of  Police & Ors., WP No. 7284 of  2021.
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their senses. We have heard of  everything from neem leaves to 
lemons, black threads to broken eggs, holy diets to talismans, a 
pantheon of  yogis, babas and magical medicine-men, and smoke, 
oil and fl ashing lights. We believe that there is no magic, black or 
otherwise, that can succeed in separating an adult couple who 
have voluntarily committed to spend their lives together, or alter 
someone’s gender identity or sexual orientation. We do however 
the disenchantment of  such claims being made in police stations. 
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Our Reflections

In the previous chapters, we shared our take on crisis 
intervention in cases that involve the natal family and issues 
of  mental health. We spoke of  the external factors that play 

a role in the life cycle of  a crisis – the family, the police, mental 
health professionals, the legal system, etc. We did not enter the 
domain of  speaking on behalf  of  our clients because it is not 
our place to do so. In our concluding chapter, we would like to 
look inward and share some thoughts on our own experiences of  
crisis intervention.

It is goes without saying that a person who is engaged in crisis 
intervention is driven and committed to this kind of  work. But 
we could also use a few skills to our advantage - being present-
minded, being able to act quickly, sensitivity while interacting 
with vulnerable community members, having the foresight to 
anticipate trouble, having knowledge about the issues being 
dealt with, patience, empathy and most importantly, maintaining 
confi dentiality. In some sense, we share certain traits with the 
people we interact with the most, namely the police and the family 
– we stubbornly defend our stand, persistently look for a way out 
even when we hit a dead end, tend to move in groups (there 
is safety in numbers), and have very strong beliefs and values. 
The key difference is that we speak the language of  constitutional 
rights and democratic principles, while those we constantly butt 

CHAPTER 4
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heads with subscribe to exclusionary or prejudiced societal norms 
and traditions. It is important for us to fi nd ways around this 
deadlock because we cannot stop at imagining a future where 
crisis intervention becomes just another service that is available 
to communities. We must work towards a society that is free from 
crisis. 

We do not believe that one needs a formal degree or special 
qualifi cations to be effective and effi cient in crisis intervention – 
our own team is living proof. We believe that our greatest strength 
is having an experienced crisis intervention team who belong to 
the community, and have a range of  different skills and strengths. 
Trusting our instincts is as helpful to us as keeping up with law 
and policy changes that could prove to be useful. No two cases 
are the same, but having the lived experience of  belonging to the 
community gives us a unique advantage. Similarly, the support 
and solidarity from other like-minded groups and movements is 
an important part of  our journey in crisis intervention. Many of  
our cases, especially those involving forced inter-state migration, 
would have ended in tragedy without the support of  other 
organisations, collectives and activists across the country. We 
also admit that we have not been able to actively engage with 
the struggles of  other marginalised communities as much as we 
should, something we wish to change in upcoming years. 

Multiple lockdowns made it very diffi cult for us to remain in 
contact with clients who had a history of  strained relations with 
their family members, or had already been forced into conversion 
therapy. There was no opportunity for clients to leave their homes 
as public transport had either been severely limited or suspended 
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altogether. The mental health needs of  community members 
during the lockdown far exceeded our ability to support. Those 
who had planned to legally change their names or undergo 
surgeries had to wait several months in discomfort and cope with 
dysphoria, seemingly indefi nitely, until lockdowns were slowly 
lifted in many phases. The importance of  peer counselling was 
clearly visible during this period. People were desperately in need 
of  someone to talk to about their problems. We were able to 
provide peer counselling to our clients in our own capacity and 
also with the help of  a network of  Queer Affi rmative Counselling 
Practitioners (QACP). We realised that even though we are not 
professional or certifi ed counsellors, we have been trained to 
listen, understand and manage various situations while handling 
crises. 

Community members always approach us at a stage when they 
lose hope and think their life has ended. As they go through 
severe discrimination, violence and mental health issues, we have 
seen an extremely high incidence of  suicidal ideation among our 
clients. It is a daunting task for us to handle their emotions and 
moods. The way they react and make immediate decisions is very 
hard to anticipate. Many of  them may not be able to respond 
to us properly, they may not be able to follow our instructions. 
These small hiccups affect cases very badly. We make sure they 
have access to a trained counsellor who can support them, and 
also guide us. We try to talk to them continuously to make them 
comfortable and to make sure that they are safe. But we are always 
very worried until the case is resolved.

Some cases are much more diffi cult to handle because some 
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clients can be immature or careless about safety measures. Those 
cases lead to a lot of  chaos and immediate damage control 
responses. Usually, after a round of  collective venting, we manage 
to get back on track. Humour works as well as therapy for many 
cases. Many times, we ourselves get burned out after handling 
certain cases, or when we have to manage several cases at once. 
We face many threats and hear highly imaginative verbal abuse 
from families. We have spent many days feeling completely blank 
and out of  focus, long after a case has ended. Some cases haunt 
us to this day. Being a co-traveller means we share the ups and 
downs of  our clients, and we do so willingly because we believe 
in the work we do and our community. But it takes us time to 
recover from the danger and negativity of  crises. This is when we 
need to almost force ourselves to take care of  our own mental 
health. Self-care is a policy that we have struggled to effectively 
implement from the beginning of  Raahi.

Due to the high rate of  community members being forced 
out of  education and workplaces because of  discrimination 
and harassment, the crisis itself  lasts for months together. We 
struggle to help community members fi nd jobs or complete their 
education. Recently, we have seen a sharp increase in medical 
emergencies among community members. When their lives have 
been uprooted due to family crises, it becomes impossible to 
manage medical emergencies without support.

Most of  our strategies are built on a healthy suspicion of  the 
police. They are often enthusiastic antagonists. However, there 
are few police offi cers in very few police stations who have are 
very sensitive and supportive towards our community members. 
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We must acknowledge their efforts, often running the risk of  
being reprimanded by senior police offi cials, to make our clients’ 
experience in the police stations easier to bear. We believe that 
consistent and regular engagement with the police is the only way 
to change the way we interact. The solidarity they automatically 
feel for the pain of  natal families is something we must teach 
them to acquire for our community members as well. Simply put, 
we wear them down with case laws, reading material, stories of  
crisis cases, and personal narratives of  our own experiences until 
they are willing to have an open conversation. In the absence 
of  the natal family, we have found it fairly easy to approach the 
police and prepare them for what is to come.

While we continue to handle individual cases, we cannot 
keep waiting for rights to slowly trickle down to marginalised 
communities. The rights that are slowly gaining recognition 
on paper have not been realised in day-to-day life. This has as 
much to do with our systems and structures, as our own attitudes 
towards articulating and advocating the rights of  queer and trans 
communities. Progressive realisation of  rights, or the idea that 
rights once recognised cannot be taken back and can only move 
forward, cannot be left to grow cold and unfeeling in academic 
spaces or bandied as a catchphrase in movement spaces. We, as 
people engaging in the work of  crisis intervention, must take up 
the task of  keeping the spirit of  progressive rights alive. This can 
be done in small ways - a regular analysis of  our own policies, 
politics and ethical standards; constantly developing our strategic 
intervention; the quality of  our interactions with community 
members; and our commitment to collaborate instead of  
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competing with each other, so that our differences do not affect 
the lives of  the community. 

As individuals, families, communities, organisations, and as a 
society, we must be willing to listen, understand, break barriers 
and move forward. We need to learn from the past, critically 
assess the present and work together for a better future. 
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