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Objectives: This project aimed to assess the effectiveness of a community-based theatre intervention to
improve attitudes towards and increase knowledge about LGBTQþ communities among audiences in
Mumbai, India.
Study design: This study was a program evaluation using pre- and post-show surveys that incorporated
an adapted version of The Riddle Scale: Attitudes Towards Difference and questions assessing self-
reported knowledge about LGBTQþ-related issues to assess changes in attitudes and knowledge after
viewing the theatre intervention.
Methods: An original 90-min devised play was created by a company of Indian, American, and Canadian
theatre artists using Participatory Action Research methods and was designed to bring audiences to a
deeper understanding of LGBTQþ identity. The show was performed four times in Mumbai, India, and
pre-/post-show surveys were collected at each performance. Audience survey responses were analysed
using parametric and non-parametric descriptive statistics as appropriate, and Likert scale questions
were compared using Wilcoxon Signed Rank for non-parametric data.
Results: A total 184 surveys were completed across four performances between March 7 and 14, 2020.
Significant increases in audiences’ self-reported knowledge of LGBTQþ identity, impacts of discrimina-
tion, and struggles faced by LGBTQþ communities were reported after viewing the show. Furthermore,
attitudes towards LGBTQþ rights, understanding of the challenges of being LGBTQþ in India, and
recognition of the contributions LGBTQ+ individuals make to society improved significantly among our
audiences after test. The play further fostered increased acceptance of prosocial behaviours towards
LGBTQþ individuals with higher percentages of audiences recognizing the importance of standing up to
homophobia and anti-gay attitudes. While these observations were seen across audiences, they were
particularly pronounced among cisgender heterosexual men and audiences ages 18e24.
Conclusion: Community-based theatre intervention is highly acceptable and effective as a medium for
informing positive attitudes, improving knowledge, and promoting acceptance of and solidarity towards
LGBTQþ communities among young adult heterosexual audiences.

© 2021 The Royal Society for Public Health. Published by Elsevier Ltd. All rights reserved.
Introduction through nation-wide sexual health projects and pride marches
Drafted in 1861, Section 377 of the Indian penal code criminal-
ized non-peno-vaginal sexual acts in India, rendering same-sex
sexual acts criminal and punishable.1 The law was widely used to
blackmail, harass and extort LGBTQþ individuals.2 Despite this, the
LGBTQþ movement in India grew visible over the last decade
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organized by independent LGBTQþ groups and allies across India.
However, inclusion of Section 377 in the penal code hindered so-
ciocultural reforms, conversations on inclusion in educational and
professional spaces, and was a barrier to legal redressal for violence
and harassment.2 Supportive judgements such as the National
Legal Services (NALSA) verdict that recognized constitutional rights
of transgender communities (2013),3 the Mental Health Act that
recognized the vulnerability of LGBTQþ communities to adverse
mental health outcomes (2017),4 and the HIV AIDS Act that
recognized equal rights for individuals living with HIV irrespective
of their sexual and gender identities (2017)5 paved the way for the
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reading down of Section 377 on September 6, 2018, the landmark
legislative event that decriminalized consensual same-sex sexual
acts in India.1

While the verdict created space for conversations on
LGBTQþ rights, much remains to be accomplished to ensure equal
rights and acceptance of LGBTQþ communities in India. The so-
ciocultural landscape in India remains largely hetero-patriarchal,
with unfavourable attitudes towards non-heteronormative sexu-
alities and gender identities.6e10 Lack of political will in India, as
well as contradictions in interpretations of various acts and ver-
dicts11 pose barriers to implementing protective policies for
LGBTQþ individuals. Although rapidly changing, media portrayals
of LGBTQþ communities draw from stereotypes that can be
damaging to the LGBTQþ community.7 Further, lack of sex educa-
tion in Indian schools12,13 leaves limited scope for redressing these
stereotypes. Despite decriminalization, Indian laws currently do
not protect LGBTQþ individuals against stigma and discrimination
in educational and workplace settings. School syllabi for main-
stream communities and healthcare providers do not include
training on LGBTQþ issues, and harmful practices such as aversion/
conversion therapies remain in place.14 Research studies highlight
concerning levels of adverse mental and physical health outcomes
such as self-harm,15 anxiety,15 poor self-esteem,10,16 and
depression10,15,17e19 among LGBTQþ communities resulting from
lack of legal, societal and familial acceptance. Studies exploring
general societal attitudes towards LGBTQþ are limited20,21 and
there remains much to accomplish. It is critical to educate Indians
about LGBTQþ -related issues in Indian-specific contexts to further
acceptance and greater empathy towards these communities.

In India, steps towards positive reforms for
LGBTQþ communities are very recent and primarily occur in urban
settings.22,23 As adults, individuals may not recognize the need for
education around ingrained attitudes, harmful stereotypes, and
lack of awareness about LGBTQþ issues. Theatre-based learning can
bridge this gap by introducing empathy and providing information
on LGBTQþ communities in a sensitive manner. Theatre has been
shown to be an effective method of health communication and
education because it engages audiences on multiple levels
(emotional, cognitive, visual, auditory, cultural, etc.) and can
improve audience retention and comprehension of informa-
tion.24,25 Community-based theatre is a collaboration between
artists and members of a community with the purpose of creating
theatre that expresses collectivemeaning and engages audiences to
generate dialogue and promote social change.26 This approach
promotes acceptance and enhances learning, particularly about
minority populations,27e29 challenges and breaks existing stereo-
types among non-marginalized communities,28e32 and can pro-
mote self-acceptance among LGBTQþ communities in settings with
unfavourable sociocultural attitudes.33,34 Instead of using state-
ments and conclusions as a form of persuasion, community-based
theatre often incorporates community narratives to motivate au-
diences because narratives allow audiences to become emotionally
invested in the personal stories offered.35 Moving audiences
through powerful narratives helps spectators adapt their real-
world beliefs and behaviours to the values and messages of the
accounts to which they are exposed.36

In India, community-based theatre has been used by groups
such as Jana Sanskriti to educate communities about a variety of
social issues.37 While theatre and art have been used by
LGBTQþ organizations and groups for advocacy and sensitization,38

there is limited research about the effectiveness of these media in
informing attitudes and knowledge around LGBTQþ stigma in
mainstream communities in India. This project aimed to address
this gap by assessing the effectiveness of a community-based
theatre production in increasing knowledge about and
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influencing prosocial attitudes towards LGBTQþ communities
among audience members.

Methods

From July 2019 to March 2020, American/Canadian theatre
artists from the Center for Arts in Medicine at the University of
Florida collaboratedwith an ensemble of community theatre artists
in Mumbai, India, with the goal of creating an original community-
based play that would engage mainstream audiences in India in a
conversation about LGBTQþ identity and stigma. Funded through a
US Consular grant (Theatre for the Social Good), the project was
designed to bring collaborators from the United States to India for a
creative playwriting residency with a local theatre organization.
The creative team was led by the first author, an expert in theatre
for health communication, and a Canadian colleague and expert in
devising community-based theatre. The Indian team consisted of a
local theatre producer (Five Senses Theatre), a playwright/drama-
turg from theMumbai LGBTQþ community, a movement director, a
lighting designer, two music composers and an acting/devising
company made up of LGQ and ‘straight’ young actors. Even Mists
Have Silver Linings (EMHSL) was created between January 30 and
March 6, 2020 andwas performed four times inMumbai at the G5A
Centre for Contemporary Culture between March 7 and 14, 2020.
The play was advertised and promoted through a variety of online
and print media as well as several social media platforms (the US
Consulate, Five Senses Theatre, G5A, LGBTQþ community-based
forums, etc.) local newspapers and word of mouth.

EMHSL is a collection of stories and insights told through mul-
tiple perspectives exploring themes of LGBTQþ identities in India
and was entirely co-authored and co-created by members of
assembled company. Company members engaged in Participatory
Action Research,39 which involved conducting interviews with
members of the Mumbai LGBTQþ and heteronormative commu-
nities and incorporating interview themes into the play. The play
and project were developed with guidance, education, and infor-
mation from LGBTQþ individuals associated with the project in
either professional or volunteer capacities. In the play, company
members pose a series of questions (e.g. Why must I live a secret life
to survive? Why does your homophobia translate into violence to-
wards me?) that are then followed by juxtapositions of complex
situations and encounters that shed light on, or provide insights
into, those questions. The play is multilingual (English, Hindi, Urdu,
Bengali, Marathi) and relies heavily on movement and physical
theatre for storytelling. Scenes in the play are designed to
normalize same-sex or gender queerness and illustrate the
complexity and beauty inherent in all relationships. Themes
explored include polyamory, cultural, community, and self-stigma,
Indian transgender identities, ‘coming out,’ family acceptance/dy-
namics, bullying, and more. Company members also model
‘straight’ or heteronormative individuals grappling with their sex-
ual identities to connect with audience members who may be in
similar positions. The stories and characters portrayed in the play
are designed to appeal to Indian audiences by introducing scenarios
that both LGBTQþ and heteronormative (or questioning) in-
dividuals might experience in Indian sociocultural environments.
The cumulative effect of the play is designed to cultivate empathy
in audiences, guiding them into a deeper and felt understanding of
the LGBTQþ experience and community.

Surveys

Pre- and post-intervention surveys incorporated an adapted
version of the ‘positive levels of attitude’ section (questions 9e16)
of the Attitudes Towards Difference Survey: The Riddle Scale40 to
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assess attitudinal change. The first (University of Florida) and sec-
ond authors (Humsafar Trust) collaboratively adapted this section
of the Riddle scale for cultural sensitivity to ensure that attitudes
relevant to the Indian context were adequately assessed. The
Humsafar Trust (humsafar.org) is one of India's foremost
LGBTQþ organizations with a long history of LGBTQþ health
advocacy in Mumbai. The study protocol was reviewed and
approved by the University of Florida's and The Humsafar Trust's
Institutional Review Boards. The Riddle scale has been used since
1985 to assess attitudes towards homosexuality, and the modified
scale used in this study groups responses into four positive levels of
attitude: support: the rights of LGBTQþ people should be protected
and safeguarded, admiration: being LGBTQþ in society takes
strength, appreciation: there is value in diversity e homophobic
attitudes should be confronted, and nurturance: LGBTQþ people
are an indispensable part of society. Surveys also included four
questions about respondent demographics and five questions
assessing knowledge about LGBTQþ issues (see Fig. 1).

Audience members were asked to complete the pre-show paper
survey prior to the start of the show. Post-show surveys were
completed after the show, prior to a question-and-answer session
with the cast. This was to ensure our evaluation assessed the effect
of the show only, not show and discussion. All responses were
anonymous. The paper survey data were entered into the Univer-
sity of Florida's Qualtrics system manually by two trained data
entry personnel at the Humsafar Trust. The final entered data were
checked for discrepancies, duplication and double entries, and 10%
of surveys entered by each individual were randomly selected for
review to ensure accuracy of data entry. Survey responses were
analysed using parametric and non-parametric descriptive statis-
tics as appropriate, and Likert scale questions were compared using
Wilcoxon Signed Rank for non-parametric data. All analyses were
conducted using SPSS Version 23.0.

Results

Approximately 325 people attended the play, and 184 surveys
were completed. Survey respondents were gender balanced (48%
men, 49% women, 3% prefer not to disclose or missing), as was the
proportion of cis-women and cis-men (49% vs 48%); none of the
respondents identified as transgender. Overall, 70% of respondents
identified as ‘straight,’ 36% were aged 18e24, 38% aged 25e34
years, and 29% � 35 years.

Attitudes

Prior to viewing EMHSL, close to 98% of audience members
either agreed or strongly agreed that same sex attraction is normal
(Q1), LGBTQþ individuals deserve the same rights as everybody else
(Q2), and discriminating against LGBTQþ people is wrong (Q3); 93%
agreed or strongly agreed that examining one own's attitudes to-
wards LGBTQþ individuals is important (Q5); 95% felt that LGBTQþ
people are an important part of human diversity (Q6), and 94% agreed
or strongly agreed that same-sex marriages are acceptable (Q10).
Taken together, this indicates a high baseline level of acceptance
and positive perceptions of LGBTQþ people among audiences prior
to attending the play, which did not change after play.

Although the audience were overall an accepting group, after
viewing the performance there was a shift to a stronger apprecia-
tion of the struggle LGBTQþ individuals face. After the show, 75% of
respondents strongly agreed that it takes strength and courage for
LGBTQþ people to be themselves in today's world (Q4) as opposed to
63% before the show (P < 0.01) (Fig. 2a). A similar attitudinal shift
was seen in response to Q8, LGBTQþ people are an indispensable part
of our society. They have contributed much to our world, and there is
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much to be learned from their experiences (68% strongly agreed
before vs 74% after, P < 0.01). Additionally, 84% of audience mem-
bers strongly agreed that they considered themselves accepting of
LGBTQþ individuals (Q11) after the show compared with 76% at
baseline (P < 0.01). When looking specifically at heterosexual men,
initially 51% agreed and 46% strongly agreed with Q8, while after
the show this shifted significantly to 33% agreement and 66% strong
agreement (Fig. 2b). Cisgender heterosexual women did not exhibit
a similarly significant shift in attitude.

Attitudes towards prosocial behaviourswere assessed byQ7, it
is important for me to stand up to those who demonstrate anti-gay
behaviours like cracking gay jokes or making derogatory remarks
about/to LGBTQþ people and Q9, I would be proud to be part of an
LGBTQþ organization and to openly advocate for full and equal in-
clusion of LGBTQþ people at all levels of our society. At baseline, 65%
of audience members strongly agreed with the former and 67%
with the latter, indicating high levels of prosociality and solidarity
towards the LGBTQþ community. However, after viewing the show,
these numbers rose to 77% and 76%, respectively, indicating a
stronger desire towards actionable solidarity (P < 0.001 and
P < 0.05 respectively) (Fig. 2a). This change was particularly sig-
nificant for heterosexual respondents aged 18e24 years (Fig. 2c).

Using the adapted Riddle scale to analyse audience responses,
before the show there were high levels of support (90% strongly
agreed with Q2 and Q3), admiration (62% strongly agreed with Q4
and Q5), appreciation (68% strongly agreed with Q6 and Q7) and
nurturance (68% strongly agreed with Q8 and Q9). After the show,
support remained at 90%; admiration rose to 71%, appreciation to
76% and nurturance to 76%.

Knowledge

Although many of the respondents’ self-rated knowledge about
LGBTQþ issues was high before the test, all questions about
knowledge showed statistically significant increases after viewing
the production for the audience as a whole, cisgender heterosexual
men and women, and heterosexuals below 35 years of age (Figs. 3
and 4). The proportion of individuals who felt very knowledgeable
and extremely knowledgeable after the show increased overall,
with most striking changes being seen among heterosexual men
who initially reported low levels of knowledge on some survey
concepts. The proportion of audience members who reported no or
slight knowledge about LGBTQþ identity, impacts of discrimination
on LGBTQþ people, the struggles LGBTQþ people go through, what it
means to be an ally to LGBTQþ people, and the barriers LGBTQþ
persons face in India dropped by between half and two thirds after
the performance for all questions (21%e11%, 26%e14%, 28%e13%,
31%e14%, and 28%e18%, respectively) (Fig. 3a). A similar pattern
was seen among heterosexual men (Fig. 3b). Although heterosexual
women reported higher baseline levels of knowledge than het-
erosexual men, this pattern was again observed for all questions
except that relating to barriers faced in India (Fig. 3c). Among
heterosexuals aged 18e24, the largest gain in knowledgewas about
themeaning of being an ally to LGBTQþ people, with 40% indicating
no or slight knowledge prior to the show and 14% after the per-
formance (Fig. 4).

Reactions to the show

The performance was highly rated by respondents, with 44%
recommending and 53% strongly recommending the show and 44%
agreeing and 33% strongly agreeing that the show was a powerful
experience. Eighty-nine percent felt that the show should be seen
by people across India, and 68% felt that the show helped them
achieve a deeper understanding of LGBTQþ issues. When rating

http://humsafar.org


Please answer the following questions:

1. Same sex attraction is:                                                                                                                                   Normal              Not Normal                 I don’t know

2. LGBTQ+ people deserve the same rights and privileges as everybody else.

3. Discriminating against LGBTQ+ people is wrong. 

4. It takes strength and courage for LGBTQ+ people to be themselves in today’s world.

5. It is important for me to examine my own attitudes toward LGBTQ+ people.

6. There is great value in our human diversity. LGBTQ+ people are an important part of 

that diversity.

7. It is important for me to stand up to those who demonstrate anti-gay behaviours like 

cracking gay jokes or making derogatory remarks about/to LGBTQ+ people. 

8. LGBTQ+ people are an indispensable part of our society. They have contributed much 

to our world and there is much to be learned from their experiences.

9. I would be proud to be part of an LGBTQ+ organization, and to openly advocate for full 

and equal inclusion of LGBTQ+ people at all levels of our society.

10. Same-sex marriages are acceptable.

11. I consider myself to be accepting of LGBTQ+ people.

12. Please rate your knowledge on the following topics: 

LGBTQ+ identity

The impacts of discrimination on LGBTQ+ people

The struggles LGBTQ+ people go through

What it means to be an ally to LGBTQ+ people

The barriers LGBTQ+ persons face in India

Strongly

Agree
Agree Neutral Disagree

Strongly

Disagree

No

knowledge

Slightly

knowledgeable

Moderately

knowledgeable

Very

knowledgeable

Extremely

knowledgeable

Fig. 1. Audience survey.
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the importance of elements of the show, acting was ranked #1 by
43%, information #2 by 26% and the stories #3 by 28%.
Discussion

Activism begins with educated hope, a thinking beyond the
narrative of what stands for the world today by seeing it as not
enough.41 EMHSL created a play-world where sameesex relation-
ships are both normal and celebrated and allowed audiences to
imbibe these values through narrative persuasion.36 The quality of
the acting in the production helped to transport the audience into
this play-world and facilitated powerful emotional experiences for
many. These emotional experiences can be imprinted in the
memories of viewers, becoming strong motivators for action.35,42

The vast majority of the audience held a supportive stance, but
while support can contribute to an enabling environment, it may
not always translate into action. People who support can be aware
of the homophobic climate, and might work to safeguard
LGBTQþ rights, but may be uncomfortable with wider aspects of
LGBTQþ lives. A large proportion of audiences at post-test dis-
played increased admiration for LGBTQþ communities and re-
ported a shift in their attitudes by recognizing that being LGBTQþ
in our society requires strength. This signals a significant shift in
perspectives and increased empathy towards LGBTQþ people
among our audience, which has been shown to motivate prosocial
behaviour, caregiving and cooperation, and plays a role in
decreasing aggression.43 Our findings highlight an important
movement towards appreciation (there is value in diversity e

homophobic attitudes should be confronted) among cisgender
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heterosexual men and heterosexual audiences aged 18e24 who,
after seeing the play, indicated they were likely to be more willing
to act as allies to the LGBTQþ community and engage in prosocial
behaviours such as taking a stand against homophobia and anti-gay
stances. Taken together, these results show an overall shift in
Mumbai audience attitudes towards the appreciation and
nurturance end of the Riddle scale. The Riddle scale's definition of
nurturance aligns well with the contemporary term ‘solidarity,’
which is defined as ‘advocacy on behalf of others from the
perspective of a shared, inclusive group.’44 This movement towards
nurturance/solidarity shows that an intervention such as EMHSL
can be implemented in similar settings to promote empathy and
prosociality towards LGBTQþ individuals.

Although significant increases in knowledge levels were seen in
the audience as a whole and across subgroups, the most notable
changes occurred in the reduction of those with no or slight
knowledge levels in cisgender heterosexual men and women, and
those younger than 35 years of age. This suggests the show may be
effective in younger audiences with lower baseline knowledge of
LGBTQþ identity/issues. Young adults tend to be more receptive to
new or challenging ideas than older adults and are more likely to
adopt these ideas into their lives.45 This is significant in an Indian
context, where a shift in knowledge and attitudes in the 35 and
under heteronormative population has much potential to influence
sustained change. In patriarchal contexts, cisgender heterosexual
men are often gatekeepers to personal freedoms at an individual
level, and enactors of sociocultural attitudes at a societal level.46e48

Heterosexual allies are integral to the acceptance and well-being of
LGBTQþ communities, and movement towards nurturance/



Fig. 2. Survey responses that showed statistically significant attitudinal changes after viewing the performance (A) all respondents (B) heterosexual men (C) heterosexuals aged
18e24 years (D) heterosexuals aged 25e34 years. ¥ ¼ It takes strength and courage for LGBTQþ people to be themselves in today's world (Riddle scale question 11) 38; # ¼ It is
important for me to stand up to those who demonstrate anti-gay behaviours like cracking gay jokes or making derogatory remarks about/to LGBTQþ people (Riddle scale question
14); a ¼ LGBTQþ people are an indispensable part of our society. They have contributed much to our world, and there is much to be learned from their experiences (Riddle scale
question 15); % ¼ I would be proud to be part of an LGBTQþ organization, and to openly advocate for full and equal inclusion of LGBTQþ people at all levels of our society (Riddle
scale question 16); & ¼ I consider myself to be accepting of LGBTQþ people.
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solidarity signals a shift towards recognizing LGBTQþ individuals as
equal and valuable members of society. Increased solidarity leads to
reduction in community stigma49,50 and creates more welcoming
spaces for LGBTQþ people.51,52 As LGBTQþ prosociality improves in
India, increased access to services, amenities, and opportunities is
Fig. 3. Self-reported knowledge before and after viewing the theatre performan
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bound to follow, which are critical steps to improve the social de-
terminants of health of LGBTQþ community.

To the best of our understanding, this is the first documented
assessment of the role of community-based theatre as a catalyst to
inform social change for LGBTQþ communities in India. While
ce (A) all respondents (B) heterosexual men and (C) heterosexual women.



Fig. 4. Self-reported knowledge before and after viewing the theatre performance (A) heterosexuals 18e24 years of age (B) heterosexuals 25e34 years of age and (C) heterosexuals
�35 years of age.
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theatre is a familiar medium for information-education in India, the
approach has rarely been adequately documented. The shifts in
attitudes and knowledge triggered by a single viewing of EMHSL
provide much needed insight into strategies and formats that can
be used for similar endeavours in future. This study further pro-
vides evidence that theatre is an effective tool to improve support
and advocacy for LGBTQþ people in everyday settings in India.
Limitations

Although the audience survey was developed in collaboration
with the Humsafar Trust to minimize incorrect responses resulting
from cultural misunderstandings of terms/terminologies, the sur-
vey was administered in English, and we acknowledge that some
terms may have been misunderstood or misinterpreted by audi-
ence members. Although many spectators were urban with some
knowledge of English, it is possible that some may not have been
comfortable enough with English to complete the survey, reducing
the generalizability of the results. While individuals in the audience
were not necessarily known to the performers and showorganizers
and survey responses were anonymous, we cannot exclude the
possibility of a social desirability bias. Further, as the performances
were held in Mumbai, the high level of acceptance is likely reflec-
tive of the relatively open-minded mindset of its urban, cosmo-
politan inhabitants. Even though the performances were not
ticketed, it is likely that the audiences attending the showwere not
representative of all educational and socio-economic strata,
particularly those from lower- to middle-income brackets, and
those with lower education, as the play was performed at a venue
in South Mumbai in a location that sees a mix of individuals from
upper economic classes. It is likely the play attracted an LGBTQþ
friendly audience with an interest in the subject matter, which
may also affect generalizability of the results. We recognize our
results may be completely different if this project was undertaken
in a rural or less cosmopolitan setting. Additionally, there were
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relatively few individuals over the age of 50 years, limiting gener-
alizability to this age group. Further, almost all of our respondents
identified as cis-gender, andmost identified as heterosexual or gay;
thus, our findings are not representative or reflective of trans-
gender communities. Lastly, while not exclusively a short-coming
of this study, an important constraint to take into account is the
translation of self-reported attitudes into real-life actions and be-
haviours. We recognize there could be substantial difference be-
tweenwhat individuals report they would do and actual behaviour
change. It is possible that individuals might not act on their re-
ported desire to support LGBTQþ individuals due to multiple so-
ciocultural barriers towards acceptance of LGBTQþ communities
and allies in India. Additionally, the post-production survey reflects
a single point in time, and it is not known whether the observed
changes will be sustained. While interventions such as this show
are promising first steps towards engaging mainstream commu-
nities in conversations on LGBTQþ rights and acceptance, change
can be sustained only when these efforts are integrated into
population-wide educational programs educational programs.
Conclusion

Community-based theatre is highly acceptable and effective as a
medium for informing positive attitudes, improving knowledge,
and promoting acceptance of and prosocial behaviours towards
LGBTQþ communities. Considering what has been learned in this
project, the authors recommend this intervention, or ones similar,
be performed at educational institutions in major and minor urban
centres across India. The play, combined with post-show discus-
sion, can be a powerful tool for deepening conversations and
creating the space for reflection among Indian heterosexual audi-
ences, particularly cisgender, heterosexual men, and both hetero-
sexual men andwomen aged 18e34. Further, theatre can be used as
a tool to encourage dialogue and prosocial attitudes towards
LGBTQþ communities across different settings in India such as
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corporations, workplaces and educational institutions, as part of
diversity and inclusion training curricula. However, for a broader
impact beyond informed, urban and educated audiences, the play
would need to be re-created in local languages and sensitized for
more conservative audiences to amplify impact.
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