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here are well-documented health disparities in the

LGBTQ population. LGBTQ youth are at higher

risk for depression, anxiety, and addiction."? In
a Center for Disease Control and Prevention survey,
60% of LGB students reported having been so sad or
hopeless that they stopped doing some of their usual
activities.! Studies in LGBT adults have found higher
risks for tobacco, alcohol, other drug use, obesity,
cancer, and HIV.35 When examining health disparities
in minority populations such as LGBTQ populations, it
is important to consider the role that stress and stigma
play in order to fully appreciate how these disparities are
created, increased, and perpetuated.

Discrimination exists in many forms and at many
different levels, ranging from the individual to the insti-
tution. Structural stigma refers to systems of rules
and patterns of behavior within a society that restrict
rights and opportunities of minority groups. It can also
be called structural discrimination, systemic discrim-
ination, or institutionalized discrimination, although
these various concepts have been separated at times
by their focus on legal aspects or intentionality of the
discrimination.t-® At the core, they all have focused on
the disadvantages suffered by oppressed groups for
the advantages of the majority group in power. Histor-
ically, structural discrimination was primarily applied to
legal (de jure) discrimination; however, the very concept
of a social structure includes expected behaviors of its
members.® Structural discrimination also exists in these
cultural norms and attitudes (de facto discrimination)
and may be intentionally hidden at times.

Chronic stigmatization leads to negative health
outcomes. One model through which to understand this
is the minority stress model. In this model described by
Meyer et al., external forces such as discrimination lead
to expectation of the recurrence of discrimination. The
greater the stigma, the greater the vigilance for these
events. This hypervigilance can lead to internalization of
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this discrimination and negative valuation of the self.'"®'
As aresult, LGBTQ people are at higher risk of numerous
medical and mental health problems.

Sexual and/or gender minority youth are at higher risk
for many adverse events: being physically forced to
have sex, experiencing sexual dating violence, experi-
encing physical dating violence, being bullied at school
or online, and missing school due to safety concerns.’
They experience particularly high rates of bullying,'?'?
and 40% of homeless youth are estimated to be LGBT.*

The minority stress model can be applied to under-
stand how structural stigma affects the health of
LGBTQ people. With higher levels of structural stigma
(an external force), there is a direct increase in health
problems in this population.”®'” Even the perception of
social rejection is as important to health outcomes as
actual experiences.'® Conversely, there is a decrease in
health problems when structural stigma is decreased.'®2°

There have been some significant gains in LGBTQ rights
during recent history. Such gains include same-sex
marriage legalization by the Supreme Court in 2015,
or The Equal Employment Opportunity Commission
(EEOC) ruling during the Obama administration that
Title VII of the Civil Rights Act of 1964 (“Title VII”) does
not allow discrimination based on gender identity
or sexual orientation because they are forms of sex
discrimination.??. However, progress is not always
linear. In the current political environment, there have
been several setbacks for LGBTQ people as well. In
2016, North Carolina (NC) passed the Public Facili-
ties Privacy & Security Act, commonly known as HB2.
This bill prevented the creation of any laws in NC that
would protect LGBT people. It also dictated that people
use restrooms and changing facilities that correspond
to the sex identified on their birth certificates. In early
2017, NC HB2 was replaced with a narrower law that,
through the year 2020, restricts cities and counties from
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protecting against employment discrimination based on
sexual orientation and gender identity. In 2016, Missis-
sippi passed the Religious Liberty Accommodations
Act, HB 1523, which allowed for discrimination against
same-sex marriage or transgender individuals based
on “sincerely held religious beliefs or moral convic-
tions.” In more than half of the states in the US, there
still are no anti-discrimination laws for gender identity or
sexual orientation.

Discriminatory laws (de jure discrimination) have not been
applied equally to sexual minority and gender identity.
During the current administration, the Attorney General
at the time, Jeff Sessions, wrote a memo to clarify that
Title VII will not be interpreted to protect gender identity
under the category of sex-based discrimination.2® The
reasoning behind the ban was that the military would
incur “tremendous medical costs.”?*26 This reasoning is
given despite a previous study by the RAND corpora-
tion commissioned by the Department of Defense which
found that “the costs of gender transition-related health
care treatment are relatively low... representing a 0.04-
to 0.13-% increase in active-component health care
expenditures.”?” Transgender individuals were barred
from enlisting in the military from August 2017 until the
ban was struck down in district court in January 2018.28

Additionally, discrimination continues to occur inde-
pendently of codified law or the interpretation thereof
(de facto discrimination). In 2017, a study conducted by
Suffolk University Law School’s Housing Discrimination
Testing Program showed that when looking for apart-
ments in Greater Boston (where there are laws protecting
against discrimination of gender identity), “transgender
and gender non-conforming people received discrimi-
natory differential treatment 61% of the time. In addition,
they were ... less likely to be shown additional areas
of the apartment complex, ... [or] offered a financial
incentive to rent, [and] ... more likely to be told negative
comments about the apartment and the neighborhood,
and ... to be quoted a higher rental price.”?®

The current political climate and its contributions to the
structural stigma experienced by LGBT communities has
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resulted in a rise of concern among LGBTQ youth. Over
the 24-hour period following the presidential election
in 2016, the nonprofit organization The Trevor Project,
the nation’s largest LGBTQ youth crisis intervention and
suicide prevention organization, received from trans-
gender youth more than double their usual number of
LGBTQ suicide hotline calls.?® The Trevor Project again
experienced an influx in calls after the Texas legislature
introduced an anti-trans bill in 2017.3° Another crisis
hotline, Trans Lifeline, saw similar significant increases
in call volume; as reported in 2017, “in many ways, the
story our call volume tells is our community being in
more or less constant crisis since November (2016).”%"

It is difficult to approximate the full extent of the health
impact of the current stigma due to limited availability of
large data sets of LGBTQ populations. Indeed, the lack
of this is a form of structural stigma and perpetuates
disparities.® In April 2016, despite the fact that “more
than 75 members of Congress wrote to the Census
Bureau to request the addition of sexual orientation and
gender identity as a subject for the American Commu-
nity Survey (ACS)... [the Census Bureau] concluded
[in 2017] there was no federal data need to change the
planned census and ACS subjects.”s®

Furthermore, the high levels of discrimination that are
currently seen may have a more significant impact years
from now. A 2011 Institute of Medicine (IOM) report
found that “the disparities in both mental and physical
health that are seen between LGBT and heterosexual
and non-gender-variant youth are influenced largely by
their experiences of stigma and discrimination during
the development of their sexual orientation and gender
identity and throughout the life course.” Those youth
that are currently experiencing stigma due to their
sexual orientation or gender identity may have lasting
adverse health effects."3

The health disparities we see in LGBTQ youth have been
documented even during periods of greater political
support. Given the known association between struc-
tural stigma and health outcomes, it stands that with
the recent political climate and its increasing level of

www.jaacap.com/content/connect

BACK TO TABLE OF CONTENTS




JAACAP Connect

discrimination, there are greater adverse health effects
than have previously been measured. To counter this,
LGBTQ youth would benefit from increased levels of
support wherever possible. It is important for providers
to be knowledgeable about the stress their patients may
face—particularly as a result of structural stigma—in
order to best serve this population.

Take Home Summary

Structural stigma has a direct, negative effect on
the mental health of LGBTQ youth. The level of
structural stigma against LGBTQ youth has been
increasing in the current political climate, and may
have lasting negative effects on their mental health.
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