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New Paradigm
Homosexuality and American Psychiatry

Minority Stress and Mental Health in (
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Transgender People
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FIGURE S-1 Rescarch Agenda. A number of different conceptual perspectives can be applied to priority
arcas of research in order to further the evidence base for LGBT health issucs,

Cross-Cutting Perspectives
The following perspectives should inform rescarch on LGBT health:

*  Alife-course perspective — Cobort and age differences influence health needs,
Longitudinal studies and studics that analyze data with respect to different age groups are
needed to gain a better understanding of LGBT health.

* A minority stress perspective — Experiences of stigma shared by sexual and gender
minoritics and the impact of minority stress should be considered.

* An intersectional perspective — Sexual- or gender-minority status is only one of many
factors that influence the lives and health of individuals. An examination of the health
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> Minority stress and health outcomes
* What does the theory say?



Minority Stress

Prejudice and stigma directed toward
LGBT people bring about unique
stressors

These stressors cause adverse health
outcomes including mental disorders

Meyer, 2003



Minority Stress Processes
in LGB Populations

> Coping and Social Support (community and

individual)
Circ.umstances in the 3 General
environment Stressors Health
. Outcomes
; Minority Stress
) / Processes (distal) - Negative
| Disadvantaged o - Positive
- prejudice events
Status
- sexual orientation Minority Stress Processes
- race/ethnicity (proximal)
- gender ) o
- expectations of rejection h o ‘
- concealment C .aragterlstlcs.o
- internalized homophobia Minority Identity
> - Valence
- Integration

Meyer, 2003

11



QOutline

« What is the evidence?
- Stress exposure
- Health outcomes



1.

2.
3.

Minority Stress and Mental Health
Testable Hypotheses

Members of disadvantaged social groups
are exposed to more stress than members
of advantaged groups

They have more disorders

Stressors explain (mediate) variation in
disease disparities between LGB and non-
LGB populations

13



Risk Factors Epidemiology

Smoking and Lung Cancer

Non-smokers

& Smoking
“ Other risks

Smokers

* schematic heuristic only



Minority Stress and Health Outcomes

Odds Ratio (OR) = 1.00

& Minority Stress

“ General Stress

Advantaged Disadvantaged

* schematic heuristic only



Minority Stress and Health Outcomes

Odds Ratio (OR) = 1.5

& Minority Stress

“ General Stress

Advantaged Disadvantaged

* schematic heuristic only



Minority Stress and Mental Health
How do we know?

Studies show that theory-predicted
patterns of outcomes are in fact observed

Studies that show expected mediated role
of risk factors

Ecological studies
Longitudinal studies
Experimental (manipulation) studies
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Minority Stress and Mental Health
Testable Hypotheses

1. Members of disadvantaged social groups
are exposed to more stress than members
of advantaged groups

20
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Stress Exposure
General/Prejudice Classification

> General
— Major adverse life events
— Chronic strains

> Prejudice
— Life events
— Expectations of stigma
— Everyday discrimination



Stress Exposure
Objective/Subjective Classification

> Objective
— Major adverse life events
— Prejudice-related life events

> Subjective
— Expectations of stigma
— Everyday discrimination
— Chronic strains




Findings Consistent with

ypothesis

Measure White | White White gay | White Minority | Minority
Hetero- | hetero- and lesbian gay and gay and
sexual sexual bisexual and bisexual bisexual
women men bisexual men women
men
women
Prejudice | Stigma Ref . " .
related Everyday Ref n .
discrimination
Stress
General
Stress
Coping Mastery Ref . .
Social network Ref u u

Meyer, Schwartz, & Frost, 2008




Types of Stressors

> Major life events
> Chronic strain

> Minor events

> Nonevents

29



> Also, daily hassles, everyday
discrimination, micro-aggressions



[on filling out forms] ... Doctor’s
offices. Are you single or are you married
or are, you know, divorced even? But, you
know, so | have to find myself, you know,
scratching something out, putting a line
through it and saying “domestic partner”
and making sure | explain to folks what
that is to make sure that our transaction

can go smoothly.

Prop 8 plaintiff Sandra Stier testimony (p. 175, 12-17)



> Thwarted expected life events
(Neugarten)

> Opportunity structure (Merton)

> Sense of harmony with the social
environment (Selye)

> Social well-being (Keyes)
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Three thames emerged in the nasatives of our cthnically
diverse sample of 57 adult sexual minonty women and
men: (a) stigma deprived them of sccess 1o entical
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of safety and acceptance: and (c) despite this, the
experience of stigma is also related to the adoption of a
postive and collective oricmation sowards their stigmatized
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Imtroduction

Minority stress theory suggests that sexual minonties
Uesbigns, pav men, and bisexuals [LGB]. bke menvbers
of other dissdvantaged groups, expenence excess stress due
to thewr social position. This stress is chromio because it is
ted 10 enduring social stuctures; it casses  disanders,
ncluding mental dwsorders; aad, therefore, it plays a Koy
role in creating and exacerbating observed health disparities
between heterosexuals and sexual mimonties in the United
States (Meyer 2003) The concept of misority stress
ongisated, w pat. from social sd psychological theoeies
about the impostance of understanding the person in the
context of his or her socaal cnvaronment {Durkheim (951



Nonevent themes

> Lost opportunities
> Safety and expression
> Positive marginality

Meyer, Ouellette, & McFarlane, 2011



“I Probably Would Be at Home”
Lost Opportunities

“I would have gotten a different education
... my neighborhood would have been
different, everything about my life would
have been completely different” (Latina)

Meyer, Ouellette, & McFarlane, 2011



“If society was more tolerant towards us,
we wouldn’t just have to go down to the
Village and hold hands, we could walk down
the street and hold hands.... | look for the
day ... when you can just kiss your partner
on the subway or at the bus stop or on the
bus or, whether you’re in the Village or in a
restaurant or in the midtown or in the
Bronx” (Black man).

Meyer, Ouellette, & McFarlane, 2011



“Oppression Doesn’t Just Stop Things”
Positive Marginality (Unger)

“I don’t know, just like, | wouldn’t be who |
am, that’s basically what | have to say,
because racism and homophobia affect

every single aspect of your life” (Latina).

Meyer, Ouellette, & McFarlane, 2011



“...in some ways I’'m, I’m almost grateful
that | am lesbian, because it was sort of
the only thing that saved me, you know,
from a life of [a] pretty, pretty limited
world view . . .” (White woman).

“...you’re going to have to go through some
things, and you’ve got to get strong in some
areas, to where you going to get to that
point where you’re going to have a
peaceful mind” (Black woman).

Meyer, Ouellette, & McFarlane, 2011



Minority Stress and Mental Health
Testable Hypotheses

Members of disadvantaged social groups

are exposed to more stress than members
of advantaged groups

They have more disorders

— Mental health outcomes

Physical health outcomes

Risk behaviors (e.g., sexual, smoking)

20



Figure 2

Prevalence of Lifetime and 1-year Mental

Disorders LGB vs. Heterosexuals

Combined Mantel-Haenszel weighted odds ratio and 95%
confidence-intervals
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Physical Health

> LGB people who had experienced a
prejudice-related stressful life event
(e.g., assault, being fired from a job)
were about three times more likely than
those who did not experience a
prejudice-related life event to have
suffered a serious physical health
problem over a one-year period

Frost, Lehavot, & Meyer, 2011



TABLE 3—The Results of Multivariate Regression Analyses of Disability on Sexual
Orientation and Covariates by Gender: Washington State BRFSS, 2003, 2005, 2007, and
2009

Model 1 Women Model 2 Women Mode! 1 Men Model 2 Men

Vanable ACR P AOR P ACR p AOR P
Sexual orientation

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Gay or lesbian 1.92 <.001 1.71 <.001 1.42 008 1.20 216

Bisexual 2.714 <.001 224 <.001 2.82 <.001 2.72 <.001
Asthma . . 1.90 <.001 . . 152 <.001
Obesity e . 165 <.001 . . 1.53 <.001
Arthritis . 339 <.001 . . 282 <001
Smaking . . 1.31 <.001 e . 150 <.001
Lack of exercise . . 1.40 <.001 . . 146  <.001
Frequent poor physical health e . 6.28 <.001 . . 6.45 <.001
Frequent mental distress . . 2.16 <.001 . . 2.61 <.001

Notes. AOR=adjusted odds ratio; BRFSS =Behavioral Risk Factor Surveillance System. The multivariate logistic regression
models controlled for age, education, and income. Ellipses indicates & variable not included in the adjusted model.

Fredriksen-Goldsen et al., 2011



> Concealment was found to have a
significant effect on health outcomes of
gay/bisexual men even after controlling
for the effect of other potentially
confounding factors, such as coping
styles, health behaviors, and mental
health problems

Cole, Kemeny, Taylor, & Visscher, 1996



> Exposure to discrimination was related to
outcomes such as number of sick days
and number of physician visits in gay/
bisexual men.

Huebner & Davis, 2007



Risk Behaviors

> |nternalized homophobia, discrimination
experiences, and expectations of
rejection, were associated with HIV risk

behavior

Hatzenbuehler, Nolen-Hoeksema, & Erickson, 2008



> Men with high levels of interna
homophobia demonstrate high
fatalism regarding the eventua

lized
evels of
ity of

becoming infected with HIV, which are in

turn associated with increased
behavior

HIV risk

Yi, Sandfort, & Shidlo, 2010
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Discussion

> Prevention and intervention
> Minority stress and postgay youth



Minority Stress Processes
LGB Populations

/'\

Coping and Social Support (community and

Sensitive /accessible
mental health services

Community services/
safe community centers
culturally relevant information

individual)
Circumstances in the General
environment Stressors Mental
o Health
Minority Stress Outcomes
) Processes (distal)
Disadvantaged o :
- prejudice events - Negative
Status - Positive
- sexual orientation Minority Stress Processes
- race/ethnicity (proximal)
- gender
- expectations of rejection Characteristics of
- concealment ) ) )
- internalized homophobia Minority Identity
> - Valence
\ - Integration
Legislation/ Policing/
education persecution Mental health prevention/

counseling (schools)

49
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