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Chapter 1
Introduction

Sel J. Hwahng and Michelle R. Kaufman

1.1 � Why Global LGBTQ Health?

This edited volume seeks to excavate a new field focusing on global LGBTQ health. 
Why is there a need for this? This question can be answered in several ways. First, 
there have been a number of edited volumes that have focused mostly on LGBTQ 
health in the United States, North America, and/or the Global North (Eckstrand & 
Potter, 2017; Follins & Lassiter, 2016; Makadon et al., 2015; Meyer & Northridge, 
2007; Ruth & Santacruz, 2017; Stall et  al., 2020). There have also been active 
LGBTQ health research initiatives in various regions of the world, although a vast 
majority of this research has been focused on HIV risk among MSM (men who have 
sex with men) and, more recently, on transgender women (albeit transgender women 
are often problematically subsumed within the MSM category). Such research has 
often been siloed within the country or region where the research occurred. These 
US/Global North-focused edited volumes and the HIV in MSM research conducted 
in various regions of the world have been highly influential in raising the impor-
tance and visibility of LGBTQ health. Given this previous work, it seems that one 
of the next progressions in advancing LGBTQ health is to examine LGBTQ health 
from a global perspective, including emphasizing Global South issues, research, 
and concerns.

Thus, we present this interdisciplinary edited volume as an acknowledgment of 
prior research that has been conducted on LGBTQ health within various regions of 
the world and to impact the formation of a new field that focuses on global LGBTQ 
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health. This was accomplished through the integration of research findings that 
either focused on specific contexts and factors that impacted health or on the health 
outcomes themselves.

1.2 � Genesis of This Book

Sel first got involved in public health research in 2004 focusing on HIV and drug 
use in behavioral science. In 2005, Sel also started teaching as an adjunct professor 
at the Center for the Study of Ethnicity and Race at Columbia University and, in 
2007, developed and taught a course entitled “Transnational Trans/gender-variant 
Social Formations,” in which the examination of public health was a key component 
of this course. Sel would go on to teach this course or variations of this course mul-
tiple times. Several years later, Sel served as Program Chair-elect and Program 
Chair of the LGBT Caucus of the American Public Health Association from 2012 to 
2016, which provided many opportunities for Sel to program and support the dis-
semination of emerging research findings on LGBTQ health.

Informed by Sel’s research, teaching, and administrative experiences, this book 
was first conceived by Sel who was awarded a contract for a book series on global 
LGBTQ health by Springer Nature in early 2018. Around this same time, Sel 
decided to pursue a master’s degree in epidemiology and applied to several pro-
grams, including the Sc.M. program in epidemiology at Johns Hopkins University, 
Bloomberg School of Public Health (“JHU BSPH”). While visiting JHU BSPH 
during an “Admitted Students Day,” Sel came across a flyer for a course being 
taught by Michelle Kaufman on “Global LGBTQ Health” through the Department 
of Health, Behavior and Society (“HBS”) at JHU BSPH. This seemed to be a fortu-
itous and exciting coincidence. Although Sel was aware of courses being taught on 
US-focused LGBTQ health at several institutions, this was the first time Sel had 
come across a course focused on global LGBTQ health.

As it turns out, Sel did choose to pursue their degree in epidemiology at JHU 
BSPH, and soon after starting their program in 2018, contacted Michelle Kaufman 
who was then an Assistant Professor in HBS (and now an Associate Professor in 
HBS and International Health). In addition to the course she taught, Michelle had 
research expertise in gender and sexuality as social determinants of health. She had 
studied these issues, including sexual and gender minority populations, in several 
global contexts, particularly in the Global South. Together, Sel and Michelle assem-
bled the proposal for this edited volume, which was subsequently accepted by 
Springer Nature in 2019.

1  Introduction
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1.3 � On COVID-19

After the book proposal was accepted, Sel and Michelle began the task of securing 
authors for the various chapters of this edited volume. At that time, Sel and Michelle 
did not anticipate that the most pivotal health-related event of the twenty-first cen-
tury was about to occur, which was the global COVID-19 pandemic. This pandemic 
greatly interrupted the progress of this edited volume, often in the form of unantici-
pated caregiver responsibilities that were suddenly thrust upon them. This pandemic 
also gave rise to a new field examining LGBTQ populations and the COVID-19 
infection, including COVID-19 surveillance (Sell & Krims, 2021), COVID-19 test-
ing (Martino et al., 2021), and COVID-19 vaccine hesitancy (Garg et al., 2021), as 
well as impacts on health inequalities/disparities (Adamson et al., 2022; Krause, 
2021; Phillips, 2021; Sachdeva et  al., 2021; Wallach et  al., 2020), mental health 
(Akré et  al., 2021; Chen et  al., 2022; Gato et  al., 2021; Gonzales et  al., 2020; 
Gorczynski & Fasoli, 2020; Lucas et  al., 2022; Ormiston & Williams, 2022; 
Parchem et al., 2021; Salerno et al., 2020; Salerno & Boekeloo, 2022; Sampogna 
et al., 2022), sexual behavior and HIV (Griffin et al., 2022; Tomar et al., 2021), 
disordered eating and nutrition ((Hart et al., 2022; Joy, 2021; Tabler et al., 2021), 
LGBTQ youth (Fish et  al., 2020; Gato et  al., 2021; Gill & McQuillan, 2022; 
Gonzales et al., 2020; Ormiston & Williams, 2022; Parchem et al., 2021), LGBTQ 
older adults (Jen et al., 2020), and other health issues and outcomes (Martino et al., 
2022; Rosa et al., 2020; Washburn et al., 2022; Wypler & Hoffelmeyer, 2020).

In addition, special issues of journals and sections of journals have also focused 
on LGBTQ populations and the COVID-19 pandemic (Bowleg & Landers, 2021; 
Drabble & Eliason, 2021), although there is also a dire need for more research on 
LGBTQ populations and COVID-19 (L. Bowleg & Landers, 2021; Chatterjee et al., 
2020; Kaufman et al., under review). Because of the timeline of when the chapters 
for this edited volume were drafted, much of COVID-19-related research, which 
has been published more recently, was not included. However, in general it is useful 
to consider how the COVID-19 pandemic may have exacerbated many of the nega-
tive health outcomes discussed in this volume.

1.4 � History, Culture, and Religion

In examining global health, it is important to contextualize health issues and out-
comes within the historical-sociocultural contexts of a given country or region. This 
type of contextualization can further clarify how given health outcomes may be a 
result of dynamics between these environments and individuals/populations living 
within these respective settings. This may be especially important when examining 
Global South populations, especially for Global North readers and researchers to 
fully grasp particular health issues and outcomes in the Global South. This may also 
circumvent the tendency for Global North readers and researchers to unwittingly 
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impose Global North contexts and understandings on the Global South. In addition, 
an informed grasp of historical-sociocultural contexts can also provide greater 
opportunities for the development of interventions that are culturally tailored and 
culturally sensitive, based on evidence gathered from a “bottom-up” approach, with 
a greater chance of being more effective than standard unadapted interventions 
(Henderson et  al., 2011; Horne et  al., 2018; Jongen et  al., 2017; Kalibatseva & 
Leong, 2014).

For example, in the Mental Health chapter (Chap. 3), there is a discussion of 
culture-bound syndromes among Global South populations. To date, there does not 
seem to be research specifically examining culture-bound syndromes among Global 
South LGBTQ populations, and this line of inquiry may be productive in research-
ing and developing mental health interventions that may be particularly salient. In 
the Community and Social Support chapter (Chap. 6), a section is devoted to 
examining various forms of LGBTQ-inclusive organized religions and spiritual tra-
ditions. Health interventions integrating specific religious and spiritual traditions—
and disseminated by LGBTQ-inclusive religious and spiritual organizations—may 
be particularly effective in reaching certain targeted LGBTQ subpopulations (Alvi 
& Zaidi, 2021; Codjoe et al., 2021; Escher et al., 2019; Fair, 2021).

Historically, health research, with its focus on quantitative methodology, analy-
sis, and presentation of findings, has often failed to provide historical-sociocultural 
contextualization of health issues and outcomes with much meaningful breadth and 
depth (Hwahng, 2016). A future direction for LGBTQ health research could be to 
further contextualize health issues and outcomes within the historical-sociocultural 
contexts of a given country or region, which is important to comprehensively 
address health in both Global South as well as Global North countries.

1.5 � Racial/Ethnic Stratification and Indigeneity

We also address racial/ethnic minorities and indigenous people who are LGBTQ in 
this edited volume. For example, it is well known that LGBTQ people of color and 
indigenous people (sometimes collectively referred to as “BIPOC”) who live in a 
white-dominant society will often experience multiple forms of marginalization, 
also known as multiple jeopardy, which can result in experiencing more extreme 
forms of stressors compared to white LGBTQ people (Balsam et al., 2011; Bowleg 
et al., 2003). The HIV chapter (Chap. 7) scrutinizes the overrepresentation of racial/
ethnic minorities among those living with HIV in Global North countries such as 
the United States. This overrepresentation of disease burden can be attributed to 
multiple and compounded stressors and racial discrimination that exist within a 
framework of racial stratification (Hwahng & Nuttbrock, 2007). In the Victimization 
and Intentional Injury chapter (Chap. 9), distal and proximal factors are examined 
in relation to various LGBTQ populations, including indigenous LGBTQ people. 
This chapter discusses how colonization and historical trauma are key structural 
factors within processes of victimization and intentional injury.

1  Introduction
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A future direction of LGBTQ health research could be to further understand the 
role of race, ethnicity, and indigeneity by not only examining racial/ethnic minori-
ties and indigenous people within Global North but also within Global South coun-
tries. For example, Brazil, China, India, Indonesia, Kenya, Malaysia, Mexico, South 
Africa, and Taiwan all contain a diversity of racial/ethnic groups as well as indige-
nous groups. It would thus be interesting, for example, to research the health of 
indigenous LGBTQ people in Taiwan and how these health outcomes would com-
pare, say, to the health of indigenous LGBTQ people in Canada.

In addition, examining the health of white populations in the Global North or 
racially dominant populations in the Global South may yield surprising discoveries. 
It is often assumed that the “white privilege” (McIntosh, 1990; Rothenberg, 2008) 
ascribed to white racially dominant populations in Global North countries automati-
cally confers optimal health and is the standard against which the health of other 
non-white groups is measured. Thus, white LGBTQ populations may experience 
sexual and/or gender minority stress (Meyer, 1995, 2003) but will also experience 
white privilege. Because of this white privilege, it is assumed that white LGBTQ 
people will experience fewer negative health outcomes compared to non-white 
LGBTQ people. However, through the “construction of whiteness” (Guess, 2006) 
that was historically used to reinforce racism, there may be detrimental health 
effects, such as limited abilities to develop resiliency or adverse mental health 
effects due to hyper-individualism (Borell, 2021; Casey, 2020; Huang et al., 2010) 
that may be particularly salient among white LGBTQ people.

1.6 � Intersectionality

One approach to examining how various aspects of identity converge and affect one 
another within structural systems and processes is intersectionality, which origi-
nated in US Black feminism, indigenous feminism, third-world feminism, and 
queer and postcolonial theory (Collins, 1993; Crenshaw, 2013a, b; Hankivsky & 
Cormier, 2009). Structural systems and processes can privilege one type of identity 
in a category (e.g., white race) and simultaneously oppress another identity in that 
same category (e.g., non-white race and/or Black race), while also guiding how 
these racial identities impact one another. As a research and policy paradigm 
(Bowleg, 2012; Collins, 1993; Crenshaw, 2013a, b; Hankivsky & Cormier, 2009), 
intersectionality has been considered to more accurately reflect the complexity of 
social identity compared to approaches that focus primarily on a single identity 
category. Historically, intersectionality has been mostly utilized in the qualitative 
social sciences, although this paradigm has been encroaching into other fields, 
including public health (Hankivsky, 2012; Hankivsky & Cormier, 2009; Larson 
et al., 2016; McGibbon & McPherson, 2011; Springer et al., 2012).

A pivotal construct of intersectionality subdivides the concept into three main 
types: anti-categorical, intra-categorical, and inter-categorical intersectionality 
(McCall, 2005). From a public health perspective, anti-categorical intersectionality 
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may occur as nonsensical because it is derived from a humanities-based post-
structuralist approach in which the categorization of identities itself is rejected or 
“problematized,” lending to a near-impossibility of measurement on a population 
level. On the other hand, intra-categorical intersectionality is most likely the approach 
to “intersectionality” in which public health research and discourse have most 
engaged. This approach, also known as the “additive” approach, is comprised of start-
ing with a single identity category and then adding identity categories together, with-
out examining the relationships between these categories. Oftentimes these categories 
are also not examined in relation to greater sociopolitical-cultural systems and 
processes.

Within feminist discourse, inter-categorical intersectionality is considered ideal. 
This concept examines how aspects of identity (such as race/ethnicity, gender, class, 
sexuality, geography, age, dis/ability, citizenship/immigration status, and religion) 
mutually constitute each other within “interlocking systems” of power (Collins, 
1993). For example, an individual’s race constitutes their sexuality and vice versa, 
and their gender constitutes their class status and vice versa, within systems of 
power, privilege, and oppression. Thus, these mutual constitutions result in differen-
tial access to power and resources depending on the respective social contexts. 
Furthermore, within an inter-categorical intersectionality paradigm, aspects of iden-
tity are meaningless by themselves, and it is only at the intersections of these iden-
tity aspects that actual lived experience can be accurately described and measured.

Historically, research utilizing an inter-categorical intersectionality approach has 
been best undertaken through qualitative methods. Given that population health, with 
the attendant emphasis on quantitative methods, is a major cornerstone of public 
health research, a challenge has emerged as to how to incorporate inter-categorical 
intersectionality. In recent years, literature has emerged on quantifying inter-
categorical intersectionality in which questions and best practices for sampling, mea-
surement, and analysis have been examined (Bauer, 2014; Bowleg & Bauer, 2016). 
Regarding analytic methodologies, additive-scale interaction, effect measure modifi-
cation, mediation, moderated mediation, relative risk due to interaction (RERI), the 
synergy index, and attributable proportion are considered possible approaches and 
tools that are appropriate for inter-categorical intersectionality (Bauer, 2014). Some 
researchers advocate that mixed-methods research may provide the most accurate pic-
ture of lived experiences when combining rigorous statistical approaches with in-
depth narratives (Bowleg & Bauer, 2016; Creswell & Creswell, 2017). Thus, future 
directions for LGBTQ research could include designing, measuring, and analyzing 
data from LGBTQ people within an inter-categorical intersectionality framework 
along with designing and implementing more mixed-methods research.

1.7 � Areas of Focus

The Stigma chapter (Chap. 2) begins with definitions and key concepts including 
functions and contexts of stigma and an examination of intersectional stigma. 
Manifestations and experiences of stigma include structural stigma in the form of 
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common and/or civil laws, religious teachings and laws, and historical traumatic 
assaults. Another form of structural stigma is institutional and organizational poli-
cies that are outside of civil and religious laws. In examining how stigma manifests 
on the individual level, there are those who perceive stigma, as well as those who 
are targets of stigma. Stigma impacts health in a wide variety of ways and can lead 
to social isolation, limits access to resources, and is associated with a range of bio-
logical, psychological, and behavioral responses. This chapter ends with a discus-
sion of interventions to address stigma including structural change, reducing stigma 
among perceivers, and developing resilience among targets.

Differences in mental health between LGBTQ and cisgender, heterosexual peo-
ple are first examined in the Mental Health chapter (Chap. 3). Types of mental 
health problems and varying cultural contexts to understand mental health are then 
examined. A diversity of mental health outcomes exists among the LGBTQ popula-
tion including differences across age and sex, sexual identity and gender identity, 
socioeconomic status, race/ethnicity, and migration status. Geographic variations 
are also discussed among various regions. Determinants of LGBTQ mental health 
include minority stress, which has been shown to have cross-cultural relevance; 
structural stigma in societal attitudes, laws, and policies; barriers to societal integra-
tion; and conversion therapy. This chapter next examines interventions that reduce 
LGBTQ stigma as well as interventions that promote coping with stigma. Finally, 
future directions are discussed, including improving research methodologies, con-
ducting more comparative cross-cultural research, disseminating LGBTQ-affirming 
mental health interventions, and developing more research on aging-related demen-
tia and cognitive decline.

A general discussion of how contemporary global health issues are increasingly 
shifting from infectious diseases to noncommunicable diseases (NCDs) is at the 
beginning of the Introduction to Noncommunicable Diseases chapter (Chap. 4). 
The impact of COVID-19 on NCDs is next examined, followed by discussions of 
the effect of chronic stress on the immune system and factors contributing to NCDs. 
Health disparities theories, including fundamental cause theory, compression of 
morbidity theory, and cumulative disadvantage hypothesis, are then discussed. The 
chapter ends with a focus on methodological considerations, including sample size 
and sampling considerations.

The Noncommunicable Diseases chapter (Chap. 5) focuses on cardiovascular 
disease (CVD), cancer, diabetes, asthma, and chronic obstructive pulmonary dis-
ease (COPD). These five disease outcomes were selected because of their high 
global prevalence from an extensive literature review that was completed on NCDs 
among the LGBTQ population. Globally, countries were categorized as either 
emerging, developed, or mature. Each section examines the global burden of a spe-
cific NCD followed by a discussion of the epidemiological findings among sexual 
minority, transgender, and non-binary gender populations within each respec-
tive NCD.

A wide variety of LGBTQ support structures and mechanisms are examined 
from a global perspective in the Community and Social Support chapter (Chap. 
6). The chapter begins with a general discussion of how community and social 
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support can be an antidote to sexual and gender minority stress. The first main sec-
tion examines support in families, including parental and sibling support. Support in 
schools is next discussed, followed by an examination of support in intimate partner 
relationships, parenting and family-building, and among colleagues in the work-
place. Support for and within LGBTQ communities in various regions of the world 
is next discussed, including elders, same-sex communities, bisexual communities, 
transgender and non-binary gender communities, intersex communities, asexual/
aromantic communities, online communities, religious and spiritual groups, and 
BDSM/leather and polyamory communities. Finally, a focus on both global and 
local LGBTQ-related organizations is presented.

The HIV chapter (Chap. 7) begins with a discussion of key SGM subpopulations 
at high HIV risk: gay, bisexual, and other cisgender men who have sex with men and 
transgender women and transfeminine people who have sex with cisgender men. 
HIV risk among transgender men, transmasculine people, and sexual minority 
women is next examined. The chapter has a focus on the ethical challenges in global 
HIV research, including concerns about the stigma and safety of research partici-
pants and mistrust of the medical research community. Methodological issues in 
global HIV research are also highlighted, including challenges with recruitment and 
enrollment, sampling, and cultural conceptualizations of gender identity and sexual 
orientation. Multi-level factors and interventions relevant to HIV are presented, and 
a focus on chronic disease and HIV is also considered. The chapter ends with a 
discussion of future directions for global HIV research among LGBTQ people.

The categorization of various types of substances is first outlined in the Substance 
Use chapter (Chap. 8). Epidemiological findings by region are next presented. Each 
region is further divided focusing on sexual minority men, sexual minority women, 
and transgender populations. Social-ecological determinants are then examined 
including the minority stress model; psychosocial factors; social, interpersonal, and 
cultural factors; and contextual, environmental, and structural factors. Consequences 
of substance use are highlighted, including HIV, hepatitis C, and other sexually 
transmitted infections, chronic disease outcomes, incarceration, and social isola-
tion. Finally, intervention and treatment options for alcohol use, smoking, stimulant 
use disorder, and opioid use disorder are presented as well as a need for integrated 
services.

The Victimization and Intentional Injury chapter (Chap. 9) begins with frame-
works for understanding intentional injury and victimization in LGBTQ popula-
tions. These frameworks include syndemics, minority stress and multilevel 
influences, colonization and intergenerational/historical trauma, and human rights. 
Types of intentional injury and victimization are next delineated, including state-
sanctioned victimization, community and organizational victimization, and inter-
personal victimization. State-sanctioned victimization includes criminalization and 
the death penalty, police violence and harassment, forced surgeries on intersex chil-
dren and gay/bisexual adults, and victimization of asylum seekers. Community and 
organizational victimization include stigma-motivated assault and homicide, vic-
timization through employment discrimination, and workplace harassment. 
Interpersonal victimization includes adverse childhood experiences, intimate 
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partner violence, sexual violence, and elder abuse. Polyvictimization, which is 
experiencing multiple forms of victimization, is then discussed. Structural, com-
munal, and individual risk factors for victimization are next examined, followed by 
a focus on health consequences. Various forms of prevention and interventions are 
then presented, including decolonization, structural/policy interventions, organiza-
tional and community interventions, and individual interventions.

References

Adamson, T., Hanley, M., Baral, S., Beyrer, C., Wallach, S., & Howell, S. (2022). Rapid, 
application-based survey to characterise the impacts of COVID-19 on LGBTQ+ communities 
around the world: An observational study. BMJ Open, 12(4), e041896. https://doi.org/10.1136/
bmjopen-2020-041896

Akré, E. R., Anderson, A., Stojanovski, K., Chung, K. W., VanKim, N. A., & Chae, D. H. (2021). 
Depression, anxiety, and alcohol use among LGBTQ+ people during the COVID-19 pan-
demic. American Journal of Public Health, 111(9), 1610–1619. https://doi.org/10.2105/
ajph.2021.306394

Alvi, S., & Zaidi, A. (2021). “My existence is not haram”: Intersectional lives in LGBTQ muslims 
living in Canada. Journal of Homosexuality, 68(6), 993–1014. https://doi.org/10.1080/0091836
9.2019.1695422

Balsam, K.  F., Molina, Y., Beadnell, B., Simoni, J., & Walter, K. (2011). Measuring multiple 
minority stress: The LGBT people of color microaggressions scale. Cultural Diversity and 
Ethnic Minority Psychology, 17(2), 163–174. https://doi.org/10.1037/a0023244

Bauer, G. R. (2014). Incorporating intersectionality theory into population health research meth-
odology: Challenges and the potential to advance health equity. Social Science Medicine, 110, 
10–17. https://doi.org/10.1016/j.socscimed.2014.03.022

Borell, B. (2021). The role of emotion in understanding whiteness. Journal of Bioethical Inquiry, 
18(1), 23–31. https://doi.org/10.1007/s11673-020-10074-z

Bowleg, L. (2012). The problem with the phrase women and minorities: Intersectionality-an 
important theoretical framework for public health. American Journal of Public Health, 102(7), 
1267–1273. https://doi.org/10.2105/AJPH.2012.300750

Bowleg, L., & Bauer, G. (2016). Invited reflection: Quantifying intersectionality. Psychology of 
Women Quarterly, 40(3), 337–341. https://doi.org/10.1177/0361684316654282

Bowleg, L., & Landers, S. (2021). The need for COVID-19 LGBTQ-specific data. American 
Journal of Public Health, 111(9), 1604–1605. https://doi.org/10.2105/ajph.2021.306463

Bowleg, L., Huang, J., Brooks, K., Black, A., & Burkholder, G. (2003). Triple jeopardy and 
beyond: Multiple minority stress and resilience among Black lesbians. Journal of Lesbian 
Studies, 7(4), 87–108. https://doi.org/10.1300/J155v07n04_06

Casey, Z. A. (2020). Hyperindividualism. In Encyclopedia of critical whiteness studies in educa-
tion (pp. 279–285). Brill.

Central Intelligence Agency. (2021). Political map of the world, February 2021. In The World 
Factbook. Central Intelligence Agency. https://www.cia.gov/the-world-factbook/

Chatterjee, S., Biswas, P., & Guria, R. T. (2020). LGBTQ care at the time of COVID-19. Diabetes 
& Metabolic Syndrome, 14(6), 1757–1758. https://doi.org/10.1016/j.dsx.2020.09.001

Chen, S., Wang, Y., She, R., Qin, P., & Ming, W. K. (2022). Disparities in the unmet mental health 
needs between LGBTQ+ and non-LGBTQ+ populations during COVID-19 in the United States 
from 21 July 2021 to 9 May 2022. Frontiers in Medicine, 9, 995466. https://doi.org/10.3389/
fmed.2022.995466

S. J. Hwahng and M. R. Kaufman

https://doi.org/10.1136/bmjopen-2020-041896
https://doi.org/10.1136/bmjopen-2020-041896
https://doi.org/10.2105/ajph.2021.306394
https://doi.org/10.2105/ajph.2021.306394
https://doi.org/10.1080/00918369.2019.1695422
https://doi.org/10.1080/00918369.2019.1695422
https://doi.org/10.1037/a0023244
https://doi.org/10.1016/j.socscimed.2014.03.022
https://doi.org/10.1007/s11673-020-10074-z
https://doi.org/10.2105/AJPH.2012.300750
https://doi.org/10.1177/0361684316654282
https://doi.org/10.2105/ajph.2021.306463
https://doi.org/10.1300/J155v07n04_06
https://www.cia.gov/the-world-factbook/
https://doi.org/10.1016/j.dsx.2020.09.001
https://doi.org/10.3389/fmed.2022.995466
https://doi.org/10.3389/fmed.2022.995466


11

Codjoe, L., Barber, S., Ahuja, S., Thornicroft, G., Henderson, C., Lempp, H., & N’Danga-Koroma, 
J. (2021). Evidence for interventions to promote mental health and reduce stigma in Black 
faith communities: Systematic review. Social Psychiatry and Psychiatric Epidemiology, 56(6), 
895–911. https://doi.org/10.1007/s00127-021-02068-y

Collins, P. H. (1993). Black feminist thought in the matrix of domination. In C. Lemert (Ed.), 
Social theory. The multicultural and classic readings (pp. 615–625). Westview Press.

Crenshaw, K. W. (2013a). Demarginalizing the intersection of race and sex: A black feminist cri-
tique of antidiscrimination doctrine, feminist theory and antiracist politics. In Feminist legal 
theories (pp. 23–51). Routledge.

Crenshaw, K. W. (2013b). Mapping the margins: Intersectionality, identity politics, and violence 
against women of color. In The public nature of private violence (pp. 93–118). Routledge.

Creswell, J. W., & Creswell, J. D. (2017). Research design: Qualitative, quantitative, and mixed 
methods approaches. Sage Publications.

Drabble, L. A., & Eliason, M. J. (2021). Introduction to special issue: Impacts of the COVID-19 
pandemic on LGBTQ+ health and well-being. Journal of Homosexuality, 68(4), 545–559. 
https://doi.org/10.1080/00918369.2020.1868182

Eckstrand, K. L., & Potter, J. (Eds.). (2017). Trauma, resilience, and health promotion in LGBT 
patients: What every healthcare provider should know. Springer.

Escher, C., Gomez, R., Paulraj, S., Ma, F., Spies-Upton, S., Cummings, C., et al. (2019). Relations 
of religion with depression and loneliness in older sexual and gender minority adults. Clinical 
Gerontology, 42(2), 150–161. https://doi.org/10.1080/07317115.2018.1514341

Fair, T. M. (2021). Lessons on older LGBTQ individuals’ sexuality and spirituality for hospice and 
palliative care. American Journal of Hospital and Palliative Care, 38(6), 590–595. https://doi.
org/10.1177/1049909120978742

Fish, J. N., McInroy, L. B., Paceley, M. S., Williams, N. D., Henderson, S., Levine, D. S., & Edsall, 
R. N. (2020). “I’m kinda stuck at home with unsupportive parents right now”: LGBTQ youths’ 
experiences with COVID-19 and the importance of online support. Journal of Adolescent 
Health, 67(3), 450–452. https://doi.org/10.1016/j.jadohealth.2020.06.002

Follins, L. D., & Lassiter, J. M. (Eds.). (2016). Black LGBT health in the United States: The inter-
section of race, gender, and sexual orientation. Lexington Books.

Garg, I., Hanif, H., Javed, N., Abbas, R., Mirza, S., Javaid, M. A., et al. (2021). COVID-19 vaccine 
hesitancy in the LGBTQ+ population: A systematic review. Infectious Disease Reports, 13(4), 
872–887. https://doi.org/10.3390/idr13040079

Gato, J., Barrientos, J., Tasker, F., Miscioscia, M., Cerqueira-Santos, E., Malmquist, A., et  al. 
(2021). Psychosocial effects of the COVID-19 pandemic and mental health among LGBTQ+ 
young adults: A cross-cultural comparison across six nations. Journal of Homosexuality, 68(4), 
612–630. https://doi.org/10.1080/00918369.2020.1868186

Gill, E. K., & McQuillan, M. T. (2022). LGBTQ+ Students’ peer victimization and mental health 
before and during the COVID-19 pandemic. International Journal of Environmental Research 
and Public Health, 19(18), 11537. https://doi.org/10.3390/ijerph191811537

Gonzales, G., Loret de Mola, E., Gavulic, K. A., McKay, T., & Purcell, C. (2020). Mental health 
needs among lesbian, gay, bisexual, and transgender college students during the COVID-19 
pandemic. Journal of Adolescent Health, 67(5), 645–648. https://doi.org/10.1016/j.
jadohealth.2020.08.006

Gorczynski, P., & Fasoli, F. (2020). LGBTQ+ focused mental health research strategy in response 
to COVID-19. Lancet Psychiatry, 7(8), e56. https://doi.org/10.1016/s2215-0366(20)30300-x

Griffin, M., Jaiswal, J., Martino, R.  J., LoSchiavo, C., Comer-Carruthers, C., Krause, K.  D., 
et  al. (2022). Sex in the time of COVID-19: Patterns of sexual behavior among LGBTQ+ 
individuals in the U.S. Archives of Sexual Behavior, 51(1), 287–301. https://doi.org/10.1007/
s10508-022-02298-4

Guess, T.  J. (2006). The social construction of whiteness: Racism by intent, racism by conse-
quence. Critical Sociology, 32(4), 649–673. https://doi.org/10.1163/156916306779155199

1  Introduction

https://doi.org/10.1007/s00127-021-02068-y
https://doi.org/10.1080/00918369.2020.1868182
https://doi.org/10.1080/07317115.2018.1514341
https://doi.org/10.1177/1049909120978742
https://doi.org/10.1177/1049909120978742
https://doi.org/10.1016/j.jadohealth.2020.06.002
https://doi.org/10.3390/idr13040079
https://doi.org/10.1080/00918369.2020.1868186
https://doi.org/10.3390/ijerph191811537
https://doi.org/10.1016/j.jadohealth.2020.08.006
https://doi.org/10.1016/j.jadohealth.2020.08.006
https://doi.org/10.1016/s2215-0366(20)30300-x
https://doi.org/10.1007/s10508-022-02298-4
https://doi.org/10.1007/s10508-022-02298-4
https://doi.org/10.1163/156916306779155199


12

Hankivsky, O. (2012). Women’s health, men’s health, and gender and health: Implications of 
intersectionality. Social Science & Medicine, 74(11), 1712–1720. https://doi.org/10.1016/j.
socscimed.2011.11.029

Hankivsky, O., & Cormier, R. (2009). Intersectionality: Moving women’s health research and 
policy forward. Women’s Health Research Network.

Hart, E. A., Rubin, A., Kline, K. M., & Fox, K. R. (2022). Disordered eating across COVID-19 in 
LGBTQ+ young adults. Eating Behaviors, 44, 101581. https://doi.org/10.1016/j.
eatbeh.2021.101581

Henderson, S., Kendall, E., & See, L. (2011). The effectiveness of culturally appropriate interven-
tions to manage or prevent chronic disease in culturally and linguistically diverse communi-
ties: A systematic literature review. Health & Social Care in the Community, 19(3), 225–249. 
https://doi.org/10.1111/j.1365-2524.2010.00972.x

Horne, M., Tierney, S., Henderson, S., Wearden, A., & Skelton, D. A. (2018). A systematic review 
of interventions to increase physical activity among south Asian adults. Public Health, 162, 
71–81. https://doi.org/10.1016/j.puhe.2018.05.009

Huang, J.  J., Huang, M.  Y., & Syu, F.  K. (2010). Liberated anomie in generation next: 
Hyperindividualism, extreme consumerism, and social isolationism. Fooyin Journal of Health 
Sciences, 2(2), 41–47. https://doi.org/10.1016/S1877-8607(10)60013-6

Hwahng, S. J. (2016). Adventures in trans biopolitics: A comparison between public health and 
critical academic research praxes. In Y. Martinez-San Miguel & S. Tobias (Eds.), Trans studies: 
The challenge to hetero/homo Normativities. Rutgers University Press.

Hwahng, S. J., & Nuttbrock, L. (2007). Sex workers, fem queens, and cross-dressers: Differential 
marginalizations and HIV vulnerabilities among three ethnocultural male-to-female transgen-
der communities in New York City. Sexuality Research & Social Policy, 4(4), 36–59. https://
doi.org/10.1525/srsp.2007.4.4.36

Jen, S., Stewart, D., & Woody, I. (2020). Serving LGBTQ+/SGL elders during the novel Corona virus 
(COVID-19) pandemic: Striving for justice, recognizing resilience. Journal of Gerontological 
Social Work, 63(6–7), 607–610. https://doi.org/10.1080/01634372.2020.1793255

Jongen, C. S., McCalman, J., & Bainbridge, R. G. (2017). The implementation and evaluation of 
health promotion services and programs to improve cultural competency: A systematic scoping 
review. Frontiers in Public Health, 5, 24. https://doi.org/10.3389/fpubh.2017.00024

Joy, P. (2021). Exploring the experiences and the nutritional supports of LGBTQ+ Canadians 
during the COVID-19 pandemic. Canadian Journal of Dietetic Practice & Research, 82(4), 
183–191. https://doi.org/10.3148/cjdpr-2021-015

Kalibatseva, Z., & Leong, F.  T. (2014). A critical review of culturally sensitive treatments for 
depression: Recommendations for intervention and research. Psychological Services, 11(4), 
433–450. https://doi.org/10.1037/a0036047

Kaufman, M. R, Palmer, C., Hirner, S., Asuquo, T., Toure, K., Hynes, E. C., Dixon, J. M., Reynolds, 
T., & Cooper, L. A. (under review). Inequalities in clinical care and outcomes of patients under 
investigation for COVID-19 by socio-demographic characteristics: A scoping review.

Krause, K. D. (2021). Implications of the COVID-19 pandemic on LGBTQ communities. Journal 
of Public Health. Management and Practice, 27(Suppl 1), S69–S71. https://doi.org/10.1097/
phh.0000000000001273

Larson, E., George, A., Morgan, R., & Poteat, T. (2016). 10 best resources on... Intersectionality 
with an emphasis on low- and middle-income countries. Health Policy and Planning, 31(8), 
964–969. https://doi.org/10.1093/heapol/czw020

Lucas, J. J., Bouchoucha, S. L., Afrouz, R., Reed, K., & Brennan-Olsen, S. L. (2022). LGBTQ+ 
Loss and grief in a cis-heteronormative pandemic: A qualitative evidence synthesis of 
the COVID-19 literature. Qualitative Health Research, 32(14), 2102–2117. https://doi.
org/10.1177/10497323221138027

Makadon, H. J., Mayer, K. H., Potter, J., & Goldhammer, H. (Eds.). (2015). The Fenway guide 
to lesbian, gay, bisexual, and transgender health (2nd ed.). American College of Physicians.

S. J. Hwahng and M. R. Kaufman

https://doi.org/10.1016/j.socscimed.2011.11.029
https://doi.org/10.1016/j.socscimed.2011.11.029
https://doi.org/10.1016/j.eatbeh.2021.101581
https://doi.org/10.1016/j.eatbeh.2021.101581
https://doi.org/10.1111/j.1365-2524.2010.00972.x
https://doi.org/10.1016/j.puhe.2018.05.009
https://doi.org/10.1016/S1877-8607(10)60013-6
https://doi.org/10.1525/srsp.2007.4.4.36
https://doi.org/10.1525/srsp.2007.4.4.36
https://doi.org/10.1080/01634372.2020.1793255
https://doi.org/10.3389/fpubh.2017.00024
https://doi.org/10.3148/cjdpr-2021-015
https://doi.org/10.1037/a0036047
https://doi.org/10.1097/phh.0000000000001273
https://doi.org/10.1097/phh.0000000000001273
https://doi.org/10.1093/heapol/czw020
https://doi.org/10.1177/10497323221138027
https://doi.org/10.1177/10497323221138027


13

Martino, R. J., Krause, K. D., Griffin, M., LoSchiavo, C., Comer-Carruthers, C., Karr, A. G., et al. 
(2021). A nationwide survey of COVID-19 testing in LGBTQ+ populations in the United 
States. Public Health Reports, 136(4), 493–507. https://doi.org/10.1177/00333549211018190

Martino, R.  J., Krause, K.  D., Griffin, M., LoSchiavo, C., Comer-Carruthers, C., & Halkitis, 
P. N. (2022). Employment loss as a result of COVID-19: A nationwide survey at the onset 
of COVID-19  in US LGBTQ+ populations. Sexuality Research & Social Policy, 19(4), 
1855–1866. https://doi.org/10.1007/s13178-021-00665-9

McCall, L. (2005). The complexity of intersectionality. Signs: Journal of Women in Culture and 
Society, 30(3), 1771–1800. https://doi.org/10.1086/426800

McGibbon, E., & McPherson, C. (2011). Applying intersectionality & complexity theory to address 
the social determinants of women’s health. Women’s Health and Urban Life, 10(1), 59–86.

McIntosh, P. (1990). White privilege: Unpacking the invisible knapsack. Peace & Freedom.
Meyer, I. H. (1995). Minority stress and mental health in gay men. Journal of Health and Social 

Behavior, 36(1), 38–56. https://doi.org/10.2307/2137286
Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual popu-

lations: Conceptual issues and research evidence. Psychological Bulletin, 129(5), 674–697. 
https://doi.org/10.1037/0033-2909.129.5.674

Meyer, I. H., & Northridge, M. E. (Eds.). (2007). The health of sexual minorities: Public health 
perspectives on lesbian, gay, bisexual, and transgender populations. Springer.

Ormiston, C. K., & Williams, F. (2022). LGBTQ youth mental health during COVID-19: Unmet 
needs in public health and policy. Lancet, 399(10324), 501–503. https://doi.org/10.1016/
s0140-6736(21)02872-5

Parchem, B., Wheeler, A., Talaski, A., & Molock, S. D. (2021). Comparison of anxiety and depres-
sion rates among LGBTQ college students before and during the COVID-19 pandemic. Journal 
of American College Health, 1–9. https://doi.org/10.1080/07448481.2021.2013238

Phillips, C. (2021). How COVID-19 has exacerbated LGBTQ+ health inequalities. BMJ, 372, 
m4828. https://doi.org/10.1136/bmj.m4828

Rosa, W.  E., Shook, A., & Acquaviva, K.  D. (2020). LGBTQ+ Inclusive palliative care in the 
context of COVID-19: Pragmatic recommendations for clinicians. Journal of Pain & Symptom 
Management, 60(2), e44–e47. https://doi.org/10.1016/j.jpainsymman.2020.04.155

Rothenberg, P. S. (2008). White privilege. Macmillan.
Ruth, R., & Santacruz, E. (Eds.). (2017). LGBT psychology and mental health: Emerging research 

and advances. Praeger.
Sachdeva, I., Aithal, S., Yu, W., Toor, P., & Tan, J.  C. (2021). The disparities faced by the 

LGBTQ+ community in times of COVID-19. Psychiatry Research, 297, 113725. https://doi.
org/10.1016/j.psychres.2021.113725

Salerno, J. P., & Boekeloo, B. O. (2022). LGBTQ identity-related victimization during COVID-19 
is associated with moderate to severe psychological distress among young adults. LGBT 
Health, 9(5), 303–312. https://doi.org/10.1089/lgbt.2021.0280

Salerno, J. P., Williams, N. D., & Gattamorta, K. A. (2020). LGBTQ populations: Psychologically 
vulnerable communities in the COVID-19 pandemic. Psychological Trauma, 12(S1), S239–
s242. https://doi.org/10.1037/tra0000837

Sampogna, G., Ventriglio, A., Di Vincenzo, M., Del Vecchio, V., Giallonardo, V., Bianchini, V., & 
Fiorillo, A. (2022). Mental health and well-being of LGBTQ+ people during the COVID-19 
pandemic. International Review of Psychiatry, 34(3–4), 432–438. https://doi.org/10.108
0/09540261.2021.2019686

Sell, R. L., & Krims, E.  I. (2021). Structural transphobia, homophobia, and biphobia in public 
health practice: The example of COVID-19 surveillance. American Journal of Public Health, 
111(9), 1620–1626. https://doi.org/10.2105/ajph.2021.306277

Springer, K.  W., Hankivsky, O., & Bates, L.  M. (2012). Gender and health: Relational, inter-
sectional, and biosocial approaches. Social Science Medicine, 74(11), 1661–1666. https://doi.
org/10.1016/j.socscimed.2012.03.001

1  Introduction

https://doi.org/10.1177/00333549211018190
https://doi.org/10.1007/s13178-021-00665-9
https://doi.org/10.1086/426800
https://doi.org/10.2307/2137286
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1016/s0140-6736(21)02872-5
https://doi.org/10.1016/s0140-6736(21)02872-5
https://doi.org/10.1080/07448481.2021.2013238
https://doi.org/10.1136/bmj.m4828
https://doi.org/10.1016/j.jpainsymman.2020.04.155
https://doi.org/10.1016/j.psychres.2021.113725
https://doi.org/10.1016/j.psychres.2021.113725
https://doi.org/10.1089/lgbt.2021.0280
https://doi.org/10.1037/tra0000837
https://doi.org/10.1080/09540261.2021.2019686
https://doi.org/10.1080/09540261.2021.2019686
https://doi.org/10.2105/ajph.2021.306277
https://doi.org/10.1016/j.socscimed.2012.03.001
https://doi.org/10.1016/j.socscimed.2012.03.001


14

Stall, R., Dodge, B., Bauermeister, J. A., Poteat, T., & Beyrer, C. (Eds.). (2020). LGBTQ health 
research: Theory, methods, practice. Johns Hopkins University Press.

Tabler, J., Schmitz, R. M., Charak, R., & Dickinson, E. (2021). Perceived weight gain and eat-
ing disorder symptoms among LGBTQ+ adults during the COVID-19 pandemic: A conver-
gent mixed-method study. Journal of Eating Disorders, 9(1), 115. https://doi.org/10.1186/
s40337-021-00470-0

Tomar, A., Spadine, M.  N., Graves-Boswell, T., & Wigfall, L.  T. (2021). COVID-19 among 
LGBTQ+ individuals living with HIV/AIDS: Psycho-social challenges and care options. AIMS 
Public Health, 8(2), 303–308. https://doi.org/10.3934/publichealth.2021023

Wallach, S., Garner, A., Howell, S., Adamson, T., Baral, S., & Beyrer, C. (2020). Address exac-
erbated health disparities and risks to LGBTQ+ individuals during COVID-19. Health and 
Human Rights, 22(2), 313–316.

Washburn, M., Yu, M., LaBrenz, C., & Palmer, A.  N. (2022). The impacts of COVID-19 on 
LGBTQ+ foster youth alumni. Child Abuse & Neglect, 133, 105866. https://doi.org/10.1016/j.
chiabu.2022.105866

Wypler, J., & Hoffelmeyer, M. (2020). LGBTQ+ farmer health in COVID-19. Journal of 
Agromedicine, 25(4), 370–373. https://doi.org/10.1080/1059924x.2020.1814923

Open Access   This chapter is licensed under the terms of the Creative Commons Attribution 4.0 
International License (http://creativecommons.org/licenses/by/4.0/), which permits use, sharing, 
adaptation, distribution and reproduction in any medium or format, as long as you give appropriate 
credit to the original author(s) and the source, provide a link to the Creative Commons license and 
indicate if changes were made.

The images or other third party material in this chapter are included in the chapter’s Creative 
Commons license, unless indicated otherwise in a credit line to the material. If material is not 
included in the chapter’s Creative Commons license and your intended use is not permitted by 
statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder.

S. J. Hwahng and M. R. Kaufman

https://doi.org/10.1186/s40337-021-00470-0
https://doi.org/10.1186/s40337-021-00470-0
https://doi.org/10.3934/publichealth.2021023
https://doi.org/10.1016/j.chiabu.2022.105866
https://doi.org/10.1016/j.chiabu.2022.105866
https://doi.org/10.1080/1059924x.2020.1814923
http://creativecommons.org/licenses/by/4.0/

	Chapter 1: Introduction
	1.1 Why Global LGBTQ Health?
	1.2 Genesis of This Book
	1.3 On COVID-19
	1.4 History, Culture, and Religion
	1.5 Racial/Ethnic Stratification and Indigeneity
	1.6 Intersectionality
	1.7 Areas of Focus
	References




