
45

Chapter 3
Global LGBTQ Mental Health

Richard Bränström, Tonda L. Hughes, and John E. Pachankis

3.1 � Differences in Mental Health Between LGBTQ 
Individuals and Cisgender Heterosexual Individuals

Research studies from many parts of the world, including countries in Europe, 
North and South America, Asia, Africa, and Oceania, have demonstrated signifi-
cantly elevated risk of poor mental health among lesbian, gay, bisexual, transgender, 
and queer (LGBTQ) individuals as compared to cisgender and heterosexual indi-
viduals (Blondeel et al., 2016; Mendoza-Perez & Ortiz-Hernandez, 2019; Meyer, 
2003a; Mueller et al., 2017; Mueller & Hughes, 2016; Ploderl & Tremblay, 2015; 
Valentine & Shipherd, 2018). Earlier reports tended to come from small studies that 
used nonrepresentative samples and self-report measures of mental health concerns. 
More recent studies, including from the Netherlands, New Zealand, Sweden, the 
United Kingdom, and the United States, that used stronger research designs and 
representative samples have confirmed these findings and increased our knowledge 
about sexual orientation and gender identity-related mental health disparities 
(Bränström, 2017; Bränström et al., 2018; Bränström & Pachankis, 2019; Cochran 
et al., 2003; Sandfort et al., 2014; Semlyen et al., 2016; Spittlehouse et al., 2019).
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3.1.1 � Types of Mental Health Problems

Depression, anxiety, suicidality, general distress, and substance use show the largest 
disparities by sexual orientation and gender identity based on a variety of studies 
from the United States, Latin America and the Caribbean, Australia, Southern 
Africa, the United Kingdom, and New Zealand (Bostwick et  al., 2010; Caceres 
et al., 2019; Hughes et al., 2010; Mueller et al., 2017; Ploderl & Tremblay, 2015; 
Semlyen et al., 2016; Spittlehouse et al., 2019; Valentine & Shipherd, 2018). The 
results of representative surveys in Sweden and New Zealand show that compared 
with heterosexual and cisgender people, LGBTQ people are about two to three 
times as likely to experience depression, anxiety, and substance abuse (Bränström, 
2017; Bränström et  al., 2018; Lucassen et  al., 2017). A considerable number of 
studies from across the globe have also found substantially elevated risk of suicidal 
thoughts and suicidal behavior among LGBTQ people, with the majority of studies 
coming from North America and Europe (di Giacomo et al., 2018; Haas et al., 2010; 
Hottes et al., 2016; Ploderl et al., 2013; Ploderl & Tremblay, 2015; Salway et al., 
2019; Valentine & Shipherd, 2018). Substance use, another area of health disparities 
affecting LGBTQ individuals, is described in greater detail in Chap. 8.

3.1.2 � Cultural Differences in Understanding Mental Health

Understanding of mental health and mental disorders differs by cultural settings. 
The manifestations of mental illness vary across cultures, with culture-specific 
expressions of psychological distress and suffering. This variation makes it harder 
to uniformly assess symptoms, develop and implement effective mental health treat-
ments, and conduct cross-cultural mental health research globally.

There is also a growing body of research on cross-cultural, transcultural, and 
global psychiatry spearheaded by organizations such as the World Association of 
Cultural Psychiatry and the Society for the Study of Psychiatry and Culture, which, 
respectively, publish the peer-reviewed journals World Cultural Psychiatry Research 
Review and Transcultural Psychiatry (Society for the Study of Psychiatry and 
Culture, 2020; World Association of Cultural Psychiatry, 2020). This body of 
research often emphasizes Global South contexts and mental health constructs, such 
as culture-bound syndromes, collectivistic coping, interdependent self-construal, 
and decolonial interventions and service delivery (Crozier, 2018; Hickling, 2019; 
Joe et al., 2017; Mascayano et al., 2019; Prakash et al., 2018; Roldán-Chicano et al., 
2017; Yeh & Kwong, 2008).

It is important to note, however, that much of the existing LGBTQ mental health 
research and treatment development work to date has been conducted in the Global 
North. Consequently, there is currently limited research contextualizing LGBTQ 
populations within Global South mental health constructs in various parts of the 
world. In this chapter, we focus on available scientific information about LGBTQ 
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mental health and its determinants. Because of the relative dearth of research con-
ducted in the Global South, all references will refer to Global North countries/con-
texts unless otherwise specified.

3.2 � Differences in Mental Health Across Diverse Populations 
of LGBTQ Individuals

Because the LGBTQ population reflects the demographic diversity of the global 
population, it is of great importance to understand how various sociodemographic 
characteristics affect the health and lives of LGBTQ people, how such characteris-
tics interact with sexual orientation and gender identity, and which LGBTQ sub-
populations are most vulnerable to negative mental health outcomes. An 
intersectional perspective can help address this. The section below describes 
sociodemographic characteristics that intersect with LGBTQ identities that are 
commonly investigated in global LGBTQ mental health research.

3.2.1 � Age and Sex

The increased risk of poor mental health among LGBTQ people begins early in life 
(Irish et  al., 2019) and often persists across the life course (Fredriksen-Goldsen 
et al., 2013, 2015; Yarns et al., 2016). For instance, a study comparing mental health 
disparities in sexual minorities and heterosexuals across age groups in the United 
Kingdom found disparities among both younger (age <35) and older (age 55+) sex-
ual minority individuals (Semlyen et al., 2016). In contrast, a large multi-site study 
of women enrolled in a US interagency HIV study found no differences in mental 
health disparities between sexual minority and heterosexual women at mid-age or 
older (Pyra et al., 2014). Similarly, a community-based study of sexual minority 
women found that self-perceived mental health was significantly better among older 
(age 55+) sexual minority women than among their younger age counterparts 
(Veldhuis et al., 2017). Studies of suicidality have shown that the sexual orientation 
disparity in this particular mental health risk peaks for LGBTQ individuals around 
adolescence and young adulthood (Fish et al., 2018; Irish et al., 2019).

3.2.2 � Sexual Identity and Gender Identity

Many studies of sexual minority mental health do not disaggregate gay/lesbian and 
bisexual individuals when analyzing data and presenting results, but there is grow-
ing evidence of substantial variability across sexual minority subgroups. For 
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example, a number of studies have found higher rates of depression, anxiety, and 
suicidality among bisexuals compared to gay men and lesbian women (Bostwick 
et al., 2010; Bränström, 2017; Bränström et al., 2018; Huang et al., 2018a; Hughes 
et al., 2010; Ross et al., 2018; Salway et al., 2019). There are indications that this 
heightened risk is particularly strong for bisexual women (Salway et al., 2019). It is 
not completely clear why the mental health status of bisexuals differs from that of 
gay men and lesbian women, although possible explanations include experiences of 
bisexuality-specific discrimination, bisexual invisibility/erasure, and lack of 
bisexual-affirmative support (Colledge et  al., 2015; Hughes et  al., 2014; Ross 
et al., 2018).

Although the large majority of studies on LGBTQ mental health has focused on 
sexual minorities, an increasing number of studies indicate that transgender indi-
viduals are at even greater risk of mental health problems, such as depression, anxi-
ety, suicidality and self-harm, and eating disorders as compared to both non-LGBTQ 
individuals and sexual minority cisgender people (Calzo et  al., 2017; Connolly 
et al., 2016; Jones et al., 2016; McNeil et al., 2017; Millet et al., 2017; Mueller 
et al., 2017). Transgender people may be at risk for gender dysphoria, which is sig-
nificant psychological distress arising from an incongruence between the assigned 
birth sex and gender identity (American Psychiatric Association, 2021).

3.2.3 � Socioeconomic Status

There is currently strong scientific evidence linking lower socioeconomic status 
(SES), often defined based on income and level of education, with mental and 
physical health (Adler et al., 1994; Link & Phelan, 1995). In research concerning 
the health of LGBTQ people, socioeconomic factors tend only to be used as con-
trol variables so as to isolate the effects of LGBTQ status and associated determi-
nants as predictors of mental health disparity by LGBTQ status (McGarrity, 
2014). There are, however, reasons to investigate the specific effects that socio-
economic status (e.g., income, education) might have on LGBTQ people’s experi-
ence of social stress and their ability to cope with such stress. For example, 
McGarrity (2014) found that openness about one’s sexual orientation was associ-
ated with positive physical health among gay/bisexual men with higher socioeco-
nomic status in the United States, but the opposite appeared to be true for gay/
bisexual men with lower socioeconomic status. Although certain subgroups within 
the LGBTQ population have been shown to have higher levels of education, par-
ticularly gay men (Bränström & Pachankis, 2018; Conron et  al., 2018), higher 
levels of education do not necessarily translate to higher levels of income. Sexual 
minority women are typically burdened with the gender disadvantage facing 
women in general, which becomes compounded in same-sex female couples 
(Badgett, 2009). The ability of SES to both be eroded by LGBTQ-related 
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discrimination and to moderate the ability of LGBTQ people to cope with such 
stigma is an important area for future research.

3.2.4 � Race/Ethnicity

A good deal of research into the intersection of ethnic minority status and LGBTQ 
identity has been conducted in the United States, with a focus on the consequences 
of possessing a double minority status as both a person of color and an LGBTQ 
individual (Toomey et al., 2017; Trygg et al., 2019). Studies have shown that racial/
ethnic minority LGBTQ people may experience stigma and discrimination due to 
their LGBTQ identity, skin color, and racial/ethnic identity (Toomey et al., 2017; Vu 
et al., 2019; Wade & Harper, 2017) and that these associated stressors can come 
both from their racial/ethnic minority communities as well as from white LGBTQ 
people (Balsam et al., 2011). Studies examining mental health prevalence among 
ethnic minority LGBTQ individuals compared to ethnic majority LGBTQ individu-
als present varied results (Rodriguez-Seijas et al., 2019; Toomey et al., 2017). Some 
studies have found higher levels of mental illness among ethnic minority LGBTQ 
people (Hwahng & Nuttbrock, 2014; O’Donnell et al., 2011), whereas others have 
found lower levels of mental illness among this group or no difference (Bostwick 
et al., 2014; Rodriguez-Seijas et al., 2019; Toomey et al., 2017). Globally, the role 
of race/ethnicity in mental health varies greatly depending on the country, world 
region, and migration pattern (Arndt & Hewat, 2009; Toomey et al., 2017; Wade & 
Harper, 2017). There is a great need for additional research to understand the mental 
health implications of multiple minority statuses more fully.

3.2.5 � Migration Status

Given the wide regional variation in stigmatizing environments and cultural norms 
globally, LGBTQ people might be particularly likely to migrate in order to escape 
persecution or to seek freedoms not available to LGBTQ people living in high-
stigma global regions. Of course, LGBTQ people are also part of the substantial 
general global population that migrates across national borders within any given 
year (Luibhéid, 2008). The mental health of LGBTQ migrants remains relatively 
unstudied, although the LGBTQ- and migrant-specific support available in LGBTQ 
migrants’ sending and receiving countries appears to be an important determinant 
of this population’s health (Pachankis et al., 2017). Other factors shaping LGBTQ 
migrants’ mental health include violence and acculturation (Alessi et  al., 2016, 
2017; Alessi & Kahn, 2017; Piwowarczyk et al., 2017).
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3.2.6 � Geographic Variations in LGBTQ Mental Health

3.2.6.1 � Central and South America

Although there have been few representative studies of LGBTQ mental health con-
ducted in Central and South America, one study from Mexico among high school 
students showed a higher risk of mental health problems among sexual minority 
individuals compared to heterosexuals, confirming the global pattern (Mendoza-
Perez & Ortiz-Hernandez, 2019). The disparity was strongest among sexual minor-
ity men and was mediated by exposure to violence. In addition, several non-probability 
studies from Central and South America (e.g., Brazil and Jamaica) suggest a high 
prevalence of mental health problems among sexual minority individuals in these 
regions (Caceres et al., 2019; Ghorayeb & Dalgalarrondo, 2011; Teixeira & Rondini, 
2012; White et al., 2010). Similar elevations in mental health morbidity have been 
found among transgender women in Argentina, Brazil, and the Dominican Republic 
(Budhwani et al., 2018; Lobato et al., 2008; Marshall et al., 2016).

3.2.6.2 � Middle East/North Africa

Information about the prevalence of mental health problems among LGBTQ indi-
viduals living in the Middle East and North African region is very limited. Some 
studies using non-probability samples from Israel and Lebanon have shown 
increased risk of mental health problems (i.e., depression and suicidality) among 
sexual minority men compared to matched heterosexual controls (Shenkman et al., 
2019; Shenkman & Shmotkin, 2011; Wagner et al., 2018). Further, a few studies of 
transgender individuals receiving gender-affirming surgical treatment in Iran and 
Lebanon have found elevated prevalence of mental health problems (e.g., anxiety, 
post-traumatic stress symptoms, and suicidality) among this population both before 
and after surgery (Gorjian et  al., 2017; Havar et  al., 2015; Ibrahim et  al., 2016; 
Kaplan et al., 2016). Some of these studies suggest that mental health problems are 
more common among male-to-female transgender individuals compared to female-
to-male transgender individuals, possibly as a result of cultural gender roles and 
status (Havar et al., 2015; Ibrahim et al., 2016).

3.2.6.3 � Sub-Saharan Africa

Few studies using representative samples have been conducted in sub-Saharan 
Africa. However, several non-probability studies from this region, mostly with men 
who have sex with men (MSM), have been reported. For example, high levels of 
depression symptoms have been reported among MSM in Tanzania and South Africa 
(Ahaneku et al., 2016; Mgopa et al., 2017; Stoloff et al., 2013); high prevalence of 
psychological distress among gay men, lesbian women, and bisexual women and 
men in Botswana (Ehlers et al., 2001); and lower quality of life among gay, lesbian, 
and bisexual students compared to their heterosexual peers in Nigeria (Boladale 
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et al., 2015). Studies have also found a high prevalence of suicidal ideation among 
MSM living in the Gambia, Burkina Faso, Togo, and South Africa (Stahlman et al., 
2016; Stoloff et al., 2013). One study using a heterosexual comparison group found 
almost three times higher prevalence of depression among gay male university stu-
dents in Nigeria compared to heterosexual students (Oginni et al., 2018). A review 
of the literature on the health of sexual minority women in Africa (Mueller & 
Hughes, 2016) highlighted the impact of heteronormativity and social exclusion on 
mental health, particularly related to psychological distress and elevated rates of 
depression. In this study, experiences of hate speech, sexual violence, and religion-
based stigma and discrimination were associated with mental distress and suicidal 
ideation among sexual minority women. In the only published study of lesbian and 
bisexual women’s health in Rwanda, Moreland and colleagues (Moreland et  al., 
2019) found high levels of interpersonal trauma and minority stressors.

3.2.6.4 � South, East, and Southeast Asia

Although there are few studies of LGBTQ mental health reported from South, East, 
and Southeast Asia using representative samples, a few population-based studies of 
Chinese sexual minorities have shown an increased risk of suicidality compared to 
Chinese heterosexuals (Huang et al., 2018a; Lian et al., 2015). Additionally, a large 
number of non-probability studies have been conducted with sexual and gender 
minorities, mostly MSM and transgender individuals, from South, East, and 
Southeast Asia. For example, recent studies have reported high levels of depression 
symptoms among MSM and transgender women (hijra) living in India (Chakrapani 
et al., 2017a, b; Logie et al., 2012; Parikh-Chopra, 2019; Sivasubramanian et al., 
2011; Tomori et al., 2016). There are reports of elevated depression and suicidality 
among MSM and transgender individuals living in Nepal (Deuba et  al., 2013; 
Kohlbrenner et al., 2016), gay/bisexual men in Japan (Hidaka & Operario, 2006), 
and gay/lesbian and bisexual youth in India (Singh & Srivastava, 2018). High risk 
of suicidality has been identified among transgender individuals in China (Chen 
et al., 2019); lesbian/bisexual women in Taiwan (Kuang et al., 2003); and gay men, 
lesbian women, and MSM in South Korea (Cho & Sohn, 2016; Kim & Yang, 2015). 
A lower degree of psychological well-being has been reported among transgender 
men (toms) and transgender women (kathoeys) in Thailand (Gooren et al., 2015); 
elevated risk of suicidality among sexual minority women in Taiwan (Kuang et al., 
2003) and among LGBTQ Filipinos (Reyes et al., 2017); and high levels of depres-
sion among transgender women in Cambodia (Yi et al., 2018).

3.2.6.5 � Oceania and the Pacific Islands

Few representative studies have been reported from Oceania and the Pacific Islands, 
but one national population-based study among young women in Australia reported 
increased risk of depression and anxiety among sexual minority women, especially 
women who identified as bisexual or mostly heterosexual, compared to exclusively 
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heterosexual women (Hughes et al., 2010). Non-probability studies from Australia 
and New Zealand similarly report higher rates of mental health problems (e.g., 
depression and suicidality) among sexual minorities (Cantor & Neulinger, 2000; 
Lucassen et al., 2015; Mathy, 2002; Skerrett et al., 2014, 2015).

3.2.6.6 � Europe

Because of the existence of national health registries in many Northern European 
countries, some of the earliest population-based studies of LGBTQ mental health 
came from that region (Sandfort et  al., 2001). Europe continues to produce 
population-based insights into LGBTQ mental health largely not available else-
where, including studies from the Netherlands, Sweden, and the United Kingdom 
(De Graaf et al., 2006; King et al., 2003; La Roi et al., 2016; Meads et al., 2007; 
Sandfort et  al., 2001, 2006, 2014). These studies support findings from earlier 
European research and more recent population-based studies from North America 
of higher rates of mental health problems such as depression, anxiety, substance 
use, and suicidality (Bränström, 2017; Bränström et  al., 2018; Bränström & 
Pachankis, 2019; King et  al., 2008; Sandfort et  al., 2001, 2014; Semlyen et  al., 
2016; Wang et al., 2012).

Recent European studies have also taken advantage of the wide diversity of 
social acceptance of LGBTQ people to predict variations in mental health. Indeed, 
LGBTQ legal rights and protection (e.g., same-sex marriage rights and inclusion of 
LGBTQ status in hate crime legislation) and population attitudes and acceptance of 
LGBTQ individuals vary greatly across European countries (Bränström & van der 
Star, 2013). Studies have shown a clear link between a European country’s stigma-
tizing legislation and attitudes and the life satisfaction of LGBTQ individuals living 
in that country (Bränström et al., 2021; Pachankis & Bränström, 2018). Preliminary 
evidence suggests that this association exists due to LGBTQ individuals living in 
high-stigma countries perceiving a need to conceal their sexual identity to avoid 
discrimination and victimization.

3.2.6.7 � North America

As mentioned above, the majority of studies on LGBTQ mental health, especially 
earlier studies (i.e., those published in the 1990s and early 2000s) were conducted 
in North America. These earlier studies typically used small, nonrepresentative 
samples and self-report measures of mental health. The results pointed to greater 
risk of psychiatric morbidity among sexual minorities than among heterosexuals; 
the mental health of transgender populations was rarely examined (Cohen-Kettenis 
& Van Goozen, 1997). However, more recent studies from North America employ 
representative samples and stronger methodologies and have largely confirmed 
these early findings (Bostwick et al., 2010; Cochran et al., 2003, 2007; Cochran & 
Mays, 2000, 2009; Hottes et al., 2016; Meyer, 2003b; Pakula et al., 2016; Pakula & 
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Shoveller, 2013). There has also been increasing attention to transgender mental 
health (Cogan et al., 2021; McGuire et al., 2021; Nuttbrock et al., 2010; Samrock 
et al., 2021). Recent population-based studies show that LGBTQ people in North 
America have between two- and three-times greater risk of depression, anxiety, and 
substance abuse problems compared to heterosexual, cisgender individuals (Cochran 
& Mays, 2009; Meyer, 2003b; U.S. Institute of Medicine, 2011). LGBTQ people in 
North America also have a severely heightened risk of suicidal thoughts and suicidal 
behavior (di Giacomo et al., 2018; Fish et al., 2018; Hottes et al., 2016; Salway 
et al., 2019).

3.3 � Determinants of LGBTQ Mental Health

Increasing evidence from around the world suggests that the elevated mental health 
risk among LGBTQ people can be attributed to, at least in part, the greater stigma-
related stress that LGBTQ people are exposed to compared with heterosexual and 
cisgender individuals (see Stigma chapter, Chap. 2). Stigma-related stress among 
LGBTQ people is described in minority stress theory, originally developed to 
explain differences in mental health based on sexual orientation (Meyer, 2003a), but 
in recent years expanded to facilitate understanding of the increased risk of mental 
health problems among transgender people as well (Operario et al., 2014; White 
Hughto et al., 2015). According to minority stress theory, LGBTQ people experi-
ence specific stressors (e.g., discrimination, violence, threats, social isolation, and 
identity concealment) that are unique and linked to their sexual or gender identity. 
Exposure to these stressors across the life course compounds the burden of general 
life stress to generate higher rates of stress-related mental health concerns (Meyer, 
2003a). In the sections below, we review evidence for the cross-cultural relevance 
of minority stress theory (Sect. 3.1) and possible culturally distinct factors that 
might extend or challenge the relevance of minority stress theory to certain cultural 
contexts (Sect. 3.2), barriers to LGBTQ people’s societal integration across coun-
tries (Sect. 3.3), and the potential impact of LGBTQ conversion therapy on sexual 
and gender minority individuals’ mental health (Sect. 3.4).

3.3.1 � The Cross-Cultural Relevance of Minority Stress Theory

Because the majority of research linking minority stress exposure to increased risk 
of mental health among LGBTQ individuals comes from North America and 
Europe, and the fact that “minority stress” is a construct originating from the Global 
North, it is not completely clear how applicable these findings might be to non-
Western countries and countries in the Global South. However, during the past sev-
eral years, an increasing number of studies have explored the cultural relevance of 
minority stress theory to LGBTQ mental health in different parts of the world, 
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including Central and South America (e.g., Budhwani et  al., 2018; Dunn et  al., 
2014); Middle East/North Africa (e.g., Kaplan et  al., 2016); sub-Saharan Africa 
(e.g., Mgopa et al., 2017; Polders et al., 2008; Stahlman et al., 2015); as well as 
South, East, and Southeast Asia (e.g., Hu et  al., 2016; Sattler & Lemke, 2019). 
Studies conducted in those global regions have found support for the generalizabil-
ity of factors proposed by minority stress theory as predictors of mental health prob-
lems among LGBTQ individuals. This section reviews those experiences, including 
victimization, discrimination, concealment/openness with LGBTQ status, lack of 
social support, and internalized stigma.

Victimization and discrimination, when measured generally, have been found to 
predict higher risk of mental health problems across countries (Albuquerque et al., 
2018; Budhwani et al., 2018; Lyons et al., 2019; Parikh-Chopra, 2019). However, 
the particular expression and frequency of victimization and discrimination can 
vary greatly across countries. Examples include the corrective rape experiences of 
lesbian women in South Africa (Anguita, 2012), exposure to torture and murder 
attempts of transgender women in the Dominican Republic (Budhwani et al., 2018), 
and family and school violence among gay and lesbian youths in Mexico (Ortiz-
Hernandez & Valencia-Valero, 2015).

In the global literature, the mental health consequences of concealment and 
openness about LGBTQ identity show significant cross-cultural variation. For 
instance, in high-stigma settings, being open about one’s LGBTQ status has been 
found to increase the risk of discrimination and victimization, which in turn 
increases the risk of poor mental health (Bränström et al., 2021; Dunn et al., 2014; 
Pachankis & Bränström, 2018; Sattler & Lemke, 2019). Therefore, in high-stigma 
countries where all or most LGBTQ people are unable to be open about any aspect 
of their sexual orientation, concealment of LGBTQ status serves a protective func-
tion and has been found to ameliorate the negative impact of stigma-related stress 
exposure on mental health problems (Pachankis & Bränström, 2018). For example, 
a study among sexual minority men and women in Jamaica found a more than five-
fold increased risk of current Axis I mental disorders (such as anxiety, mood, and 
eating disorders) among those who were open about their sexual orientation com-
pared to those who were not (White et al., 2010). However, in lower-stigma coun-
tries (i.e., those containing protective legislation and acceptance of LGBTQ 
individuals) where LGBTQ individuals have the possibility of choosing when and 
to whom to disclose their sexual orientation, not being open with one’s LGBTQ 
identity appears to increase the stress of making decisions around concealment as 
well as increase associated social isolation and psychological strain (Lawrenz & 
Habigzang, 2019). At the same time, protective effects of disclosing one’s sexual 
orientation have been found even in some high-stigma settings such as China and 
South Africa (Liu et al., 2018; McAdams-Mahmoud et al., 2014), and more research 
is needed to disentangle the complex relationship between openness/concealment 
of LGBTQ status and mental health in various cultural contexts.

Social support has been found to buffer the effect of stigma-based stress expo-
sure in numerous studies globally (Huang et al., 2018b; Kaplan et al., 2016; Shilo & 
Savaya, 2011; Wagner et  al., 2018). For instance, the negative effect of 
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victimization on suicidality among sexual minority youth in Chinese schools 
(Huang et al., 2018b), transgender women in Lebanon (Kaplan et al., 2016), and 
young middle eastern MSM (Wagner et al., 2018) has been found to be moderated 
by supportive interpersonal peer and family connections.

Internalized stigma (e.g., internalized homophobia and transphobia), has been 
less explored outside of the Global North. However, internalized homonegativity 
has been found to predict depressive symptoms among sexual minority men in 
Brazil (Dunn et al., 2014) and Nigeria (Oginni et al., 2018), as well as suicidality 
among sexual minority men in Chile (Pinto-Cortez et  al., 2018). Internalized 
homophobia has also been shown to vary widely across European countries, with 
gay and bisexual men living in more LGBTQ-supportive countries showing lower 
endorsement of internalized homophobia than those living in more stigmatizing 
countries (Berg et al., 2013).

Additional support for the cross-cultural relevance of minority stress as a predic-
tor of LGBTQ mental health comes from a cross-country study conducted online in 
Western Europe, Eastern Europe, India, the Philippines, and Thailand. This study, 
limited to gay and bisexual men, specifically found evidence for the cross-cultural 
relevance of the factors described in minority stress theory (e.g., victimization, 
internalized homophobia, concealment) as predictors of life satisfaction across 
these groups (Sattler & Lemke, 2019).

3.3.2 � Cross-Country Variation in Structural Stigma

Despite major changes in societal attitudes, laws, and policies affecting LGBTQ 
people in several countries in recent years, LGBTQ people still face discriminatory 
legislation and limitations in the fulfillment of fundamental human rights in many 
parts of the world (International Lesbian Gay Bisexual Trans and Intersex 
Association, 2019). The legal climate influencing the lives of LGBTQ individuals 
varies from the criminalization of consensual same-sex sexual acts in some coun-
tries to protecting against discrimination based on LGBTQ status in others. Studies 
have shown that stigmatizing legislation seems to go hand-in-hand with stigmatiz-
ing population attitudes (Flores & Park, 2018; Hooghe & Meeusen, 2013). Stigma 
at a societal level is referred to as structural stigma (Hatzenbuehler, 2014). Research 
on structural stigma demonstrates that LGBTQ individuals’ mental health is strongly 
influenced by where they live. For example, in US states with more discriminatory 
laws and policies and fewer equal protections for sexual minorities, the disparity in 
poor mental health based on LGBTQ status has been found to be greater than in 
more supportive structural contexts (Hatzenbuehler et al., 2010). LGBTQ youth liv-
ing in municipalities without protective school policies and support have been found 
to be at greater risk of suicidality than those who live in more supportive contexts 
(Hatzenbuehler, 2011). Variation in structural stigma also predicts LGBTQ mental 
health across countries. For instance, life-satisfaction among LGBTQ individuals 
varies greatly across European countries largely as a function of structural stigma 
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and associated demands to conceal one’s sexual identity to avoid discrimination and 
victimization (Bränström et al., 2021; Pachankis & Bränström, 2018). See the chap-
ter on Stigma, Chap. 2, for a more detailed discussion of the impact on the lives of 
LGBTQ individuals and communities.

3.3.3 � Barriers to Societal Integration Across Countries

Although the stigma-based psychosocial stressors described above are most fre-
quently explored as determinants of LGBTQ mental health, some studies have tried 
to identify less-examined sociological factors that contribute to sexual and gender 
minority mental health disparities. These studies have been guided by the assump-
tion that a person’s lack of integration within society and a lack of societal attach-
ments and commitments can increase their risk of mental health problems. The 
section below reviews those experiences, including the mental health impact of 
societal trust and participation, unemployment, lack of stable housing, living with-
out children, and religious affiliation.

A number of studies from the Global South have recently found support for the 
importance of societal integration in reducing mental health disparities affecting 
LGBTQ populations. For example, a study from Lebanon found that barriers to 
societal integration, in the form of unemployment and lack of legal resident status, 
predicted poor metal health in a sample of young MSM in Beirut (Wagner et al., 
2018). In another study, lack of access to stable housing among transgender indi-
viduals in Argentina was linked to increased suicidality (Marshall et al., 2016). A 
study of MSM in three West African countries (i.e., the Gambia, Burkina Faso, and 
Togo) reported that lower degree of social participation with the broader community 
was associated with higher likelihood of suicidal ideation (Stahlman et al., 2016). In 
one study from Kenya, being married to an opposite-sex partner was found to be 
protective against depression among MSM, possibly by both providing a source of 
social support and facilitating the concealment of sexual orientation (Secor 
et al., 2015).

In one of the few studies applying this perspective in the Global North, a study 
from Sweden found elevated risk of suicidality among sexual minority women and 
men, which was partially explained by this group’s greater lack of societal integra-
tion, including being unmarried or living without a partner, not having children, 
being unemployed, and experiencing low societal trust, compared to heterosexuals 
(Bränström et al., 2023). In line with these results, a study among Israeli gay fathers 
found elevated levels of both subjective well-being and meaning in life compared to 
gay men without children (Shenkman & Shmotkin, 2014). This indicates that rais-
ing children may allow for greater integration within Israeli society.

In some cultural contexts, such as the United States, religious affiliation func-
tions as a facilitator of societal integration among people (Lim & Putnam, 2010; for 
more information see the Community and Social Support chapter, Chap. 6). 
However, there are several studies showing that religiosity contributes to 
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detrimental coping and poor mental health among LGBTQ individuals. For exam-
ple, one study showed an increased negative impact of stigma-based violence on 
depression among gay men in Tanzania who perceived religion to be important 
(Ross & Anderson, 2014). The authors conclude that living in a context of reli-
giously motivated anti-gay religious beliefs can have a detrimental effect on coping 
with stigma-based violence among religious gay men. Similar reports of religiosity 
as an enhancer of stigma-based stress among religious sexual minority men have 
been reported among Polish Roman Catholics (Zarzycka et al., 2017) and religious 
US young adults (Lytle et al., 2018). In a study of sexual minority women in the 
United States, researchers found that the impact of religiosity and spirituality on 
depression and substance use differed by race/ethnicity (Drabble et al., 2018). Also 
in the United States, personal religiosity has been shown to exacerbate suicidality 
risk among sexual minorities, but not for heterosexuals (Lytle et al., 2018), suggest-
ing that this common global indicator of societal integration can be harmful to sex-
ual and gender minorities in at least some contexts.

3.3.4 � LGBTQ Conversion Therapy

Conversion therapy has predominately been practiced in the United States and other 
parts of the Global North (Haldeman, 2002a) but is gaining increasing prominence 
in other global regions such as China (Beijing LGBT Center, 2014). Conversion 
therapy refers to any kind of treatment with the intention to change an LGBTQ 
sexual orientation or gender identity to a heterosexual orientation and/or cisgender 
identity (Drescher et  al., 2016; Substance Abuse Mental Health Services 
Administration, 2015). There is not only a lack of evidence that conversion therapy 
treatments can be effective in changing sexual or gender identity (Adelson & Child, 
2012; American Psychiatric Association, 2000), but substantial research has shown 
that it harms the mental health of LGBTQ individuals (Beckstead, 2012; Haldeman, 
2002a, b; Shidlo & Schroeder, 2002). The spread and reach of conversion therapy 
globally are hard to assess, and the overall impact of conversion therapy on the 
mental health of LGBTQ populations from a global perspective is largely unknown 
and warrants further research, given its potential for significant harm.

3.4 � Interventions to Improve LGBTQ Mental Health

3.4.1 � Interventions to Reduce LGBTQ Stigma

As noted above, the degree to which LGBTQ individuals around the world are 
exposed to stigma-related stress is highly dependent on structural factors at national, 
regional, or state/provincial levels, such as discriminatory laws and policies and 
negative societal attitudes (Hatzenbuehler et al., 2009, 2012; 2018). In many parts 
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of the world, societies’ views of LGBTQ individuals have changed a great deal over 
a relatively short period (Flores & Park, 2018). For example, in Europe, a number 
of countries have passed same-sex marriage legislation, which has been found to go 
hand-in-hand with improvements in population attitudes toward LGBTQ people 
(Hatzenbuehler et al., 2012; Hooghe & Meeusen, 2013). In India, the recent deci-
sion to decriminalize homosexuality is expected to be followed by an improvement 
in societal attitudes and a greater acceptance of same-sex relationships.

In addition to country- or state/provincial-level interventions, a number of inter-
ventions targeting the school environment (Hatzenbuehler & Keyes, 2013; Mayberry 
et al., 2013) and work environment (Button, 2001) have shown promising results in 
reducing the mental health burden of LGBTQ individuals. These results suggest that 
community action and other efforts to reduce stigmatizing national laws, policies, 
and attitudes in cultural settings where LGBTQ individuals have limited legal rights 
can be expected to yield improvements in LGBTQ individuals’ mental health.

3.4.2 � Interventions to Promote Coping with Stigma

There is a clear need for evidence-based prevention and treatments specifically tai-
lored to LGBTQ people. However, few such programs exist partly due to insuffi-
cient research on the efficacy of such interventions (Fisher & Mustanski, 2014). 
Sexual orientation and gender identity are typically not monitored in research evalu-
ating the efficacy of mental health treatments (Heck et al., 2017), and few mental 
health intervention studies have been conducted with LGBTQ people. It is therefore 
unknown if mainstream treatments currently offered are effective in reducing 
LGBTQ individuals’ mental health problems, although existing evidence suggests a 
mixed pattern (Pachankis, 2018).

There is a small but growing literature focusing on mechanisms underlying 
LGBTQ people’s increased risk of mental illness, with implications for interven-
tions with this population (Hatzenbuehler & Pachankis, 2016; Meyer, 2003b). Some 
of the factors believed to contribute to higher rates of poor mental health among 
LGBTQ people are elevated experiences of universal risks for psychopathology, 
such as poor emotion regulation, social isolation, and maladaptive cognitive pro-
cesses. Such factors are believed to be more common among LGBTQ people than 
among heterosexual and cisgender people (Hatzenbuehler & Pachankis, 2016). For 
several of these more general risk factors, effective evidence-based psychological 
treatments exist, including cognitive behavioral therapy and emotion-focused 
approaches (Elliott et  al., 2004; Farchione et  al., 2012). Other mechanisms that 
underlie the heightened risk of poor mental health outcomes are specific to LGBTQ 
people, such as stress related to sexual or gender identity non-disclosure, expecta-
tions of rejection, and internalization of society’s negative attitudes (Pachankis, 
2015). Because these risk factors are specific to LGBTQ people, they are likely to 
require tailored treatment strategies to be optimally effective.
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Research into effective psychological treatments to reduce mental illness among 
LGBTQ people remains limited (Chaudoir et al., 2017; Public Health Agency of 
Sweden, 2018). In fact, two recent literature reviews identified only one evidence-
based mental health treatment specifically developed for LGBTQ people in the 
United States that had been tested in a randomized controlled trial. This treatment 
was specifically designed to affirm gay and bisexual men’s sexual identities and 
help them cope with minority stress (Pachankis et al., 2015). In this trial, the inter-
vention showed initial promise for improving gay and bisexual men’s mental and 
sexual health. This treatment focuses on building LGBTQ individuals’ capacity to 
cope with minority stress through strategies such as normalizing the negative impact 
of minority stress; facilitating emotional awareness and acceptance; reducing avoid-
ance; building self-affirming communication styles; restructuring thoughts relating 
to minority stress; affirming unique strengths; and encouraging a healthy, rewarding 
expression of sexuality (Pachankis, 2014). A recent extension of this research shows 
its preliminary efficacy for sexual minority women as well (Pachankis et al., 2020). 
Several other studies have examined LGBTQ-affirmative treatments based on these 
general LGBTQ-affirmative principles but have lacked a comparison group and 
have included relatively brief monitoring periods (Chaudoir et  al., 2017; Public 
Health Agency of Sweden, 2018).

3.5 � Future Directions

3.5.1 � Improved Research Methodologies for Global LGBTQ 
Mental Health

As mentioned above, the majority of studies on global LGBTQ mental health have 
been conducted using non-probability samples. Although such samples have 
allowed researchers to recruit large numbers of otherwise hard-to-reach LGBTQ 
individuals, such as those living in high-stigma settings, there are clear limitations 
to this approach. First, non-probability samples yield nonrepresentative results and 
prohibit population estimates of mental health prevalence. Second, individuals 
recruited using non-probability methods are more likely to be open about their 
LGBTQ identity, tend to be younger, and otherwise might not represent the full 
spectrum of diversity within the LGBTQ population (Hottes et al., 2016; Kuyper 
et al., 2016). Additionally, a disproportionately high number of studies have focused 
on the mental health of MSM (possibly due to funding streams that favor addressing 
HIV), and the great majority of studies have been conducted in the Global North. To 
better understand the mental health of LGBTQ individuals, higher-quality studies 
are needed that use representative samples of the full spectrum of LGBTQ popula-
tions from different parts of the world, including sexual minority women and trans-
gender individuals.
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3.5.2 � Comparative Research to Identify Cultural Variation 
in LGBTQ Mental Health

The best way to explore geographical and cultural differences in LGBTQ mental 
health is to conduct studies using identical research methodologies across countries. 
Because the structural climate surrounding LGBTQ individuals varies widely across 
the globe, and recent studies have demonstrated that variations in structural stigma 
are likely associated with variations in mental health (Hatzenbuehler et al., 2011; 
Pachankis & Bränström, 2018), more extensive cross-country research is warranted. 
The few current studies that have been replicated across countries have produced 
important information. One such study demonstrated the cross-cultural relevance of 
factors described in minority stress theory in understanding the determinants of 
LGBTQ mental health (Sattler & Lemke, 2019). Another cross-European study 
demonstrated the impact of country-level variations in discriminatory legislation 
and societal acceptance on life satisfaction among LGBTQ people (Pachankis & 
Bränström, 2018). Compelling arguments have been made against hegemonizing 
the sexual and gender minority experience worldwide (Massad, 2002), while at the 
same time, country-specific variation in experiences of those identities has been 
argued to vary around common themes (Sullivan, 2001). A recent systematic review 
of global mental health also emphasized learning from and supporting mental health 
in Global South countries (Rajabzadeh et al., 2021). To the extent these arguments 
also apply to the mental health experience of sexual and gender minority individu-
als, they suggest the need to further understand the shared and distinct experiences 
of identity and mental health in cross-cultural studies while striving to privilege 
local understandings.

3.5.3 � Dissemination of LGBTQ-Affirmative Mental 
Health Interventions

Future research is needed to develop efficient means of distributing LGBTQ-
affirmative treatment to LGBTQ populations that most need them. One strategy that 
has shown initial promise involves training mental health providers to deliver 
LGBTQ-affirmative mental health treatment in high-stigma, low-resource global 
settings. For instance, after participating in a 2-day training in LGBTQ-affirmative 
mental healthcare, 110 mental health professionals in Romania reported significant 
reductions in stigmatizing beliefs and significant increases in LGBTQ-affirmative 
clinical skills (Lelutiu-Weinberger & Pachankis, 2017). That half of the trainees 
participated in the training online and did not differ from the half who attended in-
person suggests that delivering remote training and supervision in LGBTQ-
affirmative mental healthcare represents an efficient means to provide needed 
mental health support to a large segment of the global LGBTQ population. In addi-
tion, a recent systematic review and meta-analyses found digital interventions to be 
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effective in Global South countries (Fu et al., 2020). Remote delivery of LGBTQ-
affirmative mental health services directly to LGBTQ people living in high-need 
global regions thus represents a potentially efficient means for reaching these popu-
lation groups (Leluțiu-Weinberger et al., 2018). Finally, psychosocial interventions, 
including social capital interventions (such as community engagement and educa-
tion programs, cognitive processing therapy, sociotherapy, and neighborhood proj-
ects), have been effective in both Global South and Global North countries (Barbui 
et al., 2020; Flores et al., 2018) and could be adapted for LGBTQ populations.

3.5.4 � Aging-Related Dementia and Cognitive Decline

The situation for middle-aged and older LGBTQ populations and the unique aging-
related stressors they face is an understudied area and a growing global public health 
priority. Given the increasing concerns about aging-related dementia and cognitive 
decline in the general population, more knowledge about the specific needs and 
concerns of LGBTQ people is warranted (Barrett et  al., 2015; McGovern, 2014; 
Witten, 2014). The current small body of literature on aging-related concerns among 
LGBTQ people has also been conducted in cohorts who have lived much of their 
lives before the start of the global LGBTQ rights movement (McGovern, 2014). 
This research needs to consider the great regional variation in legal rights and popu-
lation acceptance of LGBTQ people globally, as well as the rapidly changing social 
realities in some global regions.

3.6 � Conclusion

As is apparent based on the amount of research included in this chapter, the mental 
health of LGBTQ individuals is being studied in some places in the world but not in 
others. There are clear disparities in mental health for LGBTQ people, especially 
when disaggregating the data by sexual orientation and/or gender identity. 
Additionally, when examining mental health through the intersections of sexual ori-
entation, gender identity, race, socioeconomic status, and more, it becomes notable 
that this disproportionate burden of mental health challenges that LGBTQ people 
face. Globally, minority stress and social integration barriers greatly impact LGBTQ 
people and their ability to cope with their mental health, although the interaction 
between the two is widely unknown. While some geographic areas have more 
research, large gaps still exist in other areas, especially when studying LGBTQ 
subpopulations in non-Western countries. Evidence is also missing on the impact of 
interventions that go beyond the traditional Western ideas of therapy and counseling 
to include other cultural factors within the Global South and low- and middle-
income countries. More in-depth studies of intervention dissemination are also nec-
essary to begin to address the extreme disparities that exist and allow LGBTQ 

people to both survive and thrive in the world.
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Sweden map showing major cities as well as parts of surrounding countries and the Baltic Sea. 
(Source: Central Intelligence Agency, 2021)
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3.7 � Case Study: LGBTQ Mental Health in Sweden

The burden of mental illness for the LGBTQ population in Sweden is high, with 
young LGBTQ people having approximately twice the risk of depression, anxiety, 
and substance abuse problems as young heterosexual people (Bränström, 2017). 
Additionally, transgender individuals who seek mental health treatment and have a 
diagnosis of gender dysphoria are up to six times more likely than cisgender people 
to be treated for depression and anxiety (Bränström & Pachankis, 2019). The out-
look for the mental health of LGBTQ people seems bleak; however, over the past 
several decades there has been a push to improve LGBTQ mental health through 
several initiatives. For instance, LGBTQ people are included in the Swedish Mental 
Health Strategy and the global Sustainable Development Goals. Policymakers are 
making an effort to utilize legislative changes, and continued pressure comes from 
key nongovernmental organizations focused on equality for LGBTQ people.

A number of studies have examined the mental healthcare of LGBTQ individuals 
in Sweden (Bränström, 2017; Bränström & Pachankis, 2019; Tholin & Broström, 
2018; Zeluf et  al., 2016). One longitudinal, prospective, population-based study 
found that LGBTQ people were at significantly higher risk than heterosexual people 
for mental health disorders, with especially high risk identified for bisexual women, 
gay men, and young lesbian women (Bränström, 2017). The study also found that 
LGBTQ individuals, because of their increased rates of mental disorders, had an 
elevated rate of mental healthcare usage (Bränström, 2017). This utilization differ-
ence is important to note because, according to another study, transgender individu-
als had elevated rates of mental illness compared to cisgender individuals (Tholin & 
Broström, 2018). Transgender individuals also believed that healthcare practitioners 
lacked competency around treating transgender patients (Tholin & Broström, 2018), 
which needs to be addressed.

Over the past 25 years, Sweden has worked to deinstitutionalize their mental 
healthcare system and transition to community-based care in order to better serve 
the people utilizing mental health services. Several major policy changes were 
adopted between 1995 and 2012 toward this goal (Bergmark et al., 2017). However, 
most recently, the government’s National Mental Health Strategy for 2016–2020 
identified, as one of their five foci for 5 years, an area of attention on vulnerable 
populations that includes LGBTQ people (EuroHealthNet Magazine, 2017; 
Nationell samordnare, 2016), as they are at disproportionate risk of mental illness in 
their lifetimes (Bränström, 2017; Bränström & Pachankis, 2019). Additionally, the 
global Sustainable Development Goals (SDGs), which apply to Sweden and which 
Swedish organizations have subsequently strived toward, were created in 2015 
(Weitz et al., 2015). The SDGs focus on the principle “leave no one behind,” which 
is repeated throughout. This includes sexual and gender minorities, who are some of 
the most marginalized and vulnerable people throughout the world. Certain SDGs, 
like number three, “Ensure healthy lives and promote well-being for all at all ages,” 
would necessarily include LGBTQ people (Weitz et  al., 2015). If Sweden is to 
address this goal, and others, there need to be strategies that aim to combat the 
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discrimination, violence, and other minority stress that negatively impact LGBTQ 
people in Sweden and across the world.

Not only has Sweden worked to improve mental health and protect people who 
have a mental illness, but they have also broadly defended the rights of LGBTQ 
people through a series of legislation that addresses discrimination in employment, 
hate speech, and marriage rights (Swedish Code of Statutes, 1999, 2003, 2009). 
Many initiatives similar to those advanced in the United States that have shown 
positive effects on the mental health of LGBTQ people (Buffie, 2011; Hatzenbuehler 
et al., 2009, 2010; Riggle et al., 2010; Rostosky et al., 2009) have also been intro-
duced in Sweden. One study using data from 23,000 respondents to population-
health surveys from 2005, 2010, and 2015 found that decreases in Sweden’s 
structural stigma were associated with lower levels of psychological distress for gay 
men and lesbian women. However, mental health disparities still persist in the levels 
of psychological distress experienced by gay men and lesbian women as compared 
to heterosexuals (Hatzenbuehler et al., 2018).

Along with the structural and governmental changes that have helped improve 
mental health outcomes for LGBTQ people, one nongovernmental organization has 
helped to influence several decades of policy and legislative changes that protect 
LGBTQ rights and improve the accessibility of community-based mental health 
services. This organization is called Riksförbundet för homosexuellas, bisexuellas, 
transpersoners och queeras (RFSL) or the National Organization for Lesbian, Gay, 
Bisexual, and Transgender Rights (in English), and its goal is for LGBTQ people to 
have the same rights as everyone else—locally, nationally, and internationally 
(RFSL, 2018). The RFSL published an analysis of the mental health action plans for 
the various regions and municipalities of Sweden, including whether LGBTQ peo-
ple were explicitly included. They found that out of the 21 regions of Sweden, only 
11 explicitly included LGBTQ people in the programmatic analysis, and only 1 
region, Stockholm, explicitly included LGBTQ people in their action plan (RFSL, 
2016). Additionally, the report incorporated recommended strategies to ensure that 
future action plans involve LGBTQ people and their mental health needs (RFSL, 
2016). The RFSL has a dedicated website and resources for transgender Swedes, 
and their webpage includes a variety of information on the unique mental health 
needs of this population (RFSL Ungdom, 2019).

Although significant disparities still exist, through the work of this organization 
as well as the sustained efforts of legislators and other activists in Sweden, the men-
tal health outlook for LGBTQ people is improving. As research has demonstrated, 
structural change and support for LGBTQ rights have an extremely important effect 
on making LGBTQ people feel accepted and valued in society. Work needs to con-
tinue in this direction to create the best possible future for this population.

Acknowledgments  We are grateful to Alicia T. Bazell for contributing to the case study on the 
mental health of LGBTQ people in Sweden accompanying this chapter and to Arjan van der Star 
for assisting with the literature searches.

R. Bränström et al.



65

References

Adelson, S. L., & Child, T. A. (2012). Practice parameter on gay, lesbian, or bisexual sexual ori-
entation, gender nonconformity, and gender discordance in children and adolescents. Journal 
of the American Academy of Child & Adolescent Psychiatry, 51(9), 957–974. https://doi.
org/10.1016/j.jaac.2012.07.004

Adler, N.  E., Boyce, T., Chesney, M.  A., Cohen, S., Folkman, S., Kahn, R.  L., et  al. (1994). 
Socioeconomic status and health: The challenge of the gradient. American Psychologist, 49(1), 
15–24. https://doi.org/10.1037//0003-066x.49.1.15

Ahaneku, H., Ross, M.  W., Nyoni, J.  E., Selwyn, B., Troisi, C., Mbwambo, J., et  al. (2016). 
Depression and HIV risk among men who have sex with men in Tanzania. AIDS Care, 28(Suppl 
1), 140–147. https://doi.org/10.1080/09540121.2016.1146207

Albuquerque, G. A., Figueiredo, F. W., Paiva, L. D., de Araujo, M. F., Maciel, E. D., & Adami, 
F. (2018). Association between violence and drug consumption with suicide in lesbians, gays, 
bisexuals, transvestites, and transsexuals: Cross-sectional study. Salud Mental, 41(3), 131–138. 
https://doi.org/10.17711/SM.0185-3325.2018.015

Alessi, E. J., & Kahn, S. (2017). A framework for clinical practice with sexual and gender minor-
ity asylum seekers. Psychology of Sexual Orientation and Gender Diversity, 4(4), 383–391. 
https://doi.org/10.1037/sgd0000244

Alessi, E. J., Kahn, S., & Chatterji, S. (2016). ‘The darkest times of my life’: Recollections of 
child abuse among forced migrants persecuted because of their sexual orientation and gender 
identity. Child Abuse & Neglect, 51, 93–105. https://doi.org/10.7282/T3NP2695

Alessi, E. J., Kahn, S., & Van Der Horn, R. (2017). A qualitative exploration of the premigration 
victimization experiences of sexual and gender minority refugees and asylees in the United 
States and Canada. The Journal of Sex Research, 54(7), 936–948. https://doi.org/10.108
0/00224499.2016.1229738

American Psychiatric Association. (2000). American Psychiatric Association commission on 
Psychotherapy by Psychiatrists position statement on therapies focused on attempts to change 
sexual orientation (Reparative or conversion therapies). APA.

American Psychiatric Association. (2021). What is gender dysphoria? APA. https://www.psychia-
try.org/patients-families/gender-dysphoria/what-is-gender-dysphoria. Accessed 23 Sept 2022.

Anguita, L. A. (2012). Tackling corrective rape in South Africa: The engagement between the 
LGBT CSOs and the NHRIs (CGE and SAHRC) and its role. The International Journal of 
Human Rights, 16(3), 489–516. https://doi.org/10.1080/13642987.2011.575054

Arndt, M., & Hewat, H. (2009). The experience of stress and trauma: Black lesbians in South 
Africa. Journal of Psychology in Africa, 19(2), 207–212. https://doi.org/10.1080/1433023
7.2009.10820280

Badgett, M. V. L. (2009). Best practices for asking questions about sexual orientation on surveys. 
In T. W. Institute (Ed.). Los Angeles, CA, USA: The Williams Institute.

Balsam, K. F., Molina, Y., Beadnell, B., Simoni, J., & Walters, 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

Barbui, C., Purgato, M., Abdulmalik, J., Acarturk, C., Eaton, J., Gastaldon, C., et al. (2020). Efficacy 
of psychosocial interventions for mental health outcomes in low-income and middle-income 
countries: An umbrella review. Lancet. Psychiatry, 7(2), 162–172. https://doi.org/10.1016/
S2215-0366(19)30511-5

Barrett, C., Crameri, P., Lambourne, S., Latham, J. R., & Whyte, C. (2015). Understanding the 
experiences and needs of lesbian, gay, bisexual and trans Australians living with dementia, 
and their partners. Australasian Journal on Ageing, 34(2), 34–38. https://doi.org/10.1111/
ajag.12271

Beckstead, A. L. (2012). Can we change sexual orientation? Archives of Sexual Behavior, 41(1), 
121–134. https://doi.org/10.1007/s10508-012-9922-x

Beijing LGBT Center. (2014). Chinese LGBT mental health survey report. Retrieved from 
Beijing, CN.

3  Global LGBTQ Mental Health

https://doi.org/10.1016/j.jaac.2012.07.004
https://doi.org/10.1016/j.jaac.2012.07.004
https://doi.org/10.1037//0003-066x.49.1.15
https://doi.org/10.1080/09540121.2016.1146207
https://doi.org/10.17711/SM.0185-3325.2018.015
https://doi.org/10.1037/sgd0000244
https://doi.org/10.7282/T3NP2695
https://doi.org/10.1080/00224499.2016.1229738
https://doi.org/10.1080/00224499.2016.1229738
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://www.psychiatry.org/patients-families/gender-dysphoria/what-is-gender-dysphoria
https://doi.org/10.1080/13642987.2011.575054
https://doi.org/10.1080/14330237.2009.10820280
https://doi.org/10.1080/14330237.2009.10820280
https://doi.org/10.1037/a0023244
https://doi.org/10.1016/S2215-0366(19)30511-5
https://doi.org/10.1016/S2215-0366(19)30511-5
https://doi.org/10.1111/ajag.12271
https://doi.org/10.1111/ajag.12271
https://doi.org/10.1007/s10508-012-9922-x


66

Berg, R. C., Ross, M. W., Weatherburn, P., & Schmidt, A. J. (2013). Structural and environmen-
tal factors are associated with internalised homonegativity in men who have sex with men: 
Findings from the European MSM Internet Survey (EMIS) in 38 countries. Social Science in 
Medicine, 78, 61–69. https://doi.org/10.1016/j.socscimed.2012.11.033

Bergmark, M., Bejerholm, U., & Markström, U. (2017). Policy changes in community men-
tal health: Interventions and strategies used in Sweden over 20 years. Social Policy and 
Administration, 51(1), 95–113. https://doi.org/10.1111/spol.12175

Blondeel, K., Say, L., Chou, D., Toskin, I., Khosla, R., Scolaro, E., et al. (2016). Evidence and 
knowledge gaps on the disease burden in sexual and gender minorities: A review of system-
atic reviews. International Journal for Equity in Health, 15(1), 1–9. https://doi.org/10.1186/
s12939-016-0304-1

Boladale, M., Olakunle, O., Olutayo, A., & Adesanmi, A. (2015). Sexual orientation and quality of 
life among students of Obafemi Awolowo University (OAU), Nigeria. African Health Sciences, 
15(4), 1065–1073. https://doi.org/10.4314/ahs.v15i4.3

Bostwick, W. B., Boyd, C. J., Hughes, T. L., & McCabe, S. E. (2010). Dimensions of sexual orien-
tation and the prevalence of mood and anxiety disorders in the United States. American Journal 
of Public Health, 100(3), 468–475. https://doi.org/10.2105/AJPH.2008.152942

Bostwick, W. B., Meyer, I., Aranda, F., Russell, S., Hughes, T., Birkett, M., et al. (2014). Mental 
health and suicidality among racially/ethnically diverse sexual minority youths. American 
Journal of Public Health, 104(6), 1129–1136. https://doi.org/10.2105/AJPH.2013.301749

Bränström, R. (2017). Minority stress factors as mediators of sexual orientation disparities in 
mental health treatment: A longitudinal population-based study. Journal of Epidemiology and 
Community Health, 71(5), 446–452. https://doi.org/10.1136/jech-2016-207943

Bränström, R., & Pachankis, J. E. (2018). Sexual orientation disparities in the co-occurrence of 
substance use and psychological distress: A national population-based study (2008–2015). 
Social Psychiatry and Psychiatric Epidemiology, 53(4), 403–412. https://doi.org/10.1007/
s00127-018-1491-4

Bränström, R., & Pachankis, J. E. (2019). Reduction in mental health treatment utilization among 
transgender individuals after gender-affirming surgeries: A total population study. American 
Journal of Psychiatry, 177(8), 727–734. https://doi.org/10.1176/appi.ajp.2019.19010080

Bränström, R., & van der Star, A. (2013). All inclusive public health--what about LGBT pop-
ulations? European Journal of Public Health, 23(3), 353–354. https://doi.org/10.1093/
eurpub/ckt054

Bränström, R., Hatzenbuehler, M.  L., Tinghög, P., & Pachankis, J.  E. (2018). Sexual orienta-
tion differences in outpatient psychiatric treatment and antidepressant usage: Evidence from 
a population-based study of siblings. European Journal of Epidemiology, 33(6), 591–599. 
https://doi.org/10.1007/s10654-018-0411-y

Bränström, R., Karlin, L., & Pachankis, J. E. (2021). The role of country-level structural stigma 
on transgender identity concealment, discrimination, and life-satisfaction across Europe. 
Social Psychiatry & Psychiatric Epidemiology, 56(9), 1537–1545. https://doi.org/10.1007/
s00127-021-02036-6

Bränström, R., Fellman, D., & Pachankis, J. E. (2023). Age varying sexual orientation disparities in 
mental health, treatment utilization, and social stress: A population-based study. Psychology of 
Sexual Orientation and Gender Diversity, Advance online publication. https://doi.org/10.1037/
sgd0000572

Budhwani, H., Hearld, K.  R., Milner, A.  N., Charow, R., McGlaughlin, E.  M., Rodriguez-
Lauzurique, M., et  al. (2018). Transgender women’s experiences with stigma, trauma, and 
attempted suicide in the Dominican Republic. Suicide and Life-threatening Behavior, 48(6), 
788–796. https://doi.org/10.1111/sltb.12400

Buffie, W. C. (2011). Public health implications of same-sex marriage. American Journal of Public 
Health, 101(6), 986–990. https://doi.org/10.2105/AJPH.2010.300112

Button, S. B. (2001). Organizational efforts to affirm sexual diversity: A cross-level examination. 
Journal of Applied Psychology, 86(1), 17–28. https://doi.org/10.1037/0021-9010.86.1.17

R. Bränström et al.

https://doi.org/10.1016/j.socscimed.2012.11.033
https://doi.org/10.1111/spol.12175
https://doi.org/10.1186/s12939-016-0304-1
https://doi.org/10.1186/s12939-016-0304-1
https://doi.org/10.4314/ahs.v15i4.3
https://doi.org/10.2105/AJPH.2008.152942
https://doi.org/10.2105/AJPH.2013.301749
https://doi.org/10.1136/jech-2016-207943
https://doi.org/10.1007/s00127-018-1491-4
https://doi.org/10.1007/s00127-018-1491-4
https://doi.org/10.1176/appi.ajp.2019.19010080
https://doi.org/10.1093/eurpub/ckt054
https://doi.org/10.1093/eurpub/ckt054
https://doi.org/10.1007/s10654-018-0411-y
https://doi.org/10.1007/s00127-021-02036-6
https://doi.org/10.1007/s00127-021-02036-6
https://doi.org/10.1037/sgd0000572
https://doi.org/10.1037/sgd0000572
https://doi.org/10.1111/sltb.12400
https://doi.org/10.2105/AJPH.2010.300112
https://doi.org/10.1037/0021-9010.86.1.17


67

Caceres, B. A., Jackman, K., Ferrer, L., Cato, K., & Hughes, T. L. (2019). A scoping review of 
sexual minority women’s health in Latin America and the Caribbean. International Journal of 
Nursing Studies, 94, 85–97. https://doi.org/10.1016/j.ijnurstu.2019.01.016

Calzo, J. P., Blashill, A. J., Brown, T. A., & Argenal, R. L. (2017). Eating disorders and disor-
dered weight and shape control behaviors in sexual minority populations. Current Psychiatry 
Reports, 19(8), 49. https://doi.org/10.1007/s11920-017-0801-y

Cantor, C., & Neulinger, K. (2000). The epidemiology of suicide and attempted suicide among 
young Australians. Australian & New Zealand Journal of Psychiatry, 34(3), 370–387. https://
doi.org/10.1080/j.1440-1614.2000.00756.x

Central Intelligence Agency. (2021). Sweden map showing major cities as well as parts of sur-
rounding countries and the Baltic Sea. In The World Factbook. Central Intelligence Agency. 
https://www.cia.gov/the-world-factbook/

Chakrapani, V., Newman, P. A., Shunmugam, M., Logie, C. H., & Samuel, M. (2017a). Syndemics 
of depression, alcohol use, and victimisation, and their association with HIV-related sexual risk 
among men who have sex with men and transgender women in India. Global Public Health, 
12(2), 250–265. https://doi.org/10.1080/17441692.2015.1091024

Chakrapani, V., Vijin, P. P., Logie, C. H., Newman, P. A., Shunmugam, M., Sivasubramanian, M., 
et al. (2017b). Understanding how sexual and gender minority stigmas influence depression 
among trans women and men who have sex with men in India. LGBT Health, 4(3), 217–226. 
https://doi.org/10.1089/lgbt.2016.0082

Chaudoir, S. R., Wang, K., & Pachankis, J. E. (2017). What reduces sexual minority stress? A 
review of the intervention “toolkit”. Journal of Social Issues, 73(3), 586–617. https://doi.
org/10.1111/josi.12233

Chen, R., Zhu, X., Wright, L., Drescher, J., Gao, Y., Wu, L., et al. (2019). Suicidal ideation and 
attempted suicide amongst Chinese transgender persons: National population study. Journal of 
Affective Disorders, 245, 1126–1134. https://doi.org/10.1016/j.jad.2018.12.011

Cho, B., & Sohn, A. (2016). How do sexual identity, and coming out affect stress, depression, 
and suicidal ideation and attempts among men who have sex with men in South Korea? 
Osong Public Health and Research Perspectives, 7(5), 281–288. https://doi.org/10.1016/j.
phrp.2016.09.001

Cochran, S. D., & Mays, V. M. (2000). Relation between psychiatric syndromes and behaviorally 
defined sexual orientation in a sample of the US population. American Journal of Epidemiology, 
151(5), 516–523. https://doi.org/10.1093/oxfordjournals.aje.a010238

Cochran, S. D., & Mays, V. M. (2009). Burden of psychiatric morbidity among lesbian, gay, and 
bisexual individuals in the California Quality of Life Survey. Journal of Abnormal Psychology, 
118(3), 647–658. https://doi.org/10.1037/a0016501

Cochran, S. D., Mays, V. M., & Sullivan, J. G. (2003). Prevalence of mental disorders, psycho-
logical distress, and mental health services use among lesbian, gay, and bisexual adults in the 
United States. Journal of Consulting and Clinical Psychology, 71(1), 53–61. https://doi.org/1
0.1037/0022-006x.71.1.53

Cochran, S. D., Mays, V. M., Alegria, M., Ortega, A. N., & Takeuchi, D. (2007). Mental health 
and substance use disorders among Latino and Asian American lesbian, gay, and bisexual 
adults. Journal of Consulting and Clinical Psychology, 75(5), 785–794. https://doi.org/1 
0.1037/0022-006x.75.5.785

Cogan, C. M., Scholl, J. A., Lee, J. Y., & Davis, J. L. (2021). Potentially traumatic events and 
the association between gender minority stress and suicide risk in a gender-diverse sample. 
Journal of Trauma and Stress, 34(5), 977–984. https://doi.org/10.1002/jts.22728

Cohen-Kettenis, P. T., & Van Goozen, S. H. (1997). Sex reassignment of adolescent transsexuals: 
A follow-up study. Journal of the American Academy of Child & Adolescent Psychiatry, 36(2), 
263–271. https://doi.org/10.1097/00004583-199702000-00017

Colledge, L., Hickson, F., Reid, D., & Weatherburn, P. (2015). Poorer mental health in UK bisexual 
women than lesbians: Evidence from the UK 2007 Stonewall Women’s Health Survey. Journal 
of Public Health, 37(3), 427–437. https://doi.org/10.1093/pubmed/fdu105

3  Global LGBTQ Mental Health

https://doi.org/10.1016/j.ijnurstu.2019.01.016
https://doi.org/10.1007/s11920-017-0801-y
https://doi.org/10.1080/j.1440-1614.2000.00756.x
https://doi.org/10.1080/j.1440-1614.2000.00756.x
https://www.cia.gov/the-world-factbook/
https://doi.org/10.1080/17441692.2015.1091024
https://doi.org/10.1089/lgbt.2016.0082
https://doi.org/10.1111/josi.12233
https://doi.org/10.1111/josi.12233
https://doi.org/10.1016/j.jad.2018.12.011
https://doi.org/10.1016/j.phrp.2016.09.001
https://doi.org/10.1016/j.phrp.2016.09.001
https://doi.org/10.1093/oxfordjournals.aje.a010238
https://doi.org/10.1037/a0016501
https://doi.org/10.1037/0022-006x.71.1.53
https://doi.org/10.1037/0022-006x.71.1.53
https://doi.org/10.1037/0022-006x.75.5.785
https://doi.org/10.1037/0022-006x.75.5.785
https://doi.org/10.1002/jts.22728
https://doi.org/10.1097/00004583-199702000-00017
https://doi.org/10.1093/pubmed/fdu105


68

Connolly, M. D., Zervos, M. J., Barone, C. J., II, Johnson, C. C., & Joseph, C. L. (2016). The 
mental health of transgender youth: Advances in understanding. Journal of Adolescent Health, 
59(5), 489–495. https://doi.org/10.1016/j.jadohealth.2016.06.012

Conron, K. J., Goldberg, S. K., & Halpern, C. T. (2018). Sexual orientation and sex differences 
in socioeconomic status: A population-based investigation in the National Longitudinal Study 
of Adolescent to Adult Health. Journal of Epidemiology and Community Health, 72(11), 
1016–1026. https://doi.org/10.1136/jech-2017-209860

Crozier, I. (2018). Introduction: Pow Meng Yap and the culture-bound syndromes. History of 
Psychiatry, 29(3), 363–385. https://doi.org/10.1177/0957154X18782746

De Graaf, R., Sandfort, T. G., & ten Have, M. (2006). Suicidality and sexual orientation: Differences 
between men and women in a general population-based sample from the Netherlands. Archives 
of Sexual Behavior, 35(3), 253–262. https://doi.org/10.1007/s01508-006-9020-z

Deuba, K., Ekstrom, A. M., Shrestha, R., Ionita, G., Bhatta, L., & Karki, D. K. (2013). Psychosocial 
health problems associated with increased HIV risk behavior among men who have sex with 
men in Nepal: A cross-sectional survey. PLoS One, 8(3), e58099. https://doi.org/10.1371/jour-
nal.pone.0058099

di Giacomo, E., Krausz, M., Colmegna, F., Aspesi, F., & Clerici, M. (2018). Estimating the risk 
of attempted suicide among sexual minority youths: A systematic review and meta-analysis. 
JAMA Pediatrics, 172(12), 1145–1152. https://doi.org/10.1001/jamapediatrics.2018.2731

Drabble, L., Veldhuis, C. B., Riley, B. B., Rostosky, S., & Hughes, T. L. (2018). Relationship 
of religiosity and spirituality to hazardous drinking, drug use, and depression among sexual 
minority women. Journal of Homosexuality, 65(13), 1734–1757. https://doi.org/10.108
0/00918369.2017.1383116

Drescher, J., Schwartz, A., Casoy, F., McIntosh, C. A., Hurley, B., Ashley, K., et al. (2016). The 
growing regulation of conversion therapy. Journal of Medical Regulation, 102(2), 7–12. https://
doi.org/10.30770/2572-1852-102.2.7

Dunn, T. L., Gonzalez, C. A., Costa, A. B., Nardi, H. C., & Iantaffi, A. (2014). Does the minor-
ity stress model generalize to a non-U.S. sample? An examination of minority stress and 
resilience on depressive symptomatology among sexual minority men in two urban areas of 
Brazil. Psychology of Sexual Orientation and Gender Diversity, 1(2), 117–131. https://doi.
org/10.1037/sgd0000032

Ehlers, V.  J., Zuyderduin, A., & Oosthuizen, M.  J. (2001). The well-being of gays, lesbi-
ans, and bisexuals in Botswana. Journal of Advanced Nursing, 35(6), 848–856. https://doi.
org/10.1046/j.1365-2648.200101922.x

Elliott, R., Watson, J. C., Goldman, R. N., & Greenberg, L. S. (2004). Learning emotion-focused 
therapy: The process-experiential approach to change. American Psychological Association.

EuroHealthNet Magazine. (2017). The Swedish experience of developing and implementing a 
national mental health strategy and efforts to prevent suicide. http://eurohealthnet-magazine.
eu/the-swedish-experience-of-developing-and-implementing-a-national-mental-health-
strategy-and-efforts-to-prevent-suicide/. Accessed 23 Sept 2022.

Farchione, T. J., Fairholme, C. P., Ellard, K. K., Boisseau, C. L., Thompson-Hollands, J., Carl, 
J. R., et al. (2012). Unified protocol for transdiagnostic treatment of emotional disorders: A 
randomized controlled trial. Behavior Therapy, 43(3), 666–678. https://doi.org/10.1016/j.
beth.2012.01.001

Fish, J. N., Rice, C. E., Lanza, S. T., & Russell, S. T. (2018). Is young adulthood a critical period 
for suicidal behavior among sexual minorities? Results from a US national sample. Prevention 
Science, 20, 353–365. https://doi.org/10.1007/s11121-018-0878-5

Fisher, C. B., & Mustanski, B. (2014). Reducing health disparities and enhancing the responsible 
conduct of research involving LGBT youth. Hastings Center Report, 43(s4), S28–S31. https://
doi.org/10.1002/hast.367

Flores, A. R., & Park, A. (2018). Polarized progress: Social acceptance of LGBT people in 141 
countries, 1981 to 2014. Resource document. UCLA: The Williams Institute. https://william-
sinstitute.law.ucla.edu/wp-content/uploads/Polarized-Progress-GAI-Mar-2018.pdf. Accessed 
23 Sept 2022.

R. Bränström et al.

https://doi.org/10.1016/j.jadohealth.2016.06.012
https://doi.org/10.1136/jech-2017-209860
https://doi.org/10.1177/0957154X18782746
https://doi.org/10.1007/s01508-006-9020-z
https://doi.org/10.1371/journal.pone.0058099
https://doi.org/10.1371/journal.pone.0058099
https://doi.org/10.1001/jamapediatrics.2018.2731
https://doi.org/10.1080/00918369.2017.1383116
https://doi.org/10.1080/00918369.2017.1383116
https://doi.org/10.30770/2572-1852-102.2.7
https://doi.org/10.30770/2572-1852-102.2.7
https://doi.org/10.1037/sgd0000032
https://doi.org/10.1037/sgd0000032
https://doi.org/10.1046/j.1365-2648.200101922.x
https://doi.org/10.1046/j.1365-2648.200101922.x
http://eurohealthnet-magazine.eu/the-swedish-experience-of-developing-and-implementing-a-national-mental-health-strategy-and-efforts-to-prevent-suicide/
http://eurohealthnet-magazine.eu/the-swedish-experience-of-developing-and-implementing-a-national-mental-health-strategy-and-efforts-to-prevent-suicide/
http://eurohealthnet-magazine.eu/the-swedish-experience-of-developing-and-implementing-a-national-mental-health-strategy-and-efforts-to-prevent-suicide/
https://doi.org/10.1016/j.beth.2012.01.001
https://doi.org/10.1016/j.beth.2012.01.001
https://doi.org/10.1007/s11121-018-0878-5
https://doi.org/10.1002/hast.367
https://doi.org/10.1002/hast.367
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Polarized-Progress-GAI-Mar-2018.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Polarized-Progress-GAI-Mar-2018.pdf


69

Flores, E. C., Fuhr, D. C., Bayer, A. M., Lescano, A. G., Thorogood, N., & Simms, V. (2018). 
Mental health impact of social capital interventions: A systematic review. Social Psychiatry 
and Psychiatric Epidemiology, 53(2), 107–119. https://doi.org/10.1007/s00127-017-1469-7

Fredriksen-Goldsen, K. I., Kim, H. J., Barkan, S. E., Muraco, A., & Hoy-Ellis, C. P. (2013). Health 
disparities among lesbian, gay, and bisexual older adults: Results from a population-based 
study. American Journal of Public Health, 103(10), 1802–1809. https://doi.org/10.2105/
AJPH.2012.301110

Fredriksen-Goldsen, K. I., Kim, H. J., Shiu, C., Goldsen, J., & Emlet, C. A. (2015). Successful 
aging among LGBT older adults: Physical and mental health-related quality of life by age 
group. Gerontologist, 55(1), 154–168. https://doi.org/10.1093/geront/gnu081

Fu, Z., Burger, H., Arjadi, R., & Bockting, C. L. (2020). Effectiveness of digital psychological 
interventions for mental health problems in low-income and middle-income countries: A sys-
tematic review and meta-analysis. Lancet Psychiatry, 7(10), 851–864. https://doi.org/10.1016/
S2215-0366(20)30256-X

Ghorayeb, D. B., & Dalgalarrondo, P. (2011). Homosexuality: Mental health and quality of life in 
a Brazilian socio-cultural context. International Journal of Social Psychiatry, 57(5), 496–500. 
https://doi.org/10.1177/0020764010371269

Gooren, L. J., Sungkaew, T., Giltay, E. J., & Guadamuz, T. E. (2015). Cross-sex hormone use, 
functional health, and mental well-being among transgender men (Toms) and transgender 
women (Kathoeys) in Thailand. Culture, Health & Sexuality, 17(1), 92–103. https://doi.org/1
0.1080/13691058.2014.950982

Gorjian, Z., Zarenezhad, M., Mahboubi, M., Gholamzadeh, S., & Mahmoudi, N. (2017). 
Depression in patients suffering from gender dysphoria: The hospitalized patients of Legal 
Medicine Center in Southwest of Iran. World Family Medicine, 15(7), 62–67. https://doi.
org/10.5742/MEWFM.2017.93018

Haas, A. P., Eliason, M., Mays, V. M., Mathy, R. M., Cochran, S. D., D’Augelli, A. R., et al. (2010). 
Suicide and suicide risk in lesbian, gay, bisexual, and transgender populations: Review and 
recommendations. Journal of Homosexuality, 58(1), 10–51. https://doi.org/10.1080/0091836
9.2011.534038

Haldeman, D. C. (2002a). Gay rights, patient rights: The implications of sexual orientation con-
version therapy. Professional Psychology: Research and Practice, 33(3), 260–264. https://doi.
org/10.1037/0735-7028.33.3.260

Haldeman, D.  C. (2002b). Therapeutic antidotes: Helping gay and bisexual men recover from 
conversion therapies. Journal of Gay & Lesbian Psychotherapy, 5(3–4), 117–130. https://doi.
org/10.1300/J236v05n03_08

Hatzenbuehler, M. L. (2011). The social environment and suicide attempts in lesbian, gay, and 
bisexual youth. Pediatrics, 127(5), 896–903. https://doi.org/10.1542/peds.2010-3020

Hatzenbuehler, M. L., & Keyes, K. M. (2013). Inclusive anti-bullying policies and reduced risk 
of suicide attempts in lesbian and gay youth. Journal of Adolescent Health, 53(1), S21–S26. 
https://doi.org/10.1016/j.jadohealth.2012.08.010

Hatzenbuehler, M. L., Bellatorre, A., Lee, Y., Finch, B. K., Muennig, P., & Fiscella, K. (2014). 
Structural stigma and all-cause mortality in sexual minority populations. Social Science & 
Medicine, 103, 33–41. https://doi.org/10.1016/j.socscimed.2013.06.005

Hatzenbuehler, M. L., & Pachankis, J. E. (2016). Stigma and minority stress as social determinants 
of health among lesbian, gay, bisexual, and transgender youth: Research evidence and clinical 
implications. Pediatric Clinics of North America, 63(6), 985–997. https://doi.org/10.1016/j.
pc.2016.07.003

Hatzenbuehler, M. L., Keyes, K. M., & Hasin, D. S. (2009). State-level policies and psychiat-
ric morbidity in lesbian, gay, and bisexual populations. American Journal of Public Health, 
99(12), 2275–2281. https://doi.org/10.2105/AJPH.2008.153510

Hatzenbuehler, M.  L., McLaughlin, K.  A., Keyes, K.  M., & Hasin, D.  S. (2010). The impact 
of institutional discrimination on psychiatric disorders in lesbian, gay, and bisexual popula-
tions: A prospective study. American Journal of Public Health, 100(3), 452–459. https://doi.
org/10.2105/AJPH.2009.168815

3  Global LGBTQ Mental Health

https://doi.org/10.1007/s00127-017-1469-7
https://doi.org/10.2105/AJPH.2012.301110
https://doi.org/10.2105/AJPH.2012.301110
https://doi.org/10.1093/geront/gnu081
https://doi.org/10.1016/S2215-0366(20)30256-X
https://doi.org/10.1016/S2215-0366(20)30256-X
https://doi.org/10.1177/0020764010371269
https://doi.org/10.1080/13691058.2014.950982
https://doi.org/10.1080/13691058.2014.950982
https://doi.org/10.5742/MEWFM.2017.93018
https://doi.org/10.5742/MEWFM.2017.93018
https://doi.org/10.1080/00918369.2011.534038
https://doi.org/10.1080/00918369.2011.534038
https://doi.org/10.1037/0735-7028.33.3.260
https://doi.org/10.1037/0735-7028.33.3.260
https://doi.org/10.1300/J236v05n03_08
https://doi.org/10.1300/J236v05n03_08
https://doi.org/10.1542/peds.2010-3020
https://doi.org/10.1016/j.jadohealth.2012.08.010
https://doi.org/10.1016/j.socscimed.2013.06.005
https://doi.org/10.1016/j.pc.2016.07.003
https://doi.org/10.1016/j.pc.2016.07.003
https://doi.org/10.2105/AJPH.2008.153510
https://doi.org/10.2105/AJPH.2009.168815
https://doi.org/10.2105/AJPH.2009.168815


70

Hatzenbuehler, M. L., Keyes, K. M., & McLaughlin, K. A. (2011). The protective effects of social/
contextual factors on psychiatric morbidity in LGB populations. International Journal of 
Epidemiology, 40(4), 1071–1080. https://doi.org/10.1093/ije/dyr019

Hatzenbuehler, M. L., O’Cleirigh, C., Grasso, C., Mayer, K., Safren, S., & Bradford, J. (2012). 
Effect of same-sex marriage laws on health care use and expenditures in sexual minority men: 
A quasi-natural experiment. American Journal of Public Health, 102(2), 285–291. https://doi.
org/10.2105/AJPH.2011.300382

Hatzenbuehler, M. L., Bränström, R., & Pachankis, J. E. (2018). Societal-level explanations for 
reductions in sexual orientation mental health disparities: Results from a ten-year, population-
based study in Sweden. Stigma and Health, 3(1), 16–26. https://doi.org/10.1037/sah0000066

Havar, E. S., Hassanzadeh, R., Moshkani, M., Kaboosi, A., & Yasrebi, K. (2015). Personality dis-
orders and psychiatric comorbidity among persons with gender identity disorder. Journal of the 
Indian Academy of Applied Psychology, 41(3), 142–148. https://doi.org/10.1155/2014/809058

Heck, N. C., Mirabito, L. A., LeMaire, K., Livingston, N. A., & Flentje, A. (2017). Omitted data in 
randomized controlled trials for anxiety and depression: A systematic review of the inclusion 
of sexual orientation and gender identity. Journal of Consulting & Clinical Psychology, 85(1), 
72–76. https://doi.org/10.1037/ccp0000123

Hickling, F.  W. (2019). Owning our madness: Contributions of Jamaican psychiatry to 
decolonizing Global Mental Health. Transcultural Psychiatry, 57(1), 19–31. https://doi.
org/10.1177/1363461519893142

Hidaka, Y., & Operario, D. (2006). Attempted suicide, psychological health, and exposure to 
harassment among Japanese homosexual, bisexual or other men questioning their sexual ori-
entation recruited via the internet. Journal of Epidemiology & Community Health, 60(11), 
962–967. https://doi.org/10.1136/jech.2005.045336

Hooghe, M., & Meeusen, C. (2013). Is same-sex marriage legislation related to attitudes toward 
homosexuality? Trends in tolerance of homosexuality in European countries between 2002 
and 2010. Sexuality Research and Social Policy, 10, 258–268. https://doi.org/10.1007/
s13178-013-0125-6

Hottes, T. S., Bogaert, L., Rhodes, A. E., Brennan, D. J., & Gesink, D. (2016). Lifetime prevalence 
of suicide attempts among sexual minority adults by study sampling strategies: A systematic 
review and meta-analysis. American Journal of Public Health, 106(5), e1–e12. https://doi.
org/10.2105/AJPH.2016.303088

Hu, J., Hu, J., Huang, G., & Zheng, X. (2016). Life satisfaction, self-esteem, and loneliness among 
LGB adults and heterosexual adults in China. Journal or Homosexuality, 63(1), 72–86. https://
doi.org/10.1080/00918369.2015.1078651

Huang, Y., Li, P., Guo, L., Gao, X., Xu, Y., Huang, G., et al. (2018a). Sexual minority status and 
suicidal behaviour among Chinese adolescents: A nationally representative cross-sectional 
study. BMJ Open, 8(8), e020969. https://doi.org/10.1136/bmjopen-2017-020969

Huang, Y., Li, P., Lai, Z., Jia, X., Xiao, D., Wang, T., et al. (2018b). Association between sexual 
minority status and suicidal behavior among Chinese adolescents: A moderated mediation 
model. Journal of Affective Disorders, 239, 85–92. https://doi.org/10.1016/j.jad.2018.07.004

Hughes, T., Szalacha, L. A., & McNair, R. (2010). Substance abuse and mental health disparities: 
Comparisons across sexual identity groups in a national sample of young Australian women. 
Social Science & Medicine, 71(4), 824–831. https://doi.org/10.1016/j.socscimed.2010.05.009

Hughes, T.  L., Johnson, T.  P., Steffen, A.  D., Wilsnack, S.  C., & Everett, B. (2014). Lifetime 
victimization, hazardous drinking, and depression among heterosexual and sexual minority 
women. LGBT Health, 1(3), 192–203. https://doi.org/10.1089/lgbt.2014.0014

Hwahng, S. J., & Nuttbrock, L. (2014). Adolescent gender-related abuse, androphilia, and HIV 
risk among transfeminine people of color in New York City. Journal of Homosexuality, 61(5), 
691–713. https://doi.org/10.1080/00918369.2014.870439

Ibrahim, C., Haddad, R., & Richa, S. (2016). Psychiatric comorbidities in transsexualism: Study 
of a Lebanese transgender population. L’Encephale, 42(6), 517–522. https://doi.org/10.1016/j.
encep.2016/02.011

R. Bränström et al.

https://doi.org/10.1093/ije/dyr019
https://doi.org/10.2105/AJPH.2011.300382
https://doi.org/10.2105/AJPH.2011.300382
https://doi.org/10.1037/sah0000066
https://doi.org/10.1155/2014/809058
https://doi.org/10.1037/ccp0000123
https://doi.org/10.1177/1363461519893142
https://doi.org/10.1177/1363461519893142
https://doi.org/10.1136/jech.2005.045336
https://doi.org/10.1007/s13178-013-0125-6
https://doi.org/10.1007/s13178-013-0125-6
https://doi.org/10.2105/AJPH.2016.303088
https://doi.org/10.2105/AJPH.2016.303088
https://doi.org/10.1080/00918369.2015.1078651
https://doi.org/10.1080/00918369.2015.1078651
https://doi.org/10.1136/bmjopen-2017-020969
https://doi.org/10.1016/j.jad.2018.07.004
https://doi.org/10.1016/j.socscimed.2010.05.009
https://doi.org/10.1089/lgbt.2014.0014
https://doi.org/10.1080/00918369.2014.870439
https://doi.org/10.1016/j.encep.2016/02.011
https://doi.org/10.1016/j.encep.2016/02.011


71

International Lesbian Gay Bisexual Trans and Intersex Association. (2019). State-sponsored 
homophobia 2019: A world survey of sexual orientation laws: Criminalisation, protection, and 
recognition. ILGA.

Irish, M., Solmi, F., Mars, B., King, M., Lewis, G., Pearson, R. M., et al. (2019). Depression and 
self-harm from adolescence to young adulthood in sexual minorities compared with hetero-
sexuals in the UK: A population-based cohort study. The Lancet Child & Adolescent Health, 
3(2), 91–98. https://doi.org/10.1016/S2352-4642(18)30343-2

Joe, S., Lee, J. S., Kim, S. Y., Won, S.-H., Lim, J. S., & Ha, K. S. (2017). Posttraumatic embit-
terment disorder and hwa-byung in the general Korean population. Psychiatry Investigation, 
14(4), 392–399. https://doi.org/10.4306/pi.2017.14.4.392

Jones, B. A., Haycraft, E., Murjan, S., & Arcelus, J. (2016). Body dissatisfaction and disordered 
eating in trans people: A systematic review of the literature. International Review of Psychiatry, 
28(1), 81–94. https://doi.org/10.3109/09540261.2015.1089217

Kaplan, R.  L., Nehme, S., Aunon, F., de Vries, D., & Wagner, G. (2016). Suicide risk factors 
among trans feminine individuals in Lebanon. International Journal of Transgenderism, 17(1), 
23–30. https://doi.org/10.1080/15532739.2015.1117406

Kim, S., & Yang, E. (2015). Suicidal ideation in gay men and lesbians in South Korea: A test of 
the interpersonal-psychological model. Suicide and Life-threatening Behavior, 45(1), 98–110. 
https://doi.org/10.1111/sltb.12119

King, M., McKeown, E., Warner, J., Ramsay, A., Johnson, K., Cort, C., et  al. (2003). Mental 
health and quality of life of gay men and lesbians in England and Wales: Controlled, cross-
sectional study. The British Journal of Psychiatry, 183(6), 552–558. https://doi.org/10.1192/
bjp.183.6.552

King, M., Semlyen, J., Tai, S. S., Killaspy, H., Osborn, D., Popelyuk, D., et al. (2008). A systematic 
review of mental disorder, suicide, and deliberate self-harm in lesbian, gay and bisexual people. 
BMC Psychiatry, 8(1), 1–17. https://doi.org/10.1186/1471-244X-8-70

Kohlbrenner, V., Deuba, K., Karki, D. K., & Marrone, G. (2016). Perceived discrimination is an 
independent risk factor for suicidal ideation among sexual and gender minorities in Nepal. 
PLoS One, 11(7), e0159359. https://doi.org/10.1371/journal.pone.0159359

Kuang, M. F., Mathy, R. M., Carol, H. M., & Nojima, K. (2003). The effects of sexual orientation, 
gender identity, and gender role on the mental health of women in Taiwan’s T-Po lesbian com-
munity. Journal of Psychology & Human Sexuality, 15(4), 163–184. https://doi.org/10.1300/
J056v15n04_02

Kuyper, L., Fernee, H., & Keuzenkamp, S. (2016). A comparative analysis of a community and 
general sample of lesbian, gay, and bisexual individuals. Archives of Sexual Behavior, 45(3), 
683–693. https://doi.org/10.1007/s10508-014-0457-1

La Roi, C., Kretschmer, T., Dijkstra, J. K., Veenstra, R., & Oldehinkel, A. J. (2016). Disparities 
in depressive symptoms between heterosexual and lesbian, gay, and bisexual youth in a 
Dutch cohort: The TRAILS study. Journal of Youth Adolescence, 45(3), 440–456. https://doi.
org/10.1007/s10964-015-0403-0

Lawrenz, P., & Habigzang, L. F. (2019). Minority stress, parenting styles, and mental health in 
Brazilian homosexual men. Journal of Homosexuality, 67(5), 1–16. https://doi.org/10.108
0/00918369.2018.1551665

Lelutiu-Weinberger, C., & Pachankis, J. E. (2017). Acceptability and preliminary efficacy of a 
lesbian, gay, bisexual, and transgenderaffirmative mental health practice training in a highly 
stigmatizing national context. LGBT Health, 4(5), 360–370.

Leluțiu-Weinberger, C., Manu, M., Ionescu, F., Dogaru, B., Kovacs, T., Dorobănțescu, C., et al. 
(2018). An mHealth intervention to improve young gay and bisexual men’s sexual, behavioral, 
and mental health in a structurally stigmatizing national context. JMIR mHealth and uHealth, 
6(11), e183. https://doi.org/10.2196/mhealth.9283

Lian, Q., Zuo, X., Lou, C., Gao, E., & Cheng, Y. (2015). Sexual orientation and risk factors for sui-
cidal ideation and suicide attempts: A multi-centre cross-sectional study in three Asian cities. 
Journal of Epidemiology, 25(2), 155–161. https://doi.org/10.2188/jea.JE20140084

3  Global LGBTQ Mental Health

https://doi.org/10.1016/S2352-4642(18)30343-2
https://doi.org/10.4306/pi.2017.14.4.392
https://doi.org/10.3109/09540261.2015.1089217
https://doi.org/10.1080/15532739.2015.1117406
https://doi.org/10.1111/sltb.12119
https://doi.org/10.1192/bjp.183.6.552
https://doi.org/10.1192/bjp.183.6.552
https://doi.org/10.1186/1471-244X-8-70
https://doi.org/10.1371/journal.pone.0159359
https://doi.org/10.1300/J056v15n04_02
https://doi.org/10.1300/J056v15n04_02
https://doi.org/10.1007/s10508-014-0457-1
https://doi.org/10.1007/s10964-015-0403-0
https://doi.org/10.1007/s10964-015-0403-0
https://doi.org/10.1080/00918369.2018.1551665
https://doi.org/10.1080/00918369.2018.1551665
https://doi.org/10.2196/mhealth.9283
https://doi.org/10.2188/jea.JE20140084


72

Lim, C., & Putnam, R.  D. (2010). Religion, social networks, and life satisfaction. American 
Sociological Review, 75(6), 914–933. https://doi.org/10.1177/0003122410386686

Link, B. G., & Phelan, J. (1995). Social conditions as fundamental causes of disease. Journal of 
Health and Social Behavior, 1995, Spec No, 80–94.

Liu, X., Jiang, D., Chen, X., Tan, A., Hou, Y., He, M., et al. (2018). Mental health status and asso-
ciated contributing factors among gay men in China. International Journal of Environmental 
Research & Public Health, 15(6), 1–11. https://doi.org/10.3390/ijerph15061065

Lobato, M. I., Koff, W. J., Schestatsky, S. S., Chaves, C. P., Petry, A., Crestana, T., et al. (2008). 
Clinical characteristics, psychiatric comorbidities, and sociodemographic profile of transsexual 
patients from an outpatient clinic in Brazil. International Journal of Transgenderism, 10(2), 
69–77. https://doi.org/10.1080/15532730802175148

Logie, C. H., Newman, P. A., Chakrapani, V., & Shunmugam, M. (2012). Adapting the minority 
stress model: Associations between gender non-conformity stigma, HIV-related stigma and 
depression among men who have sex with men in South India. Social Science & Medicine, 
74(8), 1261–1268. https://doi.org/10.1016/j.socscimed.2012.01.008

Lucassen, M. F., Clark, T. C., Denny, S. J., Fleming, T. M., Rossen, F. V., Sheridan, J., et al. (2015). 
What has changed from 2001 to 2012 for sexual minority youth in New Zealand? Journal of 
Paediatrics & Child Health, 51(4), 410–418. https://doi.org/10.1111/jpc.12727

Lucassen, M. F., Stasiak, K., Samra, R., Frampton, C. M., & Merry, S. N. (2017). Sexual minor-
ity youth and depressive symptoms or depressive disorder: A systematic review and meta-
analysis of population-based studies. Australian and New Zealand Journal of Psychiatry, 
51(8), 774–787. https://doi.org/10.1177/0004867417713664

Luibhéid, E. (2008). Queer/migration: An unruly body of scholarship. GLQ: A Journal of Lesbian 
and Gay Studies, 14(2), 169–190.

Lyons, C., Stahlman, S., Holland, C., Ketende, S., Van Lith, L., Kochelani, D., et  al. (2019). 
Stigma and outness about sexual behaviors among cisgender men who have sex with men and 
transgender women in Eswatini: A latent class analysis. BMC Infectious Diseases, 19(1), 211. 
https://doi.org/10.1186/s12879-019-3711-2

Lytle, M. C., Blosnich, J. R., De Luca, S. M., & Brownson, C. (2018). Association of religiosity 
with sexual minority suicide ideation and attempt. American Journal of Preventive Medicine, 
54(5), 644–651. https://doi.org/10.1016/j.amepre.2018.01.019

Marshall, B. D., Socias, M. E., Kerr, T., Zalazar, V., Sued, O., & Aristegui, I. (2016). Prevalence 
and correlates of lifetime suicide attempts among transgender persons in Argentina. Journal of 
Homosexuality, 63(7), 955–967. https://doi.org/10.1080/00918369.2015.1117898

Mascayano, F., Toso-Salman, J., Ho, Y.  C., Dev, S., Tapia, T., Thornicroft, G., et  al. (2019). 
Including culture in programs to reduce stigma toward people with mental disorders in 
low-and middle-income countries. Transcultural Psychiatry, 57(1), 140–160. https://doi.
org/10.1177/1363461519890964

Massad, J. A. (2002). Re-orienting desire: The gay international and the Arab world. In Desiring 
Arabs (pp. 160–190). University of Chicago Press.

Mathy, R. M. (2002). Suicidality and sexual orientation in five continents: Asia, Australia, Europe, 
North America, and South America. International Journal of Sexuality & Gender Studies, 
7(2–3), 215–225. https://doi.org/10.1023/A:1015853302054

Mayberry, M., Chenneville, T., & Currie, S. (2013). Challenging the sounds of silence: A qualita-
tive study of gay–straight alliances and school reform efforts. Education and Urban Society, 
45(3), 307–339. https://doi.org/10.1177/0013124511409400

McAdams-Mahmoud, A., Stephenson, R., Rentsch, C., Cooper, H., Arriola, K. J., Jobson, G., et al. 
(2014). Minority stress in the lives of men who have sex with men in Cape Town, South Africa. 
Journal of Homosexuality, 61(6), 847–867. https://doi.org/10.1080/00918369.2014.870454

McGarrity, L. A. (2014). Socioeconomic status as context for minority stress and health disparities 
among lesbian, gay, and bisexual individuals. Psychology of Sexual Orientation and Gender 
Diversity, 1(4), 383–397. https://doi.org/10.1037/sgd0000067

McGovern, J. (2014). The forgotten: Dementia and the aging LGBT community. Journal of 
Gerontological Social Work, 57(8), 845–857. https://doi.org/10.1080/01634372.2014.900161

R. Bränström et al.

https://doi.org/10.1177/0003122410386686
https://doi.org/10.3390/ijerph15061065
https://doi.org/10.1080/15532730802175148
https://doi.org/10.1016/j.socscimed.2012.01.008
https://doi.org/10.1111/jpc.12727
https://doi.org/10.1177/0004867417713664
https://doi.org/10.1186/s12879-019-3711-2
https://doi.org/10.1016/j.amepre.2018.01.019
https://doi.org/10.1080/00918369.2015.1117898
https://doi.org/10.1177/1363461519890964
https://doi.org/10.1177/1363461519890964
https://doi.org/10.1023/A:1015853302054
https://doi.org/10.1177/0013124511409400
https://doi.org/10.1080/00918369.2014.870454
https://doi.org/10.1037/sgd0000067
https://doi.org/10.1080/01634372.2014.900161


73

McGuire, F.  H., Carl, A., Woodcock, L., Frey, L., Dake, E., Matthews, D.  D., et  al. (2021). 
Differences in patient and parent informant reports of depression and anxiety symptoms in a 
clinical sample of transgender and gender diverse youth. LGBT Health, 8(6), 404–411. https://
doi.org/10.1089/lgbt.2020.0478

McNeil, J., Ellis, S. J., & Eccles, F. J. (2017). Suicide in trans populations: A systematic review 
of prevalence and correlates. Psychology of Sexual Orientation and Gender Diversity, 4(3), 
341–353. https://doi.org/10.1037/sgd0000235

Meads, C., Buckley, E., & Sanderson, P. (2007). Ten years of lesbian health survey research in the 
UK West Midlands. BMC Public Health, 7(1), 251. https://doi.org/10.1186/1471-2458-7-251

Mendoza-Perez, J.  C., & Ortiz-Hernandez, L. (2019). Violence as mediating variable in men-
tal health disparities associated to sexual orientation among Mexican youths. Journal of 
Homosexuality, 66(4), 510–532. https://doi.org/10.1080/00918369.2017.1422938

Meyer, I. (2003a). 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. (2003b). 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

Mgopa, L. R., Mbwambo, J., Likindikoki, S., & Pallangyo, P. (2017). Violence and depression 
among men who have sex with men in Tanzania. BMC Psychiatry, 17(1), 296. https://doi.
org/10.1186/s12888-017-1456-2

Millet, N., Longworth, J., & Arcelus, J. (2017). Prevalence of anxiety symptoms and disorders 
in the transgender population: A systematic review of the literature. International Journal of 
Transgenderism, 18(1), 27–38. https://doi.org/10.1080/15532729.2016.1258353

Moreland, P., White, R., Riggle, E., Gishoma, D., & Hughes, T. L. (2019). Experiences of minority 
stress among lesbian and bisexual women in Rwanda. International Perspectives in Psychology: 
Research, Practice, Consultation, 8(4), 196–211. https://doi.org/10.1037/ipp0000114

Mueller, A., & Hughes, T. L. (2016). Making the invisible visible: A systematic review of sex-
ual minority women’s health in Southern Africa. BMC Public Health, 16(1), 307. https://doi.
org/10.1186/s12889-016-2980-6

Mueller, S. C., De Cuypere, G., & T’Sjoen, G. (2017). Transgender research in the 21st century: 
A selective critical review from a neurocognitive perspective. American Journal of Psychiatry, 
174(12), 1155–1162. https://doi.org/10.1176/appi.ajp.2017.17060626

Nationell samordnare inom området psykisk hälsa. (2016). Regeringens strategi inom 
områdetpsykisk hälsa 2016–2020: Fem fokusområden fem år framåt. https://www.
folkhalsomyndigheten.se/globalassets/livsvillkor-levnadsvanor/psykisk-halsa/nationell-
strategi-psykisk_halsa.pdf. Accessed 23 Sept 2022.

Nuttbrock, L., Hwahng, S., Bockting, W., Rosenblum, A., Mason, M., Macri, M., & Becker, J. (2010). 
Psychiatric impact of gender-related abuse across the life course of male-to-female transgender 
persons. Journal of Sex Research, 47(1), 12–23. https://doi.org/10.1080/00224490903062258

O’Donnell, S., Meyer, I.  H., & Schwartz, S. (2011). Increased risk of suicide attempts among 
Black and Latino lesbians, gay men, and bisexuals. American Journal of Public Health, 101(6), 
1055–1059. https://doi.org/10.2105/AJPH.2010.300032

Oginni, O. A., Mosaku, K. S., Mapayi, B. M., Akinsulore, A., & Afolabi, T. O. (2018). Depression 
and associated factors among gay and heterosexual male university students in Nigeria. 
Archives of Sexual Behavior, 47(4), 1119–1132. https://doi.org/10.1007/s10508-017-0987-4

Operario, D., Yang, M. F., Reisner, S. L., Iwamoto, M., & Nemoto, T. (2014). Stigma and the syn-
demic of HIV-related health risk behaviors in a diverse sample of transgender women. Journal 
of Community Psychology, 42(5), 544–557. https://doi.org/10.1002/jcop.21636

Ortiz-Hernandez, L., & Valencia-Valero, R. G. (2015). Disparities in mental health associated with 
sexual orientation among Mexican adolescents. Cadernos De Saude Publica, 31(2), 417–430. 
https://doi.org/10.1590/0102-311x00065314

Pachankis, J. E. (2014). Uncovering clinical principles and techniques to address minority stress, 
mental health, and related health risks among gay and bisexual men. Clinical Psychology: 
Science and Practice, 21(4), 313–330. https://doi.org/10.1111/cpsp.12078

3  Global LGBTQ Mental Health

https://doi.org/10.1089/lgbt.2020.0478
https://doi.org/10.1089/lgbt.2020.0478
https://doi.org/10.1037/sgd0000235
https://doi.org/10.1186/1471-2458-7-251
https://doi.org/10.1080/00918369.2017.1422938
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1186/s12888-017-1456-2
https://doi.org/10.1186/s12888-017-1456-2
https://doi.org/10.1080/15532729.2016.1258353
https://doi.org/10.1037/ipp0000114
https://doi.org/10.1186/s12889-016-2980-6
https://doi.org/10.1186/s12889-016-2980-6
https://doi.org/10.1176/appi.ajp.2017.17060626
https://www.folkhalsomyndigheten.se/globalassets/livsvillkor-levnadsvanor/psykisk-halsa/nationell-strategi-psykisk_halsa.pdf
https://www.folkhalsomyndigheten.se/globalassets/livsvillkor-levnadsvanor/psykisk-halsa/nationell-strategi-psykisk_halsa.pdf
https://www.folkhalsomyndigheten.se/globalassets/livsvillkor-levnadsvanor/psykisk-halsa/nationell-strategi-psykisk_halsa.pdf
https://doi.org/10.1080/00224490903062258
https://doi.org/10.2105/AJPH.2010.300032
https://doi.org/10.1007/s10508-017-0987-4
https://doi.org/10.1002/jcop.21636
https://doi.org/10.1590/0102-311x00065314
https://doi.org/10.1111/cpsp.12078


74

Pachankis, J. E. (2015). A transdiagnostic minority stress treatment approach for gay and bisexual 
men’s syndemic health conditions. Archives of Sexual Behavior, 44(7), 1843–1860. https://doi.
org/10.1007/s10508-015-0480-x

Pachankis, J. E. (2018). The scientific pursuit of sexual and gender minority mental health treat-
ments: Toward evidence-based affirmative practice. American Psychologist, 73(9), 1207–1219. 
https://doi.org/10.1037/amp0000357

Pachankis, J. E., & Bränström, R. (2018). Hidden from happiness: Structural stigma, sexual ori-
entation concealment, and life satisfaction across 28 countries. Journal of Consulting and 
Clinical Psychology, 5(86), 403–415. https://doi.org/10.1037/ccp0000299

Pachankis, J. E., Hatzenbuehler, M. L., Rendina, H.  J., Safren, S. A., & Parsons, J. T. (2015). 
LGB-affirmative cognitive-behavioral therapy for young adult gay and bisexual men: A ran-
domized controlled trial of a transdiagnostic minority stress approach. Journal of Consulting 
and Clinical Psychology, 83(5), 875–889. https://doi.org/10.1037/ccp0000037

Pachankis, J. E., Hatzenbuehler, M. L., Berg, R. C., Fernández-Dávila, P., Mirandola, M., Marcus, 
U., et al. (2017). Anti-LGBT and anti-immigrant structural stigma: An intersectional analy-
sis of sexual minority men’s HIV risk when migrating to or within Europe. JAIDS Journal 
of Acquired Immune Deficiency Syndromes, 76(4), 356–366. https://doi.org/10.1097/
QAI.0000000000001519

Pachankis, J. E., McConocha, E. M., Wang, K., Behari, K., Fetzner, B. K., Brisbin, C. D., et al. 
(2020). A transdiagnostic minority stress intervention for sexual minority women’s depression, 
anxiety, and unhealthy alcohol use: A randomized controlled trial. Journal of Consulting and 
Clinical Psychology, 88(7), 613–630. https://doi.org/10.1037/ccp0000508

Pakula, B., & Shoveller, J. A. (2013). Sexual orientation and self-reported mood disorder diag-
nosis among Canadian adults. BMC Public Health, 13(1), 209. https://doi.org/10.1186/147 
1-2458-13-209

Pakula, B., Shoveller, J., Ratner, P. A., & Carpiano, R. (2016). Prevalence and co-occurrence of 
heavy drinking and anxiety and mood disorders among gay, lesbian, bisexual, and heterosexual 
Canadians. American Journal of Public Health, 106(6), 1042–1048. https://doi.org/10.2105/
AJPH.2016.303083

Parikh-Chopra, S. (2019). Transgender minority stress and mental health outcomes among Hijras 
in India. Dissertation Abstracts International Section A: Humanities and Social Sciences, 80(1-
A(E)). From https://www.proquest.com/docview/2109842594?pq-origsite=gscholar&fromope
nview=true

Pinto-Cortez, C., Fuentes, O., Quijada, M. D., Salazar, C., Guerra Vio, C., & San Roman Rodriguez, 
R. (2018). Psychological discomfort as a mediator between internalized homophobia and sui-
cidal risk in Chilean men. Behavioral Psychology, 26(3), 529–546.

Piwowarczyk, L., Fernandez, P., & Sharma, A. (2017). Seeking asylum: Challenges faced by the 
LGB community. Journal of Immigrant and Minority Health, 19(3), 723–732. https://doi.
org/10.1007/s10903-016-0363-9

Ploderl, M., & Tremblay, P. (2015). Mental health of sexual minorities. A systematic review. 
International Review of Psychiatry, 27(5), 367–385. https://doi.org/10.3109/0954026
1.2015.1083949

Ploderl, M., Wagenmakers, E.  J., Tremblay, P., Ramsay, R., Kralovec, K., Fartacek, C., et  al. 
(2013). Suicide risk and sexual orientation: A critical review. Archives of Sexual Behavior, 
42(5), 715–727. https://doi.org/10.1007/s10508-012-0056-y

Polders, L. A., Nel, J. A., Kruger, P., & Wells, H. L. (2008). Factors affecting vulnerability to 
depression among gay men and lesbian women in Gauteng, South Africa. South Africa Journal 
of Psychology, 38(4), 673–687. https://doi.org/10.1177/008124630803800407

Prakash, S., Sharan, P., & Sood, M. (2018). A qualitative study on psychopathology of dhat syn-
drome in men: Implications for classification of disorders. Asian Journal of Psychiatry, 35, 
79–88. https://doi.org/10.1016/j.ajp.2018.05.007

Public Health Agency of Sweden. (2018). Metoder för att främja en god hälsa bland hbtq-
personer: resultat från en kartläggande litteraturöversikt (Methods to Promote a Good 
Health among LGBTQ-people: Results from a systematic literature review). https://www.

R. Bränström et al.

https://doi.org/10.1007/s10508-015-0480-x
https://doi.org/10.1007/s10508-015-0480-x
https://doi.org/10.1037/amp0000357
https://doi.org/10.1037/ccp0000299
https://doi.org/10.1037/ccp0000037
https://doi.org/10.1097/QAI.0000000000001519
https://doi.org/10.1097/QAI.0000000000001519
https://doi.org/10.1037/ccp0000508
https://doi.org/10.1186/1471-2458-13-209
https://doi.org/10.1186/1471-2458-13-209
https://doi.org/10.2105/AJPH.2016.303083
https://doi.org/10.2105/AJPH.2016.303083
https://www.proquest.com/docview/2109842594?pq-origsite=gscholar&fromopenview=true
https://www.proquest.com/docview/2109842594?pq-origsite=gscholar&fromopenview=true
https://doi.org/10.1007/s10903-016-0363-9
https://doi.org/10.1007/s10903-016-0363-9
https://doi.org/10.3109/09540261.2015.1083949
https://doi.org/10.3109/09540261.2015.1083949
https://doi.org/10.1007/s10508-012-0056-y
https://doi.org/10.1177/008124630803800407
https://doi.org/10.1016/j.ajp.2018.05.007
https://www.folkhalsomyndigheten.se/publikationer-och-material/publikationsarkiv/m/metoder-for-att-framja-en-god-halsa-bland-hbtq-personer/#:~:text=Denna rapport beskriver resultatet från


75

folkhalsomyndigheten.se/publikationer-och-material/publikationsarkiv/m/metoder-for-att-
framja-en-god-halsa-bland-hbtq-personer/#:~:text=Denna%20rapport%20beskriver%20
resultatet%20fr%C3%A5n,%C3%A4r%20att%20kunskapsl%C3%A4get%20%C3%A4r%20
oklart. Accessed 23 Sept 2022.

Pyra, M., Weber, K. M., Wilson, T. E., Cohen, J., Murchison, L., Goparaju, L., et al. (2014). Sexual 
minority women and depressive symptoms throughout adulthood. American Journal of Public 
Health, 104(12), e83–e90. https://doi.org/10.2105/AJPH.2014.302259

Rajabzadeh, V., Burn, E., Sajun, S. Z., Suzuki, M., Bird, V. J., & Priebe, S. (2021). Understanding 
global mental health: A conceptual review. BMJ Global Health, 6(3), e004631. https://doi.
org/10.1136/bmjgh-2020-004631

Reyes, M.  E., Davis, R.  D., Dacanay, P.  M., Antonio, A.  S., Beltran, J.  S., Chuang, M.  D., 
et  al. (2017). The presence of self-stigma, perceived stress, and suicidal ideation among 
selected LGBT Filipinos. Psychological Studies, 62(3), 284–290. https://doi.org/10.1007/
s12646-017-0422-x

RFSL. (2016). HBTQ-personers psykiska hälsa: En karläggning av regionala handlingsplaner 
för psykisk hälsa 2016. https://www.rfsl.se/wp-content/uploads/2017/10/RFSLs-rapport-
handlingsplaner-psykisk-h%C3%A4lsa.pdf. Accessed 23 Sept 2022.

RFSL. (2018). Kort om RFSL. https://www.rfsl.se/om-oss/kort-om-rfsl/. Accessed 23 Sept 2022.
RFSL Ungdom. (2019). Information om trans. http://www.transformering.se/. Accessed 23 

Sept 2022.
Riggle, E. D., Rostosky, S. S., & Horne, S. G. (2010). Psychological distress, well-being, and legal 

recognition in same-sex couple relationships. Journal of Family Psychology, 24(1), 82–86. 
https://doi.org/10.1037/a0017942

Rodriguez-Seijas, C., Eaton, N. R., & Pachankis, J. E. (2019). Prevalence of psychiatric disorders 
at the intersection of race and sexual orientation: Results from the National Epidemiologic 
Survey of Alcohol and Related Conditions-III. Journal of Consulting and Clinical Psychology, 
87(4), 321–331. https://doi.org/10.1037/ccp0000377

Roldán-Chicano, M.  T., Fernández-Rufete, J., Hueso-Montoro, C., García-López, M.  D., 
Rodríguez-Tello, J., & Flores-Bienert, M. D. (2017). Culture-bound syndromes in migratory 
contexts: The case of Bolivian immigrants. Revista Latino-Americana de Enfermagem, 25. 
https://doi.org/10.1590/1518-8345.1982.2915

Ross, M. W., & Anderson, A. M. (2014). Relationships between importance of religious belief, 
response to anti-gay violence, and mental health in men who have sex with men in East Africa. 
In Research in the social scientific study of religion (Vol. 25, pp. 160–172). Brill.

Ross, L. E., Salway, T., Tarasoff, L. A., MacKay, J. M., Hawkins, B. W., & Fehr, C. P. (2018). 
Prevalence of depression and anxiety among bisexual people compared to gay, lesbian, and 
heterosexual individuals: A systematic review and meta-analysis. Journal of Sex Research, 
55(4–5), 435–456. https://doi.org/10.1080/00224499.2017.1387755

Rostosky, S. S., Riggle, E. D., Horne, S. G., & Miller, A. D. (2009). Marriage amendments and 
psychological distress in lesbian, gay, and bisexual (LGB) adults. Journal of Counseling 
Psychology, 56(1), 56–66. https://doi.org/10.1037/a0013609

Salway, T., Ross, L. E., Fehr, C. P., Burley, J., Asadi, S., Hawkins, B., & Tarasoff, L. A. (2019). 
A systematic review and meta-analysis of disparities in the prevalence of suicide ideation and 
attempt among bisexual populations. Archives of Sexual Behavior, 48(1), 89–111. https://doi.
org/10.1007/s10508-018-1150-6

Samrock, S., Kline, K., & Randall, A.  K. (2021). Buffering against depressive symptoms: 
Associations between self-compassion, perceived family support and age for transgender and 
nonbinary individuals. International Journal of Environmental Research and Public Health, 
18(15), 7938. https://doi.org/10.3390/ijerph18157938

Sandfort, T. G., de Graaf, R., Bijl, R. V., & Schnabel, P. (2001). Same-sex sexual behavior and 
psychiatric disorders: Findings from the Netherlands Mental Health Survey and Incidence 
Study (NEMESIS). Archives of General Psychiatry, 58(1), 85–91. https://doi.org/10.1001/
archpsyc.58.1.85

3  Global LGBTQ Mental Health

https://www.folkhalsomyndigheten.se/publikationer-och-material/publikationsarkiv/m/metoder-for-att-framja-en-god-halsa-bland-hbtq-personer/#:~:text=Denna rapport beskriver resultatet från
https://www.folkhalsomyndigheten.se/publikationer-och-material/publikationsarkiv/m/metoder-for-att-framja-en-god-halsa-bland-hbtq-personer/#:~:text=Denna rapport beskriver resultatet från
https://www.folkhalsomyndigheten.se/publikationer-och-material/publikationsarkiv/m/metoder-for-att-framja-en-god-halsa-bland-hbtq-personer/#:~:text=Denna rapport beskriver resultatet från
https://doi.org/10.2105/AJPH.2014.302259
https://doi.org/10.1136/bmjgh-2020-004631
https://doi.org/10.1136/bmjgh-2020-004631
https://doi.org/10.1007/s12646-017-0422-x
https://doi.org/10.1007/s12646-017-0422-x
https://www.rfsl.se/wp-content/uploads/2017/10/RFSLs-rapport-handlingsplaner-psykisk-hälsa.pdf
https://www.rfsl.se/wp-content/uploads/2017/10/RFSLs-rapport-handlingsplaner-psykisk-hälsa.pdf
https://www.rfsl.se/om-oss/kort-om-rfsl/
http://www.transformering.se/
https://doi.org/10.1037/a0017942
https://doi.org/10.1037/ccp0000377
https://doi.org/10.1590/1518-8345.1982.2915
https://doi.org/10.1080/00224499.2017.1387755
https://doi.org/10.1037/a0013609
https://doi.org/10.1007/s10508-018-1150-6
https://doi.org/10.1007/s10508-018-1150-6
https://doi.org/10.3390/ijerph18157938
https://doi.org/10.1001/archpsyc.58.1.85
https://doi.org/10.1001/archpsyc.58.1.85


76

Sandfort, T. G., Bakker, F., Schellevis, F. G., & Vanwesenbeeck, I. (2006). Sexual orientation and 
mental and physical health status: Findings from a Dutch population survey. American Journal 
of Public Health, 96(6), 1119–1125. https://doi.org/10.2105/AJPH.2004.058891

Sandfort, T., de Graaf, R., ten Have, M., Ransome, Y., & Schnabel, P. (2014). Same-sex sexuality 
and psychiatric disorders in the second Netherlands Mental Health Survey and Incidence Study 
(NEMESIS-2). LGBT Health, 1(4), 292–301. https://doi.org/10.1089/lgbt.2014.0031

Sattler, F. A., & Lemke, R. (2019). Testing the cross-cultural robustness of the minority stress 
model in gay and bisexual men. Journal of Homosexuality, 66(2), 189–208. https://doi.org/1
0.1080/00918369.2017.1400310

Secor, A. M., Wahome, E., Micheni, M., Rao, D., Simoni, J. M., Sanders, E.  J., et  al. (2015). 
Depression, substance abuse and stigma among men who have sex with men in coastal Kenya. 
AIDS, 29(Suppl 3), S251–S259. https://doi.org/10.1097/QAD.0000000000000846

Semlyen, J., King, M., Varney, J., & Hagger-Johnson, G. (2016). Sexual orientation and symptoms 
of common mental disorder or low wellbeing: Combined meta-analysis of 12 UK population 
health surveys. BMC Psychiatry, 16, 67. https://doi.org/10.1186/s12888-016-0767-z

Shenkman, G., & Shmotkin, D. (2011). Mental health among Israeli homosexual adolescents 
and young adults. Journal of Homosexuality, 58(1), 97–116. https://doi.org/10.1080/0091836 
9.2011.533630

Shenkman, G., & Shmotkin, D. (2014). “Kids are joy”: Psychological welfare among 
Israeli gay fathers. Journal of Family Issues, 35(14), 1926–1939. https://doi.org/10.117 
7/0192513X13489300

Shenkman, G., Ifrah, K., & Shmotkin, D. (2019). Interpersonal vulnerability and its association 
with depressive symptoms among gay and heterosexual men. Sexuality Research & Social 
Policy: A Journal of the NSRC, 17, 199–208. https://doi.org/10.1007/s13178-019-00383-3

Shidlo, A., & Schroeder, M. (2002). Changing sexual orientation: A consumers’ report. 
Professional Psychology: Research and Practice, 33(3), 249–259. https://doi.org/10.1037/073 
5-7028-33.3.249

Shilo, G., & Savaya, R. (2011). Effects of family and friend support on LGB youths’ mental health 
and sexual orientation milestones. Family Relations: An Interdisciplinary Journal of Applied 
Family Studies, 60(3), 318–330. https://doi.org/10.1111/j.1741-3729.2011.00648.x

Singh, L. K., & Srivastava, K. (2018). Depression and quality of life in homosexual and hetero-
sexual youth. Indian Journal of Community Psychology, 14(1), 180–185.

Sivasubramanian, M., Mimiaga, M. J., Mayer, K. H., Anand, V. R., Johnson, C. V., Prabhugate, 
P., et  al. (2011). Suicidality, clinical depression, and anxiety disorders are highly prevalent 
in men who have sex with men in Mumbai, India: Findings from a community-recruited 
sample. Psychology Health & Medicine, 16(4), 450–462. https://doi.org/10.1080/1354850 
6.2011.554645

Skerrett, D. M., Kõlves, K., & De Leo, D. (2014). Suicides among lesbian, gay, bisexual, and trans-
gender populations in Australia: An analysis of the Queensland Suicide Register. Asia-Pacific 
Psychiatry, 6(4), 440–446. https://doi.org/10.1111/appy.12138

Skerrett, D. M., Kolves, K., & De Leo, D. (2015). Are LGBT populations at a higher risk for sui-
cidal behaviors in Australia? Research findings and implications. Journal of Homosexuality, 
62(7), 883–901. https://doi.org/10.1080/00918369.2014.1003009

Society for the Study of Psychiatry and Culture. (2020). Welcome to SPCC. from https://psychia-
tryandculture.org/#!event-list

Spittlehouse, J., Boden, J., & Horwood, L. (2019). Sexual orientation and mental health over the life 
course in a birth cohort. Psychological Medicine, 50(8), 1348–1355. https://doi.org/10.1017/
S0033291719001284

Stahlman, S., Grosso, A., Ketende, S., Sweitzer, S., Mothopeng, T., Taruberekera, N., et al. (2015). 
Depression and social stigma among MSM in Lesotho: Implications for HIV and sexually 
transmitted infection prevention. AIDS & Behavior, 19(8), 1460–1469. https://doi.org/10.1007/
s10461-015-1094-y

Stahlman, S., Grosso, A., Ketende, S., Pitche, V., Kouanda, S., Ceesay, N., et  al. (2016). 
Suicidal ideation among MSM in three West African countries: Associations with stigma 

R. Bränström et al.

https://doi.org/10.2105/AJPH.2004.058891
https://doi.org/10.1089/lgbt.2014.0031
https://doi.org/10.1080/00918369.2017.1400310
https://doi.org/10.1080/00918369.2017.1400310
https://doi.org/10.1097/QAD.0000000000000846
https://doi.org/10.1186/s12888-016-0767-z
https://doi.org/10.1080/00918369.2011.533630
https://doi.org/10.1080/00918369.2011.533630
https://doi.org/10.1177/0192513X13489300
https://doi.org/10.1177/0192513X13489300
https://doi.org/10.1007/s13178-019-00383-3
https://doi.org/10.1037/0735-7028-33.3.249
https://doi.org/10.1037/0735-7028-33.3.249
https://doi.org/10.1111/j.1741-3729.2011.00648.x
https://doi.org/10.1080/13548506.2011.554645
https://doi.org/10.1080/13548506.2011.554645
https://doi.org/10.1111/appy.12138
https://doi.org/10.1080/00918369.2014.1003009
https://psychiatryandculture.org/#!event-list
https://psychiatryandculture.org/#!event-list
https://doi.org/10.1017/S0033291719001284
https://doi.org/10.1017/S0033291719001284
https://doi.org/10.1007/s10461-015-1094-y
https://doi.org/10.1007/s10461-015-1094-y


77

and social capital. International Journal of Social Psychiatry, 62(6), 522–531. https://doi.
org/10.1177/0020764016663969

Stoloff, K., Joska, J. A., Feast, D., De Swardt, G., Hugo, J., Struthers, H., et al. (2013). A descrip-
tion of common mental disorders in men who have sex with men (MSM) referred for assess-
ment and intervention at an MSM clinic in Cape Town, South Africa. AIDS & Behavior, 17, 
S77–S81. https://doi.org/10.1007/s10461-013-0430-3

Substance Abuse Mental Health Services Administration. (2015). Ending conversion therapy: 
Supporting and affirming LGBTQ youth. HHS Publication No.(SMA) 15-4928. Resource 
document. https://store.samhsa.gov/product/Ending-Conversion-Therapy-Supporting-and-
Affirming-LGBTQ-Youth/SMA15-4928. Accessed 23 Sept 2022.

Sullivan, G. (2001). Variations on a common theme? Gay and lesbian identity and community 
in Asia. Journal of Homosexuality, 40(3–4), 253–269. https://doi.org/10.1300/J082v40n03_13

Swedish Code of Statues: Law (2009:253) to amend the marriage code (1987:230) (2009).
Swedish Code of Statutes: Law (1999:133) prohibit employment discrimination based on sexual 

orientation (1999).
Swedish Code of Statutes: Law (2002:800) concerning additions to the provision on hate 

speech (2003).
Teixeira, F. S., & Rondini, C. A. (2012). Suicide thoughts and attempts of suicide in adolescents 

with hetero and homoerotic sexual practices. Saude E Sociedade, 21(3), 651–667. https://doi.
org/10.1590/S0104-12902012000300011

Tholin, J. P., & Broström, L. (2018). Transgender and gender diverse people’s experience of non-
transition related healthcare in Sweden. International Journal of Transgenderism, 19, 424–435. 
https://doi.org/10.1080/15542739.2018.1465876

Tomori, C., McFall, A. M., Srikrishnan, A. K., Mehta, S. H., Solomon, S. S., Anand, S., et al. 
(2016). Diverse rates of depression among men who have sex with men (MSM) across India: 
Insights from a multi-site mixed method study. AIDS & Behavior, 20(2), 304–316. https://doi.
org/10.1007/s10461-015-1201-0

Toomey, R. B., Huynh, V. W., Jones, S. K., Lee, S., & Revels-Macalinao, M. (2017). Sexual minor-
ity youth of color: A content analysis and critical review of the literature. Journal of Gay & 
Lesbian Mental Health, 21(1), 3–31. https://doi.org/10.1080/19359705.2016.1217499

Trygg, N. F., Gustafsson, P. E., & Månsdotter, A. (2019). Languishing in the crossroad? A scop-
ing review of intersectional inequalities in mental health. International Journal for Equity in 
Health, 18(1), 115. https://doi.org/10.1186/s12939-019-1012-4

US Institute of Medicine. (2011). The health of lesbian, gay, bisexual, and transgender people: 
Building a foundation for better understanding. The National Academies Press, USA.

Valentine, S.  E., & Shipherd, J.  C. (2018). A systematic review of social stress and mental 
health among transgender and gender non-conforming people in the United States. Clinical 
Psychology Review, 66, 24–38. https://doi.org/10.1016/j.cpr.2018.03.003

Veldhuis, C. B., Talley, A. E., Hancock, D. W., Wilsnack, S. C., & Hughes, T. L. (2017). Alcohol 
use, age, and self-rated mental and physical health in a community sample of lesbian and 
bisexual women. LGBT Health, 4(6), 419–426. https://doi.org/10.1089/lgbt.2017.0056

Vu, M., Li, J., Haardörfer, R., Windle, M., & Berg, C.  J. (2019). Mental health and substance 
use among women and men at the intersections of identities and experiences of discrimina-
tion: Insights from the intersectionality framework. BMC Public Health, 19(1), 108. https://
doi.org/10.1186/s12889-019-6430-0

Wade, R.  M., & Harper, G.  W. (2017). Young black gay/bisexual and other men who 
have sex with men: A review and content analysis of health-focused research between 
1988 and 2013. American Journal of Men’s Health, 11(5), 1388–1405. https://doi.
org/10.1177/1557988315606962

Wagner, G. J., Ghosh-Dastidar, B., Khoury, C., Ghanem, C. A., Balan, E., Kegeles, S., et al. (2018). 
Major depression among young men who have sex with men in Beirut, and its association 
with structural and sexual minority-related stressors, and social support. Sexuality Research & 
Social Policy, 16, 513–520. https://doi.org/10.1007/s13178-018-0352-y

3  Global LGBTQ Mental Health

https://doi.org/10.1177/0020764016663969
https://doi.org/10.1177/0020764016663969
https://doi.org/10.1007/s10461-013-0430-3
https://store.samhsa.gov/product/Ending-Conversion-Therapy-Supporting-and-Affirming-LGBTQ-Youth/SMA15-4928
https://store.samhsa.gov/product/Ending-Conversion-Therapy-Supporting-and-Affirming-LGBTQ-Youth/SMA15-4928
https://doi.org/10.1300/J082v40n03_13
https://doi.org/10.1590/S0104-12902012000300011
https://doi.org/10.1590/S0104-12902012000300011
https://doi.org/10.1080/15542739.2018.1465876
https://doi.org/10.1007/s10461-015-1201-0
https://doi.org/10.1007/s10461-015-1201-0
https://doi.org/10.1080/19359705.2016.1217499
https://doi.org/10.1186/s12939-019-1012-4
https://doi.org/10.1016/j.cpr.2018.03.003
https://doi.org/10.1089/lgbt.2017.0056
https://doi.org/10.1186/s12889-019-6430-0
https://doi.org/10.1186/s12889-019-6430-0
https://doi.org/10.1177/1557988315606962
https://doi.org/10.1177/1557988315606962
https://doi.org/10.1007/s13178-018-0352-y


78

Wang, J., Häusermann, M., Wydler, H., Mohler-Kuo, M., & Weiss, M. G. (2012). Suicidality and 
sexual orientation among men in Switzerland: Findings from 3 probability surveys. Journal of 
Psychiatric Research, 46(8), 980–986. https://doi.org/10.1016/j.jpsychires.2012.04.014

Weitz, N., Persson, Å., Nilsson, M., & Tenggren, S. (2015). Sustainable development goals for 
Sweden: Insights on setting a national agenda 2015–10. Stockholm Environment Institute. 
https://mediamanager.sei.org/documents/Publications/SEI-WP-2015-10-SDG-Sweden.pdf. 
Accessed 23 Sept 2022

White Hughto, J. M., Reisner, S. L., & Pachankis, J. E. (2015). Transgender stigma and health: 
A critical review of stigma determinants, mechanisms, and interventions. Social Science and 
Medicine, 147, 222–231. https://doi.org/10.1016/j.socscimed.2015.11.010

White, Y.  R., Barnaby, L., Swaby, A., & Sandfort, T. (2010). Mental health needs of sexual 
minorities in Jamaica. International Journal of Sexual Health, 22(2), 91–102. https://doi.
org/10.1080/19317611003648195

Witten, T.  M. (2014). It’s not all darkness: Robustness, resilience, and successful transgender 
aging. LGBT Health, 1(1), 24–33. https://doi.org/10.1089/lgbt.2013.0017

World Association of Cultural Psychiatry. (2020). Welcome message. https://waculturalpsy.org/. 
Access 20 June 2021; Accessed 23 Sept 2022.

Yarns, B. C., Abrams, J. M., Meeks, T. W., & Sewell, D. D. (2016). The mental health of older LGBT 
adults. Current Psychiatry Reports, 18(6), 60. https://doi.org/10.1007/s11920-016-0697-y

Yeh, C. J., & Kwong, A. (2008). Asian American indigenous healing and coping. In Asian American 
psychology: Current perspectives (pp. 559–574). Routledge/Taylor & Francis Group.

Yi, S., Tuot, S., Chhim, S., Chhoun, P., Mun, P., & Mburu, G. (2018). Exposure to gender-based 
violence and depressive symptoms among transgender women in Cambodia: Findings from the 
National Integrated Biological and Behavioral Survey 2016. International Journal of Mental 
Health Systems, 12, 24. https://doi.org/10.1186/s13033-018-0206-2

Zarzycka, B., Rybarski, R., & Sliwak, J. (2017). The relationship of religious comfort and struggle 
with anxiety and satisfaction with life in Roman Catholic Polish men: The moderating effect of 
sexual orientation. Journal of Religion & Health, 56(6), 2162–2179. https://doi.org/10.1007/
s10943-017-0388-y

Zeluf, G., Dhejne, C., Orre, C., Mannheimer, L. N., Deogan, C., Höijer, J., & Thorson, A. E. (2016). 
Health, disability, and quality of life among trans people in Sweden – A web-based survey. 
BMC Public Health, 16, 903–918. https://doi.org/10.1196/s128889-016-3560-5

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.

R. Bränström et al.

https://doi.org/10.1016/j.jpsychires.2012.04.014
https://mediamanager.sei.org/documents/Publications/SEI-WP-2015-10-SDG-Sweden.pdf
https://doi.org/10.1016/j.socscimed.2015.11.010
https://doi.org/10.1080/19317611003648195
https://doi.org/10.1080/19317611003648195
https://doi.org/10.1089/lgbt.2013.0017
https://waculturalpsy.org/
https://doi.org/10.1007/s11920-016-0697-y
https://doi.org/10.1186/s13033-018-0206-2
https://doi.org/10.1007/s10943-017-0388-y
https://doi.org/10.1007/s10943-017-0388-y
https://doi.org/10.1196/s128889-016-3560-5
http://creativecommons.org/licenses/by/4.0/

	Chapter 3: Global LGBTQ Mental Health
	3.1 Differences in Mental Health Between LGBTQ Individuals and Cisgender Heterosexual Individuals
	3.1.1 Types of Mental Health Problems
	3.1.2 Cultural Differences in Understanding Mental Health

	3.2 Differences in Mental Health Across Diverse Populations of LGBTQ Individuals
	3.2.1 Age and Sex
	3.2.2 Sexual Identity and Gender Identity
	3.2.3 Socioeconomic Status
	3.2.4 Race/Ethnicity
	3.2.5 Migration Status
	3.2.6 Geographic Variations in LGBTQ Mental Health
	3.2.6.1 Central and South America
	3.2.6.2 Middle East/North Africa
	3.2.6.3 Sub-Saharan Africa
	3.2.6.4 South, East, and Southeast Asia
	3.2.6.5 Oceania and the Pacific Islands
	3.2.6.6 Europe
	3.2.6.7 North America


	3.3 Determinants of LGBTQ Mental Health
	3.3.1 The Cross-Cultural Relevance of Minority Stress Theory
	3.3.2 Cross-Country Variation in Structural Stigma
	3.3.3 Barriers to Societal Integration Across Countries
	3.3.4 LGBTQ Conversion Therapy

	3.4 Interventions to Improve LGBTQ Mental Health
	3.4.1 Interventions to Reduce LGBTQ Stigma
	3.4.2 Interventions to Promote Coping with Stigma

	3.5 Future Directions
	3.5.1 Improved Research Methodologies for Global LGBTQ Mental Health
	3.5.2 Comparative Research to Identify Cultural Variation in LGBTQ Mental Health
	3.5.3 Dissemination of LGBTQ-Affirmative Mental Health Interventions
	3.5.4 Aging-Related Dementia and Cognitive Decline

	3.6 Conclusion
	3.7 Case Study: LGBTQ Mental Health in Sweden
	References




