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Abstract

Lesbian, gay, bisexual, transgender, intersex, queer people and minority gender identities and sexualities
(LGBTIQ+) are often stigmatised and experience discrimination in healthcare settings, leading to poorer
mental health outcomes and unmet needs compared to heterosexual and cisgendered peers. It is thus imperative
that mental health providers consider and address structural challenges in order to reduce mental health
inequalities of this population. This narrative review assessed the barriers that may prevent access to care and
the pathways for care in LGBTIQ+ communities. PubMed, PsycInfo, Embase, and Scopus were searched for
papers published between December 2021 and February 2022. 107 papers were included with studies reflecting
five themes: (1) Unmet mental health needs; (2) Young people; (3) Substance abuse and addiction; (4) Barriers
and pathways to care; and (5) Interventions. Findings demonstrate that LGBTIQ+ people experience
stigmatisation and higher rates of substance misuse and mental ill health, which may lead to barriers in
accessing healthcare services, and fewer tailored interventions being provided. These findings have
implications for policy, healthcare screening, and how specialist services are structured. Substantial gaps in
the evidence-base exist, and future research should examine how mental healthcare providers can challenge
social issues that maintain discriminatory and stigmatising practices, and support LGBTIQ+ individuals to
sustain their resilience.



Introduction

A substantial body of evidence suggests that lesbian, gay, bisexual, transgender, intersex, queer people and
minority gender identities and sexualities (LGBTIQ+) experience considerable barriers to accessing physical
and mental healthcare despite having higher rates of unmet health needs compared to their heterosexual and
cisgendered (people whose gender identity matches the sex they were assigned at birth) peers. Indeed, Zeeman
et al, (2019) highlight how LGBTIQ+ people commonly experience health inequalities due to
heteronormativity (set of beliefs and practices that gender is an absolute and unquestionable binary) or
heterosexism (set of discriminatory attitudes, bias and behaviour relying on gender as a binary to favour
heterosexuality and heterosexual relationships), minority stress, and experiences of victimisation and
discrimination, all of which are compounded by stigma. Inequalities pertaining to LGBTIQ+ healthcare also
vary depending on gender, age, income, and disability as well as within and between LGBTIQ+ groupings
(Zeeman et al., 2019).

Research shows that inequalities in access to care and or within pathways of care including the experience of
discrimination and victimisation, contributes to the development of poorer mental, physical, and behavioural
health amongst people with non-normative gender identities or non-binary gender expressions such as those
within LGBTIQ+ populations (Baptiste-Roberts et al., 2017; Burgess et al., 2007; Kneale et al., 2020; Moagi
etal.,2021; Valentine & Shipherd, 2018; Jennings et al., 2019; Feldman et al., 2021). For example, transgender
and gender non-conforming people face disproportionately higher rates of mental disorders, including
suicidality, depression, anxiety, substance use disorders, and other diseases compared to cisgender populations
(White & Fontenot, 2019; Simeonov et al., 2015; Stanton et al., 2021; Feldman et al., 2016; Hickson et al.,
2020). Similarly, a systematic review and meta-analysis found that LGB people are at higher risk of mental
disorder, suicidal ideation, substance misuse, and deliberate self-harm than heterosexual people (King et al.,
2008).

Knowledge of barriers to culturally competent mental health care and unmet needs are essential to help mental
health practitioners increase services accessibility and to prevent psychological and other mental health
disorders from remaining untreated. The aim of this paper was to review the literature around the barriers to
pathways of care, and to indicate what the unmet mental health care needs are that may be experienced by

LQBTIQ+ populations.

Methods

PubMed, PsychINFO, Embase, and Scopus databases were searched together with additional hand searching
(reference lists from relevant systematic reviews, additional google scholar searches) using a combination of
the following search terms: LGBTIQ+, gay, bisexual, transgender, trans, intersexual or intersex; and mental
health, psychology or psychiatry; and unmet needs, unmet therapy, unmet issues or care pathway; and

wellbeing. Literature published in peer reviewed journals during the period 2011 - 2021 were included in the



review. The search was carried out between December 2011 and February 2022 and Authors assessed the
results of the papers on the basis of their title and the abstract to determine their suitability for inclusion.

Eligible papers were a) published Systematic Reviews (SRs), b) Narrative Reviews (NRs), ¢) Randomised
Controlled Trials (RCTs) and ¢) Observational studies, that included LGBTIQ+ populations (e.g. Lesbian,
Gay, Bisexual, Transgender, Queer, Intersex) with any age and nationality. Populations with high prevalence
of mental disorders, mental health symptoms or stigma with any comparison with non-LGBTIQ+ populations
(e.g. heterosexual or cisgender people), were considered for inclusion. Studies that assessed access to mental
health care and pathways in general were also included. Papers were excluded if they: (1) were a review of
guidelines, recommendations or position paper; (2) did not include LGBTIQ+ populations (e.g. men have sex
with men (MSM), women who have sex with women (WSW) or did not clearly indicate participants sexual
orientation); (3) were conducted outside of mental health care services (e.g. schools); described a higher
prevalence of mental disorders, mental health symptoms or stigma or (4) without a clear comparison with a

non-LGBTIQ+ population.

Results

Paper overview

978 records were identified and after a preliminary assessment of titles and abstracts, 234 were retained as
potentially eligible articles that were then retrieved in full text. We excluded 127 full-text articles for out-of-
scope study design (n=9), population (n=2), outcome (n= 97) and setting (n=16). This resulted in 107 eligible
studies published between 2011 and 2022 (Figure 1). Of these, 72 papers employed observational study designs
(cross-sectional, retrospective, longitudinal and case-control study), 27 were reviews (including 12 systematic
reviews), 2 were reports, 2 were qualitative studies, and 3 used a mixed methods approach (Tables 1 and 2 in
the Appendix 1). Sample sizes ranged from 12 to 49,155 participants. Each review included between 9 to 99
studies. The papers retrieved covered heterogeneous populations of LGBTIQ+ people with 16 studies
focussing on trans and/or non-binary people, 25 studies on LGB individuals, and the remainder of studies
included a mixture of minority groups. Overall, 71 studies were based on US populations, and the remainder
were conducted in Canada (n=15), UK (n=6), Australia (n=5), Europe (n=5), South Africa (n=1), Kenya (n=1),
Israel (n=1) and China (n=1). Five key themes emerged across the included papers: (1) Unmet mental health
needs; (2) Young people; (3) Substance abuse and addiction; (4) Barriers and pathways to care; and (5)

Interventions. Some papers represented more than one category.

< Figure 1 here >

Unmet mental health needs



Mental health

A number of papers retrieved reported LGBTIQ+ individuals experiencing poorer mental health (including
greater use of mental health services) compared to heterosexual and cisgendered people. LGBTIQ+ people
were also more likely to report both unmet mental health needs and lower levels of service satisfaction (Ferlatte
etal., 2019; Kidd et al., 2016) compared to their non-LGBTIQ counterparts (Burgess et al., 2007; Chakraborty
et al., 2011; Flentje et al., 2015; Gaspar et al., 2021; Hirschtritt et al., 2018).

Considering unmet mental health needs amongst LBGTIQ+ communities, a substantial number of papers
showed that discrimination is a significant predictor of general psychological distress, anxiety, depression and
unmet needs for mental healthcare, and that discrimination is the factor that most frequently contributes to
exacerbating those symptoms and vulnerabilities (Williams et al., 2017; Valentine & Shipherd 2018; Travers
et al., 2020).

Findings from a large systematic review (Ross et al., 2018) comparing depression and anxiety of bisexual and
heterosexual people shows higher rates of both compared to the general population. Key mechanisms that
maintain disparities in experiencing sexual orientation-based discrimination and lack of bisexual affirmative
support are social and economic conditions (i.e., migration status, ethnicity, poverty etc.), that in turn impacts
access to services. Additional studies (Rimes et al., 2019; Nagata et al., 2020; Carman et al., 2012; Rutter et
al., 2016) suggest the risk of not obtaining effective recovery from depression/anxiety or an adequate level of
social functioning, and, in case of severe diseases (e.g. cancer or other malignancies) (Boehmer et al., 2020),
LGBT patients reported a higher number of mental health needs due to higher levels of depression and other
mental health symptoms (Steele et al., 2016; Kamen et al., 2015; Hutchcraft et al., 2021). Another key aspect
is stressors such as victimisation, harassment, and abuse, as well as lower social and family support, may
contribute to different levels of depression prevalence in LGBT community compared to heterosexual and
cisgendered individuals. The current evidence highlights many factors potentially suitable for further

exploration in high-quality longitudinal research or randomised studies (Argyriou et al., 2021).

Minority stress

A significant number of papers consider the Minority Stress Model as a key theoretical approach to describing
and explaining unmet mental health needs amongst LBGTIQ+ communities (Valentine & Shipherd, 2018;
Nagata et al., 2020). In line with such models, even within LGBTIQ+ communities, health inequalities affect
non-binary individuals. Non-binary and Transgender people experience health access disparities related to
service cost and therefore service use avoidance due to lack of insurance status and or costs exceeding the
insurance coverage (Feldman et al., 2021). Although not directly tested, evidence also suggests that minority
stress may contribute to sleep disorders, although further research is needed. Butler and colleagues (2020)
suggested that sleep health amongst LGBT individuals may be one of the lists of unmet health needs and in
fact, sleep disturbances seem to affect LGBT subgroups differently based on gender and sexual orientation

(Butler et al., 2020), and should be further investigated (Caceres et al., 2019).



Eating disorders

LBGTIQ+ people seem to be more likely to be diagnosed with eating disorders (DSM-5) than heterosexual,
cisgendered peers (Nagata et al., 2020; Hazzard et al., 2020; Beccia et al., 2021). Thus, contributing to missed
opportunities of support and proper treatment. Indeed, there is still a lack of eating disorder treatment and
prevention studies for sexual minorities (Calzo et al., 2017; Brown & Jones, 2016). Given emergent data that
eating disorder risk may be most prominent among specific subgroups, research must examine the intersections

of sexual orientation, gender, and ethnic identities.

Autism

Regarding special subpopulations, LGBTIQ+ adults affected by autism spectrum disorder (ASD) lack
adequate health care services and experience worse health than their straight, cisgender peers with ASD.
Despite having higher educational attainment, the ASD/LGBTIQ+ group reports greater rates of mental
illnesses, as well as smoking and poorer overall health. In addition, interview findings suggest that reluctance
to seek health care by this population may be linked to previous negative experiences and attitudes of providers

(Hall et al., 2020).

Transgender veterans

Besides, Brown and Jones (2016) and Mark et al. (2019) examined a large cohort of clinically diagnosed
transgender (TG) patients for psychiatric and medical health outcome disparities using longitudinal,
retrospective medical chart data with a matched control group. They found that TG veterans showed global
disparities in psychiatric and medical diagnoses compared to matched non-TG veterans. These findings have
significant implications for policy, healthcare screening, and service delivery, potentially generalisable to other

healthcare systems.

Training of health professionals in prison settings

A further issue is related to the training of health professionals working in prison. Ideally, they would require
a wide range of knowledge and skills to meet the different mental health and behavioural needs of prisoners,
including LGBTIQ+ people (Donohue et al., 2021). Broadly speaking, a potentially sizable unmet need for
mental health is reported (Jennings et al., 2019), poor quality of mental healthcare and/or unfair treatment
when receiving care, whilst a considerable number of studies are highlighting the pivotal role of mental health
clinicians in ameliorating some aspects of social stress by stepping into the role of counter-acting stigma
(Valentine & Shipherd, 2018). In this regard, further barriers occur where health professionals lack appropriate
knowledge regarding the lives and related health needs of LGBTIQ+ people or where health professionals lack
the appropriate culturally specific skills necessary to meet their needs (Mor et al., 2015; Jennings et al., 2019).

Appropriateness of services



Material and psychosocial factors also play an important role in LGBTIQ+ service appropriateness and appear
to be of importance for inequalities in accessing the health care service with consequent unmet care needs. In
some areas, considering the pervasiveness of anti-LGBTIQ+ violence, services should be provided using
trauma-informed principles, and be sensitive to the lived experiences of Sexual Gender Minorities also creating
safe health care venues (Harper et al., 2021). A study carried out in Canada showed that transgender people
experience inequalities in perception and reported experiences of health care access, with 43.9% Ontarians
reporting a past-year unmet health care need (Giblon & Bauer, 2017). Mental health disparities may also exist
among sexual minorities men diagnosed with cancer, particularly prostate cancer. More research is required to
identify mental health disparities among sexual minorities survivors diagnosed with other cancers (Gordon et

al., 2019).

Socioeconomic conditions

Socioeconomic conditions play a greater independent role for self-assessed mental and physical health
(Gustafsson et al., 2017). Social conditions, like ethnicity and migration, can also play an important role in
preventing sexual minorities from accessing the health care system. Gonzales and collaborators (2019) found
that nonelderly foreign-born sexual minorities may be at the greatest risk of experiencing affordability issues

when accessing mental health care, even after controlling for demographic and socioeconomic status.

Cognitive impairment

Another specific group is represented by elderly LGBTI people suffering from cognitive impairment,
Alzheimer’s disease and other dementias who face important barriers to care and have unique risks
(Fredriksen-Goldsen et al., 2018). In the USA, for example, there are approximately 1 million older LGBT
adults (Yarns et al., 2016). In particular, compounding effects of multiple sources of stigma (i.e., sexual and
gender minority status, cognitive difficulties, old age) likely create barriers to accessing routine health care,
causing cognitive impairment to go unnoticed and untreated.

In terms of health-related risks, gay and bisexual men are more likely than their heterosexual peers to have
HIV/AIDS, which can complicate other health conditions, damage the brain, and contribute to cognitive
decline. HIV-associated dementia is experienced by 7% to 27% of individuals with late stage HIV and milder
cognitive impairment by 30% to 40% (Fredriksen-Goldsen et al., 2018). LGBT older adults are also more
likely to smoke than heterosexuals of similar age, lesbian and bisexual women have higher rates of cardio-
vascular disease and obesity, and one third of LGBT older adults report depression (Fredriksen-Goldsen et al.,

2018), all risk factors for cognitive decline and dementia.

Young people

Intersectionality



Using the Kessler Psychological Distress Scale (K10), Pattison and colleagues (2021) compared transgender
and gender non-conforming young people to cisgender young people and reported significantly higher levels
of mental distress. The Authors emphasised the importance of adopting an intersectional approach to
explicating health inequities for various populations, as traditional linear or additive methods may not fully
“capture the intricate transactions between multiple social identities that shape the lived experiences” of people
as they navigate the social world. On the other hand, the interaction with race and ethnicity appears not
associated with higher levels of mental distress and psychopathology in gender minority adolescents (Fox et

al., 2020)

Mental health

A survey (Silveri et al., 2021) conducted on 200 adolescents admitted into a short-term Acute Residential
Treatment (ART) program for approximately 2 weeks showed that transgender and gender diverse young
people presented to treatment with an earlier age of onset of depression, more severe suicidality, higher levels
of self-harming behaviours, and more childhood trauma, as well as greater depressive and anxiety symptoms,
and worse emotional regulation.

An extensive literature review (Geist et al., 2021) showed that paediatric healthcare providers can play a critical
role in guiding solutions in policy and advocacy, clinical care, research, and education to improve the health
of transgender and gender diverse youth. The needs for mental healthcare for transgender and gender diverse
or questioning adolescents (aged 11—19) are relevant as a survey reported an even higher percentage of past
year suicide attempts: 51% of transboys, 30% of transgirls, 42% of nonbinary individuals, and 28% of those
who were questioning their gender identity if compared with past year suicide attempt rates of 18% for cisgirls
and 10% for cisboys. While interventions aimed at addressing suicidal risk factors for all youth are being
implemented and many have proven effective in the general population, no evidence-based intervention

currently exists to reduce suicide risk within this special population (Marshall, 2016).

Weight discrepancies
In a sample of college students in US (n=13,782), sexual minority men and women reported more weight
discrimination, eating disorders, depression, and academic impairment than their heterosexual peers, even after

controlling for BMI and race (Parmar et al., 2017; Simone et al., 2020).

Treatment and interventions

The needs for treatment in young people should be evaluated considering risks factors such as the higher
prevalence of psychological, physical, and sexual abuse compared with heterosexual cisgender adolescents
(Dunbar et al., 2017; Thoma et al., 2021). These factors contribute to disproportionate mental health problems
observed within this population (Williams & Chapman, 2011; 2012).

Regarding the possible interventions for young people, Gilbey and Colleagues (2020) suggest that targeted

digital health interventions are an important focus for future research aimed at addressing health difficulties in



LGBTIQ+ young people, particularly in terms of mental and physical health concerns. Besides, the school
environment and the mental well-being of sexual minority youth seems important for their mental health. For
this reason, schools should make policy change creating a supportive climate of the school and its personnel
(Colvin et al., 2019).

An important factor related to health services utilisation is social connectedness; Taliaferro and colleagues
(2019) showed that lower levels of connectedness to non-parental adults was associated with receipt of mental

health care (OR, 0.55; 95% CI, 0.33-0.93).

COVID-19

Also, incident stressors like COVID-19 pandemic may affect the needs for mental health care (Buspavanich
et al., 2021), amongst which access to care for substance misuse (Chaiton et al., 2021). In sexual and gender
minority young people, the COVID-19 pandemic disproportionately impacted on mental health (Kamal et al.,
2021) and minority stress factors cannot fully explain this impact. Thus, clinicians and societal stakeholders
(schools, employers, policymakers) must think beyond traditional minority stress factors (family support,

discrimination) and pre-pandemic disparities to support this vulnerable population as the pandemic progresses.

Substance abuse and addiction

Inequalities

LGBTIQ+ adults have a notably higher substance use disorder (SUD) burden compared to their heterosexual
and cisgender counterparts (Batchelder et al., 2021; Coulter et al., 2019; Kidd et al., 2021; Schuler et al., 2018).
In particular, bisexual women were at significantly greater risk for multiple substance use behaviours compared
to lesbian/gay women and race/ethnicity may play an additional risk due to their multiple marginalized

identities (Schuler & Collins, 2020; Jeong et al., 2016).

Causes

A possible explanation of this phenomenon includes both the cultural invisibility of bisexuality and the
negative stereotypes associated with bisexuality (Schuler & Collins, 2020). Moreover, the Minority Stress
Model asserts that the consequence of coping with trauma will be an increased risk of problematic substance
use amongst transgender people (Connolly & Gilchrist, 2020). Another global explanation for this higher SUD
burden in the LGBTIQ+ population is that they were also significantly more likely to have already used

chemsex, particularly gay men and lesbians, compared to heterosexual individuals (Rosner et al., 2021).

Alcohol
Considering alcohol consumption disorder (ACD), LGBTIQ+ have elevated risk across a variety of alcohol-

related behaviours including early initiation, frequency of use and heavy episodic drinking (Evans-Polce et al.,



2020). Lesbian and bisexual women/men appear more likely than heterosexual to report binge-drinking, rather
than gay men (Fish et al., 2018; Greene et al., 2021), similarly to LGBTIQ+ adolescents (Fish et al., 2019).
School-based victimisation mediates all significant associations between LGBTIQ+ status and binge-drinking,
except for lesbian girls (Fish et al., 2019). In addition, over half of LGB individuals who met criteria for a past-
year ACD have psychiatric comorbidity, whereas only one-third of heterosexual counterparts do. The risk for

psychiatric comorbidities seems particularly high for bisexual women (Evans-Polce et al., 2020).

Marijuana

If consider marijuana use (MU), the LGBTIQ+ population in medical marijuana laws (MML) states have
higher daily MU than those in non MML states: understandably, living in a state with MML could increase
recreational MU and lower perceived risk of its impacts (Philbin et al., 2019). Moreover, LGB individuals
have higher stimulants (bisexual in first place for abuse) and inhalants use (gay men more than bisexual men)

than their heterosexual peers (Philbin et al., 2020; Tardelli et al., 2021).

Tobacco

Not at least, in the U.S. tobacco use is reported to be higher amongst LGBTIQ+: the highest current cigarette
use prevalence is found amongst bisexual women, followed by lesbians, gay men, and bisexual men, while
heterosexual men and women have the lowest prevalence (Li et al., 2021; Shokoohi et al., 2020). Despite use
of alternative tobacco products being a growing public health concern in the USA, most of the existing studies
on tobacco use and LGBTIQ+ populations do not examine the types of tobacco products, which have
distinctive health risks (Li et al., 2021). Concerning special populations, LGBTIQ+ also have a higher risk of
cigarette use during their last trimester of pregnancy, relative to heterosexual women (Beck et al., 2021). For
LGBTIQ+ women, access to prenatal care or healthcare in general is limited, thus this population experiences

worse maternal and infant health outcomes compared to heterosexual women (Beck et al., 2021).

Barriers to access and within pathways of care

Culturally competent care

As reported in the paragraph "substance abuse and addiction", most studies show LGBTIQ+ individuals with
higher rates of alcohol and drug (mis)use (Chakraborty et al., 2011; Flentje et al., 2015; Hirschtritt et al., 2018;
Slemon et al., 2022). However, in a study of an LGBTIQ+ dedicated inpatient psychiatric unit, Klotzbaugh
and Glover (2016) observed that findings, concerning substance abuse among LGBTIQ+ people, were not
reflective of prior studies. In other words, LGBTIQ+ patients did not demonstrate a higher proportion of
substance abuse compared with those identifying as heterosexual. The authors argue that the context within
which demographic details on sexual orientation were generated may have resulted in an increase in the

number of those identifying as heterosexual. Thus, the context in which sensitive questions are asked may



affect the accuracy of demographic data. Consequently, a lack of information regarding patients’ sexual
orientation or gender identity may underestimate the need for culturally competent care for LGBTIQ+ people.
According to this, evidence suggests environments that are gender-affirming/inclusive (e.g. student campuses,
smoking cessation campaigns) (Berger & Monney-Somers, 2017; Cicero et al., 2019) and, not at least, a need
for intersectionality (Huang et al., 2020) and for research into LGBTIQ+ targeted mental health interventions,
including for those with severe mental distress (Kidd et al., 2016). In relation, Carlson and collaborators (2021)
noted trans and gender diverse people would utilise integrative gender affirmative services if they were
available. Most papers call for both tailored interventions (clinical and community) and treatment for
LGBTIQ+ people (Davis et al., 2021), as well as training for (mental) health care practitioners in inclusive
practice including greater representation of trans people in care teams (Dowshen et al., 2017; Higgins et al.,

2021; Klotzbaugh & Glover, 2016).

Barriers to accessing care

It is known that the LGBTIQ+ population faces barriers to accessing mental health. These barriers include
unwelcoming healthcare environments, non-affirming healthcare providers, and institutional practices that
inhibit the delivery of gender-affirming care (Cicero et al., 2019). Australian and Canadian studies (Cronin et
al., 2021; Gaspar et al., 2021) reported general barriers related to sexual minority barriers or minority-stress
related (e.g., fear of and experience of discrimination, perceived lack of culturally competent HCP, and limited
gender-affirming options) as well as not exclusive to them (e.g., cost of services and travel distance). Such
barriers to service access were negatively associated with mental health service use, suggesting barriers to care

may inhibit LGBTIQ+ people’s use of such services.

Barriers to care during COVID-19

Finally, during COVID-19, the difficulty of accessing care increased for all populations. Although there has
been an increase of telehealth that improved access to care for gender-affirming psychotherapy, the literature
informs us that there remain barriers to services due to reduced access to in-person care. These reductions
dented gender-affirming services (cancelled or deferred), which for transmasculine persons and men assigned
female sex at birth (AFAB), also meant delays with hormone-related bloodwork and being unable to maintain

their testosterone regimen (D’ Angelo et al., 2021).

Interventions

LGBTIQ+ specific interventions

It is important to highlight that there are no evidence-based interventions tailored to LGBTIQ+ specific mental
health needs, which remain mostly unmet. Nevertheless, most papers call for a structured training for primary
care, paediatricians, teachers and mental health care practitioners in order to broaden the knowledge on these

issues and meet LGBTIQ+’ needs (Higgins et al., 2021).



Despite a cross-sectional study in the U.S. reporting that gay men and bisexual women are more likely to
perceive a need and to receive a substance use disorder treatment than their heterosexual peers, the quality of
this may be inadequate (Krasnova et al., 2021). Indeed, 71% of treatment programs that advertise specific
services do not actually offer them (McCabe et al., 2013; Kidd et al., 2021). Thus, there is evidence of lower
satisfaction with standard treatment among LGBTIQ+ people compared to heterosexual people (Kidd et al.,
2021). Haney (2020) underscored the need for more specialised services and efficient pathways for LGBTIQ+
and these issues need to be addressed by developing new policies and practices that support better access to
care. Sexual orientation and gender identity are rarely reported in the substance use literature and non-binary
people are rarely reported in the research (Flentje et al., 2015).

Specialised services for LGBTIQ+ are still lacking and most studies about substance use focused on individual-
level psychotherapies in uncontrolled trials without comparing specific treatments to no-tailored interventions
(Kidd et al., 2021). Cognitive behavioural therapy, contingency management, and motivational interviewing are
the most common evidence-based treatments for SUDs (Kidd et al., 2021), while the absence of prevention
and pharmacological treatment for opioid misuse is particularly concerning given that LGBT adults have a
higher prevalence of opioid use than their heterosexual peers (Schuler et al., 2019; Hughto et al., 2021) and
since robust evidence exists that pharmacotherapy increases quit rates and reduces relapse (Kidd et al., 2021).
Given that surviving violence was a commonly identified correlate of substance use among transgender people,
integrated trauma-informed psychosocial treatments might be of benefit to this subgroup (Connolly &

Gilchristet, 2020).

Alcohol policy

Among women, a higher Alcohol Policy Scale (APS) score (Naimi et al., 2014) is associated with lower odds
of binge-drinking, while a higher APS score is not associated with binge-drinking among men (Greene et al.,
2021). Moreover, stronger alcohol policy environments are not associated with narrower differences in binge-
drinking between lesbian/bisexual and heterosexual women (Greene et al., 2021). In addition, pregnant LB
women would benefit from additional preconception and pregnancy-related support from the health system:
indeed, accurate information and support for FDA approved smoking cessation, information about e-cigarettes,
and dual use could potentiate improvements in LB women maternal and infant health (Gonzales et al., 2019;

Limburg et al., 2020).

LGBT specific treatment

Although LGBT people are more likely to have eating disorders (Nagata et al., 2020; Hazzard et al., 2020),
with anxiety and depression symptoms compared to the other groups (Williams et al., 2017; Valentine &
Shipherd 2018; Travers et al., 2020) specific treatment and prevention of these mental illnesses are still lacking

(Calzo et al. 2017).

Discussion



This review aimed to synthesise the literature concerning barriers to pathways of care and unmet mental health
care needs experienced by LQBTIQ+ populations. The current research on LGBTIQ+ mental health aligns
with five themes: (1) Unmet mental health needs; (2) Young people; (3) Substance abuse and addiction; (4)

Barriers and pathways to care; and (5) Interventions.

LQBTIQ+ people experience higher levels of emotional distress, poorer mental health with greater unmet
needs compared to the general population (heterosexual and cisgendered people). The minority stress model
provides an efficient and coherent way to understand the relationships between external stressors (e.g.
stigmatisation, discrimination, victimization) and internal stressors (e.g. fear of rejection, concealment of
sexual orientation and internalised homophobia) (Meyer, 2003). The internal distress may lead to negative
mental health outcomes, whilst coping strategies and social support may counteract them. Additional
emotional distress may also relate to adverse childhood experiences (Blosnich & Andersen, 2015). Whilst
LGBTIQ+ individuals share collective experiences of stigmatisation and discrimination, experiences of
oppression may vary across subgroups, leading to different mental health outcomes (Smalley et al., 2016).
Specific policies designed to support the civil rights of sexual minorities may help to overcome such
inequalities (Mongelli et al., 2019).

Due to the higher risk of substance use disorders (SUD) amongst the LGBTIQ+ population, it should be
recommended that primary care physicians screen for substance use (Connolly & Gilchrist, 2020) and should
be involved in earlier prevention strategies for LGBTIQ+ people (Evans-Polce et al., 2020). The higher risk
of binge-drinking among LGBTIQ+ young highlights the importance of brief alcohol screenings in schools,
primary care, and mental health settings (Fish et al., 2019). Besides, this may point to the importance of policies
advocating for anti-discrimination strategies to decrease rates of binge-drinking for LGBTIQ+ youth
(Hatzenbuehler & Keyes, 2013). Differences in alcohol use between men and women of LGBTIQ+ community
have been referred to as a “gender paradox” and are hypothesised to stem, at least partially, from rejection of
traditional gender roles by LGBTIQ+ people (Fish et al., 2018). Moreover, there is a need for further action to
address the persistent high prevalence of tobacco use among LGBTIQ+ populations, particularly for bisexual
women (Li et al., 2021). Regarding pregnant LGBTIQ+ women, research indicates that they would benefit
from additional pregnancy-related support in health systems, including an emphasis on tobacco use (Gonzales
etal., 2019).

Mental health services are essential in the care of LGBTIQ+ individuals in order to address their specific needs;
however, LGBTIQ+ people still experience barriers to accessing care and are frequently ‘invisible’ to
healthcare providers and researchers (Hahm et al., 2016; Moagi et al., 2021). Overcoming this invisibility in
healthcare services and research settings is key to reducing mental health inequalities and to promote more
welcoming environments and LGBTIQ+ friendly services. Thus, more research is needed to develop culturally
appropriate models of care for LGBTIQ+ people. Bidell (2016) highlighted structural (e.g., lack of sensitive,
competent clinical services) and practitioner-related barriers, where the healthcare provider’s personal beliefs

conflicted with ethically accountable standards for LGBTIQ+ care provision. However, stigma remains an



important barrier, where LGBTIQ+ people fear marginalisation and instead choose not to ‘come out’ or to

identify themselves in healthcare encounters (Lerner & Robles, 2017; Smith et al., 2019).

Future study directions

Health care services in general and specifically mental health services should collect gender identity and sexual
orientation data (Bauer et al., 2017; Rutherford et al., 2021) in order to tailor interventions to address this
population’s specific health needs. A more inclusive approach would allow clinicians to align their
interventions to the specific needs of LGBTIQ+ people in healthcare as well as social support. Increased
awareness of the structural barriers these populations face when accessing health services, is key to improving
public health responses and health outcomes. Given that literature indicates that bisexual people are often most
at risk of substance misuse and mental disorders, it is important to provide more dedicated mental-health care
for this group (Jessup et al., 2012).

Whilst competent and ethical LGBTIQ+ professional training may help to address barriers previously
mentioned, more innovative methods such as self-reflection and self-awareness is required to address
practitioners’ personal beliefs (Bidell, 2016). Providers should focus on the creation of a safe, non-judgmental
environment to help patients realise that they will not face discrimination if they identify themselves or ‘come
out’ (Smith etal., 2019). The LGBTIQ+ people with signs and symptoms of emotional distress must be referred
to mental healthcare providers for psychosocial interventions to prevent the development of psychiatric
disorders. Social interventions should focus on two levels: firstly, family interventions to facilitate acceptance
and support, and secondly, advocacy for and participation in right-based and empowering policy initiatives
related to the LGBTIQ+ population (Chen et al., 2021). Whereas, on an individual level, a possible effect on
reducing sign of emotional distress due to self-stigma is reported (Chan et al., 2021). Interestingly, the number
of LGBTIQ+ tailored MH services in US decreased from 2015 to 2018 (Chen et al., 2021). It is not clear if
mainstream services are becoming more LGBTIQ+ inclusive or whether there is a more hostile policy
environment, or due to a combination of factors. The need for more specialised services and efficient care
pathways for LGBTIQ+ populations need to be addressed by developing new policies and practices that

support improved access to care.

Strengths and limitations

This narrative review represents an updated synthesis of the barriers to care and the unmet needs of LGBTIQ+
communities, in the face of a relative lack of research where populations are either unduly assimilated or
treated in fragmented ways. A strength of this work is the ability to scan the field across heterogeneous
populations in the attempt to reflect the health status for multi-faceted and eclectic LGBTIQ+ communities.
Nevertheless, some limitations should be noted. First, the large majority of the studies targeting unmet mental
health needs among LGBTIQ+ people were North American (including Canada), whilst few studies were set
in Europe or based on data collected in EU countries. Therefore, caution is required when interpreting the

results of the review for European contexts, given that contextual and social factors, such as heteronormativity



(set of beliefs and practices that gender is an absolute and unquestionable binary) and cisnormativity (the
assumption that all, or almost all, individuals are cisgender, i.e. people whose gender identity matches the sex
they were assigned at birth), may lead to minority-stress, potentially resulting in more unfavourable outcomes.
Second, only one study explored the role of chemsex in LGBTIQ+ mental health, even in light of widely
assumed prevalence; more specifically, the literature that studied this phenomenon in LGBTIQ+ people did so
without any comparators. Third, the scarcity of studies on intersex and non-binary individuals were clearly

identified during our literature search.

Conclusion

The results showed that the LGBTIQ+ community still experience significant emotional distress and mental
health challenges as a result of stigmatisation, discrimination and barriers to accessing mental healthcare,
resulting in several unmet needs. Future studies must fill this gap to explore how mental health service
providers can support LGBTIQ+ individuals to sustain their resilience and to challenge broader social

discourses that maintain discriminatory and stigmatising practices.
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Table 1. Characteristics of included reviews*

ID Country Population | N included studies
Argyriou 2021 United Kingdom LGB 40
Berger 2017 Australia LGBTI 19
Butler 2020 United States LGBT 99
Calzo 2017 United States LGBT+ NA
Carman 2021 Australia LG 59
Cicero 2019 United States T 23
Connolly 2020 United Kingdom LGBTIQ+ 43
Coulter 2019 United States LGBTIQ+ 9
Donohue 2021 United Kingdom LGBTQ+ 12
Feldman 2016 United States T NA
Fredriksen-Goldsen 2018 United States LGBT NA
Geist 2021 United States T+ GNC NA
Gilbey 2020 Australia LGBTIQ+ 38
Goldsen 2019 United States LGBTQ 66
Gordon 2019 United States LGBT + 12
Huang 2020 Canada LGBTIQ+ 43
Kidd 2021 United States LGBT 71
Kidd 2016 Canada LGBT 27
Kneale 2020 United Kingdom LGB 25
Lerner 2017 United States T 21
Li 2021 United States LGB 30
Mark 2019 United States, United Kingdom | LGBTQ 30
Moagi 2021 South Africa LGBT 21
Nagata 2020 United States LGBTIQ+ NA
Ross 2018 Canada LGB 52
Shokoohi 2021 Canada B 47
Valentine 2018 United States T+ GNC 77

* Q: questioning, queer B: bisexual; T: transgender; LG: lesbian, gay; LGB: lesbian, gay, bisexual; LGBT: lesbian,
gay, bisexual, transgender; LGBT+: lesbian, gay, bisexual, transgender, others; LGBTI: lesbian, gay, bisexual,
transgender, intersexual; LGBTQ: lesbian, gay, bisexual, transgender, questioning/queer; LGBTIQ+: lesbian, gay,
bisexual, transgender, intersexual, questioning/queer; others; GNC: Gender Non-Conforming; GD: gender diverse.

Table 2. Characteristics of included studies (without a review design)*




ID Study design Country Population Sample size
Baptiste-Roberts 2017 | Report United States LGBT NA
Batchelder 2021 Observational United States LGBT + NA
Beccia 2021 Observational United States LGB + GNC 15,260
Beck 2021 Observational United States LB+ 237
Boehmer 2020 Observational United States LGB + 127
Brown 2016 Observational United States T 5,135
Burgess 2007 Observational United States LGBT 472
Buspavanich 2021 Observational Germany LGBTQI+ 1,028
Caceres 2019 Observational United States LGB 3,985
Carlson 2021 Observational United States T+GD 168
Chaiton 2021 Observational Canada LGBTIQ+ 1,404
Chakraborty 2011 Observational United Kingdom LGBTIQ+ 650
Chan 2021 Observational China LGB 401
Chen 2021 Observational United States LGBT NA
Colvin 2019 Observational United States LGBT+ 240
Cronin 2021 Observational Australia LGB 592
D'Angelo 2021 Mixed method | United States T men 20
Davis 2021 Observational Australia LGBQ + 464
Dowshen 2017 Mixed method | United States T 25
Dunbar 2017 Observational United States LGBTQ 817
Evans-Polce 2020 Observational United States LGB 3,203
Ferlatte 2019 Observational Canada LGBQ 2,778
Feldman 2021 Observational United States T 274
Fish 2018 Observational United States LGB + 8,309
Fish 2019 Observational United States LGB + 877
Flentje 2015 Observational United States LGB 1,441
Fox 2020 Observational United States LGBTQ 2,394
Gaspar 2019 Qualitative Canada LGBTQ 24
Giblon 2017 Observational Canada T 433
Gonzales 2019 Observational United States LGBT + 3,332
Greene 2021 Observational United States LGB 26,870
Gustafsson 2017 Observational Northern Sweden LGB + 3,844
Hahm 2016 Observational United States LB 129
Hall 2020 Observational United States LGBTQ+ 19




Haney 2021 Observational United States LGB 175
Harper 2021 Observational Western Kenya LGBTQ 527
Hazzard 2020 Observational United States LGBT+ 17,933
Hickson 2020 Observational Europe T 871
Higgins 2021 Observational Ireland LGBT+ 1,064
Hirshtritt 2018 Observational United States LGBQ+ 133
Hughto 2021 Observational United States TGD 562
Hutchcraft 2021 Observational United States LB 236
Jennings 2019 Observational United States LGBT 98
Jeong 2016 Observational United States LB 700
Jessup 2012 Observational United States LGB 74
Kamal 2021 Observational United States LGB + QI 981
Kamen 2015 Observational United States LGBT 297
Kidd 2021 Observational United States T 26,689
Klotzbaugh 2016 Observational United States LGBT 456
Krasnova 2021 Observational United States LGB 21,926
Marshall 2016 Qualitative United States LGBTQ NA
McCabe 2013 Observational United States LGB 34,653
Mor 2015 Observational Israel LB NA
Parmar 2021 Observational United States LGBTIQ+ 5,363
Pattison 2021 Observational Canada T+ GNC 727
Philbin 2019 Observational United States LGB 49,155
Philbin 2020 Observational United States LGB 49,155
Rimes 2019 Observational United Kingdom LGB 4,083
Rosner 2021 Observational United States LGB 8,241
Ross 2018 Mixed method | Canada LGBTQ 12
Rutheford 2021 Observational Canada LGBTIQ+ 552
Rutter 2016 Observational United States LGB 303
Schuler 2018 Observational United States LGB 4,868
Schuler 2019a Observational United States LGB 8,241
Schuler 2019b Observational United States LGB 4,868
Schuler 2020 Observational United States LGB 8,241
Silveri 2021 Observational United States T+ GNC 200
Simeonov 2015 Observational Canada LGBT 265
Simone 2020 Observational United States TQI 1,654
Slemon 2022 Observational Canada LGBTIQ+ 3,009




Stanton 2021 Observational United States LGBT 14,870
Steele 2016 Observational Canada LGBT+ 459
Taliaferro 2019 Observational United States T+ GNC 1,916
Tardelli 2021 Observational United States LGB 11,389
Thoma 2021 Observational United States T+ QI 1,836
Travers 2020 Observational Ireland LGB 123
Williams 2011 Observational United States LB 1,388
Williams 2012 Observational United States LB 1,388
Williams 2017 Observational Canada LBT 415
Yarns 2016 Report United States LBGT NA

* Q: questioning, queer B: bisexual; T: transgender; LG: lesbian, gay; LGB: lesbian, gay, bisexual; LGBT:
lesbian, gay, bisexual, transgender; LGBT+: lesbian, gay, bisexual, transgender, others; LGBTI: lesbian, gay,
bisexual, transgender, intersexual; LGBTQ: lesbian, gay, bisexual, transgender, questioning/queer; LGBTIQ+:
lesbian, gay, bisexual, transgender, intersexual, questioning/queer; others; GNC: Gender Non-Conforming; GD:
gender diverse; QI: questioning/queer, intersexual.



