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About 7% of 13 to 29 year olds self-identify as LGBTQ (2/3 of whom are women)

The vast majority of these youth have MULTIPLE IDENTITIES

For this reason, an intersectional approach that considers intersecting systems of
privilege and oppression,

as well as sources of resilience, is necessary.

6.4% of 18-29 YO (Gallup), women outnumber men 2 to 1

8.2% of high school aged youth across 25 states (2015 YRBS, Kahn et al., 2016); women

outnumber men3to 1
http://www.cdc.gov/mmwr/volumes/65/ss/ss6509a1.htm#T3_down



LGBTQ youth are
exposed to multiple
adversities related to
LBGTQ stigma.

LGBTQ youth of color
e Wi :

health of diverse
LGBTQ youth must
address social
determinants of health.
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LGBTQ youth are exposed to multiple adversities, including violence and rejection from
parents and peers, which are rooted in LGBTQ stigma and impact health across the life
course.

LGBTQ youth of color, as youth of color, experience race-related stigma and discrimination
and are over-represented in low-income families and low-opportunity neighborhoods.

Efforts to promote the health of diverse LGBTQ youth should address social determinants
of health and focus on altering the landscape of risk and opportunity, with attention to
multiple axes of inequality.

LGBTQ youth have high rates of victimization, suicidality, substance abuse, homelessness,
and HIV infection compared to heterosexual youth.28 Among LGBTQ youth, the risks that
contribute to health disparity conditions disproportionately affect youth of color (YOC).
LGBTQ YOC are exposed to LGBTQ-related stressors (LGBTQ-related violence, family
rejection, discrimination), as well as racial-ethnic minority stressors (race-related
discrimination2, community violencel?) and over-representation in low-income families and
low opportunity neighborhoods.1112
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An orientation that emphasizes equitable
engagement of partners (those affected by the

roblem) throughout the research process in order
to affect change. Partners are involved in:

problem definition
-~ data collection and analysis
dissemination and use of findings
(Minkler, 2010)
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294 LGBTQ youth of color ages 13 to 25
completed an anonymous, self-report

—survey-andreceived $20.———————————————————

Youth recruited over 6 months through

—Boston LGBTQ youth eventsand

organizations.

E : S Posit

Youth Development constructs, and mental
health.
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Latin@

Indian or
other
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Roughly one-third cis male, cis female, trans
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Socioeconomic status

Height or weight

Age

Sexual orientation
Gender expression

Sex
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Psychological
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Physical
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Not at all/a little

Somewhat

m Quite a
bit/completely
= Not out
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Home with
parents/relative

Own place

m Unstable

18%

[¥]
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N B N .

)
8% 59

13-18 years old 19-25 years old
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13-18 year olds 19-25 year olds
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Completely
independent

Partly
independent

= Mostly to
completely
dependent
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21% of 19 to 25 year olds and 8% of 13 to
18 year olds reported exchanging sex for a

resources in the prior 3 months.

219 of afl I . e

of meals or skipping meals because there

——wasn’t enough money for food either some

months or almost every month in the prior
12.
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Many (52.6%) youth reported current receipt of public benefits/governmental assistance,
including MassHealth insurance, food stamps (SNAP), public housing, Section 8 or rent
vouchers, or Supplemental Security Income (SSI).
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Age-adjusted Odds of Poor Mental Health (N=294)

Depression Anxiety 12-month
Suicide Attempt

OR 95% CI OR 95% CI OR 95% CI

Any frequent 2.6 1.4, 4.8 3.0 1.6,5.8 3.5 1.5,8.3
psychological or

physical child

abuse

12-month everyday

discrimination

12-month food

imeaciritby (<~ enm

insecurity {>= some

vs. < 2 months
LGBTQ pride

Racial/ethnic pride

Housing in own
place vs. home
with a caregiver

Housing elsewhere
vs. home with a
caregiver
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Risk and protective factors associated with a given mental health outcome in bivariate
analyses (p <0.05) were included in logistic regression models for that outcome.



Reduce racism,
adultism, and anti-

prejudice
through social activism,
norm change

community
engagement efforts
that reduce stigma and
promote institutional
inclusion and shared
decision-making power.
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YOU CAN STEAL (LR BANNER
BUT BLACK LIVES STILL MATTER'
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Include youth as active
partners in developing
strategies to improve
the health and social
conditions of their lives.

participate in
program

delivery, research,
and policy-making.
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Support LGBTQ/POC-lead
organizations that work with LGBTQ
youth.

Promote, monitor, and enforce
nondiscrimination and anti-bullying

protections.

Promote and create access to:
Jobs, livable minimum wage

A alada

& ala
aw =

Scholarships and tuition waivers
for higher education

Provide support to enable sustained
success and growth.
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Ensure that culturally-
competent and
affirming prevention
and treatment services
are available.

in high school and i
oung adulthood. p 68

Fund research to study EE‘ y

the impact of these ~
activities. “-'IQNL;M
- D"___
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Ensure that culturally-competent and affirming mental health and substance use
prevention and treatment services are available to all youth who need them.

Monitor the health of LGBTQ youth of color in high school and beyond by including
guestions on assigned sex at birth, gender identity, and sexual orientation in all

surveillance systems and oversampling racial-ethnic and sexual and gender minorities.
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Prior to participation, some youth expressed:
= research burnout
= concerns about how participating in research
would be of benefit to self and larger
community

Among youth who opted to participate (most of
those approached), the response to our survey
has been positive. During pilot testing, young
LGBTQ adults of color expressed surprise and
appreciation for the content of the survey.

We believe that our process of obtaining youth
input, working with partners, and engaging youth
in the data collection process contributed to our
success
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Panel on reducing health disparities impacting LGBTQ Asian/Pacific Islander youth
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Google Fenway Health and
ur Health M rs to
obtain PDF of this report
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