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An Assessment of Health Disparities among
a Community Sample of LGBQ College Students

Ashlee Sawyer, Paul Perrin, & Eric Benotsch
Virginia Commonwealth University

Introduction

Sexual minorities are a marginalized population in the United States,
and this status places them at a greater risk for adverse health
outcomes.

Sexual minorities (hereafter often referred to as LGBQ for lesbian, gay,
oisexual, and queer individuals) are an important research population

pecause existing work has shown that this community experiences
nealth disparities in a wide range of issues, such as tobacco and
substance use, obesity, cancer, sexually-transmitted infections,
violence, mental health issues, and suicide.

Experiences of violence and victimization are frequent among LGBQ,
individuals, who experience high rates of verbal, emotional and
physical abuse from family members and community members as a
result of their sexual orientation.

These groups have also been found to experience intimate partner
violence (IPV) at higher rates than heterosexual individuals. LGBQ,
individuals have also reported experiencing discrimination,
insensitivity, and verbal abuse from mental and physical health care
providers.

The purpose of the present study was to use individual- and
microsystem-level data as an initial health risk assessment for LGBQ
university students. The study incorporates the various levels of the
ecological social model in an analysis of influential factors on the
development of LGBQ health disparities.

The overall goal is to develop the foundations necessary to begin an
informed conversation with LGBQ university students about the
issues they are facing, so that feedback from students can be
obtained and effective interventions can be developed in campus
settings to reduce existing health disparities.

Method

The American College Health Association (ACHA)-National College
Health Assessment (NCHA) was administered to students enrolled at
a large public university in the mid-Atlantic region of the U.S.

During Spring of 2016, a list of all students enrolled at the university
was obtained from the registrar and sent to ACHA, who randomly
selected 5,000 students. In mid-February of 2016, randomly selected
students were invited to participate in the survey via email invitation.

In line with the university’s NCHA response rates from previous years
(ranging from 17-37%), a sample size of 856 people was collected (a
response rate of 17%).

Participants completed a self-administered anonymous survey that
included questions assessing a broad variety of health indicators,
such as health education, alcohol, tobacco, and other substance use,
sexual health, mental health, and personal safety and violence.

The average age of the sample was 23.5 years old (SD=6.47), with a
range of 18-64 years old.

The majority of the sample identified as female (78.4%), with less
identifying as male (25.0%) and few individuals identifying as
genderqueer (1.1%) or having “another identity” (0.9%).

A plurality of participants were white (57.1%), followed by Asian/
Pacific Islander (15.4%), African American (11.7%), Multiracial (9.0%),

Hispanic/ Latino (4.0%), and American Indian/ Alaskan Native/ Native

Hawaiian (0.2%).

Most students reported that they were not in a relationship (43.9%),
while fewer reported that they were in a relationship but not living
together (34.1%) or in a relationship and living together (21.6%).

The overwhelming majority of participants identified as strait/
heterosexual (78.4%, n=671); however a substantial minority of
students identified as LGBQ, Figure 1 provides a breakdown of
respondents’ LGBQ student identities.

Figure 1.
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Results

Substance Use. There were significant differences between

heterosexual and LGBQ students in frequency of use for various

substances.

As shown in Table 1, LGBQ students reported significantly higher

frequencies of use for: Cigarettes, cigars, hookah, marijuana,
amphetamines, sedatives, hallucinogens, anabolic steroids, and “other

illegal drugs.”

Heterosexual and LGBQ, students did not differ significantly in their
frequency of use for: e-cigarettes, smokeless tobacco, alcohol, cocaine,
methamphetamine, opiates, inhalants, MDMA, or “other club drugs.”

Table 1. Substance use within the last 30 days

28
20 -
10 - ‘ 1s I -
o |

Cigarettes 581 (1.42) 1.011[1.92)
E-Cigarettes 284 [0.96) 346 [0.88)
Cigars, littlecigars, clovecigarettes 207 (0.54) 313 (0.52)
Tobacco from awater pipe [hookah) 353 [0.71) 484 (0.91)
Emokelesstobacco 093 (0.51) 077 (0.27)
Alcohol [beer, wine, liguor) 2.443 [1.82) 2.495 (1.94)
Marijuana [pot, weed, hash, hash ail) 829 (1.53) 1.253 (1.90)
Amphetamines 190 (0.91) 254 (0.93)
Sedatives ([downers, |udes) 082 (0.47) 153 [0.50)
Cocaine|crack, rock, freebase) 077 (0.31) 160 (0.61)
Methamphetamine [crystal meth, ice, crank) 012 (0.11) 023 (0.24)
Hallucinoeens [L5D, PCP) 084 (0.35) 186 (0.62)
AnabolicStemids [Testosterone) 008 (0.09) 033 (0.21)
Opiates [hemine, smack) 020 (0.14) 022 (0.15)
Inhalants [glue, solvents, gas) 021(0.14) 027 (0.16)
MDMA [Ecstasy) 075 (0.30) 115 (0.37)
Other club drugs (GHB, Ketamine, Rohypnol) 022 (0.15) 039 (0.19)
Ctherillegal drugs 066 (0.37) 131(0.53)

(ns} =Not significant, * p<.05, ** p=.01, ***p<.001
N= 856

a0 = Standard Deviation

*Mann-Whitney test

3.922%**
1.56E [ns)
3.408%*
2.031*
679 [ns)
102 [ns)
2.691**
2.093*
3.G43***
1.952 [ns)
481 [ns)
3.193**
2 120*
205 (ns)
522 (ns)
1.657 [ns)
1.212 [ns)
1.987*

General Health. Heterosexual students (M=2.51, SD=0.93) rated their

general health significantly higher than LGBQ students (M=2.13,

SD=1.06), t (854) = 4.799, p<.001.

24.322, p<.001.

Mental Health. LGBQ students (M=5.94, SD=2.42) endorsed significantly

|GBQ students (n=72, 39.6%) reported significantly higher odds of a
oersonal health issue “being traumatic or very difficult for [them] to
nandle” than heterosexual students (n=145, 21.6%), x2 (1, N=856) =

more items on the mental health scale than heterosexual students
(M=4.83, SD=2.67), indicating that LGBQ students had poorer mental

health, t(850) =-5.043, p<.001.

There were no significant differences between heterosexual and LGBQ

students in rates of diagnosis/treatment for anorexia or bulimia.

However, LGBQ students were significantly more likely to be
diagnosed/treated for anxiety, panic attacks, depression, substance

abuse or addiction, and other addictions, as shown

in table 2.

There were no differences in reporting lifetime self-mutilation or

attempted suicide; however, LGBQ students were significantly more
likely to report having ever been diagnosed with depression and having

seriously considered suicide.

Table 2. Mental health

% of heterosexual

students
responding
“¥es" [n)
Diagnosed or treated for the following in the last 12 months

Anorexia 1.0% [n=7)
Bulimia 0.9% [n=6)
Anxiety 14.5% [n=97)
Panic attacks 4.9% [n=33)
Cepression 10.4% [n=70)
Substance abuseor addiction [alcohol or other drugs) 0.3% [n=2)
Other addictions [e.g., gambling, internet, sexual) 0.0% [n=0)
"Have you ever...”
Been diagnosed with depression 22 2% (n=149)
Ir!tg ntionallycut, burned, bruised, or otherwise 34 8% [n=47)
injured yourself
Seriously considered suicide 37.9% (n=69)
Attempted suicide 0.5% [n=6)
Mental Health%ervice Use
e recevdpardlogal oy nerAN SIS 13 15 0o
Would consider seeking help froma mental health
professional in thefuture, if having a serious 79.2% [n=528)

personal problem
Il'-.lns}ﬂ=5rg.nt significant, * p<.05, ** p=.01, ***p=<.001

% of LGBO
students

responding
"Yes" [n)
1.7% [n=3)
1.7% [n=3)
24 9% [n=45)
15.4% [n=28)
20.0% [n=26)
2.7% [n=5)
1.6% [n=3)

32.6% [n=59)
33.3% [n=25)
51.1% [n=47)

14 0% [n=6)
27.1% [n=49)

76.7%
(n=138)

X

2.453 [ns)
1.854 [ns)
11.649**

25.251%**
13.157**
10.813**

14 795*%*

3.178**
047 [ns)

4. 345*
500 [ns)

20.578*%**

525 [ns)

Violence. There were no significant differences between LGBQ and
heterosexual students in experiences of physical assault, sexual assault,
verbal threats, IPV, or stalking during the previous 12 months

Academic Performance Issues. LGBQ students reported higher rates of
experiences that negatively influenced their academic performance.
Such experiences included having a cold or the flu, a physical injury,
physical assault, difficulties with their roommate(s), experiences of

discrimination, stress, anxiety, and depression.

LGBQ students were also more likely than heterosexual students to
report experiences with issues of drug use and discrimination that did

not influence their academic performance.

Discussion

The present study used individual- and microsystem-level data to
compose an initial risk assessment for LGBQ university students.
Results from this study further the understanding of the mental and
physical health issues specifically faced by LGBQ students and provide
insight into areas that the universities should consider addressing
under close collaboration with LGBQ students themselves.

A strong portion of the findings in the current study mirror those
detailed in the literature surrounding LGBQ health disparities, such as
LGBQ individuals having higher rates of many forms of tobacco and
other substance use, mental health issues, and struggles in academic
performance.

However, a proportion of the findings in this study also failed to
replicate previous work. LGBQ students did not differ from
heterosexual students in their experiences of violence, including issues
with family members and IPV. LGBQ students also showed similar
lifetime rates of self-mutilation and attempted suicide.

Similar rates of IPV between heterosexual and LGBQ students refutes
common misconceptions that people in LGBQ relationships do not
experience violence, or experience it at a lower rate. This finding will
likely require further investigation to determine which factor(s) are at
play; however, this could mean that no matter the driving force, more
information on how to develop healthy romantic relationships as a
sexual minority could be beneficial for students.

Further, LGBQ students were more likely to report having issues with
their roommates, and to report that experiences with violence
negatively influenced their academic performance.

LGBQ students reporting significantly higher rates of difficulties with
their roommates than heterosexual students could mean that
additional conflict-resolution resources would be beneficial. Because
the university serves an integral function in housing arrangements for
students, it may be worthwhile for the university to investigate how it
can encourage collaboration of resources to reach out to students and
provide conflict-resolution services or mental health services to those
in need. This particular university also recently instated lavender
housing (specifically for LGBQ students), and should evaluate the
success of this housing and determine whether additional lavender
housing structures are needed.

The university is in a position to create a culture of discrimination and
harassment for LGBQ students, or one of support and celebration. So
far, it appears that the particular university from which the data were
collected has put effort into creating the latter, as it has developed
many LGBQ resources and activities on campus.

It may be worth evaluating how well-known such resources are among
LGBQ students at this university. There may be areas for improvement
in outreach for LGBQ students to become aware and get involved.
Beyond this, there may be a need to further expand visibility of these
services and events for heterosexual students at the school, in order to
further engage them in the conversation around different sexual
orientations and gender identities and continue improving exposure
and attitudes towards LGBQ individuals.

Further, the gay, lesbian, or otherwise queer “scenes” in the area are
largely underground and found through word-of-mouth. The most
prominent settings that are above ground for LGBQ students in the
area are bars, which excludes younger students and may also
contribute to the negative behavioral outcomes related to tobacco and
other substance use and addiction, as has been suggested in the
research literature . Thus, it may be beneficial to connect with the
university’s surrounding community and develop other LGBQ-safe and
focused places for students to spend time that limit exposure to
negative health behaviors like substance use.

Despite the limitations of this study, valuable insight into the
experiences of the LGBQ students at a mid-Atlantic university was
gained. This study serves as a strong first step in identifying risk factors
and health disparities experienced among LGBQ students.

Future work with this population can use these findings to begin
conversations within the LGBQ student community to pinpoint
potential causes for the disparities found, as well as viable options for
interventions and resources to benefit their community.

While this study offers ideas as to why the observed health outcomes
may exist and potential ways to address some of these issues, this is
largely speculative. Any attempts to develop interventions or insert
resources should be done in collaboration with specific universities’
LGBQ student involvement to ensure that they are heard and their
true needs are being met.
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