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Abstract

Background: Sexual and gender minority (SGM) adults are overrepresented in the population

of individuals experiencing homelessness, and high rates of substance use are common in this
group. Plausibly, poor mental health and discrimination may contribute to substance use among
SGM adults experiencing homelessness. This study described participant characteristics, and the
interrelations among sociodemographic variables, substance use, mental health, and discrimination
experiences among 87 SGM adults seeking services at a day shelter in Oklahoma City, OK.
Discrimination experiences were characterized by race (White vs. non-White), sex (female vs.
male), sexual identity (heterosexual vs. sexual minority), and gender identity (gender conforming
vs. gender minority).

Methods: Participants reported their past 30-day tobacco (cigarette/cigarillos, alternative
tobacco products [ATP]), alcohol, and marijuana use, as well as everyday and lifetime major
discrimination experiences, substance use problems, depression, anxiety, and post-traumatic stress
disorder (PTSD). Independent samples t-tests examined differences in discrimination based on
substance use and mental health.

Results: Participants had high rates of tobacco and marijuana use, substance use problems,
depression, anxiety, and PTSD. Over 80% reported experiencing everyday or lifetime major
discrimination. Depression and PTSD were associated with ATP use, and anxiety was associated
with alcohol use. All mental health variables were associated with substance use problems and
everyday discrimination. Depression was associated with lifetime major discrimination.
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Conclusions: SGM adults accessing shelter services frequently experienced discrimination and
poor mental health, and substance use was common. Future research should examine the causal
impact of discrimination on mental health and substance use among SGM adults experiencing
homelessness.
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Sexual and gender minority (SGM) individuals are overrepresented in the homeless
population (Choi et al., 2015; Flentje et al., 2016; Fraser et al., 2019). Although difficult

to estimate, national surveys (i.e., Generations Study, TransPop Study) in the United States
reveal that 2.5% of sexual minority adults and 8.3% of transgender adults experienced
homelessness in the past 12 months (Wilson et al., 2020). Further, 17% of sexual minority
individuals reported experiencing homeless in their lifetime (Wilson et al., 2020). These
estimates were higher than estimates of their cisgender heterosexual counterparts (past 12
months: 1.4%, lifetime: 6.2%; Wilson et al., 2020) and highlight the need to understand

the experiences and health conditions of SGM individuals experiencing homelessness. SGM
adults (Barger et al., 2021; Ganz et al., 2018; Phillips 1l et al., 2020), and individuals
experiencing homelessness (Baggett & Rigotti, 2010; North et al., 2010), have high rates of
tobacco, alcohol, and marijuana use, although limited research has examined the intersection
of these vulnerabilities (i.e., SGM adults experiencing homelessness). A recent review
article concluded that SGM adults experiencing homelessness are more likely to engage in
substance use, though a gap remains in our understanding of the reasons for this association
(Ecker et al., 2019).

Major contributing factors to the high rates of substance use among SGM adults and
individuals experiencing homelessness include poor mental health and high levels of
stress, including stress resulting from discrimination experiences (Lehavot & Simoni, 2011;
Skosireva et al., 2014; Slater et al., 2017; Stein et al., 2008). According to minority

stress theory (Meyer, 2003), SGM individuals experience stress and discrimination related
to their sexual and gender identity, which may exacerbate mental health problems and
substance use. Consistent with the self-medication hypothesis (Khantzian, 1985), SGM
adults experiencing homelessness may cope with poor mental health and discrimination

by engaging in substance use. Further, discrimination experiences may differ based on
sexual identity (McCabe et al., 2019), gender identity (Grant et al., 2010; Kattari et al.,
2016), race (Kendzor et al., 2014; Wrighting et al., 2019), and sex (Hahm et al., 2010;
Otiniano Verissimo et al., 2014; Shastri, 2014). Understanding differences in the type of
discrimination experiences may reveal additional disparities which are possibly associated
with poor health outcomes and behaviors within this vulnerable group. Unfortunately, little
is known about the interrelations among substance use, mental health, and discrimination
among SGM adults experiencing homelessness and the types of discrimination that are
mostly commonly experienced.

Understanding the associations among substance use, experiences of discrimination and
poor mental health in the understudied population of SGM adults experiencing homelessness
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could inform the development of treatment approaches. As such, this study sought

to 1) describe the sociodemographic characteristics, substance use, mental health, and
discrimination experiences of SGM adults seeking services at a day shelter in Oklahoma, 2)
examine the associations among these variables, and 3) describe discrimination experiences
by race, sex, sexual identity, and gender identity.

Participants and procedures

Materials

This study included 87 SGM participants who were a subsample of individuals from a
larger study (15.7%; N =554) of adults utilizing day shelter services (e.g., free meals,
showers, access to computers and phones, legal support, mental and physical health services)
in Oklahoma City, Oklahoma. In order to utilize day shelter services, adults had to obtain

a shelter identification card, which required a certification form signed by an outreach or
service worker to verify that the person was considered homeless at their initial arrival to
the shelter (Alexander et al., 2022). Thus, all adults in the current study were homeless upon
service initiation, and most (92.0%, /7= 80) considered themselves to be currently homeless.
Similar to prior research (Eisenberg et al., 2017; Ganz et al., 2018), individuals were
included in this analysis if they indicated their sexual identity as lesbian/gay/queer, bisexual,
other, or don’t know/not sure, or they indicated their gender identity as transgender, gender
nonconforming, or don’t know/not sure.! Participants were eligible for the study if they had
a valid shelter identification card. Eligible participants completed a 30-minute survey on a
tablet computer, in a private room, and were compensated with a $10 gift card. Participants
could skip any questions that made them uncomfortable. The Institutional Review Board

of the University of Oklahoma Health Sciences Center approved all study procedures,
which included a waiver of informed consent for an anonymous survey. Instead, participants
received a letter providing details about the study and study contact information.

Demographic characteristics—Basic demographic information was collected such as
sex (i.e., “What is your biological sex?””) with response options of 1) male or 2) female,
and race (recoded into [1] White and [2] non-White [Black or African American, Asian,
Native Hawaiian or other Pacific Islander, American Indian or Alaska Native, multi-racial,
other]). Additionally, participants were asked “Do you consider yourself to be:” 1) straight,
2) lesbian or gay or queer, 3) bisexual, 4) other, or 5) don’t know/not sure. Individuals
who identified as lesbian or gay or queer, bisexual, other, or don’t know/not sure were
considered a sexual minority person. As a measure of gender identity, participants were
asked “Do you consider yourself to be transgender?” 1) yes, transgender, female to male,
2) yes, transgender, male to female, 3) yes, transgender, gender nonconforming, 4) no, not
transgender, or 5) don’t know/not sure. Individuals who identified as transgender, gender
nonconforming, or don’t know/not sure were considered gender minority persons.

LIntersex was not examined for this study.
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Substance use—Participants were asked: “Have you smoked cigarettes or cigarillos in
the past 30 days?” (0 = no, 1 = yes). Individuals who endorsed smoking in the past 30

days were asked how many cigarettes or cigarillos they smoked per day (CPD), and they
completed the two-item Heaviness of Smoking Index (HSI; Heatherton et al., 1989) to assess
cigarette dependence. Participants also reported past 30-day use of 10 alternative tobacco
products (ATPs), including snus, roll-your-own cigarettes, hookah, dissolvable tobacco,
electronic cigarettes, cigars, little cigars/cigarillos, chewing tobacco, and other products.
Participants were grouped into individuals who did not endorse any ATP use (0) and
individuals who endorsed = 1 ATP in the past 30 days (1).

Participants were asked if they drank any alcohol in the past 30 days (0 = no, 1 = yes).
Participants also indicated how many standard drinks they consumed on each of the past 7
days using a scale of 0 = “0 drinks” to 11 = “11 or more drinks”. Among individuals who
reported consuming at least one drink in the past week, an alcohol quantity variable was
created by summing together the number of drinks consumed the previous week. Using this
variable, heavy alcohol use (>7/14 drinks for females/males during the previous week; 0 =
no, 1 = yes) and binge drinking (=4/5 drinks for women/men on a single day; 0 =no, 1 =
yes) were computed (National Institutes on Alcohol Abuse and Alcoholism [NIAAA]).

Participants were asked about past 30-day use of marijuana (0 = no, 1 = yes). Individuals
who used marijuana reported the number of days they used in the past 30 days. Daily/
near-daily use was computed as individuals who used on =20 days in the past 30 days (1) vs.
individuals who used on <20 days (0; Compton et al., 2019).

Participants completed the Texas Christian University Drug Screen Evaluation (TCU-V;,
Institute of Behavioral Research, 2020) to examine the severity of substance use problems
(SUD) in the past 3 months. Participants responded “yes” (1) or “no” (0) to 13 items
assessing the severity of drug/alcohol problems (e.g., “Did you try to control or cut down
on your drug and/or alcohol use but were unable to do it?” and “Did you use drugs that
put you or others in physical danger?”). Participants were assigned 1 point for each “yes”
response for items 1 through 9 and 1 point for responding “yes” to items 10 or 11 and 12
or 13. A summed score was created for all “yes” responses (a = .94). The TCU-V contains
SUD categories of no disorder (scores of 0-1), mild disorder (scores of 2-3), moderate
disorder (scores of 4-5), and severe disorder (scores = 6), to correspond to criteria from
the Diagnostic Statistical Manuel of Mental Disorders (DSM-5). For the current study,
participants with summed scores of 0-1 were considered negative for a SUD (0), and
individuals with scores of =2 were considered positive for a SUD (1).

Mental health—An adapted version of the Patient Health Questionnaire-9 (PHQ-9;
Kroenke & Spitzer, 2002), that did not include an item about suicidal behavior, was used

to assess current depression. Participants indicated how often in the past two weeks they
experienced each of the eight symptoms, with scores ranging from “not at all” (0) to “nearly
every day” (3). Participants who endorsed depressed mood or anhedonia and at least five of
the eight symptoms “more than half the days” or “nearly every day” were considered to have
probable major depressive disorder (MDD; a = .96).
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The Generalized Anxiety Disorder-7 (GAD-7; Spitzer et al., 2006) scale assessed probable
GAD. Participants indicated how often they experienced each of seven symptoms during the
past 2-weeks on a scale from 0 “not at all” to 3 “nearly every day.” Scores of 10 or higher
reflected probable GAD (a=.98; Spitzer et al., 2006).

The Primary Care Posttraumatic Stress Disorder (PTSD) Screen (PC-PTSD; Prins et al.,
2003) assessed lifetime exposure to traumatic events, with 4 questions about the impact
of the exposure over the past month. Participants responded “yes” or “no” to each of 4
symptoms of PTSD. Endorsing “yes” to at least three items was indicative of a positive
screen for PTSD (a = .88).

Discrimination—The Detroit Area Study Assessment of Day-to-Day Discrimination
(Williams et al., 1997) questionnaire is a 9-item measure that assessed the frequency of
everyday experiences of discrimination. Participants indicated how often they experienced
each type of discrimination on a 6-point scale (0 = “never”, 1 = “less than once a year”, 2

= “a few times a year”, 3 = “a few times a month”, 4 = “at least once a week”, 5 = “almost
every day”) in their “day-to-day life”. A mean item score was computed, with higher scores
indicating that the person experienced more frequent discrimination (a = .96).

The MacArthur Major Discrimination (Kessler et al., 1999; MacArthur, 2008; Williams,
2016) questionnaire assessed major discrimination experiences. Participants indicated “how
many times in their life” they had experienced each of 11 types of discrimination. Due

to high frequencies of endorsement and consistent with prior studies (Fuller-Rowell et al.,
2019; Parker et al., 2016), responses were first coded as experienced each item (no =

0; yes =1). Next, a sum score was computed to reflect the total types of lifetime major
discrimination experiences reported (range = 0-11, a = .89), with higher scores indicating
that the participant had experienced more types of major discrimination experiences. For
each of the two discrimination measures, participants who experienced at least one type of
discrimination reported their perception of the main reason for the discrimination.

Data analysis

Analyses were conducted using SPSS 27. Normality and outliers were examined. One
alcohol quantity score and report of CPD were identified as outliers and winsorized
(Reifman & Keyton, 2010). For analyses, first, sociodemographic, mental health, and
substance use characteristics of the sample were described by calculating means with
standard deviations and frequencies. Second, independent samples #tests were conducted
to examined difference in the frequency of everyday discrimination and the number of major
discrimination experiences by race (White vs. non-White), sex (female vs. male), sexual
identity (heterosexual vs. sexual minority), and gender identity (gender conforming vs.
gender minority). The most common everyday and major discrimination experiences were
also described. Third, chi-square tests examined associations between mental health (MDD,
GAD, PTSD) and substance use variables (any cigarette, ATP, alcohol, and marijuana

use, and SUD). Fourth, independent samples #test analyses examined differences in the
frequency of everyday discrimination and the number of major discrimination experiences
by substance use and mental health variables. Lastly, Pearson correlations examined
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associations between discrimination experiences and continuous substance use variables
(CPD, HSI, drinking quantity, and days used marijuana).

Participants (V= 87) were primarily male (as measured by reported biological sex), White,
unemployed, and had completed an average of 10.85 (SD = 3.92) years of education (see
Table 1). Three-quarters of the sample identified as a sexual minority (n7=66) and 42.5% (7
= 37) identified as a gender minority. Male participants were older (M= 44.78, SD = 12.18)
than female participants [M = 39.61, SD = 10.41; {85) = -2.09, p=.040]. Table 2 displays
the substance use and mental health characteristics of the sample. More than two-thirds

of participants reported past 30-day cigarette/cigarillo use. Among smokers, participants
smoked an average of 13 CPD (SD = 10.57). Nearly half of participants (47.1%) reported
ATP use and 35.6% reported alcohol use in the past 30 days. Among participants who
consumed at least one drink in the past week, 58.3% engaged in heavy alcohol use and
37.5% engaged in binge drinking. About half (50.6%) of participants reported marijuana use
in the past 30 days. Participants who used marijuana reported an average of 13.11 (SD =
11.43) days of use in the past 30 days; 34.1% were categorized as daily/near-daily users.
Nearly half of the participants screened positive for a SUD. In terms of mental health, 21.8%
met the criteria for probable MDD, and over one-third screened positive for GAD (35.6%)
and PTSD (37.9%).

The majority of participants (80.2%) had ever experienced everyday discrimination in

their “day-to-day life” (M= 1.91, SD = 1.62), and 53.5% reported experiencing everyday
discrimination at least “a few times a month.” There were no significant differences between
White (M= 2.09, SD=1.64) and non-White participants (M= 1.76, SD = 1.61), female (M
=2.23, SD=1.69) and male (M= 1.68, SD = 1.54) participants, heterosexual (M= 1.55,
SD = 1.50) and sexual minority (M= 2.03, SD = 1.65) participants, or gender conforming
(M=2.19, SD=1.66) and gender minority (M= 1.54, SD = 1.51) participants on frequency
of experiencing everyday discrimination, although differences by gender identity approached
significance [race: {84) = 0.94, p=.352; sex: #84) = 1.58, p=.118; sexual identity:

X(84) = -1.20, p=.233; gender identity: {84) = 1.87, p=.065]. As shown in Table 3,

the three most frequently reported everyday discrimination experiences were: being called
names or insulted, people acting as if they are better than you, and being threatened or
harassed. Among participants who reported experiencing any everyday discrimination, the
most commonly perceived reason for everyday discrimination was homelessness (see Table
4 for the top five reasons). Only non-White participants reported that they experienced
everyday discrimination due to their race. Females most commonly endorsed homelessness
and gender as reasons for experiencing everyday discrimination. Only males reported
experiencing everyday discrimination due to their sexual orientation. Only sexual minority
adults endorsed that the main reason for experiencing everyday discrimination was due

to their sexual orientation. A larger percentage of gender conforming adults, relative

to gender minority adults, reported homelessness as a reason for experiencing everyday
discrimination. More gender minority adults endorsed age as a reason for experiencing
major discrimination.
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The majority of participants (88.5%) reported at least one type of major discrimination
experience (M= 4.71, SD = 3.65, range = 0-11). There were no significant differences

on the number of different types of discrimination experienced between White (M= 4.35,
SD = 3.75) and non-White (M= 5.02, SD = 3.57) participants, female (M= 4.97, SD=
3.85) and male (M= 4.51, SD = 3.52) participants, heterosexual (M= 4.57, SD= 3.78)

and sexual minority (M= 4.75, SD = 3.64) participants, or gender confirming (M= 4.31,
SD = 3.55) and gender minority (M=5.24, SD = 3.77) participants on the number of
major discrimination experiences [race: {84) = -0.85, p=.398; sex: #{84) = 0.58, p=

.564; sexual identity: £84) = -0.20, p = .844; gender identity: {84) = -1.18, p=.241].

The most commonly reported types of major discrimination experiences included: not
being hired for a job, being hassled by the police, and being fired (see Table 3). Among
participants who reported at least one major discrimination experience, the most commonly
perceived reason for discrimination was homelessness (Table 4). Similar to above, only
non-White participants reported race as the primary reason for the major discrimination.
Only males endorsed sexual orientation and age as the reason for major discrimination.
Only sexual minority adults reported sexual orientation as the reason for experiencing major
discrimination. A large number of heterosexual adults reported age as the main reason for
major discrimination. More gender conforming adults endorsed homelessness as the reason
for experiencing major discrimination than gender minority participants.

As shown in Table 5, a greater proportion of participants who had probable MDD and
PTSD reported ATP use in the past 30 days, and participants with probable anxiety

were more likely to report past 30-day alcohol use. Additionally, a greater proportion of
participants with probable depression, anxiety, and PTSD screened positive for a SUD.
Participants with probable depression, anxiety, and PTSD reported experiencing everyday
discrimination more frequently (see Table 6). Participants with probable depression reported
more major discrimination experiences in their lifetime. Experiencing more frequent
everyday discrimination was associated with higher CPD (r= .29, p=.025). Everyday
discrimination was not significantly associated with other indices of substance use.

Discussion

This study described participants characteristics, and the interrelations among
sociodemographic variables, substance use, mental health, and discrimination experiences
among SGM adults seeking services at a day shelter in Oklahoma City, Oklahoma. SGM
adults represented approximately 16% of the total sample of adults accessing services at

an urban day shelter, which is nearly three times higher than the proportion of SGM

adults in the general U.S. population (approximately 5.6%; Jones, 2021). Consistent with
prior research focused on SGM adults (Barger et al., 2021; Ganz et al., 2018) and adults
experiencing homelessness (Baggett & Rigotti, 2010; North et al., 2010), substance use was
prevalent among study participants. Rates of past 30-day tobacco (69.0%) and marijuana
use (50.6%) among study participants were far higher than rates of use among the larger
population of Oklahomans (tobacco use: 32.3%, marijuana use: 15.8%; Substance Abuse
and Mental Health Services Administration, 2020a). It is surprising that marijuana use
(50.6%) was more prevalent than alcohol use (35.6%) in the current sample, given previous
findings that alcohol is the most frequently used substance among adults experiencing
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homelessness (Famutimi & Thompson, 2018; Stringfellow et al., 2016). Likewise, rates of
poor mental health in the current sample (depression: 21.8%, anxiety: 36.5%, PTSD: 38.8%)
were far higher than in the general U.S. adult population (past-year major depression:
5.3-15.7%, anxiety: 2.1%, and PTSD: 4.5%; Hasin & Grant, 2015; Substance Abuse

and Mental Health Services Administration, 2020b). Participants in the current study, on
average, experienced everyday discrimination a few times per year, with over half reporting
everyday discrimination at least monthly. Previous research has indicated that experiencing
discrimination can lead to or exacerbate poor mental health (Lee et al., 2016; Sutter &
Perrin, 2016; Vargas et al., 2020).

In the current study, everyday discrimination was associated with smoking more cigarettes/
cigarillos per day. Tobacco use is commonly reported among adults experiencing
homelessness (Torchalla et al., 2011; Tsai & Rosenheck, 2012), and discrimination may
exacerbate nicotine dependence and smoking intensity (Kendzor et al., 2014). However,
discrimination was not associated with other substance use indicators such as past 30-day
use of ATPs, alcohol or marijuana use, or SUD. Plausibly, discrimination may have an
indirect impact on substance use. That is, discrimination may adversely impact mental
health, which could, in turn, lead to increased substance use. In fact, prior research, not
specific for SGM adults experiencing homelessness, has shown that poor mental health
mediates the association between discrimination and substance use (Clark, 2014; English
etal., 2018; Gibbons et al., 2014). Although untested in the current study due to the
cross-sectional design, this hypothesis is partially supported by findings that discrimination
was associated with poor mental health, and poor mental health was associated with ATP
use, alcohol use and SUD.

Homelessness was the most commonly perceived cause of discrimination among all
participants. This is important given that the adults in this sample had intersecting
marginalized identities (e.g., SGM and experiencing homelessness). Thus, experiencing
homelessness appears to be an extremely salient characteristic that may increase the
likelihood of experiencing discrimination. Providing housing for adults experiencing
homelessness may reduce some discrimination experiences because it allows individuals
to control their hygiene and store belongings; factors that may call attention to their
homelessness status and lead to discrimination experiences. For example, Housing First
programs provide housing that is not contingent on being substance-free (Baxter et al., 2019;
Peng et al., 2020), and also offers monitoring and assistance to individuals experiencing
mental health and substance use problems.

When examining differences in discrimination experiences by race, only non-White
participants reported discrimination due to their race. This is not surprising given that
63.1% of racial/ethnic minority (Black, Hispanic, and Asian) adults in the U.S. reported
experiencing discrimination, compared to only 29.6% of White adults (Lee et al.,
2019). This finding is also consistent with prior research showing that non-White adults
experiencing homelessness, particularly Black individuals, are more likely than White
individuals to attribute discrimination experiences to their race (Wrighting et al., 2019).
Moreover, published work has shown that non-White sexual minority adults are more
likely to experience discrimination in the past year than White sexual minority adults
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(Bostwick et al., 2014). Thus, non-White SGM adults experiencing homelessness may be at
particularly high risk of experiencing discrimination and related mental health and substance
use problems.

Notably, only males attributed discrimination to their sexual orientation. Nationally
representative data has shown that a greater proportion of sexual minority men reported
experiencing discrimination because of their sexual orientation (57.4%) than sexual minority
women (42.9%; Lee et al., 2016). Due to heteronormativity and the often hypermasculine
expectations for men (Fields et al., 2015; Robinson, 2016), it is possible SGM men may

be more vulnerable to discrimination. Alternatively, this finding may be attributed to the
small sample size of women in the current study. Age was also only endorsed by male
participants as a reason for major discrimination. Males in the current sample were older
than females, and the reasons for seeking services at the day shelter may vary by sex.
Further, women are more likely to experience “hidden homelessness” (e.g., staying with
friends or family; Andermann et al., 2021; Bretherton, 2017) and are often eligible for other
types of shelter services (e.g., family shelters, women’s shelters); therefore, women were
likely underrepresented in the current study.

A larger percentage of participants who identified as a sexual minority, compared to straight
in our sample, attributed their discrimination experiences to homelessness, highlighting

the importance of housing. While differences in the proportion of perceived reasons for
discrimination were minimal between gender conforming and gender minority individuals,
there were distinct differences in the types of discrimination experiences. Interestingly, a
lower percentage of gender minority individuals reported many everyday discrimination
experiences (e.g., called names or insulted, threatened or harassed). Perhaps gender minority
individuals face few everyday discrimination experiences that were measured in the current
study. In contrast, a greater proportion of gender minority individuals, as opposed to
participants who were gender conforming, experienced major lifetime discrimination such
as being fired from a job or denied a job promotion. Thus, gender minority individuals

may experience more structural stigma than gender conforming adults. The specific
discrimination events identified in the current study related to employment may directly
impact the housing status of gender minority individuals. Indeed, prior research has shown
that compared to their gender conforming counterparts, transgender adults were more

likely to report employment discrimination (Kattari et al., 2016). Experiencing employment
discrimination, such as being fired from a job or not hired, may lead to financial strain and
possibly homelessness.

At the structural level, broad changes to the culture are needed to reduce discrimination and
improve mental health among SGM individuals. Policies developed to prevent workplace
discrimination related to one’s sexual and gender identity and provide an inclusive work
environment may be an important step toward reducing homelessness among gender
minority individuals. Microaggressions toward SGM individuals are common in the
workplace (Galupo & Resnick, 2016), though even when organizations have policies
protecting SGM employees from discrimination, they are often broad and rarely enforced. It
is imperative that these anti-discrimination policies are specific and enforced at all levels

of the workplace (e.g., supervisors, coworkers, clients). Trainings that include specific
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examples of discrimination and microaggressions may help employees recognize behaviors
that they previously did not interpret as being offensive. Legal protections and equality

for SGM individuals across domains must be implemented and enforced (e.g., marriage,
housing, workplace, schools, healthcare settings). Recently, protections for SGM workers
were upheld by the Supreme Court’s ruling that an employer who fires or discriminates
against an individual based on their sexual or gender identity is a violation of the Civil
Rights Act of 1964 (Bostock vs. Clayton County, 2020). Similarly, research has documented
that legalizing same-sex marriage improved mental health outcomes of sexual minority
individuals (Chen & van Ours, 2022; Everett et al., 2016; Tatum, 2017), indicating the
positive impact that nationwide policies can have for SGM individuals.

In addition to legal protections, more inclusive environments can be created for SGM
individuals in a variety of settings (e.g., workplace, healthcare, educational settings)

by making simple changes to the environment. For example, Knutson et al. (2019)

provide recommendations such as inquiring about pronouns, avoiding biased language
(e.g., not asking about preferred pronouns, instead remembering they are just pronouns),
assessing gender as cisgender man, cisgender woman, transgender man, and transgender
woman (as opposed to male, female, female-to-male, male-to-female, as a client may
identify as multiple categories), and not including the use of “other, please specify”

to avoid further stigmatizing and alienating a client. These recommendations can also

be easily be implemented by employers. Policies such as those aimed at promoting
inclusivity and creating safe community environments, may improve well-being and reduce
victimization (Dominguez-Martinez & Robles, 2019; Flentje et al., 2021). Respectful and
open acknowledgement of the identities and needs of SGM individuals may increase

their comfort with sharing mental health and other concerns, and seeking the care that

is required. Finally, socioeconomic disadvantage may limit access to basic necessities,
including physical and mental health care, which may be beneficial for SGM individuals
who have experienced discrimination. Each of these structural changes may individually
contribute to a cultural shift toward acceptance, respect, and protection of SGM individuals.

Treatment programs may target discrimination-related mental health and substance use
problems in several ways. One approach could be to address discrimination through
traditional counseling to improve mental health. For instance, a prior discrimination-focused
intervention centered on enhancing and reaffirming self-image by training participants to
reflect on their values (Cook et al., 2012). This type of intervention may improve mental
health outcomes by enhancing self-efficacy. Another approach could be to address mental
health and substance use problems, either in combination or sequentially, by focusing on
the most acute issue (mental health or substance use) and then moving on to secondary
issues once mental health or substance use has stabilized. Face-to-face interventions may be
beneficial for this group due to inconsistent internet access and a high likelihood of returning
to the shelter for need-based services (e.g., meals). Group therapies could increase social
support and are particularly beneficial for SGM individuals who experience discrimination
(Lehavot & Simoni, 2011; Phillips Il et al., 2020). Connecting members of the SGM
community may offer social support and a sense of “belonging” within the community of
adults experiencing homelessness (Frost et al., 2016; Kerman & Sylvestre, 2020).
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Several limitations should be noted. This was a small sample of SGM individuals seeking
services at a local day shelter, and thus, results must be replicated within larger samples.
Also, all SGM individuals were combined into one group due to sample size limitations,
and data was not collected about those who are intersex. Future research should include a
separate demographic question about whether or not participants are intersex to develop

a better understanding of the behaviors and experiences of this community, and raise
awareness about those who are intersex. A total of four participants (4.6% of the total
sample) had discrepant sex and gender identity reports. Although the current study measured
sex by specifying “What is your biological sex”, four participants who identified as being
transgender, female-to-male, identified their biological sex as male. Due to the small sample
size of this study, the low percentage of discrepant reports, and because it is unknown

if participants incorrectly reported their sex or gender identity, participants’ self-reported
responses were retained for analyses. As sex and gender are complex identities, it is
important for researchers to clarify with participants, when possible, that their sex and
gender identities may be different. Prior research has found differences in substance use,
mental health, and discrimination among subgroups of SGM adults (e.g., gay/lesbian vs.
bisexual; Evans-Polce et al., 2020; Hughto et al., 2021; Ross et al., 2018). Along these lines,
the current study did not include an in-depth examination of discrimination experiences

that may be specific to transgender individuals (e.g., incorrectly gendered, physical threats
or harassment due to gender expression). Similarly, discrimination experiences were not
specific to sexual minority stressors which have been associated with poor mental health
and substance use (Lehavot & Simoni, 2011; Slater et al., 2017; Wilson et al., 2016).

In the current study, participants were only able to endorse one perceived reason for
discrimination on each measure, and thus participants may not have reported all perceived
reasons for discrimination. Additionally, all non-White racial identities were combined given
sample size limitations, and findings did not capture the unique experiences of participants
across racial/ethnic identities. The current study provides important descriptive findings of
experiences and behaviors of SGM adults experiencing homelessness but may not have had
adequate power to detect significant associations between the study variables. In order to
capture a larger sample of women, future studies should include recruitment from other
types of shelters (e.g., women’s shelters, family shelters). It should also be noted that

the compensation amount ($10) for this study was selected based on recommendations
from the shelter staff and available research funds. Future research should consider higher
compensation amounts for studies involving adults experiencing homelessness. Finally, this
was a cross-sectional study, and thus, causal interpretations cannot be drawn.

Conclusions

SGM adults experiencing homelessness experienced frequent discrimination, which was
associated with poor mental health. The most commonly endorsed reason for experiencing
discrimination was homelessness, highlighting the importance of housing programs and the
need for economic support to reduce this type of discrimination. At the individual level, the
development of multifaceted interventions that target discrimination in the context of mental
health and substance use interventions may be beneficial. In parallel, reducing structural
discrimination and barriers to steady housing is imperative. Comprehensive approaches are
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needed to address discrimination, poor mental health, and substance use in this extremely
vulnerable population.
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Table 1.

Demographic characteristics of sexual and gender minority adults accessing day shelter services.

N=87 M (SD) or n (%)
Age 42,52 (11.66)
Sex4
Male 49 (56.3%)
Female 38 (43.7%)
Race
White 40 (46.0%)
Black/African American 21 (24.1%)
American Indian/Alaskan Native 14 (16.1%)
Other 12 (13.8%)
Hispanic (yes) 14 (16.1%)
Relationship Status
Single 52 (59.8%)
Married/living with partner 21 (24.1%)
Separated/divorced/widowed 14 (16.1%)
Years of education completed 10.85 (3.92)
Employment status
Employed full or part-time 16 (18.4%)
Unemployed 28 (32.2%)
Disabled 17 (19.5%)
Other 26 (29.9%)
Sexual identity
Straight 21 (24.1%)
Leshian/gay/queer 18 (20.7%)
Bisexual 28 (32.2%)
Other 7 (8.0%)
Don’t know/not sure 13 (14.9%)

Gender identity?

Transgender man 9 (10.3%)
Transgender woman 7 (8.0%)
Gender nonconforming 3 (3.4%)
Don’t know/not sure 18 (20.7%)
Not transgender 50 (57.5%)

a - . ] .
=4 people indicated that their sex was male but they were a transgender man (i.e., transgender, female-to-male). Their self-reported responses for
biological sex and gender identity are reported.
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Table 2.

Substance use and mental health characteristics.

Substance use M (SD) or n (%)

Tobacco use

Any cigarette/cigarillo use past 30 days 60 (69.0%)
Cigarettes/cigarillos per day? 12.65 (10.57)
Heaviness of smoking index? 2.60 (1.64)

Alternative tobacco product use past 30 days 41 (47.1%)

Alcohol use
Any past 30-day alcohol use 31 (35.6%)
Past week drinking quantity? 16.17 (13.43)
Past week heavy alcohol use? 14 (58.3%)
Past week binge drinking? 9 (37.5%)
Marijuana use
Any marijuana use in past 30 days 44 (50.6%)
Days used marijuana? 1311 (11.43)

Daily/near daily use? 15 (34.1%)

Any SUD 40 (46.0%)
Mental health

Depression 19 (21.8%)
Anxiety 31 (35.6%)
PTSD 33 (37.9%)

aAmong past 30-day users.

bAmong participants who reported at least one drink in the past week (7=24). Heavy alcohol use was >7/14 drinks per week for women/men,
respectively. Binge drinking was 4+/5+ drinks for women/men on a single day. Daily/near daily marijuana use were participants who used =20 days
in the past 30 days. SUD was measured using the TCU-V. Depression was measured using the PHQ-8, anxiety was measured using the GAD-7,
PTSD was measured using the PC-PTSD.
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