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The mission of the Substance Abuse
and Mental Health Services Adminis-
tration (SAMHSA) is to protect and
serve underserved and vulnerable popu-
lations. Congress established SAMHSA
under Public Law 102-321 on October
1, 1992, to strengthen the nation’s health
care capacity to provide prevention, di-
agnosis, and treatment services for sub-
stance abuse and mental illnesses.

SAMHSA works in partnership
with states, communities, and private or-
ganizations to address the needs of peo-
ple with substance abuse and mental ill-
nesses as well as the community risk
factors that contribute to these illnesses.
As part of its efforts to address the unique
needs of special populations, SAMHSA
has reached out to the lesbian, gay, bi-
sexual, and transgender (LGBT) com-
munity. SAMHSA and its centers (Cen-
ter for Substance Abuse Treatment,
Center for Substance Abuse Prevention,
and Center for Mental Health Services)
have made a concerted effort, through
both policy and programs, to develop
services responsive to this community.
(Am J Public Health. 2001;91:889–891)
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Although related research has been both
inconsistent and incomplete in its findings,
the increased risk of lesbian, gay, bisexual,
and transgender (LGBT) populations for sub-
stance abuse and mental health problems has
been generally accepted. In late 1993, the
Center for Substance Abuse Treatment con-
vened a national, multiracial, and multieth-
nic work group of lesbian and gay policy ex-
perts, community leaders, and health and
substance abuse treatment providers to de-
velop recommendations for increasing ac-
cess to substance abuse services for lesbian
and gay communities1 and to raise national
awareness of the need for increased devel-
opment, funding, and implementation of cul-
turally competent existing services for les-
bians, gay men, and bisexual persons. This
first Center for Substance Abuse Treatment
work group believed that societal biases
against homosexual expression and gender
role conflicts were the leading causes of
these disparities in service delivery. Higher
rates of substance abuse and addiction put
LGBT individuals at higher risk for HIV dis-
ease, breast cancer, and other health prob-
lems. The 1993 work group called for needs
assessment; demonstration programs, along
with rigorous evaluations of the programs;
and systemwide training and technical as-
sistance (Table 1).1–3

Federal Action on LGBT Issues

Because the Substance Abuse and Men-
tal Health Services Administration (SAMH-
SA) is committed to addressing the unique
needs of special populations, it has worked
with the LGBT communities to identify and
meet substance abuse and mental health
service needs. SAMHSA’s Center for Sub-
stance Abuse Treatment work group, con-
vened in 1993, concluded that LGBT indi-
viduals and populations have historically
been underserved or have had to avail them-
selves of substance abuse treatment services
that were not culturally competent, but were
homophobic and frequently hostile to them
about their sexual orientations.

In 1997, following several requests
from constituents, including the National
Association of Alcohol and Drug Abuse
Counselors and the 6 oldest and largest
providers of HIV/AIDS care in the United

States, the Center for Substance Abuse
Treatment began to develop, with multiple
experts from the LGBT communities, the
first primer on LGBT substance abuse treat-
ment. In January 2001, the resulting docu-
ment—A Provider’s Introduction to Sub-
stance Abuse Treatment for Lesbian, Gay,
Bisexual, and Transgender Individuals3—
was published and disseminated to nearly
20 000 treatment providers and other con-
stituents (Figure 1).

The work group of writers and com-
munity representatives realized that, in the
interest of enhancing the likelihood of ef-
fective treatment outcomes, “mainstream”
substance abuse treatment providers (i.e.,
providers who have not recognized, or pro-
vided specific services to, LGBT individu-
als) were, for the most part, ready to accept
some guidance that would help them initi-
ate or strengthen culturally competent serv-
ices for LGBT individuals. This work group
therefore included as part of its charge a spe-
cific training and technical assistance plan in
connection with dissemination of the primer
it had produced. This plan included local,
state, regional, and national training; site-
specific and on-site technical assistance; de-
velopment of intake, assessment, and pro-
gram evaluation tools; and flexibility and
options in training methods and modes to
meet various adult learning styles. It also
suggested use of Center for Substance Abuse
Treatment training resources already in
place, such as the Addiction Technology
Transfer Centers.

In addition, as part of the extensive fact-
finding required to complete publication of
the primer, the Center for Substance Abuse
Treatment identified the need for, and im-
plemented, an internal work group to address
LGBT issues and an external work group of
experts on LGBT issues under its Knowl-
edge Application Program. Moreover, the
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TABLE 1—Service Imperatives for Lesbian, Gay, Bisexual, and Transgender
Persons, as Identified by the Field

• Increase awareness by substance abuse treatment providers, counselors, therapists,
administrators, and facility directors of the issues facing lesbian, gay, bisexual, and
transgender clients.

• Include sexual orientation questions in epidemiologic studies on alcohol and drug abuse.
• Strengthen the consistency of methodologies used in lesbian-, gay-, bisexual-, and

transgender-related research studies.
• Develop effective measures of incidence and prevalence and prevention and treatment

services for substance abuse issues that are germane to lesbian, gay, bisexual, and
transgender communities.

• Research and develop innovative lesbian-, gay-, bisexual-, and transgender-specific
prevention, intervention, and treatment approaches.

• Create innovative outreach efforts, prevention campaigns, and standards of treatment for
lesbian, gay, bisexual, and transgender individuals by collaboration of researchers,
government agencies, and community-based organizations.

• Include lesbian-, gay-, bisexual-, and transgender-identified researchers, scientists, and
consumers in public health policy formulation and resource decision matters related to
substance abuse and mental health services.

• Increase counselor awareness of how lesbian, gay, bisexual, and transgender individuals
learn to acknowledge their sexual orientation; the stages of “coming out”; and how to
meet the needs of clients, regardless of sexual orientation.

• Teach providers about the effects of internalized homophobia; of bias against lesbian,
gay, bisexual, and transgender persons; and of heterosexism on the lesbian, gay,
bisexual, and transgender individual and community and how to help lesbian, gay,
bisexual, and transgender clients affirm themselves and address negative feelings. (A
better understanding is needed of the interplay between sexual orientation and the
sociocultural context in relation to substance use, abuse, and treatment.)

• Provide training in cultural diversity and sexual orientation sensitivity to staff members to
promote better understanding of lesbian, gay, bisexual, and transgender populations.

• Identify and use resources for providing culturally competent substance abuse treatment
services to lesbian, gay, bisexual, and transgender clients by service purchasers such as
managed care organizations, health maintenance organizations, and employee
assistance programs.

• Review and revise existing policies of community services personnel, professional
associations, and others engaged in training mental health and social work professionals
and support staff to reflect lesbian, gay, bisexual, and transgender needs.

• Develop better lesbian-, gay-, bisexual-, and transgender-specific outcome data.
• Promote application of standards by accrediting bodies such as the Joint Commission on

Accreditation of Healthcare Organizations, the National Committee for Quality
Assurance, and the Commission for the Accreditation of Rehabilitation Facilities to
specifically acknowledge and address the needs of lesbian, gay, bisexual, and
transgender individuals and provide appropriate education for surveyors from these
bodies. Treatment accreditation bodies should mandate demonstrated proficiency in
lesbian, gay, bisexual, and transgender health and safety issues.

Center for Substance Abuse Treatment has
hosted or supported several conferences
across the United States that addressed HIV
prevention, stimulant abuse, and other top-
ics of interest to the LGBT communities.
The Center for Substance Abuse Treatment’s
Treatment Improvement Protocol Substance
Abuse Treatment for Persons With HIV/
AIDS,4 recently expanded and revised, has a
detailed section on issues of importance to
the LGBT communities. Its Targeted Ca-
pacity Expansion/HIV and Recovery Com-
munity Support demonstration programs are
also now serving LGBT communities.

The Center for Substance Abuse Pre-
vention has, through an internal work group,
explored unmet prevention needs of sexual
minorities; produced and updated extensive
resource guides containing abstracts of key
prevention materials, studies, articles, and
reports and a list of national resources; pub-
lished a summary of LGBT prevention re-
search; supported or directly developed nu-
merous articles and book chapters on LGBT
issues; and developed the “Celebrating the
Pride and Diversity Among and Within the
Lesbian, Gay, Bisexual, and Transgender
Populations” section of the National Clear-
inghouse for Alcohol and Drug Information
Web site. These Web pages, launched in the
summer of 2000 (http://www.health.org/
features/lgbt/index.htm), have been hailed
by health professionals for their comprehen-
sive content and cultural appropriateness.
Also, in late 2000, a revised and expanded
edition of the Center for Substance Abuse
Prevention’s Substance Abuse Resource
Guide: Lesbian, Gay, Bisexual, and Trans-
gender Populations5 was published. Again,
feedback from constituent groups, including
the Regional Alcohol and Drug Awareness
Resource (RADAR) Specialty Center and the
NationalAssociation of Lesbian and GayAd-
dictions Professionals membership, con-
tributed to the revisions.

Center for Mental Health Services ac-
tivities include development of a white
paper that summarized the existing research
on violence against gay, lesbian, and bi-
sexual youths and the effect of such vio-
lence on the victims and their family mem-
bers and on the witnesses to such crimes;
publication of a report on LGBT youth sui-
cide; and a Safe Haven Project grant
through the L.A. Gay & Lesbian Center to
reduce high school antigay harassment. The
Center for Mental Health Services also is
working to strengthen services for LGBT
individuals through its HIV/AIDS demon-
stration grants and cooperative agreements,
including a cost study that will help to as-
certain the cost-effectiveness of combining
substance abuse and mental health services

with HIV and AIDS medical regimens. De-
veloped by grantees of the HIV/AIDS Men-
tal Health Services Demonstration Program,
Mental Health Care for People Living With
or Affected by HIV/AIDS: A Practical
Guide6 is a Center for Mental Health Ser-
vices publication that may be helpful to
providers in initiating or strengthening
LGBT-sensitive services.

Conclusion

SAMHSA has already produced much
information on the LGBT population for
dissemination but has learned a great deal
about issues and needs that should be ad-
dressed when attempting to provide service
to this community. Clearly, 4 major activi-
ties should be carried out in the coming
years:

1. Epidemiologic studies on alcohol and
drug abuse and mental health should be con-
ducted in LGBT communities.

2. The consistency of methodologies
used in LGBT-related research studies should
be strengthened.

3. Substance abuse treatment providers,
counselors, therapists, administrators, and
facility directors should have increased
awareness of the issues facing LGBT clients.

4. In the context of addressing the men-
tal health and substance abuse treatment
needs of LGBT persons, providers should
be aware of the effects of internalized ho-
mophobia, of bias against LGBT individu-
als, and of heterosexism on the LGBT in-
dividual and community.

Helping LGBT clients affirm them-
selves and address negative feelings may fre-
quently contribute to improved treatment
outcomes. Finally, future research should ad-
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FIGURE 1—Cover of the first primer on lesbian, gay, bisexual, and transgender
substance abuse treatment.3

dress the interplay between sexual orientation
and the sociocultural context in relation to
mental health and substance use, abuse, and
treatment.
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