
 

 

Mission Statement 
 

The Envision:You mission is to support, educate and empower Colorado’s 

LGBTQ+ (lesbian, gay, bisexual, transgender and queer/questioning) 

community living with a mental health or substance use disorder. 

Furthermore, we work to inform the public—including elected officials 

and policymakers—about the disparities in care facing LGBTQ+ people. 

Finally, we support partners and allies to enhance training, research, 

education, and resources to assist LGBTQ+ people. 

 

To learn more please visit: www.envision-you.org. 

  

http://www.envision-you.org/
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ENVISION:YOU 

Colorado LGBTQ+ Mental Health and Substance Use Disorder 

Executive Summary 
  

What is Mental Health? 

Mental health is the level of psychological well-being or an absence of mental illness. It is the state of 

someone who is "functioning at a satisfactory level of emotional and behavioral adjustment". From the 

perspectives of positive psychology or of holism, mental health may include an individual's ability to enjoy 

life, and to create a balance between life activities and efforts to achieve psychological resilience. According to 

the World Health Organization, mental health includes "subjective well-being, perceived self-efficacy, 

autonomy, competence, inter-generational dependence, and self-actualization of one's intellectual and 

emotional potential, among others." The WHO further states that the well-being of an individual is 

encompassed in the realization of their abilities, coping with normal stresses of life, productive work and 

contribution to their community. Cultural differences, subjective assessments, and competing professional 

theories all affect how one defines "mental health". 

Overview 

The extraordinary success of the lesbian, gay, bisexual, transgender, queer, and questioning rights 

movements has removed much of the stigma of being LGBTQ (especially the L and the G 

portions). The cultural changes in social attitudes since the pivotal night in 1969 at Stonewall in New 

York City—a  series of confrontations between police and LGBTQ rights activists—have been 

nothing short of astounding and are a testament to the strength, ingenuity, and resiliency of the 

LGBTQ+ community. Yet LGBTQ+ people suffer both highly public struggles with discriminatory 

policies, hate crimes, and social intolerance as well as quieter, secretive struggles within themselves in 

the form of mental illness.  

While members of the LGBTQ+ community are understandably focused on rights, equality, and 

marriage, other concerns may fall by the wayside, including this population’s physical and mental 

health needs.   
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Everyone experiences emotional ups and downs from time to time. Mental health conditions go 

beyond these emotional reactions to specific situations. They are medical conditions that cause 

changes in how we think and feel and in our mood. Mental health includes our emotional, 

psychological, and social well-being. It affects how we think, feel, and act. It also helps determine 

how we handle stress, relate to others, and make choices. Mental health is important at every stage 

of life, from childhood and adolescence through adulthood.  

The stigma surrounding mental health in the LGBTQ+ community leaves millions struggling with 

the impact of intolerance and suffering in silence. It’s imperative we acknowledge the prevalence of 

mental illness and substance use disorders among LGBTQ+ people and find hope and healing 

through clinicians and communities while continuing to break down the oppressive practices that 

contribute to psychiatric distress. If left untreated, mental disorders can impede all aspects of health, 

including emotional well-being and social development, leaving people feeling socially isolated, 

stigmatized, and unable to optimize their social, vocational, and interpersonal contributions to 

society.   

The LGBTQ+ community faces mental health conditions just like the rest of the population. 

However, the community may experience more negative mental health outcomes due to prejudice 

and other biases. Knowing the challenges, the community faces will help inform the Envision:You 

Colorado LGBTQ+ Mental Health and Substance Use Disorder initiative.  

Statewide Snapshot 

A 2017 Gallup Poll identified approximately 4.3% of Colorado’s 5.2 million residents as LGBTQ. 

That means in Colorado, we have more than 125,000 neighbors that self-identify as LGBTQ. 

According to Mental Health America, it’s estimated that about 20 percent of the state’s adult 

population—about 832,000 people—is living with a mental health condition, and nearly 450,000 of 

them aren’t being treated for that illness. Furthermore, 67,000 Coloradoans need access to substance 

abuse treatment. LGBTQ+ Coloradoans are more than twice as likely to report poor mental health 

than their straight counterparts according to the Colorado Health Institute. 
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How Do Mental Health Conditions Affect the LGBTQ+ Community?  

Over the past decade, mental health in the LGBTQ+ community has increasingly been recognized 

as an important area of concern among LGBTQ+ people and within a growing portion of the 

medical community. According to the National Alliance on Mental Illness (NAMI), “LGBTQ 

individuals are almost three times more likely than others to experience a mental health condition 

such as major depression or generalized anxiety disorder.” Some estimate that the depression rate 

amongst gay men is actually six times that of straight men, and nearly half of transgender people 

experience symptoms of depression and anxiety.   

Meanwhile, LGBTQ+ youth are four times more likely than the general population to attempt 

suicide; one five-year study in the United Kingdom found that of 34% of LGB people and 48% of 

transgender people under the age of 26 have attempted suicide at least once. LGBTQ+ individuals 

also experience substance use disorders at two to three times the rate of the general population, a 

condition which often co-occurs with other mental health disorders to complicate healing.   

The fear of coming out and being discriminated against for sexual orientation and gender identity 

can lead to depression, posttraumatic stress disorder, thoughts of suicide, and substance abuse. 

LGBTQ+ people must confront stigma and prejudice based on their sexual orientation or gender 

identity while also dealing with the societal bias against mental health conditions. Some people 

report having to hide their sexual orientation from those in the mental health system for fear of 

being ridiculed or rejected. Some hide their mental health conditions from their LGBTQ+ friends.  

As a community, LGBTQ+ individuals do not often talk about mental health and lack awareness 

about mental health and substance use disorder conditions. Moreover, the ability to connect with 

culturally competent and supportive providers can be problematic. This prevents people from 

seeking the treatment and support that they need to recover.  

Prejudice & Stigma  

The effects of this dual stigma can be particularly harmful, especially when someone seeks 

treatment. Often termed “minority stress,” disparities in the LGBTQ+ community stem from a 

https://www.bridgestorecovery.com/blog/the-impact-of-personal-and-political-discrimination-on-ltbtq-mental-health/
https://www.nami.org/Find-Support/LGBTQ
https://www.bridgestorecovery.com/blog/transitions-the-effects-of-social-stigma-on-mental-health-in-transgender-people/
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variety of factors including social stigma, discrimination, prejudice, denial of civil and human rights, 

racism, abuse, harassment, victimization, social exclusion, and family rejection.  

Rates of mental health conditions are particularly high in bisexual and questioning individuals and 

those who fear or choose not to reveal their sexual orientation or gender identity. Though not all 

people will face mental health challenges, discrimination, or violence, many people report these 

issues.   

Suicide  

As noted earlier, the LGBTQ+ community is at a higher risk for suicide according to the American 

Foundation for Suicide Prevention, because the community often lacks peer support and faces 

disproportionately greater incidences of harassment, mental health conditions, and substance 

abuse. For LGBTQ+ people aged 10–24, suicide is one of the leading causes of death. Up to 65% of 

transgender individuals experience suicidal ideation.  

Family support plays a particularly important role in affecting the likelihood of suicide. In a report 

prepared by the Gay & Lesbian Alliance Against Definition (GLAAD), someone who faced 

rejection after coming out to their families was more than eight times more likely to have attempted 

suicide than someone who was accepted by their family after revealing their sexual orientation 

Substance Use Disorder  

People who identify as LGBTQ+ face social stigma, discrimination, and other challenges not 

encountered by people who identify as heterosexual. Because of these and other stressors, sexual 

minorities are at increased risk for various behavioral health issues. Other factors that contribute to 

substance use by LGBTQ+ people include a lack of cultural competence in the healthcare system. 

In a 2015 research report from the National Survey on Drug Use and Health, adults defined as 

"sexual minority" (in this survey, meaning lesbian, gay, or bisexual) were more than twice as likely as 

heterosexual adults (39.1% versus 17.1%) to have used any illicit drug in the past year. Nearly a third 

of sexual minority adults (30.7%) used marijuana in the past year compared to 12.9% of heterosexual 

adults, and about 1 in 10 (10.4 %) misused prescription pain relievers compared to 4.5% of 
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heterosexual adults. Additionally, the study found a higher rate of tobacco use than that of 

heterosexual people.  

A 2013 survey conducted by the United States Census Bureau found that a higher percentage of 

LGBT adults between 18 and 64 reported past-year binge drinking (five or more drinks on a single 

occasion) than heterosexual adults. LGBT people in treatment for substance use disorders initiated 

alcohol consumption earlier than their heterosexual counterparts.   

According to the National Institute on Drug Abuse, lesbian, gay, and bisexual (LGB) adolescents 

also reported higher rates of substance use compared to heterosexual adolescents. In one meta-

analysis, LGB adolescents were 90% more likely to use substances than heterosexual adolescents, 

and the difference was particularly pronounced in some subpopulations; bisexual adolescents used 

substances at 3.4 times the rate of heterosexual adolescents, and lesbian and bisexual females used at 

four times the rate of their heterosexual counterparts.   

Transgender Health   

Transgender is an umbrella term for a diverse group of people—such as trans women (male-to-

female) and trans men (female-to-male), genderqueer individuals, and many others—whose gender 

identity or expression differs from societal expectations of how they should look, act, or identify 

based on the sex they were assigned at birth. Transgender and other gender minority people are 

often the targets of discrimination, harassment, and violence which can lead to negative health 

outcomes.  

The transgender community faces a disproportionately high level of behavioral health concerns 

including higher rates of completed suicides, substance use disorders, depression, and anxiety 

compared to their LGBQ counterparts and the public. Research conducted by the National LGBT 

Health Education Center in partnership with the Fenway Institute and Harvard University reveals:  

• Prevalence of clinically significant depressive symptoms  

o 51% of transgender women  

o 48% of transgender men  
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• Prevalence of clinically significant anxiety symptoms:  

o 40% for transgender women  

o 48% of transgender men  

• 39% of respondents experienced serious psychological distress in the month prior (compared to 

5% of the U.S. population).  

 • 40% had a lifetime suicide attempt (compared to 4.6% of the U.S. population). In the preceding 

12 months of the survey, 48% had seriously thought about suicide.  

LGBTQ+ Youth  

Adolescent health care providers frequently care for patients who identify as LGBTQ+ or who may 

be struggling with or questioning their sexual orientation or gender identity. Whereas these youth 

have the same health concerns as their non-LGBT peers, LGBTQ+ teens may face additional 

challenges because of the complexity of the coming-out process, as well as societal discrimination 

and bias against sexual and gender minorities.  

LGBTQ+ young people face fear, hatred, and prejudice in school, with friends, in the community, 

and at home, which can lead to higher risks of self-harm and thoughts of suicide. LGBTQ+ teens 

are six times more likely to experience symptoms of depression than the general population. 

Substance abuse is twice as prevalent in LGBTQ+ youths compared with their peers. Additionally, 

LGBTQ+ youth struggle in coming out to family members, friends, classmates, and teachers, 

especially those that are not accepting of the LGBTQ+ community. For example, the increased risk 

of depression in LGBTQ+ youth relates to bullying behavior. Students who reported the highest 

levels of happiness, regardless of their orientation, were those in a “positive school climate” and 

“not experiencing homophobic teasing” according to MentalHealth.net.  

The Gay, Lesbian and Straight Education Network (GLSEN) has developed an annual report called 

the National School Climate Survey which reports on the experiences of lesbian, gay, bisexual, and 

transgender youth in U.S. schools. Early intervention, comprehensive treatment, and family support 

are the key to helping LGBTQ+ youth on the road to recovery from a mental health condition.   
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Addressing mental health problems early in life can lead to decreases in emotional and behavioral 

problems, functional impairment, and contact with all forms of law enforcement. It can also lead to 

improvements in social and behavioral adjustment, learning outcomes, and school performance. For 

youth to thrive in schools and communities, they need to feel socially, emotionally, and physically 

safe and supported. A positive school climate has been associated with decreased depression, 

suicidal feelings, substance use, and unexcused school absences among LGBTQ+ students.  

According to the American Bar Association, LGBTQ+ youth are disproportionately entering the 

school-to-prison pipeline, a pathway to repeated encounters with the criminal justice system. This is 

especially true for LGBTQ+ youth of color. This situation is caused by several interrelated factors, 

most of which are linked to stigma and discrimination against LGBTQ+ people. Factors 

contributing to overrepresentation of LGBTQ+ youth in the school-to-prison pipeline include 

family rejection, instability and poverty, zero-tolerance policies within schools, the disproportionate 

targeting and disciplining of LGBTQ+ students, and an increase in policy presence in schools.   

Finally, a survey conducted by Shared Justice of juvenile detention centers and correctional facilities 

across the U.S. revealed that 20% of all incarcerated youth identified as LGBTQ+ or gender non-

conforming, and of girls nearly 40% identify as LGBTQ+.  

Older Adults – LGBTQ+ Aging  

More than 40 million people in the U.S. are age 65 years or older, including 2.5 million people who 

identify as LGBT. As reported by the U.S. Census Bureau's "middle series" projections, the elderly 

population will more than double between now and the year 2050 to 80 million. By that year, as 

many as one in five Americans could be elderly. Most of this growth should occur as the "baby 

boom" generation enters their elderly years. During that period, the number of elderly will grow by 

an average of 2.8% annually. 

Mental health and community service providers and caregivers for older adults need to be sensitive 

to the histories and concerns of LGBTQ+ people and to be open-minded, affirming, and supportive 

towards LGBTQ+ older adults to ensure accessible, competent, quality care. As a group, LGBTQ+ 
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older adults experience unique economic and health disparities according to the National Resource 

Center on LGBT Aging (NRC). 

The NRC also reports that LGBTQ+ older adults may disproportionately be affected by poverty 

and physical and mental health conditions due to a lifetime of unique stressors associated with being 

a minority and may be more vulnerable to neglect and mistreatment in aging care facilities. They may 

also face dual discrimination due to their age and their sexual orientation or gender identity.   

Generational differences and lack of legal protection may cause older LGBTQ+ adults to be less 

open about their sexuality. Social isolation is also a concern, because LGBTQ+ older adults are 

more likely to live alone, more likely to be single, and less likely to have children than their 

heterosexual counterparts. All these considerations can be compounded by intersections of sex, race, 

ethnicity, and disability.  

Disparities in Care  

As stated in a report from National LGBT Health Education Center, “Health disparity/inequality is 

a particular type of difference in health… It is a difference in which disadvantaged social groups—

such as the poor, racial/ethnic minorities, women, or other groups who have persistently 

experienced social disadvantage or discrimination—systematically experience worse health or greater 

health risks than more advantaged social groups.”  

The history of mental health treatment of the LGBTQ+ community is an uneasy one. In the 1950s 

and 60s, many psychiatrists believed that homosexuality, as well as bisexuality, was a mental illness. 

Gay men and lesbians were often subjected to treatment against their will, including forced 

hospitalizations, aversion therapy, and electroshock therapy.  

Fortunately, there have been great strides made in the 45 years since the American Psychiatric 

Association removed homosexuality from the Diagnostic and Statistical Manual of Mental 

Disorders, or the DSM. Despite this, there are still disparities and unequal treatment among 

LGBTQ+ groups seeking care.  

http://www.apa.org/topics/health-disparities/index.aspx
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"Homosexuality per se implies no impairment in judgment, stability, reliability, or general social and 

vocational capabilities. Further, the American Psychological Association urges all mental health 

professionals to take the lead in removing the stigma of mental illness that has long been associated 

with homosexual orientations."  

Though more therapists and psychiatrists today have positive attitudes toward the LGBTQ+ 

community, people still face unequal care due to a lack of training and/or understanding. Health 

care providers still do not always have up-to-date knowledge of the unique needs of the LGBTQ+ 

community or training on mental health issues. Providers who lack knowledge and experience 

working with members of the LGBTQ+ community may focus more on a person’s sexual 

orientation and/or gender identity than a person’s mental health condition.   

Conclusion 

There have been extraordinary changes in public understanding and acceptance of LGBTQ+ people 

and issues, and significant advances have been made in scientific understanding of LGBTQ+ mental 

health. At the same time, critical gaps in knowledge continue to prevent the most effective policies, 

programs, and clinical care from addressing mental health for LGBTQ+ individuals. We have an 

opportunity to work together to address these critical issues statewide and improve the mental 

health and wellbeing of the LGBTQ+ community. 

Contact 
 
Steven Haden, Co-founder, Envision:You 
steven.haden@envision-you.org 
720-930-1831 
 
To learn more, please visit www.envision-you.org. 
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