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Critically reflect upon what constitutes inequality; consider examples to underpin your response

Inequality is considered one of the major issues in society, as it restricts social progress and hinders overall development. United Nations Development Programme (UNDP) (2019) defines Inequality as an unequal distribution of opportunities, resources and results among individuals or groups, including variations in health, education, employment, wages and access to power and influence; these inequalities may evolve from organisational or individual factors that aids few groups while impeding others; it highlights that various dimensions of inequality are interconnected, meaning that inequalities in one area often supports others, which gives rise to persistent social and economic disadvantages.
According to UNU-WIDER (2015) inequality is explained as disparities in living standards or households, reflecting their relative positions within an income distribution and it is important because inequality affects citizens' wellbeing and social stability, lower inequality tends to improve outcomes for those at the bottom; although diminishing inequality is often seen as a desirable social goal, debates persist about the extent to which redistribution might weaken economic incentives; it also highlights inequality is determined using household incomes or usage data collected through surveys.
Let us consider the LGBTQ+ community as an example and view their experiences in various forms of inequality, particularly cultural and social, on a global scale. Here, we examine the experiences of the LGBTQ+ group as a divergent and distinct community, scrutinizing the paths in which they face cultural and social inequalities across wider global settings. By considering a broader global perspective, the aim is just not to emphasize the discrimination faced by the LGBTQ+ community but also to investigate and explore the paths that cut across various cultures, social norms and legislations.
The evaluation performed here will explore how cultural norms including heteronormativity, religious values, gender binaries and social settings including housing, employment etc wholly bestow to the marginalization of LGBTQ+ individuals; this includes different settings from countries where lawful protections prevail and people opinions are additionally inclusive, to those locations where the LGBTQ+ identities are penalized as crime or socially stigmatized. For instance, in Middle East and North-African countries, LGBTQ+ community face deep socio-economic exclusion (TIMEP, 2023). Simultaneously, the universal study over a wider angle set highlights that even where strict legal protections prevail, LGBTQ+ community face exclusion, subjected to stigma, mental health deterioration and cultural invisibility (Maltempi, Yu, Bruna, n.d)

Let us consider inequality within established theoretical frameworks, drawing on academic literature to examine the cultural and social challenges faced by the LGBTQ+ community globally.

Branstrom, Hughes, and Pachankis (2023) argue that while Minority Stress Theory provides a broadly valid framework for understanding LGBTQ mental health inequalities across diverse global contexts, it should be culturally adapted to reflect how stigma, discrimination, and identity concealment are shaped by local norms, legal systems, and social structures. Marshall et al (2016) highlight that although the theory’s central concepts, such as victimisation and internalised stigma, are relevant worldwide, their effects and meanings differ; for instance, concealing one’s identity may protect well-being in highly stigmatising or collectivist societies rather than exacerbate distress.
Bridges et al. (2024) explain that LGBTQ+ individuals face additional challenges because social and cultural structures, along with government policies, often overlook the broader issues affecting them; neoliberal ideologies, which emphasize individual responsibility and market-based solutions, can limit access to support and reinforce inequalities. Using an intersectional framework, the authors show how different forms of discrimination such as sexism, racism, and homophobia, interact and compound the difficulties experienced by LGBTQ+ people (Zarzycka et al., 2017)
Pain (2022) explores how digital technologies influence the cultural and social experiences of LGBTQ+ communities on a global scale; she emphasizes that online platforms allow LGBTQ+ individuals to express their identities, form supportive communities, and engage in activism, often providing spaces for empowerment and resistance where offline environments may be restrictive. Using an intersectional and transnational perspective, Pain and the contributing authors examine how race, gender, sexuality, disability, and colonial histories intersect to shape LGBTQ+ experiences in different cultural contexts.
Drawing on critical and cultural studies frameworks, the author analyses queer cyberculture and representation, highlighting how digital media mediates identity construction and negotiation; this approach underscores the significant role of digital spaces in shaping both social and cultural aspects of queer life worldwide (Pain 2022, Lytle et al., 2018).
Branstrom et al. (2023) explain that cultural and social inequalities experienced by LGBTQ+ individuals often arise from barriers to societal integration, which significantly impact mental health; these barriers include unemployment, unstable housing, limited social participation, and exclusion from family structures and religious communities, all of which reduce a sense of belonging and increase risks of depression and suicidality (Wagner et al., 2018; Stahlman et al., 2016). Furthermore, while religion can serve as a source of social support in some contexts, it often reinforces stigma and discrimination, exacerbating mental health challenges among LGBTQ+ people (Ross & Anderson, 2014). Collectively, these studies underscore how structural and cultural barriers perpetuate inequality and restrict LGBTQ+ inclusion in society.

Hatzenbuehler et al. (2011) and Pachankis (2018) highlight that variations in structural stigma, discriminatory laws, and societal acceptance across different countries significantly influence the mental health and social well-being of LGBTQ+ individuals. Massad (2002) cautions against applying Western frameworks universally, arguing that cultural differences must be acknowledged when analysing inequality. Similarly, Sullivan (2001) observes that while common themes of discrimination exist globally, each nation’s cultural norms and social systems shape how LGBTQ+ identities and inequalities are experienced. Rajabzadeh et al. (2021) further emphasize the importance of incorporating perspectives from the Global South, recognising that local cultural and social contexts are essential for understanding the diversity of LGBTQ+ experiences worldwide.
Inequality is further reinforced in rural or culturally conservative contexts, where healthcare systems remain heteronormative and fail to meet LGBTQ+ needs (Bernstein et al., 2024). The social inequality manifests through limited access to supportive networks, such as inclusive schools, families, and peer groups, research shows that supportive environments like gay-straight alliances and LGBTQ+ pride events reduce risks of suicide, substance use, and social isolation, whereas lack of such support exacerbates inequality (Saewyc et al., 2020; Watson et al., 2020). Family rejection and stigma around disclosure are major cultural barriers, contributing to anxiety and depression among LGBTQ+ individuals (Pollitt et al., 2017; Sammut, 2021).
Coker et al., 2010 and Sevelius et al., 2014 reviewed and underscored structural inequality within healthcare, as LGBTQ+ patients frequently encounter biased or uninformed healthcare providers, limiting access to appropriate treatment and increasing chronic illness prevalence. Intersectional inequalities where sexuality intersects with race, gender, or occupation further intensify disadvantage. For instance, transgender women engaged in sex work and sexual minorities of color experience compounded stigma, violence, and health disparities (Budhwani et al., 2021).
Chan (2022) and Ghabrial(2017) utters addressing the social and cultural inequalities, emerging from stigma, exclusion, and systemic neglect in healthcare, education, and family structures requires intersectional and community-based approaches that promote inclusion, connectedness, and culturally sensitive care.
According to Balsam et al (2011) the social ecological model, individual development is shaped by interactions between the person and their surrounding environment. For LGBTQ+ adolescents, the school context is particularly influential, as it can either reinforce or reduce existing inequalities. Research indicates that inclusive and protective school policies have a significant impact on students’ mental health, safety, and sense of belonging (Ancheta et al., 2021). Studies further suggest that schools are uniquely positioned to tackle social and health disparities by fostering safe, affirming, and supportive climates for LGBTQ+ youth (Gower et al., 2018; Woodford et al., 2018).
A positive and inclusive school climate one that embraces diversity has been associated with reduced rates of bullying, victimisation, and risky behaviours, alongside lower instances of suicidal ideation among LGBTQ+ students (Konishi et al., 2013; Kosciw et al., 2013; Hatzenbuehler et al., 2014). When students feel accepted and connected to their school community, they experience less minority stress and show improved academic outcomes, health, and overall wellbeing (Denny et al., 2016; Perales & Campbell, 2020).
Scholars have identified a range of approaches to enhance inclusivity, including anti-discrimination and anti-bullying policies, LGBTQ+ student organisations, teacher interventions, and inclusive curricula (Konishi et al., 2013; Kosciw et al., 2013). Policies that explicitly recognise sexual orientation, gender identity, and gender expression (SOGIE) have proven particularly effective, promoting greater safety and reducing victimisation (Kull et al., 2016). Schools that adopt several SOGIE-focused policies also tend to report lower truancy rates across the student body (Day et al., 2019).
Gay–Straight Alliances (GSAs) student-led groups that create safe spaces for LGBTQ+ youth and allies are another effective strategy. Evidence from the United States and Canada suggests that GSAs can reduce drug misuse, alleviate minority stress, and encourage a broader culture of acceptance (Heck et al., 2014; Marx & Kettrey, 2016). Such initiatives not only benefit LGBTQ+ students but contribute to a more inclusive and equitable school environment overall.
Educators also play a pivotal role. Providing LGBTQ+-inclusive training for teachers, staff, and healthcare workers helps build a supportive culture (Gower et al., 2018). Training that raises awareness of the alienation faced by LGBTQ+ students enables educators to promote values of fairness, respect, and equality in their teaching (Glazzard & Stones, 2020). Programmes such as RLAS (Reducing LGBTQ Adolescent Suicide) demonstrate how nurse-led, school-based interventions can strengthen wellbeing and prevent discrimination (Willging et al., 2016).
Globally, there is growing advocacy for inclusive school climates to reduce violence, stigma, and discrimination while improving mental health outcomes for LGBTQ+ youth. Yet, most research has focused on North America, leaving a gap in evidence from developing contexts. Furthermore, while the benefits of inclusive practices are well established, limited experimental work explores their implementation in real-world settings. Given the diversity of experiences within the LGBTQ+ community, a flexible and context-sensitive approach to policy and practice is essential, rather than adopting uniform strategies that may not meet all students’ needs (Day et al., 2019).

Let us examine inequality from a practical perspective by exploring the cultural and social challenges experienced by the LGBTQ+ community globally, alongside the policies in place to address these inequalities.

Marquez et al. (2023) argue that LGBTQ+ adolescents especially transgender, non-binary, and sexual minority youth experience substantially poorer wellbeing than their heterosexual and cisgender peers. These gaps are not marginal; the disparities are often larger than those linked to socioeconomic background, ethnicity, or disability. Their research suggests that the roots of these inequalities lie not within the young people themselves but within their environments. Systemic discrimination, bullying, social rejection, and the lack of visible LGBTQ+ representation in schools and communities contribute to an atmosphere where LGBTQ+ adolescents feel unsafe, invalidated, or invisible. Such environments restrict opportunities for positive identity development and reinforce the internalisation of stigma, which in turn affects mental health, confidence, and educational engagement.
Marquez et al. (2023) also show that schools often play a central role in shaping wellbeing outcomes. When curricula exclude LGBTQ+ narratives or when policies fail to explicitly protect LGBTQ+ students, the institution implicitly reinforces heteronormativity and cisnormativity. LGBTQ+ adolescents may feel pressured to conceal their identities, thereby increasing stress and limiting opportunities to seek support. The absence of positive representation—whether through inclusive teaching materials or adult role models—can further intensify feelings of isolation and difference. These findings point towards the importance of institutional accountability in reducing wellbeing disparities.
Tollemache et al. (2021) build on this understanding by arguing that wellbeing interventions must extend beyond the treatment of mental distress. They emphasise the need for approaches that actively cultivate belonging, inclusion, and affirming identity development. According to their findings, the most protective factors for LGBTQ+ adolescents are not only access to mental health services but also supportive peer groups, affirming educators, and community spaces in which they can safely explore and express their identities. Tollemache et al. (2021) therefore suggest that wellbeing frameworks must shift towards preventative and relational models that strengthen social connectedness rather than simply addressing symptoms after harm has occurred.
This argument aligns closely with the work of Takács et al. (2015), whose cross-European study highlights the powerful influence of cultural acceptance on LGBTQ+ wellbeing. Their findings reveal notable variations across countries that correlate directly with levels of social tolerance and legal protection. LGBTQ+ people living in societies characterised by cultural acceptance report lower levels of stress, greater life satisfaction, and better health outcomes. Conversely, those in environments where prejudice is socially or politically reinforced experience much poorer wellbeing. Takács et al. (2015) therefore argue that inequalities are socially constructed rather than inevitable, shaped by the cultural narratives and norms that a society chooses to uphold. This perspective challenges the idea that LGBTQ+ mental health disparities are fixed, demonstrating that improving cultural attitudes can significantly reduce inequality.
Kahl et al. (2025) extend this view by providing a neuropsychosocial explanation of how discrimination affects the body and mind. Their research shows that persistent exposure to stigma, exclusion, and microaggressions activates chronic stress responses, disrupting emotional regulation and increasing vulnerability to psychological disorders. Over time, these stress responses become embedded, leading to heightened risks of anxiety, depression, and trauma-related symptoms. Kahl et al. (2025) therefore demonstrate that inequality has measurable physiological consequences, reinforcing the point that discrimination is not only a social problem but a health issue with long-term impacts.
The National Academies of Sciences, Engineering, and Medicine (2021) further highlight the structural roots of these disparities. They argue that legal frameworks, healthcare systems, and educational institutions often reproduce inequality through discriminatory policies, inaccessible services, and assumptions that prioritise heterosexual and cisgender identities as the norm. For example, barriers to gender-affirming healthcare—in the form of restrictive policies, long waiting lists, or a lack of trained professionals—create unnecessary suffering and delay essential support. Similarly, school systems that fail to implement robust anti-bullying strategies or inclusive curricula may inadvertently perpetuate hostility and exclusion. According to the National Academies (2021), these structural inequalities contribute significantly to the ongoing marginalisation of LGBTQ+ people.
Collectively, the authors argue that achieving meaningful equality for LGBTQ+ adolescents requires more than building individual resilience or expanding mental health provision. While therapeutic support plays an important role, it cannot undo the cumulative effects of cultural stigma and institutional exclusion. Instead, broader societal and institutional changes are essential. This includes the creation of inclusive policies, the integration of LGBTQ+ perspectives into education, and the transformation of community practices to promote visibility and belonging. Intersectionality must also be central, recognising that LGBTQ+ adolescents who are also disabled, racialised, or economically disadvantaged often face compounded forms of inequality.

Inequality can be understood as a long-standing and structured imbalance in access to rights, opportunities, safety, and social influence between different groups in society (UNDP, 2020). It is not merely the product of isolated discriminatory acts but is rooted in wider policy frameworks, cultural expectations, and institutional norms. For LGBTQ+ populations around the world, these inequalities are reinforced through restrictive laws, social hostility, inconsistent access to public services, and limited legal recognition (ILGA World, 2023).
In some contexts, state legislation explicitly criminalises LGBTQ+ identities, embedding discrimination directly into the legal system. Uganda’s Anti-Homosexuality Act (2023) introduces extremely harsh penalties, including life imprisonment and, in certain circumstances, the death penalty. Following its enactment, human rights organisations have reported rising levels of violence, arbitrary arrests, and reduced engagement with essential health services, particularly in relation to HIV care (Human Rights Watch, 2023; Amnesty International, 2024). Nigeria’s Same-Sex Marriage (Prohibition) Act (2014) similarly targets same-sex relationships and LGBTQ+ associations, creating conditions in which police harassment, extortion, and mass arrests can occur with impunity (Human Rights Watch, 2016). These examples highlight how law can serve not as a protective instrument but as a mechanism for legitimising social exclusion and fear.
Even in countries where major legal reforms have taken place, significant inequalities remain because formal protections are not always translated into practice. In India, although homosexuality was decriminalised in 2018, the Transgender Persons (Protection of Rights) Act 2019 has been criticised for its restrictive and bureaucratic processes for gender recognition. Transgender people continue to face prejudice in employment, healthcare, and housing, demonstrating that legislative change alone does not remove systemic disadvantage (Human Rights Watch, 2022). A similar dynamic is evident in the United States, where federal marriage equality exists alongside a surge in state-level restrictions on gender-affirming healthcare and LGBTQ+ representation in schools. These political developments undermine national protections and produce inconsistent rights across states (ACLU, 2024).
Countries often considered leaders in LGBTQ+ inclusion also face challenges in turning legal rights into equal lived experiences. In the UK, the Equality Act 2010 and same-sex marriage legislation provide robust protection on paper. However, transgender individuals experience extensive delays in accessing public gender identity services, often waiting several years for appointments (NHS England, 2023). Hate crime incidents—particularly those targeting trans people have also increased, reflecting ongoing social hostility (UK Home Office, 2023). Canada’s legal protections mirror this pattern; while rights are formally recognised, access to gender-affirming healthcare differs by region, and Indigenous 2SLGBTQI+ people experience disproportionate levels of homelessness, violence, and discrimination (Government of Canada, 2022). These cases show that legal recognition does not automatically eliminate structural and cultural barriers.
In some contexts, discriminatory practices occur at regional or local levels even when national laws are designed to uphold equality. Poland provides a clear example of this contradiction. Although the country has formal anti-discrimination protections, more than 90 municipalities declared themselves “LGBT-free zones” between 2019 and 2021, creating symbolic and practical barriers to LGBTQ+ inclusion (Amnesty International, 2021). These declarations, though lacking legal force, carried significant social and political influence. They signalled institutional endorsement of exclusionary attitudes, encouraged hostility, and discouraged LGBTQ+ people from participating openly in public life. As a result, national-level protections were undermined by local authorities whose actions fostered an atmosphere of fear and marginalisation. This illustrates how political culture and local governance can override or dilute the intended effects of national equality legislation.
Brazil demonstrates a similar pattern. Despite the Supreme Court’s landmark decision in 2019 to criminalise homophobia and transphobia, violence against LGBTQ+ people—especially transgender women remains alarmingly high. Reports continue to document high rates of murder, harassment, and social exclusion directed at transgender communities (Transgender Europe, 2023). These outcomes reflect the gap between legal progress and lived experience. Weak enforcement mechanisms, insufficient police training, and entrenched social stigma all contribute to the persistently high levels of violence. Thus, although legal reforms formally recognise LGBTQ+ rights, they do not automatically translate into meaningful protection on the ground. Enforcement remains inconsistent, often influenced by local officials’ attitudes or the broader political climate.
These cases demonstrate that effective implementation of policy is influenced not only by legal frameworks but also by societal norms and political dynamics. Even the most progressive legislation can fall short when applied within contexts where prejudice is socially or institutionally embedded. Local leaders may resist or reinterpret national laws, while communities may hold cultural values that conflict with inclusive policies. Consequently, equality cannot be understood solely as a matter of legal reform; it is deeply shaped by the interplay of governance structures, social attitudes, and institutional capacity.
The complexity of inequality increases further when viewed through an intersectional lens. LGBTQ+ individuals who also belong to other marginalised groups—such as migrants, ethnic minorities, or those facing economic hardship—often experience compounded forms of vulnerability. LGBTQ+ asylum seekers in the UK and Europe face significant barriers during the asylum process, where they are required to “prove” their sexual orientation or gender identity. This often involves intrusive questioning, cultural bias, or unrealistic expectations regarding personal history and behaviour (UK Home Office, 2020). Many applicants come from contexts where expressing their identity would have endangered their lives, yet asylum processes frequently rely on stereotyped notions of LGBTQ+ identity that do not reflect diverse lived experiences.
Furthermore, detention centres frequently pose risks to LGBTQ+ migrants. Research shows that these environments can expose individuals to discrimination, harassment, and isolation from both staff and other detainees (Stonewall, 2023). The lack of tailored safeguarding procedures or trauma-informed support means that administrative systems can inadvertently perpetuate harm. These experiences highlight how bureaucratic practices, even when not intentionally discriminatory, can reinforce inequality by failing to consider the specific needs and vulnerabilities of LGBTQ+ people with intersecting identities.
Overall, global experiences reveal that LGBTQ+ inequality is embedded within legal systems, political structures, and cultural norms. Many countries have made significant legislative strides, yet these advances often fail to ensure equal treatment in everyday life. Institutional limitations, culturally rooted prejudice, and inconsistent enforcement contribute to continued marginalisation. To address these persistent inequalities, efforts must extend beyond the creation of legal rights. Societies must invest in transforming social attitudes, strengthening accountability, and ensuring that public institutions from immigration systems to policing and local governance uphold equality consistently and effectively. Without such structural and cultural change, formal protections alone cannot guarantee safety, dignity, or equal opportunity for LGBTQ+ communities around the world. 
Overall, the global evidence makes clear that LGBTQ+ inequality persists through a combination of discriminatory social norms and inconsistent implementation of legal protections. Studies show that LGBTQ+ people continue to experience disproportionately poor wellbeing outcomes because of exclusionary environments, institutional bias, and the absence of meaningful representation, even in contexts where rights appear to be formally protected (Marquez et al., 2023; NASEM, 2021). Situations in Poland and Brazil demonstrate how political narratives and weak enforcement can effectively negate national legislation, allowing hostility and violence to continue despite nominal protections (Amnesty International, 2021; Transgender Europe, 2023). Furthermore, intersectional groups—such as LGBTQ+ migrants, ethnic minorities, and those facing economic hardship—are often placed at even greater risk, particularly within asylum and administrative systems that rely on intrusive processes and lack appropriate safeguards (UK Home Office, 2020; Stonewall, 2023).
Addressing these persistent inequalities requires a comprehensive approach. Legal reforms must be accompanied by robust monitoring, culturally sensitive institutional practices, and education aimed at shifting societal attitudes. Without tackling the structural and cultural factors that reinforce bias, legal rights alone cannot ensure equality. Achieving genuine inclusion therefore depends on changing both the systems and the social climates in which LGBTQ+ people live.
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