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What are the effects of stigma and discrimination on the mental health of gay men?



   Prior to the 1970s, the American Psychiatric Association (APA) listed homosexuality as a ‘sociopathic personality disturbance’, which initially entailed that being gay was to be considered a mental disorder. However, a study by Ford and Beach (1951) began a change in the change in attitudes in the community of psychology, this shifted a removal of the APA considering gay as a mental disorder in 1973. The mental health of individuals who are part of the LGBT community have always been on the increase. Over the last decade, there has been an emergence in the awareness made of LGBT communities. This awareness can be justified by the understanding of different sexual and gender identities within society, as well as the introduction of the ‘Gay rights movement’ in the 1970s. The impact of mental health and gay rights awareness can be reflected by Gibson (1980) a report on the suicides of young gays. The psychological community regarding same sex sexuality began with the idea of being linked to poor mental health and disorders to a more modern understanding of the LGBT community. The statistics from this report show that 18% of lesbian and gay youths showed symptoms for depression, with 31% of the sample used reported suicidal thoughts or attempts at one point during their life.

Firstly, it should be mentioned that the development of same-sex relationships has shifted a change over the last 50 years. However, back in 1976 a study was completed by Gwen Broud and Sarah Greene which looked at the views towards homosexuality and whether it was accepted in different communities. The results showed that in “42 communities, 5 communities had no concept of homosexuality; 11 considered it undesirable but there were no punishments; then 17 strongly disapproved and would receive punishment if caught”. Which highlights the idea that even after the APA removed the listing of gay being a mental disorder, there were still many who would say it was still considered an illness.

The idea that the mental health of gay individuals at a greater risk of suffering from depressive and suicidal thoughts can be seen within a study by Fergusson and colleagues (1999), where they used a sample of youths ages 14-21 years old. They found that LGB youths had a higher figure to reports suicidal thoughts or even attempts of suicide as well as experiencing severe depression, general anxiety disorders or substance abuse. The results can be supported by a further study developed by Mustanski et al (2010) where a sample of 16-20 year olds who were part of the LGB community were interviewed, with the results showing that more than a third of these individuals met the criteria of attempting suicide or showing signs of a mental disorder. Furthermore, there can be an identification of a difference between the LGB community. Fergusson et al (2005), found that youth suicides have a stronger association between the sexual orientation and attempts of suicide for males in comparison to those of females who consider their sexual orientation as lesbian. This can be seen within the study ‘Minority stress and mental health in gay men’ by Meyer (1995). They included three different stress sensors that effected the mental health and stress of gay men within society. Firstly, internalised homophobia which came from negative attitudes from society. Secondly, the stigma which was in relation to the idea of being rejected. Then thirdly, discrimination that they received e.g. violence. The sample included 741 New York City men, with the results supporting the stress hypothesis. Where each of the categories that influenced stress did show an association with different mental health measures. It was then concluded that the men within the study who reflected increased levels of minority stress were also at increased rate to suffer from psychological distress. These findings are reinforced in the article ‘Prevalence of mental disorders, psychological distress, and mental health services used among lesbian, gay, and bisexual adults in the USA’ by Cochran, Sullivan and Mays (2003). Where there were 2,917 adults involved which took part in an examination for possible sexual orientation – related differences in distress and mental health. The results reflected those of previous findings where gay men evidenced an increase in the occurrence of depression, psychological distress and panic attacks. Furthermore, it is seen in the report on ‘Emerging issues in research on lesbian and gay men mental health:does sexual orientation really matter?’ by Cochran (2001) that the risk of suicide and suicidal thoughts has been a concern for decades (Muehrer, 1995). The report found that the greatest risks are during adolescence and young adulthood which then declines with age but a consistent trend of sexual orientation of gay men in ethnic minorities show a cause for concern.


The idea of gay men experiencing stigma has been portrayed throughout media and publications for decades, however, the dilemma occurs when gay men are also faced with being a part of an ethnic minority. Therefore, sexuality, racial and social conflicts are also added as part of stigma which may occur. This can be seen within ‘Ethnic minority lesbian and gay men: mental health and treatment’ by Greene (1994). Viewing these minorities from a therapist’s point of view provides a clearer understanding of how the mental health of gay individuals are at risk. Therapists who are appointed to gay individuals who suffer from mental health issues as well as struggling with racism and cultural conflicted are offered further training in a field to help development of their knowledge. Which results in adequate training for individuals who seek therapy. The interplay between a person’s culture and sexual orientation combined shows two significant dimensions. The idea of the therapists involved with gay men from ethnic minorities are considered white heterosexual may have a difficulty in setting appropriate barriers caused by racism as well as stigma due to their sexual orientation within the client life. There may be gaps or moving too quickly past the topic involved to avoid or dismiss their own opinion or suggest unresolved problems which may be unconsciously settled within the client’s mind. Whereas, if the client was to see a gay or lesbian therapist, that therapist may take a different outlook on the problems experienced by the client and therefore, may attribute all problems as a result from sexual orientation and ethnicity or cultural implications. Which would then not explore any other potential underlying problems within the client’s life that could be effecting their mental health. This idea can be developed by sorely the fact that mass media still influences the opinions of individuals as seen in- regards to the mentality of certain therapists within the article ‘Ethnic minority lesbian and gay men: mental health and treatment issues’. On the other hand, it should be acknowledged that despite there being a high number of mental health issues amongst gay men, could it also be that factors beyond their sexual orientation are being dismissed sorely because of the way they had been perceived in the past, where individuals portrayed being ‘gay’ as a mental health disorder until this had been breached in 1970; this article has suggested that the way in which people previously viewed being gay as a mental disorder has now subsided the idea that those individuals who are gay and suffer with depression may have underlying issues within their life. However, people portrayed being gay as a disorder in itself and not researching other potential attributes which may have caused the depression or anxiety e.g. trauma. Rather than condemning the individual’s sexual orientation, that was once considered a disorder but no longer is. This can be reflected with an American Newsweek poll which was completed in 2000, where more than half of those who completed the survey did believe that homosexuality is a sin. It was also a third of those within another American on Values survey (1999) believed It to still be considered a mental disorder as well as physical.

The deterioration of mental health for gay men can be influenced by many different aspects of life e.g. cultures and ethnicity. However, it should also be considered the influence of religion. This idea has been developed in ‘Religious affiliation, internalized homophobia, and mental health in lesbians, gay men and bisexuals’ by Barnes and Meyer (2012). Where it was hypothesised that exposure to religious settings who do not affirm to the new idea of gay rights would lead to an increased in homophobia within that religious setting, as well as more depressive symptoms and less psychological well-being. There were 355 participants included within the study, all part of the LGB community which were a mixture of Black, Latino and White race ethnic groups. The results of this study supported the original hypothesis that religious settings that do not affirm to the new idea of gay rights would be associated with higher homophobia towards an individual within that setting. These findings play a significant effect on the way a gay man’s mental health can be effected with attributes outside of his control. 

Despite figures showing that a large number of LGB are non-religious, a large majority who are religious will attend settings that do not affirm their own sexuality and the core to their identity. The likelihood of LGB’s continuously attending the religious settings despite the non-acceptance of their sexuality is more linked to ties from their childhood. Where their commitment to their religion still remains in place, but it should be considered how those from the LGB have to weigh their spiritual, social and psychological costs together to abandon their inner identity or to continuously maintain the religious affiliations despite their sexual identity. This can be added to the original idea of how gay men tend to keep their sexual orientation a secret for many years before coming out. Due to the fear of being neglected from social events, religious ceremonies, countries of origin etc. This can be seen with Phillip Schofield, who kept this sexual orientation secret for 30 years despite being married as heterosexual. In a recent article by the Daily Mail (2020), he said that the stigma towards gay men influenced why he kept himself secret for decades and that he feared losing family and friends. 

Furthermore, the idea that experiences of those who are considered heterosexual are found to be a much easier process then those who are gay e.g. marriage. Marriage denial is still opponent within some states in America. A report ‘Same-sex legal marriage and psychological well-being: findings from the California health interview survey’ by Wright, Blanc and Badgett (2013) used 1166 individuals to examine whether being in a same-sex legalized relationship was associated with psychological stress among those who are gay, lesbian or bisexual. The results of this report showed that same-sex marriages were showing a decreased rate of distress than those who were not in a legally identified relationship. This concluded that being legally recognised found to diminish mental health differences within the LGB community. This idea is further reflected with a report on ‘Psychological distress, well-being and legal recognition in same-sex couple relationships’ by Riggle and Rostosky (2010), where they used 2,677 lesbian, gay and bisexual individuals who were either in single, committed relationship or married. They all took part in an online survey reflecting their views. The results of this survey found that those who were in a committed or legalized marriage reported less psychological stress e.g. homophobia as well as showing an increase in better well-being and mental health compared to those who are part of the LGB community and are single. This gives the immediate impress that those in committed relationships or marriage may have felt an ounce of acceptance, especially those who have been legalized. As well as being in a relationship provides a sense of contentment, whereas those who are single may feel that they are experiencing homophobia alone and therefore show depressive symptoms.

The Kinsey reports influenced a major change in the view from psychiatrists when dealing with homosexuality. The report was based on two different human sexual behaviour books; one being the ‘Sexual behaviour in the human male’ and the ‘Sexual behaviour in the human female’. When the books were released to the public, it created a major shock to the world, as conventional beliefs about sexuality had been challenged as well as being classed as a taboo. Despite the in- depth criticisms of the Kinsey reports, they played such an important role in changing the mental health idea of homosexuality. Many of the psychiatrists who worked within this field began to revaluate different directions of homosexuality. Which then allowed for many psychiatrists to consider previous findings, this allowed for a complete removal of the consideration of homosexuality being a mental disorder. However, despite the removal of this, it would take mass movement to change the though processors of the country. Zaller (1992) ‘top-down bottom up process’ showed that the mass media had a central force that contributed from labelling homosexuals as mentally ill to changing the idea to them being a part of a social minority just as the rest. The power had been in control of the experts in psychiatry which allowed them to have control with the reaction of the media and changed their views of homosexuals. This was known as a ‘Elite dominance of public opinion’. This idea of the ‘top-down bottom up process’ was also revised by Yang (2001) who said that the those in relation to elite discourse (e.g. gay collective actors or models) would be the “conscious agents of change in the public’s view of homosexuality by altering the medias information environment and public opinions”. 

  In conclusion, it is found that many changes over the past 50 years have occurred in order to provide better psychological well-being for those who are part of the LGBT community, especially those who are part of the gay community, where it was originally consider a mental disorder to be a gay man. The changes within society over the past decades have induced legal, policy and structural changes to the lives and mental health of gay men, where many of these effected the mental health of gay men in everyday activities. Despite some still feeling discrimination and stigma occurring in their lives, there have been many changes since the past of public understandings of gay men especially the acceptance of their sexual orientation which has influenced their mental health. This will be continuously encouraged throughout the world to ensure the acceptance of same-sex relationships, which will help reduce depressive symptoms and suicidal thoughts within the gay communities. 
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