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It is seen that from an individual’s beginning until their death their social structures determine who they are and what roles they are expected to perform based on whether they are born male or female. Although, “Transgender” is an umbrella term that describes individuals whose gender identity does not reflect the societal gender norms that are associated with the sex assigned at birth. Keith (2011) defines transgenderism as “people that believe that their gender identity differs from the traditional notions of maleness and femaleness and/or that this identity does not correspond with their biological sex".
It has been seen by Nuttbrock et al (2002) that transgender individuals are more vulnerable to mental health issues, whereas Adams et al (2013) stated that it is not only transgender individuals that are more vulnerable to having mental health issues but lesbian, gay, bisexual men and women also experience poorer mental health than heterosexual people alone. These other sexual identities are formed by an individuals’ romantic, sexual, or emotional attractions and behaviours toward other people, which in turn makes them homosexual (Rosario et al. 2006). That being said, within two decades there has been a societal shift in the awareness of these sexual identities otherwise known as lesbian, gay, bisexual and transgender groups and although this community still remains a very large target for hatred ferocity through the world, the LGBT activists and allies have enabled and helped change the way LGBT groups are viewed due to the organisation and rights of a LGBT individual becoming perceived as equal as a heterosexual individual. These societal shifts include the emergence of the LGBT rights movement, the 1970 gay rights movement and the understanding of HIV/AIDS in the 1980s. 
Although, during this time research turned to LGB and transgender individuals mental health where large rates of suicidal behaviour were identified among these groups (Gibson 1989). This in turn has resulted in a rise in research for mental health within the LGBT community (Gallup 2015).
The challenges such as stigma linked to different sexual subgroups, discrimination, family disapproval, social rejection, and violence may be among the key factors leading to mental health issues not only in the transgender community but in the whole LGBT community. 
There has been a number of studies that suggest mental health in LGBT individuals occurs at an alarming rate, therefore, this essay will use a critical approach to outline suggested reasons in which mental health in this population of LGB and transgender individuals is considered more frequent, including gender dysphoria, discrimination and lack of acceptance and stigma. 

Attitude towards homosexuality has been different in different types of societies, cultures and political situations. Although, the LGBT community is one that has needed societal acceptance from others for many decades, and although it has been shown through statistics that more modern times show a greater acceptance, LGBT individuals still feel the pressure and face great challenges including mental health issues from the feelings of being ‘different’. Although, in 1977, when a percentage of the US were asked if gay or lesbian relations between adults should be legal, 43% agreed, whereas when asked in 2013 the number jumped significantly to 66% (Gallup 2015). Reynolds (2008) has also suggested that same-sex relationships has become a “normalized” feature of contemporary societies.
However, on the contrary, although LGBT groups are becoming more widely accepted, the community still face stigma that can result in mental health issues. Dohrenwend et al (1992) stated that stressors that the environment has produced such as social norms, homophobia or sexual stigma require an individual to adjust but in turn will also cause the person significant stress, which ultimately affects their physical and mental health outcomes.
 For example, statistics show that sexuality-related suicide has seen an increase, with especially youth sexuality related suicide being more prominent (Russell, 2003). Marshall (2010) also stated that a LGBT adolescence tends to be at an elevated risk of self-harm, with support evidence from McDermott et al (2008) stating that evidence shows that the rates of suicide and alcohol abuse among LGBT individuals becoming elevated. Though, CLGRO (1997) stated that when LGBT individuals feel like their mental health is being affected they do not often want to access mental health treatment due to the stigma surrounding LGBT communities which includes homophobia within these services which in turn affects their health needs and results in them not being met, lack of information about services available or negative past experiences. Individuals may also feel a concern about their privacy and confidentiality which in turn may refrain them from discussing their sexuality with health care providers (Ryan & Gruskin 2006).  
Many efforts are made to help describe the mental health differences among the LGBT populations compared to what heterosexuals experience. The stress of “coming out” often causes mental health issues such as high levels of stress, higher levels of depression and suicidal thoughts due to the fears and unknown reactions from members of the family or friends such as victimization, exclusion, and unfair treatment (Horn, 2007). The minority stress theory was used to analyse mental health in different sexual minorities (Mayer et al, 2003). This theory recognised individual’s both internal and external symptoms of prejudice, victimization, and social stigma that surrounds LGBT ethnic minorities and aimed to associate these with their mental health. Mayer noted that LGBT minorities suffer with more mental health disorders due to the prejudice and discrimination they receive such as their race, sexuality and gender orientation and found that these minority groups had more negative attitudes toward homosexuality. A study conducted by Lea, & Reynolds, (2014) in support of Mayer’s stress minority theory found that the theory that continuing social stress due to an individual’s sexual orientation is associated with poorer mental health. The higher rates of mental health within the LGBT community that were founded in the study suggest that LGBT individuals should become a priority in order to achieve less stigma surrounding them for mental health and substance use intervention and prevention.
In support, Mooney et al, (2009) stated that disparaging references such as ‘queer’ and ‘not straight’ have intensified stigma surrounding LGBT groups which can lead to LGBT individuals feeling as though they are being misunderstood which in turn results in mental health issues. 
In addition, gender dysphoria can be seen as “the distress that may accompany the incongruence between one’s experienced or expressed gender and one’s designated gender”. An individual may experience psychological issues due to this because of the differences between their gender identity and their biological sex. This can lead to depression, anxiety, and feelings of suicide if they are not satisfied with their biological identity, societal rejection, misunderstanding and unemployment. Although in contrast, it has been seen that gender dysphoria can reduce if attempts to match their perceived gender such as altering their gender physically and biologically, for example with hormone treatment. This also generally reduces mental health issues such as depression and anxiety from the stigma surrounding individuals gender identities (Smith et al, 2005).

Again due to stigma surrounding LGBT, this community of individuals do not have the same equal opportunities as heterosexuals, this in turn makes the achievement of progress in their lives substantially difficult (Ritter & Hoffman, 2010) therefore explaining why these individuals are more prone to mental health issues. It can be seen in workplaces that sexual orientation and gender identity is an issue and has been heavily discriminated against (Sears & Mallory, 2011). More recently it was revealed in an American political incident an example of the attacks of discrimination the LGBT community receives. America’s President Donald Trump released a statement declaring that transgender individuals would not be allowed to serve in the U.S military. He stated that the military must focus on victory and cannot be burdened with medical costs that the transgender community would entail. Whereas, it was stated a year before that transgender individuals would be allowed to serve in the military. Yerke (2013) stated that many transgender individuals could be attracted to the military perhaps due to its philosophy of masculine values and was stated although they are not allowed in, if they do enter they must keep their gender identity hidden. This could have a significant effect on an individual’s mental health due to the anxiety of being caught out which in turn would result in dismissal leaving them vulnerable to harassment.
Research has also moved on to LGBT within different ethnicities and racial groups and studies such as Consolacion et al (2004) found that within the African American youth, same-sex groups were experiencing more suicidal thoughts and mental health symptoms such as low self-esteem and depression than African American heterosexuals. In addition, another study analysed differences between White and Latino LGBT (Ryan et al. 2009) and was interestingly found that Latino males were more likely to have higher rates of depression than white males. Although in contrast, white females were more likely to have higher depression levels than Latino females. 
Moving on, family conflict is also enhanced within LGBT, especially within adolescence families. A disproportionate number of LGBT individuals will experience homelessness each year. For example, a common reason why LGBT youth become homeless is another form of discrimination and is normally due to the families rejecting the individual because of their sexual orientation or gender identity (Durso & Gates, 2012). And despite wanting to stay at home they may be forced out by their family for being different and become disowned. Statistics show that the number of LGBT youths homeless is around approximately 320,000 to 400,000 (Quintana, et al 2010). Although, a study conducted by Whitbeck et al (2004) found that LGBT homeless individuals were more probable than homeless heterosexual individuals to have a major depressive episode with 41.3% of LGBT experiencing this and 28.5% of heterosexuals experiencing it. It was also seen that PTSD was higher in LGBT individuals at 47.6% over 33.4% of heterosexuals and suicidal ideation was high in both but higher in LGBT persons at 73% over 53.2% of heterosexuals. 
Additionally, Cochran et al (2002) found that homeless LGBT 13 to 21 year olds were more prone than non-LGBT homeless youth to use drug substances such as cocaine. This in turn creates mental health issues at present and for the future which is also mediated by stressful life events, negative social relationships, and lack of social support from friends.
	Furthermore, social support can become an issue within the LGBT community, especially as Gross (1991) suggested that the LGBT community receives an absence of recognition as full members of the public and as citizens due to indifference. For example, it has been seen by Meneses & Grimm (2012) that students also suffer the consequences of becoming free with their sexuality and found that 85% of LGBT students were verbally harassed by means of threats because of how they perceived their sexual orientation. It was also seen that 40% of LGBT individuals suffered physical harassment with 18% of these receiving a physical assault. Although, in contrast, Hodges, Boivin, Vitaro, and Bukowski (1999) found that if an LGBT youth student had a shared friendship with a non-LGBT individual they were at decreased risk of discrimination such as harassment and found that they had lower mental health issues. 
In addition, a study conducted by Steele et al (2017) found that individuals with different sexual identities had higher rates of needs for mental health care and underlying depression alongside experiences of discrimination, low levels of social support and exclusion from healthcare due to their sexual identities. This suggests that social support, acceptance and  does reduce mental health issues in LGBT individuals and shows that supportive relationships are needed to provide an LGBT individual with resilience against stressful experiences about their sexuality and gender identity (Cohen & Wills, 1985).
Although, meanwhile, it has been seen by Diamond & Lucas (2004) that there was an elevated fear within LGBT individuals that they would fail to find romantic partners. Although, when analysed, it was found that dating same-sex partners improved their mental health and substance use (Russell et al. 2002), and had elevated self-esteem and a decrease in internalized homophobia. This also provides evidence that it is important for an LGBT individual to receive support from society and supportive relationships aid them. Furthermore, in a more recent study, Baams et al, (2014) found a more positive effect within the LGBT community and found that the company of the same-sex partners safeguarded them from the effects of minority stress on their health and well-being and in turn resulted in LGBT individuals feeling less judged and happier with their sexuality. 
In addition, there are also many charities out aiding LGBT individuals that suffer from mental health issues for reasons such as discrimination, harassment or homelessness. MindOut is a charity that supports LGBT individuals to improve the mental health and wellbeing of these individuals and helps them feel as though they are not alone and gives them a voice. They offer a wide range of services from mental health services, GP services, housing and homelessness services, welfare rights and LGBTQ rights. 

To conclude, it is clear from statistics shown that LGBT groups have more mental health issues such as anxiety and depression including increased numbers in suicide than heterosexual individuals. It has been outlined that less social acceptance of LGBT groups plays a part in an individual’s mental health due to them feeling as though they are different. LGBT individuals at a young age could also be rejected by their families due to their gender identity and sexual orientation and has been seen by studies that individuals will not only face mental health issues due to the hardship of being an LGBT individual but also face having worsened mental health issues due to the risk of also becoming homeless.
It is also clear that stigma, lack of acceptance, gender dysphoria and discrimination have a big effect on LGBT groups mental health and although the LGBT society is becoming more accepted, individuals still face discrimination and risk being judged by others for not being ‘normal’, this makes the individual feel embarrassed and want to hide their gender identity and sexual orientation due to not wanting to receive harassment which in turn makes the individual unhappy and could lead to severe mental health issues. 
It has been seen that many organisations aid and teach individuals about LGBT and new laws that have come in have helped the LGBT society become more accepted in many ways including same sex marriage becoming legal and higher percentages of heterosexual individuals stating that same sex relationships should be allowed.
Although, it has been seen that the more LGBT individuals receive social acceptance and have more supporting relationships around them, the better their health and weel-being become. Although, more still needs to be done to enable the LGBT community to be seen as the same as heterosexuals and stigma needs to be reduced around these individuals in order for mental health to be condensed for them to live happily with their sexuality and gender identity. 
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