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A growing body of research reveals that lesbian, gay, bisexual, transgender, and queer (LGBTQ) people experience a 

disproportionate amount of mental health challenges when compared with those who are heterosexual and cisgender. 

LGBTQ people, in general, have a higher prevalence of suicidal thoughts, attempts, and completions (Hatzenbuehler, 

2011); depression and anxiety (Cochran, Sullivan, & Mays, 2003), and substance use and abuse (Marshal et al., 2008). 

LGBTQ people are more likely than heterosexual or cisgender people to have histories of childhood sexual abuse 

(Balsam, Lehavot, Beadnell, & Circo, 2010) and are more likely to be homeless (Rosario, Schrimshaw, & Hunter, 2012). 

This is true of young LGBTQ people as well. Studies find that young adults under 24 years of age who identify as 

LGBTQ, have a higher likelihood of depression and suicide than heterosexual youth (Marshal et al., 2013), are more 

likely to engage in self-harming behaviors (Jiang et al., 2010), and have increased rates of being a victim of  bullying 

(Berlan, Corliss, Field, Goodman, & Austin, 2010) than their heterosexual counterparts.

In addition,  multiple research studies have revealed that LGBTQ people overall report more frequent exposure to 

traumatic life experiences that trigger symptoms of post-traumatic stress disorder (PTSD) and other trauma-related 

disorders compared to heterosexual or cisgender people (Balsam, Rothblum, & Beauchaine, 2005; Roberts, Austin, 

Corliss, Vandermorris, & Koenen, 2010). LGBTQ youth also experience a range of traumatizing events including verbal 

abuse, physical abuse, sexual abuse, and bullying (D’Augelli, Grossman, & Starks, 2006).

There is little research on how race and ethnicity contribute to  negative outcomes for LGBTQ youth of color—

particularly for gay, bisexual, and queer (GBQ) boys and young men of color. We know that boys and young men of 

color directly or indirectly experience violence throughout their lives (Bryant & Phillips, 2013). This makes it crucial to 

understand how being both GBQ and a boy or young man of color can enhance one’s chances of  being exposed to 

violence and trauma. 

According to research, young GBQ men of color are more susceptible to a variety of mental health problems (Amola 

& Grimmett, 2015; Diaz, Ayala, Henne, & Marin, 2001; Zamboni, & Crawford, 2007) and are more likely to engage in 

behaviors that can put them at risk for substance abuse, HIV and other sexually-transmitted diseases (Balsam, Huang, 

Fieland, Simoni, & Walters, 2004; Fazio, Hunt, & Moloney, 2011; Huebner et al., 2015).  It is important to examine the 

types of trauma that GBQ boys and young men experience, and what strategies can help bolster their coping skills and 

resiliency.

This issue brief is an attempt to highlight the research that has been conducted examining trauma among GBQ boys 

and young men of color (or GBQBYMOC), as well as the research gaps involving these topics. Throughout this review, 

GBQ boys and young men of color (or GBQBYMOC) will include those who are Black/African American, Latino, Asian 

American, Pacific Islander, Native American, or multiracial; (b) identify as gay, bisexual, or queer; or, (c) engage in 

same-sex romantic or sexual behaviors. Transgender female-to-male (FTM) boys or young men will not be included 

because there isn’t enough research to draw from. 

Introduction
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GBQ Boys and Young Men of Color’s 
Experiences with Trauma

Trauma has been defined in traditional and nontraditional ways. First, the 

American Psychiatric Association (2013) defines a traumatic event as 

an “actual or threatened death, serious injury, or sexual violation” (p. 271) 

and explains that these experiences often result in symptoms of PTSD 

(e.g., intrusive thoughts, dissociation, etc.). Second, many scholars have 

described how experiences of insidious trauma (distressing events based 

on pervasive and intense discrimination or oppression) may also result in 

PTSD and trauma-related symptoms (Bandermann & Szymanski, 2014; 

Root, 1992).  This brief examines four major ways in which GBQ boys and 

young men of color are most susceptible to trauma:  Childhood Physical 

and Sexual Abuse, Familial Rejection or Intolerance, Hate Violence, and 

Bullying and Peer Victimization.

Childhood Physical and Sexual Abuse 

Multiple studies show that GBQBYMOC are more likely to have 

experienced physical or sexual abuse during childhood. In a sample of 

87 GBQ Black men, one study found that nearly one third were sexually 

abused as children (Fields, Malebranche, & Feist-Price, 2008); in a survey 

of of 912 GBQ Latino men, 15.9%reported that they were sexually abused 

as children (Arreola, Neilands, & Diaz, 2009). Some studies have found 

significant disparities in exposure to abuse  between White GBQ men and 

GBQBYMOC. For example, a study of 524 GBQ men in New York City 

found that GBQ African American men were considerably more likely to 

have been sexually abused as children than GBQ White men (Feldman & 

Meyer, 2007). Another study found that GBQ Native American men were 

twice as likely as White men to have been physically abused and nearly 

six times more likely to have been sexually abused (Barney, 2003). Some 

studies have also found significant differences between GBQ men of color 

and heterosexual men of color. For instance, one study of Native American 

men in New York showed that those who were GBQ  were more likely 

to have been sexually abused than those who identified as heterosexual  

(Balsam, Huang, Fieland, Simoni, & Walters, 2004). Finally, certain racial 

groups may experience a higher prevalence of specific types of abuse. A 

study that compared 699 LGBQ people of different racial groups across 

the country reported that physical abuse was significantly higher for GBQ 

Asian American and Latino men when compared with Whites, and sexual 

abuse was significantly higher for GBQ Black and Latina/os than Whites 

(Balsam, et al., 2010).

Multiple studies have found that 

childhood abuse was linked to 

trauma and other psychological 

symptoms.
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Multiple studies have found that childhood abuse was linked to trauma and 

other psychological symptoms. One study found that childhood emotional 

abuse was the strongest predictor of mental health-related problems 

for GBQBYMOC participants (Balsam, Lehavot, Beadnell, & Circo, 2010). 

Similarly, a study of GBQ Latino men revealed childhood sexual abuse 

was linked to psychological distress and risky sexual behaviors (Arreola, 

Neilands, & Diaz, 2009); another study of gay men, including men of color, 

found that childhood sexual abuse was a predictor of eating disorder 

symptoms (Brennan, Crath, Hart, Gadalla, & Gillis, 2011).

Familial Rejection or Intolerance

Lack of acceptance among family members is another challenge that 

GBQBYMOC often face.  In fact, there are wide disparities in how different 

groups reveal their sexual orientation identities to their families. A large 

study of 2,733 LGBQ participants in New York and Los Angeles found that 

although 80% of LGBQ White Americans were “out” to their parents, the 

percentage was much lower for Latinos (71%), Black Americans (61%), and 

Asian Americans and Pacific Islanders (51%); (Grov & Bimbi, 2006).

There are many reasons GBQ boys and young men of color do not disclose 

their sexual identity to their parents or family members. In a qualitative 

study of LGBTQ Filipino Americans, gay male participants reported that 

religion and expectations prevented them from “coming out” to their 

parents and families. As a result, many participants did not self-disclose 

their sexualities to their families until they reached adulthood, if at all 

(Nadal & Corpus, 2013). One study showed that fewer than 2% of GBQ 

young Black men describe being open about their sexual orientations 

in all aspects of their lives (Brown, 2005). Although this can leave young 

men feeling marginalized and depressed, there are reasons for the delay 

in being honest. Most believe their parents would respond unfavorably 

to their sexual orientations (Edwards, 1996). Despite this, studies show 

that the inability to be open about sexual identity is more likely to lead to 

attempts at suicide, feelings of depression, or engagement in risky behavior 

among a range of GBQ men of color (Cochran Mays, Alegria, Ortega, & 

Takeuchi, 2007; Ryan, Huebner, Diaz, & Sanchez, 2009).

When GBQBYMOC do not feel support from their families, they may 

develop higher levels of negative internal feelings, including rejection 

of their identity, that can be detrimental to their mental health. For the 

past decade, empirical studies have consistently found that internalized 

homophobia is a predictor of one’s state of mental health issues (e.g., 

depression and low self-esteem) and risky sexual behaviors—particularly 

One study showed that fewer 

than 2% of GBQ young Black 

men describe being open about 

their sexual orientations in all 

aspects of their lives.
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for GBQ Black men (Amola & Grimmett, 2015) and GBQ Latino men (Vega, 

Spieldenner, DeLeon, Nieto, & Stroman, 2011).

While men of all racial backgrounds and sexual orientations may 

experience gender role conflict, GBQBYMOC are more likely to feel distress 

because of  their intersectional identities. For example, due to machismo 

in Latino cultures, GBQ Latino men may experience great pressures to 

conform to masculine gender roles. Similarly, many GBQ Black men feel 

unable to disclose their true sexual identities because of fear of rejection, 

which may result in closeted, “downlow” lifestyles (Nadal, 2010).

Hate Violence 

In 2013, the National Coalition on Anti-Violence Programs (NCAVP) 

reported that nearly one-third of all hate crimes were directed toward 

LGBTQ people. A year later, statistics from the Federal Bureau of 

Investigation (FBI) showed that more than one in five  reported hate crimes 

in the United States targeted LGBTQ people. A recent report found that 

80% of all homicide victims of hate crimes in 2014 were people of color. 

The majority of homicide victims (60%) were Black, as compared with 15% 

Latina/o victims and 15% White (NCAVP, 2015). Further, LGBTQ people of 

color who were targeted by hate crimes were more likely to experience 

physical violence, injury, and were more likely to require medical attention 

when compared with White or heterosexual hate crime survivors. While 

this number did not disaggregate for race and gender, the report did find 

that 35% of homicide victims were gay or bisexual men. Another study of  

912 gay and bisexual Latino men in New York City, Miami, and Los Angeles 

also found that gender nonconformity predicted harassment, abuse, 

and mental distress—particularly for Latino men who identified as more 

effeminate (Sandfort, Melendez, & Dias, 2007).

Bullying and Peer Victimization

The 2013 National School Climate Survey (which surveyed 7,800 middle 

school and high school students who identified as LGBTQ) found that 

85% of LGBTQ students reported verbal harassment, and 65% of these 

students heard homophobic language frequently or often (Kosciw, Greytak, 

Palmer, & Boesen, 2014). LGBTQ youth of color reported higher rates of 

harassment and violence because of their race and ethnicity than their 

White counterparts, and LGBTQ Latina/o youth were twice as likely as non-

LGBTQ Latina/o youth to report being excluded by peers, verbally harassed, 

or physically assaulted at school. The rates of verbal harassment for Latino, 

In 2013, the National Coalition 

on Anti-Violence Programs 

(NCAVP) reported that nearly 

one-third of all hate crimes were 

directed toward LGBTQ people.
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Asian American/Pacific Islander, and African American youth were 47%, 

39%, and 35%, respectively (Kosciw, et al, 2014). LGBTQ students of color 

are also punished more often than other students.  A separate study found 

that 69% of Black LGBTQ youth had been sent to detention (for any reason) 

in middle or high school compared to 56% of non-Black LGBTQ students. 

The same study reported that 31% of Black LGBTQ students had been 

suspended compared to 18% of non-Black students (Lambda Legal, 2012).

Recommendations for Increasing 
Resilience in GBQ Boys and Men of 
Color

While the literature on GBQ boys and young men of color is still nascent, 

there are many approaches emerging  that can be helpful for supporting 

their health and well-being. These approaches tap include community 

organizations, online support systems, educational systems, and 

psychotherapy.

Community Organizations

Previous research has found that participation in Gay-Straight Alliances 

(GSAs) are effective predictors of healthy identity development for LGBTQ 

youth. However, LGBTQ youth of color need more to help them feel 

connected. Belonging to peer organizations, youth programs, or “safe 

spaces” that support their intersectional identities has been shown to 

have greater positive impact (Gamarel, Walker, Rivera, & Golub, 2014). 

In other words, when LGBTQ people of color feel most supported in 

relation to their sexual orientations, gender identities, genders, races, and 

ethnicities, they feel more authentic, engaged, and empowered to confront 

discrimination in their lives. 

One example of a community organization that effectively serves LGBTQ 

youth of color is the New York City-based FIERCE (Fabulous Independent 

Educated Radicals for Community Empowerment). This organization 

is led by LGBTQ youth of color and aims to build “their leadership and 

power” (FIERCE, 2016). FIERCE advocates for social justice and youth 

empowerment through grassroots organizing, movement building, 

leadership development, and programs that promote mental health 

and wellness. The grassroots organizing component includes several 

campaigns such as the Safe Space Safe Lives campaign which advocates 

Previous research has found that 

participation in Gay-Straight 

Alliance (GSAs) are effective 

predictors of healthy identity 

development for LGBTQ youth.
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against the displacement and criminalization of LGBTQ youth of color and 

homeless youth in Manhattan’s West Village. PAW: Police Accountability 

Work is another of FIERCE’s campaigns which educates LGBTQ youth of 

color about their rights when interacting with police, and also advocates 

against the criminalization and hyper-policing of LGBTQ youth of color. 

Online Support Systems

Online support systems can be defined as one’s ability to connect with 

peers via support groups, chat rooms, and social media websites. Finding 

LGBTQ peers online has been found to be very effective for LGBTQ youth- 

particularly because it may be hard to find other LGBTQ peers in one’s 

local community. In a large-scale study of 5,542 adolescents, researchers 

found that LGBTQ youth were more likely than non-LGBTQ youth to 

have online friends, and that they appraised these friends as better than 

their in-person friends at providing emotional support (Ybarra et al., 2015). 

Together, these findings suggest that online friends can be an important 

source of social support, particularly for LGBTQ youth. Because in-person 

social support can also protect against victimization, both online and in-

person support can help to increase resilience in GBQBYMOC youth of 

color (and other LGBTQ youth of color).

Psychotherapy

While psychotherapy has typically been found effective for LGBTQ youth 

and youth of color, traditional approaches to psychotherapy is often 

ineffective for GBQBYMOC because of the need to address issues around 

race and sexual orientation.  Many patients feel a cultural mistrust of 

psychotherapy, due to the intersection of their racial backgrounds and 

sexual orientation identities. Unaddressed, cultural mistrust increases the 

risk for premature termination of psychotherapy for people of color (Sue & 

Sue, 2008) and LGBTQ people (Greene, 1997).

Psychologists, Dr. Thema Bryant-Davis and Dr. Carlota Ocampo (2005) 

have put forth  recommendations for mental health practitioners working 

with clients who have experienced multiple traumas due to their racial 

backgrounds, sexual orientations, and other identities (e.g., religion, 

gender, etc.). They emphasize that clinicians consider more than one 

reason for discrimination. For instance, while trauma is traditionally 

viewed as tied to a single incident, LGBTQ people of color might 

encounter daily discrimination in various forms (e.g., systemic racism and 

microaggressions). Second, practitioners need to consider how a person’s 

Many patients feel a cultural 

mistrust of psychotherapy, due 

to the intersection of their 

racial backgrounds and sexual 

orientation identities.
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sexual identity affects their ability to confront things that trigger stress like 

discrimination or bullying. For example, if a GBQ boy or young man of 

color’s classmates discriminate against him daily, he may not feel powerful 

to address or confront such behavior, particularly if he is still closeted and 

does not feel comfortable disclosing the harassment to an adult.

There are a few known model organizations that provide holistic mental 

health services for GBQ young men of color of various racial and ethnic 

backgrounds. First, Queer LifeSpace in San Francisco is a nonprofit 

counseling agency that seeks to bring sustainable mental health and 

substance abuse services to the LGBTQ community. To ensure that their 

program is “for us; by us,” they offer a Queer People of Color support 

group that is run by at least one or two queer or trans people of color. 

Group topics include navigating racism, homophobia or transphobia, 

sex and dating, and improving mental health. Second,  the Young 

Men Connection at the JWCH Institute Inc. in Los Angeles focuses on 

preventing HIV/AIDS and substance use in GBQ Black and Latino men. 

They provide their clients with individual and group counseling services 

and HIV testing (JWCH Institute, 2016). Finally, APICHA Community Health 

Center in New York City has provided HIV testing and mental health 

services to young men of color for more than 25 years (APICHA, 2016). 

For the past decade, they have offered the Project Connect program 

for LGBTQ Asian American youth, which assists clients with HIV-testing 

and treatment. APICHA also offers the GAYME (GLBTQI Asian and Pacific 

Islander Youth Mentorship for Empowerment) program, which connects 

LGBTQ Asian American youth with teenage and adult mentors.

Conclusion

Gay, bisexual, and queer boys and young men of color are often exposed 

to a myriad of traumatic events that trigger symptoms of PTSD and 

other kinds of stresses that influence their health and well being. They 

sometimes experience physical, sexual, and/or verbal abuse during 

childhood. Sometimes, they become alienated from families and isolated 

because of  rejection or bias.  The intersections of their race, gender, or 

sexual orientation identities also enhances their chances for becoming 

victims of bullying, hate violence or crimes. 

Leaders and community advocates across many sectors must increase their 

knowledge and awareness of the many disparities affecting GBQ boys and 

young men of color. It is also important that they no longer view the racial, 

gender and sexual identities of these young men as separate and unrelated 

aspects of their existence. Systems and institutions must change their 

Gay, bisexual, and queer boys 

and young men of color are 

often exposed to a myriad of 

traumatic events that trigger 

symptoms of PTSD and other 

kinds of stresses that influence 

their health and well being.
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policies to address the various ways that systemic racism, heterosexism, 

and other forms of discrimination negatively affect GBQBYMOC. Programs 

must be created that  acknowledge the intersectional identities of these 

boys and young men and, especially, recognize how race, gender, and 

sexual orientation influence their exposure to trauma. Such programs, 

whether via online platforms or in-person, must provide mentorship and 

contact with others with shared or similar identities and experiences. 

As these safe spaces are built, GBQ boys and young men of color may 

experience an increased sense of validation and reduced feelings of 

marginalization and isolation. 
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