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Lesbian, gay, bisexual, transgender and queer (LGBTQ+)
people around the world have been shown to suffer from
disparities in mental health and well-being relative to cisgender
heterosexual people. Past research aiming to explain these gaps
has referenced the added stress experienced by LGBTQ+
people in the form of, for example, interpersonal discrimina-
tion, rejection, and harassment (i.e., minority stress). While
these phenomena exist at the interpersonal level, emerging
evidence suggests that discriminatory structural-level factors,
such as policies, norms and rules (i.e., structural stigma), may
be just as influential in shaping LGBTQ+ mental health and
well-being. Given the passage of a slate of bills limiting sexual
and gender minority rights and banning open speech around
these issues across many different countries, this is an
extremely timely issue for sexual and gender minority health.
This workshop will give examples of cutting-edge research on
the ways in which structural stigma affects mental health and
well-being for LGBTQ+ people. Dr. Dinah Gutermuth
(University of Exeter, UK) will discuss findings from a global
study (conducted in partnership with the BBC) including older
and younger LGB individuals from 113 different countries,
showing that structural stigma impairs social capital and
creates disparities in loneliness between younger and older
LGB individuals. Berk Can Ünsal (Eötvös Loránd University,
Hungary) will present data from Europe highlighting struc-
tural stigma as a risk factor, and community participation as a
protective factor, for depression in sexual and gender minority
people. Dr. John Pachankis (Yale University, USA) will present
results on how migration from countries of varying levels of
structural stigma shapes depression and suicidality in sexual
minority men. Finally, Dr. Richard Bränström (Karolinska
Instituet, Sweden), will discuss how average life satisfaction
improved from 2012-2019 for sexual minority people across
Europe, with greater increases in countries with higher levels of
structural stigma. Together, these presentations will demon-
strate the far-reaching effects of structural stigma on LGBTQ+
mental health and well-being around the world.
Key messages:
� Lesbian, gay, bisexual, transgender and queer (LGBTQ+)

people around the world have been shown to suffer from
disparities in mental health and well-being relative to
cisgender heterosexual people.

� Structural stigma is an important factor determining risk for
poor mental health among LGBTQ+ individuals across
countries.
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Background:
The mental health gap between sexual minorities and
heterosexuals remains a pressing issue for policy makers and
scholars. In past years, numerous studies from the US found
support for the vast impact structural stigma on a state level
can have on the lives of LGB individuals. However, most
research has been conducted within a US context and research
capturing structural stigma on a country level remains scarce.
In the current study we aim to close this gap by examining
whether country-level structural stigma can explain loneliness
and social capital among sexual minorities across the world
and testing whether these relationships are different for LGB
individuals from different age groups.
Methods:
The current study analysed a sample of over 7000 LGB people
from across 113 European and non-European countries to
examine the influence of country-level structural stigma on
individual level loneliness and social capital.
Results:
Multilevel models showed that the greater structural stigma
present in a country, the lower social capital was experienced
by LGB respondents (b = -0.05, 95% CI: -0.07, -0.02,
p < 0.001). This relationship was unaffected by respondent age.
Further, multilevel models showed the following for loneliness
as an outcome: The greater structural stigma present in a
country, the more loneliness was experienced by LGB
individuals (b = .01, 95% CI: .01, .21, p = .048).
Furthermore, this relationship was moderated by respondent
age (b = -.03, 95% CI: -.06, -.01, p = .01), in the sense that
younger LGB people showed significantly higher levels of
loneliness than older LGB people in countries with greater, but
not lesser, levels of structural stigma. These effects remained
robust to adjustment for demographics as well as adding
country-level covariates.
Conclusions:
The findings of this study demonstrate the impact structural
stigma on a country level can have on LGB individuals’
loneliness and social capital, differing for older and younger
individuals.
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Background:
Although previous studies demonstrated that structural stigma
(i.e., discriminatory state laws, public policies, and attitudes)
predicts adverse mental health outcomes among sexual and
gender minority (SGM) populations, less is known how
protective factors interact with structural stigma. Thus, we
aimed to examine the associations between structural stigma,
community participation, and depressive symptoms in a large
sample of SGM adults.
Methods:
Discriminatory laws, policies, and attitudes affecting SGM
people were assessed to measure each country’s structural
stigma levels (i.e., sexual and gender). Data from the 2019 EU-
LGBTI-II-Survey assessing community participation levels and
depressive symptoms of sexual minority men (n = 62.825),
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women (n = 38.912), and gender minority adults (n = 15.801)
in 28 European countries were analyzed by using multilevel
models.
Results:
The results demonstrated that structural stigma was positively,
and community participation was negatively associated with
depressive symptoms of sexual minority men (b = .147, p <
.001; b = -.020, p < .05), women (b = .149, p < .01; b =
�.040, p < .01), and gender minority adults (b = .085, p < .05;
b = -.088, p < .001), respectively. Unlike sexual minority
women and gender minority adults, for sexual minority men, a
statistically significant interaction was found (b = .018, p <
.05) such that participating to the community predicted lower
depressive symptoms only in lower-stigma countries.
Conclusions:
The results highlight the need for changes in discriminatory
laws, social policies, and negative attitudes that impact
depressive symptoms of SGM individuals. Although community
participation protects individuals from depression, these find-
ings suggest that sexual minority men in higher-stigma countries
benefit less from community participation. Thus, interventions
aiming to increase SGM individuals’ community participation
should consider structural factors and gender differences.
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Background:
Sexual minority men are at greater risk of depression and
suicidality than heterosexuals. Stigma, the most frequently
hypothesized risk factor for this disparity, operates across
socioecological levels-structural (e.g., laws), interpersonal (e.g.,
discrimination), and individual (e.g., self-stigma). However,
there is limited data on whether changes in structural stigma,
such as when a stigmatized person moves to a lower stigma
context, affect mental health, and on the mechanisms under-
lying this association
Methods:
The current study uses data from the 2017/18 European Men-
who-have-sex-with-men Internet Survey (n = 123,428), which
assessed mental health and psychosocial mediators. We linked
these data to an objective indicator of structural stigma related
to sexual orientation in respondents’ countries of origin
(N = 178) and receiving (N = 48) countries
Results:
Among respondents who moved from higher-to-lower struc-
tural stigma countries (n = 11,831), longer exposure to the

lower structural stigma environments of their receiving
countries was associated with a significantly: 1) lower risk of
depression and suicidality; 2) lower odds of concealment,
internalized homonegativity, and social isolation; and 3)
smaller indirect effect of structural stigma on mental health
through these mediators.
Conclusions:
This study provides evidence that structural stigma is
associated with the mental health of sexual minority men,
both through proximal experiences and as a function of length
of exposure to structurally diverse contexts, at least for those
who move higher-to-lower structural stigma contexts. Findings
suggest the importance of routinely assessing life-course
structural influences on mental health and deploying inter-
ventions to address those influences.

Abstract citation ID: ckac129.196
Structural stigma and 7-year improvement in life
satisfaction: A repeated cross-sectional study of
sexual minority individuals across 28 countries

Richard Bränström

R Bränström1, J Pachankis2

1Department of Clinical Neuroscience, Karolinska Institutet, Stockholm,
Sweden
2Department of Social and Behavioral Sciences, Yale School of Public
Health, New Haven, USA
Contact: richard.branstrom@ki.se

Background:
Structural stigma toward sexual minority individuals varies
widely across countries and is associated with psychosocial
health outcomes. Yet, the association of changes in country-
level structural stigma over time, as has recently characterized
many European countries, with such outcomes is largely
unknown. The current study examined the association between
change in structural stigma from 2012 to 2019 across European
Union countries and change in life satisfaction among sexual
minority individuals during the same period. Secondary
analyses examined whether changes in structural stigma
differentially benefitted some subgroups of sexual minority
individuals more than others.
Methods:
The current study analyzed data from sexual minority
respondents (2012: n = 82,668; 2019: n = 96,576) living in
28 European countries.
Results:
Adjusted multilevel models showed that life satisfaction had
improved among sexual minority individuals in all countries
between 2012 and 2019 (b = 0.32, 95% CI: 0.29, 0.35), but the
improvement was stronger among those living in higher
stigma countries compared to those living in lower stigma
countries. Changes also varied by relationship status; the
strongest improvement in life satisfaction as a function of
improvement in structural stigma was found among sexual
minority individuals in a relationship.
Conclusions:
Although life satisfaction has increased during the past decade
among sexual minority individuals living in Europe, significant
variation in this change exists across countries as a function of
country-level structural stigma and individual sociodemo-
graphic characteristics. The findings support the relevance of
structural stigma for sexual minority individuals’ life satisfac-
tion and call for further research to understand the differential
impact of structural stigma across sexual minority subgroups.
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