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Background: Research suggests that marginalized young adults, particularly sexual and gender minorities (SGM),
face distinctive healthcare transition challenges. SGM often navigate a complex intersection of identities, ex-
periences, and stressors that can contribute to mental health disparities. However, they often lack access to
appropriate support and resources tailored to their needs, which can result in increased psychological distress.
Drop-in centers are effective mental health interventions for marginalized communities. Therefore, we conducted
a study to explore the healthcare access experiences and mental health outcomes of young adult SGM compared
to their non-SGM counterparts.

Methods: We surveyed 151 young adults aged 18-25 who visited two drop-in centers for young adults experi-
encing homelessness in Houston, Texas, between October and November 2018. Depressive and anxiety symptoms
were assessed using Patient Health Questionnaire- 4 (PHQ-4.ther variables included demographics, prior mental
health diagnosis, and experiences of homelessness and involvement in justice.

Results: Transgender and gender-diverse individuals had higher proportions of anxiety symptoms than their
cisgender counterparts, while gay and lesbian individuals were more likely to experience depressive symptoms.
In general, SGM individuals were three times more likely to report a previous anxiety diagnosis and four times
more likely to report a previous depression diagnosis than their non-SGM counterparts. However, we did not find
a significant association between having anxiety or depressive symptoms with seeking healthcare, experiences of
homelessness, and justice involvement.

Conclusion: The findings suggest that drop-in centers can provide targeted care for SGM youth with intersecting
needs, thus improving their mental health outcomes. Nevertheless, more research is needed to understand
further and inform more targeted and effective evidence-based interventions that support SGM young adults
across the trajectory of experiences, changing needs, and care coordination over time during this critical and
vulnerable transition to adulthood.

1. Introduction

Healthcare transition (HCT) is a complex process, including changes
in care setting, provider, and health management responsibilities as
individuals move through different stages of the healthcare system,
adapting to their changing health needs. > These transitions can be
particularly challenging for Sexual and gender minority (SGM) youth

who are a diverse group, including lesbian, gay, bisexual, transgender,
and other sexually and gender-diverse individuals. As SGM youth tran-
sition to adulthood, they may face unique healthcare challenges related
to their sexual orientation and gender identity, for example, difficulty
finding culturally sensitive and competent care. >* As a result, they may
have increased stress, which may have immediate and long-term
adverse effects on their mental health. ° Researchers have found that
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SGM youth are at an increased risk of adverse mental health, including
depression and anxiety, compared to their non-SGM peers. ° The Mi-
nority Stress theory posits that the mental health disparities among
minority populations are not solely a result of individual factors but are
significantly influenced by social stressors such as prejudice, discrimi-
nation, and societal marginalization. '*'! Researchers have widely used
the theory as a valuable framework for understanding individual and
broader social contexts contributing to disproportionate psychological
distress experienced by SGM youth. '#*

Recognizing the diverse characteristics and experiences within the
SGM youth population is crucial to developing comprehensive health-
care interventions. The intersectionality framework complements the
minority stress theory. The framework directs attention to how SGM
youth are marginalized along axes of gender and sexual orientation as
well as race/ethnicity, class, and other aspects of social location. This
intersectional oppression can produce layers of inequity and disadvan-
tage for SGM youth. '>'° For example, when SGM youth age out of foster
care, they usually encounter several difficulties, such as limited re-
sources and support networks, which make them have a heightened risk
of housing instability and experiences of homelessness. '”"'® Studies
have also established that SGM youth had an elevated risk of justice
involvement, '°?! with exceptionally high rates observed among SGM
youth of color. ?>?* These negative experiences, combined with insti-
tutional biases, can cause fear and anxiety, which might ultimately
prevent individuals from accessing essential healthcare services, thereby
jeopardizing their health. 2%

Although research has significantly advanced our understanding of
the unique challenges and needs of SGM youth, many of the studies have
predominantly focused on individuals younger than eighteen. 2%2°
However, a nationally representative study found that the prevalence of
household homelessness among young adults aged 18-25 in the U.S. was
approximately three times higher than among youth aged 13-17, mak-
ing young adults a significant yet understudied segment of those expe-
riencing homelessness. >° These studies highlight the need for nuanced,
intersectional studies that offer a more comprehensive understanding of
the unique challenges of SGM young adults.

Drop-in centers, also known as access or resource centers, are
community-based facilities that offer support services. These centers
provide a secure and supportive environment for people to seek services
tailored to their unique needs, for example, for youth experiencing
homelessness. 2> Drop-in centers function as interventions by
addressing the unique needs of populations such as young SGM by
providing various services, including counseling, peer support, and re-
sources. Evidence suggests that Drop-in centers were effective in
reducing behavioral risk factors, including a reduction in drug use,
improving service linkage, and HIV-related outcomes. > However, there
was limited evidence of these centers improving mental health out-
comes, particularly for SGM young adults.

This study, therefore, explores anxiety and depression symptoms and
the role of resource centers in shaping the mental health outcomes for
young adult SGM. Understanding the role of drop-in centers in
addressing the psychological well-being of SGM young adults is crucial
for informing future studies and developing culturally appropriate in-
terventions that promote health equity and the overall well-being of
diverse SGM young adults with diverse needs and experiences during
healthcare transitions. >

2. Methods
2.1. Study design and setting

The Survey Personal Experiences Attitude Knowledge Uplift Project
(SPEAK UP - named by the participants) was a cross-sectional study that
assessed the needs of young adult SGM visiting two co-located drop-in
centers in Houston, Texas, in October and November 2018. The study
was a collaboration between UTHealth, an academic partner, and
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community partners that included Lonestar Justice Alliance (LSJA), a
legal nonprofit that seeks to improve the lives of justice-involved youth
and young adults, and the two co-located drop-in centers, Tony’s Place,
and the Salvation Army’s Young Adult Resource Center (YARC). Tony’s
has been at the forefront of providing various services, including mental
health counseling, access to healthcare resources, support for housing
instability, and assistance in navigating the challenges associated with
gender-affirming care. °’

The research team consisted of individuals who identify as SGM and
share a strong commitment to promoting social justice. The team
members had extensive experience and expertise in addressing in-
dividuals’ challenges while navigating disfranchised identities. Notably,
one of the co-authors, a doctoral student at the time, led a diverse group
of students to collect the data. The students were enrolled in a core
course, "Enhancing Cultural Humility through Social Justice and
Working with Diverse Communities," designed for doctoral students
majoring in community health practice at UTHealth. The course taught
and previously co-taught by the co-authors aims to prepare students to
serve and support marginalized communities more effectively. The
study team met to discuss constructs of interest to the community. The
academic partners identified existing scales and items to assess the
constructs. Then, the team met regularly to review each item and discuss
the applicability and necessary adaptations for community relevance
and understanding. Participants were eligible to participate if they were
aged 18-25 and spoke English.

2.2. Procedures

This study was anonymous and received ethical approval from the
Institutional Review Board (IRB) of the primary author’s institution. The
study team collaborated with young adult clients to develop a study
recruitment flyer distributed at Tony’s Place and the YARC. The com-
munity partners referred those interested in the study to the study team,
who screened them for eligibility and obtained Informed consent from
all participants before participating. Participants had the option to
choose the self-administered or interviewer-administered format. Most
responses were self-administered (82.1%), a small number were
interviewer-administered (17. 9%), and responses via both modes were
collected using Qualtrics.

2.3. Measures

2.3.1. Demographics

The demographic characteristics of the study participants were
assessed using a series of questions. Age (continuous), current gender
identity (cisgender man, cisgender woman, Gender minority (including
transgender man, transgender woman, genderqueer, agender, or some-
thing else)., sexual identity to self (gay/lesbian, bisexual, straight/het-
erosexual, queer, pansexual, asexual, and something else), race/
ethnicity (White/European American, Black/African American, Asian/
Pacific Islander, Native American/American Indian/Alaska Native,
Hispanic, Latino/a, or Spanish origin, and Other). Insurance status, ex-
periences of homelessness, and justice involvement were assessed with
single items that asked participants if they had insurance, considered
themselves homeless, and had lifetime felony arrests. The responses
were yes and no.

2.3.2. Depression and anxiety

The Patient Health Questionnaire-4 (PHQ-4) was used to assess
anxiety and depressive symptoms. The PHQ-4 has two sub-scales, each
consisting of two items that assess depressive and anxiety symptoms
over the past two-week- period. The responses are on a Likert scale
ranging from O (not at all) to 3 (nearly every day). > PHQ-2 subscale
includes two items, e.g., "Feeling down, depressed, or hopeless. " The
General Anxiety Disorder-2 item (GAD-2) subscale also has two ques-
tions, e.g., "Feeling nervous, anxious, or on edge."*® The cut-off points
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for depressive and anxiety symptoms is a score of > 3 for each sub-scale.
A score of 0 was assigned for values < 2, indicating the absence of
depressive or anxiety symptoms, and 1 was assigned for values > 3,
indicating the presence of depressive or anxiety symptoms.

2.3.3. Data analysis

All data were analyzed using IBM Statistical Package for the Social
Sciences (SPSS) software Version 26. Chi-square tests, Fisher’s exact
tests, and t-tests were used to explore the association between depres-
sion and anxiety symptoms and sociodemographic characteristics. Sex-
ual minority categories (gay/lesbian, bisexual/pansexual, and other
sexuality) and gender minority categories (non-binary/transgender and
other gender) were grouped into an SGM versus non-SGM (heterosexual,
cisgender man or cisgender woman) binary variable. Binary logistic
regression was used to assess differences between SGM and non-SGM
participants, adjusting for race/ethnicity. Gender, sexuality, and race/
ethnicity categories with N less than five were collapsed to protect the
confidentiality of participants.

3. Results

There were 168 responses to the initial request for consent to
participate. Of these, 4.76% (n = 8) did not consent to participate, and
one affirmative response was a duplicate participant who did finish the
rest of the survey. Of 159 responses to the screening question on current
age, 3.77% (n = 6) of respondents were screened out due to age. Two of
these respondents reported being less than 17 years of age, and four
respondents reported ages over 25 years. Finally, two respondents
started the survey but did not complete it, so the final data set contains
complete responses from 151 participants. Table 1 provides an overview
of descriptive and bivariate statistics. Among the participants, the mean
age was 21.75 (SD (Standard Deviations) = 2.075). The majority,
67.55% (n = 102), identified as heterosexual, while 19.87% (n = 30)
identified as bisexual/pansexual, and 9.27% (n = 14) identified as gay/

Table 1
Demographic characteristics by psychological distress (N = 151).
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lesbian. A small number, 7.95% (n = 12), identified as non-binary/
transgender, while 59.60% (n = 90) identified as cisgender men and
31.13% (n = 47) as cisgender women. A sizable proportion of the par-
ticipants, 66.23% (n = 100), were Black non-Hispanic. Many partici-
pants had completed high school or GED (52.32%, n = 79) or had some
post-secondary education (15.23%, n = 23), while 45.63% (n = 69)
were uninsured. Notably, 50.99% (n = 77) reported experiencing
homelessness, and 56.95% (n = 86) reported justice involvement.

As summarized in Table 1, among transgender or non-binary par-
ticipants, 58.3% (n = 7) reported a positive screening for anxiety
symptoms compared to cisgender women (46.8%, n = 22) and cisgender
men(43.3%, n = 39). However, no statistically significant association
existed between gender identity and anxiety or depressive symptoms.
Significant differences existed between those with no depressive symp-
toms and those with depressive symptoms by sexuality (p = .022) and
race /ethnicity (p = .027). When assessed by sexuality, gay/lesbian
participants were more likely to report depression (78.6%, n = 11) than
bisexual/pansexual (36.7%, n = 11), heterosexual (37.3%, n = 38), and
other (60.0%, n = 3) individuals. When assessed by race/ ethnicity,
Hispanic participants reported the highest percentages of depression,
with White-Hispanic participants the most likely to report depression
(100%, n = 4), followed by Black Hispanics (83.3%, n = 5). There were
no statistically significant differences between education, health insur-
ance, experiences of homelessness, and justice involvement.

Table 2 summarizes the results of prior anxiety or depression di-
agnoses by a doctor or healthcare provider. When assessed for previous
diagnosis by a healthcare provider, a significantly higher proportion of
SGM individuals (73.60%, n = 39) reported a prior diagnosis of anxiety
compared to non-SGM individuals (48.00%, n = 47), with SGM being
three times more likely to report a previous anxiety diagnosis than non-
SGM (OR = 3.023, 95% CI (Confidence Interval), [1.46, 6.26], p = .003).
Similarly, a significantly higher proportion of SGM (79.20%, n = 42)
reported a prior depression diagnosis compared to non-SGM individuals
(46.90%, n = 46), with SGM being four times more likely to report a

Anxiety symptoms

Depressive symptoms

n (%) No anxiety symptoms Anxiety symptoms p-value No Depressive symptoms Depressive symptoms p-value
Age (Mean; SD) 21.75(2.075) 21.88 (2.103) 21.60(2.045) 417 21.77(2.088) 21.73(2.073) .902
Gender Identity .607 .300
Non-binary/Transgender 12(7.95%) 5(41.7%) 7(58.3%) 5(41.7%) 7(58.3%)
Cisgender man 90(59.60%) 51(56.7%) 39(43.3%) 56(62.2%) 34(37.8%)
Cisgender woman 47(31.13%) 25(53.2%) 22(46.8%) 25(53.2%) 22(46.8%)
Sexuality .900 .022
Gay/lesbian 14(9.27%) 4(28.6%) 10(71.4%) 3(21.4%) 11(78.6%)
Bisexual/ pansexual 30(19.87%) 16(53.3%) 14(46.7%) 19(63.3%) 11(36.7%)
Heterosexual 102(67.55%) 62(60.8%) 40(39.2%) 64(62.7%) 38(37.3%)
Other 5(3.31%) 1(20%) 4(80%) 2(40%) 3(60%)
Race/Ethnicity .288 .027
Black non-Hispanic 100(66.23%) 58(58.0%) 42(42.0%) 65(65.0%) 35(35.0%)
Black Hispanic 6(3.97%) 1(16.7%) 5(83.3%) 1(16.7%) 5(83.3%)
White non-Hispanic 23(15.23%) 10(43.5%) 13(56.5%) 13(56.5%) 10(43.5%)
White Hispanic 4(2.65%) 2(50.0%) 2(50.0%) 0(0.0%) 4(100.0%)
Other 15(9.93%) 10(66.7%) 5(33.3%) 7(46.7%) 8(53.3%)
Education .382 131
Less than high school 6(3.97%) 4(66.7%) 2(33.3%) 5(83.3%) 1(16.7%)
Some high school 37(24.50%) 16(43.2%) 21(56.8%) 19(51.4%) 18(48.6%)
High school graduate 79(52.32%) 47(59.5%) 32(40.5%) 51(64.6%) 28(35.4%)
Some College or higher 23(15.23%) 13(56.5%) 10(43.5%) 10(43.5%) 13(56.5%)
Health insurance .549 .071
Insured 70(46.36%) 35(50.0%) 35(50.0%) 34(48.6%) 36(51.4%)
Uninsured 69(45.63%) 38(55.1%) 31(44.9%) 44(63.8%) 25(36.2%)
Homelessness .067 592
Yes 77(50.99%) 36(46.8%) 41(53.2%) 42(54.5%) 35(45.5%)
No 54(35.76%) 34(63.0%) 20(37.0%) 32(59.3%) 22(40.7%)
Justice Involvement 782 610
Yes 86(56.95%) 46(53.5%) 40(46.5%) 47(54.7%) 39(45.3%)
No 49(32.45%) 25(51.0%) 24(49.0%) 29(59.2%) 20(40.8%)

Note: The bolded values indicate statistical significance at a level of p < .05
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Table 2
Previous anxiety or depression diagnosis by a healthcare provider in the last 12
months (N = 151).

Total SGM non-SGM OR P-
value

Previous Yes 86 39 47 3.023 .003
anxiety (57.00%) (73.60%) (48.00%) (1.46,
diagnosis 6.26)

No 65 14 51
(43.00%) (26.40%) (52.00%)

Previous Yes 88 42 46 4.316 <
depression (58.30%) (79.20%) (46.90%) (1.99, .001
diagnosis 9.35)

No 63 11 52
(41.70%) (20.80%) (53.10%)

Note: The bolded values indicate statistical significance at a level of p < .05

previous depression diagnosis than non-SGM individuals (OR = 4.316,
95% CI [1.99, 9.35], p < .001).

Additionally, we examined the association between prior diagnosis
or screening results for anxiety and depression and current care status.
Although SGM individuals had indicated significantly higher rates of
previous anxiety and depression diagnoses, there were no significant
differences between SGM and non-SGM individuals reporting that they
were currently in care for anxiety or depression, regardless of their prior
diagnosis or screening positive for anxiety and depressive symptoms
using GAD2 and PHQ-2, respectively.

4. Discussion

The transition into adult healthcare can be challenging for young
adult SGM, particularly those who belong to marginalized racial or
ethnic groups. Drop-in centers designed to meet this population’s needs
may address these challenges effectively. In this study, exploring the
healthcare access experiences and mental health outcomes of young
adults visiting a drop-in center, we observed significant differences in
unadjusted rates of depressive symptoms by sexual orientation and race/
ethnicity.

The unadjusted rates of depressive symptoms by sexuality were
initially higher among gay/lesbian individuals. The results are consis-
tent with previous studies that have documented higher rates of
depression among gay/lesbian individuals relative to their heterosexual
counterparts. > However, the proportion of bisexual/pansexual young
adults with depressive symptoms was equal to that of straight/heter-
osexual young adults, which is inconsistent with previous studies. For
example, a meta-analysis found that bisexual/pansexual individuals had
a higher risk of depression than their heterosexual and gay/lesbian
counterparts.>® Similarly, a systematic review found that although
subgroups of sexual minority groups had a higher risk of adverse mental
health outcomes, including depression, bisexual individuals were at the
greatest risk. >® Factors such as stigma, discrimination, minority stress,
and limited social support have contributed to these disparities. >/
Therefore, drop-in centers may provide support groups and other social
support, which can be invaluable to isolated or marginalized young
adult SGM as they navigate complex healthcare systems and transition
experiences.

We observed significant differences in unadjusted rates of depression
by race/ethnicity. Hispanic participants, particularly Black Hispanics,
had higher proportions of anxiety and depressive symptoms than other
races/ethnicities. This is consistent with previous studies that have
documented higher rates of depression among some racial and ethnic
minority groups, such as Hispanic individuals in both the general pop-
ulation and subpopulation samples. For example, a study found that
first-generation Latino youth had an increased likelihood of depressive
symptoms and anxiety because of migration stressors. >° The findings
highlight the importance of considering the stressors that can intensify
existing mental health burdens and offer tailored services to alleviate

Health Care Transitions 2 (2024) 100055

these issues, especially among young individuals who identify as SGM
and come from diverse racial and ethnic backgrounds.

While we observed significant differences in depressive symptoms
based on sexuality and race/ethnicity, the associations did not remain
significant when the analysis was adjusted for race/ethnicity and
analyzed by SGM status. Interestingly, despite the higher rates of anxiety
and depressive symptoms among SGM individuals, SGM were not any
more likely to be disengaged from care. These findings contradict pre-
vious studies that have reported lower care engagement among SGM
individuals. *>“° However, it is important to note that the lack of sig-
nificant differences in care between SGM and non-SGM individuals may
be specific to the study’s sample, setting, and design. The study was
conducted in collaboration with drop-in centers and community part-
ners focused on providing services to SGM individuals, indicating a
targeted approach to mental healthcare. As such, the centers, particu-
larly Tony’s place, may have provided comprehensive case manage-
ment, which could have effectively mitigated the barriers to care that
SGM individuals typically face, such as the lack of culturally competent
providers *' and concern about discrimination. ** Therefore, these
findings extend the understanding of knowledge by previous literature
and highlight the potential benefits of specialized care settings,
including drop-in centers designed to meet the unique needs of SGM
populations. **

We did not find any statistical association between health insurance,
experiences of homelessness, justice involvement, depression, and anx-
iety. The lack of statistical significance between health insurance, ex-
periences of homelessness, justice involvement, depression, and anxiety
could be attributed to factors such as limited variability within the
sample and a small sample size. Drop-in centers tend to attract people
who have similar characteristics and situations. Similar attributes, ex-
periences, or conditions within the sample may result in a lack of di-
versity and compromise the ability to discern patterns or trends.
Additionally, drop-in centers offer supportive services to address these
problems, which may contribute to a lack of variability and significance.
However, SGM young adults with experiences of homelessness and
justice involvement represent an understudied yet vulnerable popula-
tion. **

4.1. Strengths and Limitations

It is helpful to consider these findings in the context of the study’s
strengths and limitations. Multiple strengths are related to the
community-based nature of the study, which enabled the young adult
participants to have agency in the research process and play a role in
improving the services. This project also allowed community partners to
incorporate participant perspectives into program planning, strength-
ening the relevance and applicability of the study findings and making
programming more effective. Additionally, we used reliable and vali-
dated measures for assessing depression, anxiety, and psychological
distress. Including standardized screening tools, such as the PHQ-4,
enhances the rigor and reliability of the findings, increasing confi-
dence in the results.

Despite its contributions, the study has limitations. The cross-
sectional design impedes causal inferences, necessitating caution in
interpreting temporal relationships. Furthermore, the focus on partici-
pants from drop-in centers may limit generalizability. This study was
conducted more than five years ago, so the temporal context is impor-
tant. However, it is encouraging to note that the results have been
actively utilized by the community, including organizations, to inform
program policy, guide fundraising efforts, and shape interventions,
showcasing the enduring impact of the research beyond its immediate
temporal confines. For example, in collaboration with a national advi-
sory council, Lonestar Justice Alliance used the study results to develop
transformative justice intervention to divert young justice-involved
adults from the traditional justice systems in Williamson and Dallas
counties in Texas. Future research directions should involve longitudinal
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designs to capture the evolving mental health dynamics of SGM young
adults. Additionally, interventions should focus on bridging the gap
between diagnosis and ongoing care, considering the nuanced needs of
different subgroups within the SGM community.

5. Conclusions

This cross-sectional study found that SGM young adults visiting drop-
in centers were more likely than their non-SGM counterparts to report
prior depression and anxiety but not more likely to be in care for these
issues. Additionally, there were no differences between anxiety and
depressive symptoms and experiences of homelessness and justice
involvement. Nevertheless, our study suggests that targeted services,
like drop-in centers, can be an important resource for young adult SGM
who are navigating healthcare transitions. By providing holistic,
culturally sensitive care in a safe and supportive environment, these
centers can help to ensure that all individuals have access to the
healthcare services they need to thrive. However, further research is
needed to understand the factors affecting SGM young adults’ psycho-
logical health. The research can lead to tailored interventions that
promote health equity and improve the psychological well-being of SGM
young adults with complex intersecting identities and experiences.
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