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LGBTQ+ mental health in detention settings 
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Individuals who identify as lesbian, gay, bisexual, trans, or queer 
(LGBTQ+) experience higher rates of mental health symptoms and 
disorders than cisgender and heterosexual populations (Gorczynski & 
Fasoli, 2020). For instance, LGBTQ + individuals experience higher 
rates of depressive and anxiety symptoms, thoughts and attempts of 
suicide, and substance use. LGBTQ + individuals also experience high 
rates of non-accidental violence, including discrimination, harassment, 
and abuse, which can be psychological, physical, or sexual (US Institute 
of Medicine, 2011). Research from Scotland has shown that 64 % of LGB 
individuals and 80 % of trans individuals have experienced a hate crime 
at some time in their lives (Pearson, 2017). Meta-analytic research 
across the lifespan has pointed to LGBTQ + individuals experiencing 
greater levels of loneliness than cisgender and heterosexual populations, 
which further compounds mental health symptoms and disorders 
(Gorczynski & Fasoli, ). Despite these identified mental health needs, 
LGBTQ + individuals have been often left out of mental health research 
programmes, where data pertaining to essential demographic informa-
tion with respect to their gender identity and/or sexuality have not been 
asked about, nor collected (Westwood et al., 2020). Unfortunately, in 
the author’s view, this deficit of information has led to a problem: the 
inability to design and deliver rigorous, culturally sensitive, and 
appropriate mental health interventions for LGBTQ + individuals. 

Within detention settings, LGBTQ + individuals represent a dispro-
portionate part of the total prison population, when compared to de-
mographic data collected for general populations. In England and Wales, 
for example, approximately 7 % of the total prison population self- 
identify as LGBTQ+ (Prison Reform Trust, 2021). Within the United 
States, it has been estimated by the National Gay and Lesbian Taskforce 
and National Center for Transgender Equality that one in six transgender 
individuals has been incarcerated (Grant et al., 2011). Time spent in 
custody within detention settings for LGBTQ + individuals is often 
fraught with difficulties and challenges brought on by stigmatized atti-
tudes, fractured social interactions, and discriminatory policies rooted 
in cultural practices shaped by homophobia, biphobia, and transphobia 
(Fernandes, Kaufmann, & Kaufmann, 2020). Unfortunately, as a stig-
matized group within detention settings, the general day-to-day living 

needs, let alone specific mental health needs, of LGBTQ + individuals 
are rarely acknowledged or addressed. 

To provide mental health services to LGBTQ + individuals within 
detention settings would require a high degree of mental health literacy, 
as well as cultural competence with respect to understanding the lived 
experiences of LGBTQ + individuals, on the part of staff and adminis-
trators who work in detention settings. Mental health literacy is defined 
as “knowledge and beliefs about mental disorders which aid their 
recognition, management or prevention” (Jorm Korten, Jacomb, Chris-
tensen, Rodgers, & Pollitt, 1997, p.182). Cultural competence, from a 
mental health perspective, would imply that individuals are aware of 
and understand the importance of social and cultural factors that may 
impact a patient’s perceptions of mental health, attitudes, and overall 
care practices (Betancourt, Green, Carrillo, & Ananeh-Firempong, 
2003). To demonstrate cultural competence with respect to LGBTQ +
individuals, staff and administrators who work in detention settings 
would need to acknowledge and support diverse life experiences, views, 
beliefs, and mental health needs. Training in mental health literacy and 
cultural competence are important components of an ecological model 
of public health where a whole organizational focus is taken in a 
detention setting to promote overall health (Baybutt & Chemlal, 2016; 
Van Hout, Kewley, & Hillis, 2020). 

Researchers who conducted survey research within the United States 
have demonstrated that staff who work in detention settings have low 
levels of mental health literacy, and that these low levels of mental 
health literacy predicted negative and stigmatized views of people living 
in detention settings with mental health needs (Hebert, 2020). Unfor-
tunately, this study did not collect information on gender identity or 
sexuality. Low levels of mental health literacy, compounded with known 
discrimination of LGBTQ + individuals living in detention settings in the 
United States, as well as other forms of known discrimination based on 
ethnicity, race, indigeneity, (dis)ability, religion, and age, has created a 
situation where LGBTQ + individuals are unlikely to receive any mental 
health support (The Fenway Institute, 2019). 

A study that examined the experiences of LGBTQ + individuals living 
in prisons and institutional policies and structures within English and 
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Scottish prisons showed that LGBTQ + individuals lacked access to 
support structures and mental health services and often felt segregated 
and isolated because of their gender identity and/or sexuality (Fer-
nandes et al., 2020). Some individuals who lived in prisons stated that 
they felt frustrated by the lack of support from staff and that unless they 
experienced physical health issues, their mental health needs would not 
be acknowledged. Some individuals stated that they felt that staff lacked 
knowledge and experience in dealing with the health needs of LGBTQ +
individuals. When staff were asked to provide their comments on the 
treatment of LGBTQ + individuals living in prison, they said that human 
resource policies, budgetary shortfalls, a lack of resources, staff short-
ages, and job-related stressors impacted their ability to acknowledge and 
address the mental health requirements of LGBTQ + individuals. 
Additionally, some staff stated that they specifically lacked training in 
LGBTQ + diversity and inclusivity. 

Although there have been previous calls for further rigorous primary, 
secondary, and tertiary research to better understand the lived experi-
ences of LGBTQ + individuals in detention settings (see: Gorczynski, 
2016), and how health interventions may be designed, this research has 
largely not occurred (Fernandes et al., 2020). Despite this lack of coor-
dinated research, several areas of best practice to address the mental 
health needs of LGBTQ + individuals in detention settings have been 
provided by numerous advocacy groups, charities, and researchers in 
the United States (The Fenway Institute, 2019; Trimble, 2019) and the 
United Kingdom (Fernandes et al., 2020; Van Hout et al., 2020), as well 
as the World Health Organization (Enggist, Møller, Galea, & Udesen, 
2014). These include:  

- Providing training to staff and administrators who work in detention 
settings to ensure they are aware of and understand the unique lived 
experiences and mental health needs of LGBTQ + individuals, 
including provisions that may be necessary to protect the identities 
of LGBTQ + individuals in a confidential manner;  

- Providing mental health literacy training to staff and administrators 
who work in detention settings so they may understand the different 
expressions of mental health symptoms and disorders, address stig-
matized views of mental illness, and are able to listen and address the 
mental health needs expressed by LGBTQ + individuals;  

- Providing access to information about mental health to LGBTQ +
individuals;  

- Providing access to and space for LGBTQ + support groups in 
detention settings;  

- Providing LGBTQ + individuals with access to mental health 
services;  

- Ensuring that mental health services in detention settings are staffed 
by individuals who have awareness, knowledge, and experience in 
providing mental health care to LGBTQ + individuals, including 
specific care services for individuals who may transition while 
experiencing incarceration. 

In the author’s opinion, for any of these best practices to be mean-
ingfully enacted, appropriate increases in funding and resources would 
need to be directed toward detention settings. Given the current COVID- 
19 pandemic, this is unlikely to be a government priority, and it is highly 
improbable that any meaningful changes will occur anytime soon 

(Johnson, Gutridge, Parkes, Roy, & Plugge, 2021). During this time, a 
call-to-action for researchers is further needed to address deficits in 
knowledge and ensure epidemiological data on gender and sexuality are 
collected and analyzed, and rigorous and culturally sensitive and 
appropriate mental health interventions for LGBTQ + individuals are 
designed and evaluated. 

Author statement 

There are no known conflicts of interest associated with this publi-
cation and there has been no significant financial support for this work 
that could have influenced its outcome. 

References 

Baybutt, M., & Chemlal, K. (2016). Health-promoting prisons: Theory to practice. Global 
Health Promotion, 23(1 suppl), 66–74. https://doi.org/10.1177/1757975915614182 

Betancourt, J. R., Green, A. R., Carrillo, J. E., & Ananeh-Firempong, O. (2003). Defining 
cultural competence: A practical framework for addressing racial/ethnic disparities 
in health and health care. Public Health Reports, 118(4), 293–302. 

Enggist, S., Møller, L., Galea, G., & Udesen, C. (2014). Prisons and health. World Health 
Organization. https://www.euro.who.int/__data/assets/pdf_file/0005/249188/Pri 
sons-and-Health.pdf.  

Fernandes, F. L., Kaufmann, B., & Kaufmann, K. (2020). LGBT+ people in prisons: 
Experiences in england and Scotland (full report). Dundee, UK: University of Dundee. 
https://doi.org/10.20933/100001165 

Gorczynski, P. (2016). LGBT prisoners. The Psychologist, 29(5), 327. https://thepsycholo 
gist.bps.org.uk/volume-29/may-2016/lgbt-prisoners. 

Gorczynski, P., & Fasoli, F. (in press). Loneliness in sexual minority and heterosexual 
individuals: A comparative meta-analysis. Journal of Gay & Lesbian Mental Health. 
https://doi.org/10.1080/19359705.2021.1957742. 

Gorczynski, P., & Fasoli, F. (2020). LGBTQ+ focused mental health research strategy in 
response to COVID19. Lancet Psychiatry, 7(8), E56. https://doi.org/10.1016/S2215- 
0366(20)30300-X 

Grant, J. M., Mottet, L. A., Tanis, J., Harrison, J., Herman, J. L., & Keisling, M. (2011). 
Injustice at every turn: A report of the national transgender discrimination survey. 
National Center for Transgender Equality and National Gay and Lesbian Task Force. 
https://transequality.org/sites/default/files/docs/resources/NTDS_Report.pdf. 

Hebert, A. R. (2020). Correctional officers’ mental health literacy and attitudes toward 
offenders with mental illness (Vol. 5170). Louisiana State University Doctoral 
Dissertation. https://digitalcommons.lsu.edu/gradschool_dissertations/5170.  

Johnson, L., Gutridge, K., Parkes, J., Roy, A., & Plugge, E. (2021). Scoping review of 
mental health in prisons through the COVID-19 pandemic. BMJ Open, 11(5), Article 
e046547. https://doi.org/10.1136/bmjopen-2020-046547 

Jorm, A. F., Korten, A. E., Jacomb, P. A., Christensen, H., Rodgers, B., & Pollitt, P. (1997). 
Mental health literacy": A survey of the public’s ability to recognise mental disorders 
and their beliefs about the effectiveness of treatment. Medical Journal of Australia, 
166(4), 182–186. https://doi.org/10.5694/j.1326-5377.1997.tb140071.x 

The Fenway Institute. (2019). Emerging best practices for the management and treatment of 
incarcerated lesbian, gay, bisexual, transgender, and intersex (LGBTI) individuals. 
https://fenwayhealth.org/wp-content/uploads/TFIP-33_Best-Practices-for-LGBTI- 
Incarcerated-People-Brief_web.pdf. 

Trimble, P. E. (2019). Ignored LGBTQ+ prisoners: Discrimination, rehabilitation and 
mental health services during incarceration. LGBTQ+ Policy Journal, 9, 31–38. https 
://lgbtq.hkspublications.org/wp-content/uploads/sites/20/2020/02/LGTBQHarva 
rd_2019_May9.pdf. 

US Institute of Medicine. (2011). The health of lesbian, gay, bisexual, and transgender 
people: Building a foundation for better understanding. The National Academies Press.  

Van Hout, M. C., Kewley, S., & Hillis, A. (2020). Contemporary transgender health 
experience and health situation in prisons: A scoping review of extant published 
literature (2000–2019). International Journal of Transgender Health, 1–49. https:// 
doi.org/10.1080/26895269.2020.1772937 

Westwood, S., Willis, P., Fish, J., Hafford-Letchfield, T., Semlyen, J., King, A., et al. 
(2020). Older LGBT+ health inequalities in the UK: Setting a research agenda. 
Journal of Epidemiology & Community Health, 74(5), 408–411. https://doi.org/ 
10.1136/jech-2019-213068 

P. Gorczynski                                                                                                                                                                                                                                    

https://doi.org/10.1177/1757975915614182
http://refhub.elsevier.com/S2666-3538(21)00024-2/sref2
http://refhub.elsevier.com/S2666-3538(21)00024-2/sref2
http://refhub.elsevier.com/S2666-3538(21)00024-2/sref2
https://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
https://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
https://doi.org/10.20933/100001165
https://thepsychologist.bps.org.uk/volume-29/may-2016/lgbt-prisoners
https://thepsychologist.bps.org.uk/volume-29/may-2016/lgbt-prisoners
https://doi.org/10.1080/19359705.2021.1957742
https://doi.org/10.1016/S2215-0366(20)30300-X
https://doi.org/10.1016/S2215-0366(20)30300-X
https://transequality.org/sites/default/files/docs/resources/NTDS_Report.pdf
https://digitalcommons.lsu.edu/gradschool_dissertations/5170
https://doi.org/10.1136/bmjopen-2020-046547
https://doi.org/10.5694/j.1326-5377.1997.tb140071.x
https://fenwayhealth.org/wp-content/uploads/TFIP-33_Best-Practices-for-LGBTI-Incarcerated-People-Brief_web.pdf
https://fenwayhealth.org/wp-content/uploads/TFIP-33_Best-Practices-for-LGBTI-Incarcerated-People-Brief_web.pdf
https://lgbtq.hkspublications.org/wp-content/uploads/sites/20/2020/02/LGTBQHarvard_2019_May9.pdf
https://lgbtq.hkspublications.org/wp-content/uploads/sites/20/2020/02/LGTBQHarvard_2019_May9.pdf
https://lgbtq.hkspublications.org/wp-content/uploads/sites/20/2020/02/LGTBQHarvard_2019_May9.pdf
http://refhub.elsevier.com/S2666-3538(21)00024-2/sref14
http://refhub.elsevier.com/S2666-3538(21)00024-2/sref14
https://doi.org/10.1080/26895269.2020.1772937
https://doi.org/10.1080/26895269.2020.1772937
https://doi.org/10.1136/jech-2019-213068
https://doi.org/10.1136/jech-2019-213068

	LGBTQ+ mental health in detention settings
	Author statement
	References


