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OVERVIEW

This final report in the series, LGBT Well-Being at the Intersection of Race, uses data from the 2012-2017 Gallup Survey
and the Generations/Transpop studies to assess whether LGBT people of color (POC) differ from White LGBT people
on several areas of health and socioeconomic well-being. We find that more LGBT people of color report economic
instability compared to White LGBT people on many indicators. Additionally, disparities for POC LGBT adults persist
in the health domain, except for measures of depression where more White LGBT adults report having depression
compared with POC LGBT adults. Further, more women of color who identify as LGBT reported living in a low-income
household, and experiencing unemployment and food insecurity compared to all other groups. We also found
differences in outcomes among LGBT POC on some economic and health indicators. Overall, the series of papers
demonstrate that the relationship between race and LGBT status is a complicated one that differs by outcome and
racialized group. Regardless of these complexities, the data point to the need for social and policy interventions that
address economic and health disparities along racial, gender and LGBT statuses, separately and at their intersection.

INTRODUCTION

“No issue has proved more vexing to this nation than the issue of race.

"

Race is arguably the most distinguishing factor delineating the U.S. population’s health,?* economic state,**and
freedom.® Throughout the reports in this series, LGBT Well-Being at the Intersection of Race, we examine race and
differences among LGBT adults by race, not as a biological characteristic, but as a social construct that has evolved
in numerous ways in the U.S. in the interests of White supremacy.” The previously published reports for this
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series provided data on the well-being of LGBT adults by racial groups in the U.S.," with attention to areas in which
sexual orientation and gender identity (SOGI) disparities may exist. Our previous analyses of whether there were
differences between LGBT and non-LGBT adults within each racial groups revealed a complex narrative on the
role of LGBT status within racial groupings in the U.S.2 While White and Asian-American LGBT adults consistently
fared significantly worse than their non-LGBT counterparts on economic and health indicators, the story was less
consistent among other racialized groups. Those findings possibly point to the ways LGBT status varies as a driving
force behind economic and health issues for racialized minority groups.

This final brief in the series of reports on race and LGBT status adds to this work by synthesizing what the data
show about the role of race among LGBT people in prevalence of economic, health, and social disparities.

WHITE PRIVILEGE AND LGBT WELL-BEING

In most domains of health and social and economic well-being, LGBT people of color (POC) fared worse than White
LGBT people. The analyses of economic outcomes show a consistent advantage experienced by White LGBT people.
Fewer White than POC LGBT adults reported experiencing food insecurity, unemployment, use of Medicaid for
health insurance, and living in a low-income household. For example, 47% of POC LGBT adults were living in a low-
income household compared to 36% of White LGBT adults. Further, more women of color who identify as LGBT
reported living in a low-income household, and experiencing unemployment and food insecurity compared to all
other groups.

Figure 1. Percentages of LGBT POC and White adults experiencing economic instability, overall and by gender
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Source: Gallup, 2012-2017
Note: * indicates that estimates between LGBT POC and White LGBT adults (“All” group) are statistically different; POC includes respondents
who identify as Asian/Asian American, American Indian or Alaska Native, Black, Latinx, Native Hawaiian or Pacific Islander, and Multiracial.

1 We use the terms race and racial/ethnicity interchangeably throughout the report. We recognize that ethnicity specifically refers to a group
bound by culture and sometimes nationality, and can be distinct from race as a social grouping and include racially diverse populations (Ford,
C. L, & Harawa, N. T. (2010). A new conceptualization of ethnicity for social epidemiologic and health equity research. Social Science and
Medicine, 71(2), 251-258. https:/doi.org/10.1016/j.socscimed.2010.04.008). Yet, in the U.S., the ethnic groups we are including, adults of
Latinx or Hispanic descent, Asian descent, and many Black subpopulations, in the U.S., they are treated socially and economically as racial
groups (i.e., racialized) (Gomez, Laura E. 2020. Inventing Latinos: A New Story of American Racism. New York, NY: The New Press)


https://doi.org/10.1016/j.socscimed.2010.04.008
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With regard to health, racial disparities among LGBT adults were identified in many domains, but not all. For
example, more than a quarter (27%) of LGBT adults of color reported that their overall health was only fair or poor,
compared to 22% of White LGBT adults. When looking across the specific health conditions (e.g., asthma, heart
disease, diabetes, cancer), health behaviors (smoking, drinking), and stigmatized health factors (weight, disability)
from the prior reports in the series, there is no consistent set of health factor differences across race among LGBT
adults that may easily explain the higher percentage of fair and poor health reported by POC people.

Mental health is one domain of health outcomes in which racial minorities do not consistently fare worse than
White respondents. Specifically, fewer POC LGBT adults report depression diagnoses compared to White LGBT
people. This finding, particularly among Black Americans, is consistent with the general literature on racial
differences in depression—while Black Americans tend to report higher levels of psychological distress than White
Americans, they do not report depression diagnoses or symptoms at higher rates.? Also in line with previous
research, more women report experiencing depression than men, with White women reporting this most.

Figure 2. Percentages of LGBT POC and White adults reporting poor health and depression, overall and by gender
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Source: Gallup, 2012-2017
Note: * indicates that estimates for POC LGBT and White LGBT (“All” group) are statistically different; POC includes respondents who
identify as Asian/Asian American, American Indian or Alaska Native, Black, Latinx, Native Hawaiian or Pacific Islander, and Multiracial.

DIVERSITY OF EXPERIENCE AMONG LGBT PEOPLE OF COLOR

Asian American LGBT people tend to have similar economic and often better health outcomes compared to White
LGBT people, a finding that is reflected in the larger literature regardless of LGBT status.' These findings also
support current calls to disaggregate the data on Asian Americans and Native Hawaiians/Pacific Islanders in health
and economic data reports as their experiences in the U.S. and outcomes remain very different."

But there are other core differences among people of color that warrant highlighting. More American Indian and
Alaskan Native (AIAN) LGBT adults report depression diagnoses than all other racialized groups.'? Also, among POC
LGBT people, Latinx and Asian American people reported lower levels of unemployment than the other groups.
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Finally, AIAN and Latinx LGBT adults have among the highest rates of being uninsured for health care (see Table A2).

Figure 3. Percentages of LGBT adults reporting poor health and depression, by race
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Source: Gallup, 2012-2017
Note: AIAN=American Indian/Alaska Native, NH/Pl=Native Hawaiian/Pacific Islander

Figure 4. Percentages of LGBT adults living with a low income, experiencing unemployment, and food insecurity,
by race
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Source: Gallup, 2012-2017
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CONSIDERING SOCIAL CONTEXT WHEN EXAMINING RACE AND SOGI DISPARITIES

As we have noted across the reports in these series, there are several core demographic and social life differences
between LGBT and non-LGBT people that may be factors in the health and economic differences observed. There
are similar differences in demographic and other characteristics across racial groups among LGBT people that
could be relevant to understanding the impact of race on well-being. For example, more POC LGBT adults are
under 30 years old, live in urban areas, and are single. Additionally, fewer POC LGBT adults have a college degree
(25% vs 43%) and more report raising children (40% vs 22%) than White LGBT people. When gender differences are
considered, more LGBT White men have college degrees and less of this group have children than all POC groups
and White LGBT women (see Table A1).

Figure 5. Age distribution of LGBT POC and White adults
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Source: Gallup, 2012-2017
Note: * indicates that estimates between LGBT POC and White LGBT adults are statistically different.

Figure 6. Percentages of LGBT POC and White adults who live in urban areas, are single, have a college degree,
and have children
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Source: Gallup, 2012-2017
Note: * indicates that estimates between LGBT POC and White LGBT adults are statistically different.
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Other social factors and experiences relevant to both health and economic well-being include experiences with
employment and housing, as well chronic stress, discrimination, and victimization. In some areas, LGBT POC
people fared worse than their White counterparts. For example, a higher percent of POC LGBT adults reported
experiencing discrimination in the past year (78% vs 68%), a major financial crisis (35% vs 26%), and felt they were
alone too much (56% vs 50%). However, both groups of LGBT adults reported relatively similar levels accounts of
many other types of stressful experiences, including various forms of victimization and conflict with parents (see
Table A2).

CONSIDERING LGBT STATUS, RACE, AND INTERSECTIONALITY IN HEALTH AND
WELL-BEING

In this brief we demonstrated racial differences in well-being among LGBT adults—in ways that implicate the
privilege of Whiteness that show differences among people of color. This report, along with the previous reports in
this series demonstrating LGBT differences within racialized groups, highlight the ways sexual orientation, gender,
and racial social statuses represent significant locations of inequities in the U.S. Further, findings from White LGBT
Adults in the US indicate that White non-LGBT people, particularly men, report higher levels of well-being across
most health and economic domains than all LGBT people.’™ As such, the collection of reports in the series highlight
evidence that White male heterosexual cisgender status remains a salient nexus of privilege.

Yet, the findings overall do not implicate a simplistic narrative of the impact of an intersectional marginalized social
status on well-being. Though comparisons across the “SOGI x Race” diagonal (i.e., comparing White non-LGBT to
POC LGBT) may appear to indicate a universalized intersectional oppression effect, an analysis of the many cases in
which LGBT differences in well-being were small within some racial groups complicates those types of conclusions.
For example, White and Black LGBT people consistently fared worse than their non-LGBT counterparts, but AAPI,
AIAN and Latinx LGBT people often reported similar or better levels of economic stability and health than their non-
LGBT counterparts.™ With regard to gender, LGBT women of color report higher rates of many mental health and
economic outcomes than their male counterparts, but this is not always the case. Similar percentages of women
and men of color who are LGBT report having overall poor or fair health, and all have higher than White LGBT men
and women. Further, the percent of POC cisgender straight people living in a low-income household was typically
higher than the percent reported by White LGBT people.

Taken together, the findings show that a focus on the ways LGBT people of color fare far worse than White non-
LGBT people (the intersectional diagonal) partially masks the highly significant role that race plays among LGBT and
non-LGBT people for most outcomes. It also has the potential to obscure the way LGBT status has an ever-salient
role in understanding mental health disparities regardless of race. As part of informing an intersectional perspective
to address inequities among oppressed groups, it is important for future research to continue highlighting the
outcomes and indicators of well-being in which belonging to more than one marginalized group in the U.S. does or
does not produce exponential disparities.



Racial Differences Among LGBT Adults in the U.S. | 7

AUTHORS

Bianca D.M. Wilson, Ph.D., is a Senior Scholar of Public Policy at the Williams Institute and Associate Researcher at
the UCLA School of Law.

Lauren Bouton, M.A,, is a Research Data Analyst at the Williams Institute.

Christy Mallory, J.D., is the Renberg Scholar of Law and Legal Director at the Williams Institute.

ACKNOWLEDGMENTS

This report was reviewed according to the internal review guidelines of the Williams Institute. The authors greatly
appreciate the data analysis completed by Soon Kyu (Soonie) Choi, M.P.P., M.Sc., who is a former project manager
and Richard Taylor Public Policy Fellow at the Williams Institute and a co-author of previous reports in this series.

SUGGESTED CITATION

Wilson, B.D.M., Bouton, L., & Mallory, C. (2021). Racial Differences Among LGBT Adults in the U.S. Los Angeles, CA: The
Williams Institute, UCLA School of Law.

ABOUT THE WILLIAMS INSTITUTE

The Williams Institute at UCLA School of Law advances law and public policy through rigorous, independent
research and scholarship, and disseminates its work through a variety of education programs and media to judges,
legislators, lawyers, other policymakers and the public. These studies can be accessed at the Williams Institute
website.

For more information

The Williams Institute, UCLA School of Law
1060 Veteran Ave, Suite 134

Box 951365

Los Angeles, CA 90095

Phone: (310) 267-4382

Email: williamsinstitute@law.ucla.edu
Website: williamsinstitute.law.ucla.edu



Racial Differences Among LGBT Adults in the U.S. | 8

APPENDIX A

Table A1. Characteristics of LGBT POC and White adults, by gender

LGBT POC LGBT WHITE

MEN
89% [88.1%,90.0%]
66% [64.4%,67.4%]
27% [25.3%,28.2]
32% [30.0%,33.0%]

Urban

Not Partnered
College Degree
Have Children

WOMEN
90% [88.9%,90.7%]
66% [65.0%,67.9%)]
24% [22.4%,25.4%)]
46%* [44.2%,47.3%]

WOMEN
83%* [82.2%,84.0%)]
54%%* [52.8%,55.2%]
41%* [39.9%,42.4%]
31%* [29.4%,31.7%]

MEN
87% [85.8%,87.3%]
57% [56.1%,58.3%]
44% [42.9%,45.2%)]
13% [11.8%,13.4%]

Notes: Bold numbers indicate that estimates between LGBT POC men and women are significantly different from LGBT White men and

women. For example, LGBT POC women and LGBT White women are significantly different from each other in terms of urbanicity (90%

vs. 83%). *Indicate that estimates between men and women within each racial category are significantly different from one another.

For example, LGBT White women are significantly different from LGBT White men in all categories, while LGBT POC women are only

significantly different from LGBT POC among those who have children.

Table A2. Stress and other factors relevant to well-being among POC and White LGBT people

WHITELGBT | POC LGBT
(N =1,096) (N = 660)

Work and Housing Barriers
Unemployed and looking for a job for more than a month 28.0 40.2
Fired or denied a job 37.7 42.4
Denied a promotion or received a negative evaluation 29.7 28.0
Prevented from moving into or buying a house or apartment by a landlord or realtor 8.1 10.6
Victimization (as adults)
Hit, beaten, physically attacked, or sexually assaulted 42.2 42.4
Robbed, property was stolen, vandalized, or purposely damaged 41.7 41.0
Threatened with violence 53.0 51.9
Everyday Discrimination
Experienced discriminatory event in the past year 67.7 77.5
Worry about being judged when seeking health care 56.3 58.1
Stress (Past Year)
Experienced a major financial crisis, declared bankruptcy or unable to pay bills on time 25.6 34.9
Chronic Stress
Can't make ends meet 54.3 64.8
Job leaves you mentally and physically tired 63.1 59.0
You are alone too much 49.5 55.5
Relationship with your parents is strained or conflicted 48.6 51.1

Source: Generations Study and Transpop Study data

Note: The POC category includes Al/AN, AAPI (transgender participants only), Black, Latinx, and Multiracial respondents. Bold numbers
indicate that estimates between POC and White LGBT adults are statistically different
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APPENDIX B

METHODS NOTE

Data from the Gallup-Sharecare Well-Being Index Survey, the Generations Study, and the TransPop Study were
analyzed for this report. We provide proportions and means, 95% confidence intervals, and Chi-square (x2) tests
of differences in proportions, or t-tests of differences in means, to assess whether LGBT and non-LGBT POC and
White adults differ on various socioeconomic measures and health factors. Whenever possible, we provide these
same comparisons stratified by gender. For variables from the Generations and TransPop datasets, we used only
confidence intervals to examine differences between LGBT and non-LGBT POC and White adults on discrimination,
stressors, and resilience factors.’ All analyses were weighted with national sampling weights where appropriate.
Statistical tests and confidence intervals are provided for all variables in the Supplemental file.

Data from the Gallup-Sharecare Well-Being Index Survey, 2012-2017 were aggregated, and all analyses were
restricted to respondents who provided a yes or no response to the question: “Do you, personally, identify as
lesbian, gay, bisexual, or transgender?” Respondents were categorized as “POC” if they identified as Asian/Asian
American, American Indian or Alaska Native, Black, Latinx, Native Hawaiian or Pacific Islander, and Multiracial. With
the exception of the AIAN multiracial group, individual racial categories consist of respondents who identified as
that racial group only. For example, respondents who chose “White” and did not choose any other racial group were
categorized as White and were included in the analysis for this report. For a fuller description of methodological
approaches and variable definitions used in the analyses of individual racial groups please see corresponding
reports from the LGBT Well-Being at the Intersection of Race series.

Generations Study and Transpop Study data were aggregated to include waves 2016-2018. Due to small sample sizes,
most individual racial groups include multiracial respondents. For example, those categorized as “White” consist

of White-only respondents, however, Latinx respondents who also chose White were categorized as Latinx and
Black respondents who also chose White were categorized as Black. The AIAN category consists of any respondent
who chose AIAN regardless of any other race/ethnicity chosen. The AAPI category consists only of transgender-
identified respondents who identify as AAPI as well as any other race/ethnicity. The “POC" category consists of
respondents who identified as AAPI, Black, Latinx, Middle Eastern, NH/PI, and AIAN. Detailed information on the
study methodologies can be found at www.generations-study.com and www.transpop.org


https://williamsinstitute.law.ucla.edu/subpopulations/people-of-color/
http://www.generations-study.com
http://www.transpop.org
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