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The National Perinatal Association
(NPA) is an interdisciplinary organiza-
tion that strives to be a leading voice for
perinatal care in the United States. Our
diverse membership is comprised of
healthcare providers, parents & caregiv-
ers, educators, and service providers,
all driven by their desire to give voice to
and support babies and families at risk
across the country.

Members of the NPA write a regular
peer-reviewed column in Neonatology
Today.
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“ Their full support —
including around mental
health issues — can make
a huge difference for
families. This is especially
true for communities

of color and LGBTQ
(Lesbian, Gay, Bisexual,
Transgender, Questioning/
Queer)-headed families."

It is a frightening, isolating moment to be
a new parent. And those supporting new
parents right now — from medical providers
and social workers to home visitors -- are
critical front-line workers. Their full support
— including around mental health issues —
can make a huge difference for families.
This is especially true for communities of
color and LGBTQ (Lesbian, Gay, Bisexual,
Transgender, Questioning/Queer)-headed
families.

“ With the rise of the Black
Lives Matter movement
and threats against
transgender employment
rights and health
protections, 2020 has been
marked by significant
social distress for
communities of color and
the LGBTQ community.”

With the rise of the Black Lives Matter
movement and threats against transgender
employment rights and health protections,
2020 has been marked by significant
social distress for communities of color
and the LGBTQ community. Unfortunately,
it is now well known that among the many
consequences of social oppression,
there are significant negative effects
on the mental health of the oppressed
populations. As healthcare providers in a
time when more LGBTQ-identifying youth
are entering pediatric practices, and the
traditional American family structure is
changing with an increase in LGBTQ-
headed families, we must reflect on the
health of this population, especially as it
intersects with communities of color. As
neonatal providers, it is vital that we also
be aware these families will be carrying
additional stresses, magnifying the already
taxing experience of the NICU. This can
lead to some skepticism related to medical
practice and some heightened sensitivity
to mistreatment.

According to the National Institute of
Mental Health (NIMH), mental illnesses
are common, with nearly one in five adults
in America living with a serious mental

illness. An estimated 17.3 million adults in
the United States had at least one major
depressive episode. An estimated 31.1% of
adults will experience an anxiety disorder
at some time in their lives. Notably, LGBTQ
people are more than twice as likely to
face a mental health problem in their
lifetime compared to their heterosexual
counterparts(1). More strikingly, LGBTQ
youth are over two times as likely to
attempt suicide than their straight peers(2).
The majority of mental illness develops by
a person’s mid-20s, which can ultimately
have significant implications in areas such
as work productivity in adulthood. (3,4)
Unfortunately, studies suggest that there is
a significantly higher prevalence of mental
health issues such as depression, anxiety,
eating disorders, self-injury, and suicidality
among LGBTQ college and graduate
students, who are in this aforementioned
age range. (5,6) The data for mental
health prevalence among racial minority
populations varies; however, some studies
suggest a significant burden of mental
health problems among racial/ethnic
minority students in addition to limited use
of mental health services. (7,8)

The  disproportionate  presence  of
mental health problems for the LGBTQ
community and communities of color
is explained by the theory of minority
stress. (9) It outlines how the stigma,
prejudice and discrimination associated
with a person’s minority status (i.e., race,
sexuality, gender) creates a negative
social environment that results in mental
health problems. Major discriminatory
events like observing or experiencing
differential treatment by medical providers
that often go unmentioned to staff are
certainly contributors to minority stress.
Furthermore, microaggressions like
providing  inadvertently  exclusionary
handouts that say “mother” and “father” to
a same-sex couple in the NICU certainly
add to this stress. (10)

Intersectionality describes how social
identities and social inequality based
on race and sexual orientation are
interdependent, not mutually exclusive.
(11) As such, the way in which LGBTQ
people of color experience the world is
unique as they hold multiple identities of
marginalization. For instance, LGBTQ
people of color may both experience
racism within the LGBTQ community
and homophobia within their respective
racial/ethnic minority communities. The
end result is that many of these families
don’t feel welcomed or included by either
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the racial/ethnic minority or LGBTQ community. Recognizing
the compounding effect of the multiple minority stressors, the
prevalence of mental health problems in LGBTQ communities
of culture may not be captured by studies that investigate the
association of mental health with race and sexuality independently.

LGBTQ people of color represent an underserved and under-
researched population, especially in the area of mental health.
Considering the potential consequences of the intersectionality
of race and LGBTQ status, the mental health prevalence of this
population may not mirror that of the larger population. One online
survey of 200 participants suggests an additive effect of multiple
forms of discrimination on the mental health of LGBTQ people of
color. (12) However, few studies have investigated this issue or
had a large enough sample size to elucidate significance.

As healthcare providers, we must investigate the etiologies and
consequences of this inequity in the burden of mental health
for the LGBTQ community of color and develop interventions
to mitigate the effects of this disparity within our practices and
ultimately within our health care system. Furthermore, as neonatal
providers, we must recognize the burden of mental health issues
impacting our families from LGBTQ communities of color and be
proactive about assessing needs and providing essential support.
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