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Points for Consideration
• Addiction is a Brain Disease
– Minority Stress Model

• Statistical Information Relevant to the
Population
• Crystal Methamphetamine
• Cases

Addiction:
• Addiction is a treatable, chronic medical disease
involving complex interactions among brain circuits,
genetics, the environment, and an individual’s life
experiences. People with addiction use substances or
engage in behaviors that become compulsive and often
continue despite harmful consequences. ASAM
A pathological usurpation S. Hyman MD
• A Brain Disease with a Spiritual Remedy Drs. Jung & Silkworth
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Onset or Exacerbation of Addictive
Disorders
• Genetics
• Intoxicant Use
• STRESSORS
– Also a factor in Relapse Dynamic

HALT
12 Step Relapse Factors
Mid-Brain STRESSORS

•
•
•
•

Hungry
Angry
Lonely
Tired

Minority Stress Model
Excess chronic stress experienced due to
membership in marginalized social group
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Minority Stress
• A specific form of social stress
• Members of stigmatized social groups
– Exposed to unique stressors associated with their social status and
identity
– LGBT minority stress is composed of four components.
1. Prejudice events such as discrimination and violence
2. Internalized homophobia (More correctly labeled Heterosexism)
3. Expectations of rejection
4. Stress associated with concealment

Minority Stress Theory

• Discrimination
• Expectation or Perception of
Discrimination
• Health insurance
• Ability to Adopt
• Protection of Marriage

• Internalized Homophobia/
Heterosexism
11

Meyer IH, Psychological Bulletin, 2003.

Why discuss LGBTQ People specifically?

Population Statistics
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Discrimination (N=1,197)

13

A Survey of LGBT Americans, Pew Research Center, 2013.

…and More Recently (N=2,160)
• Percentage of non-LGBTQ Americans “very” or “somewhat” uncomfortable
with:

14

The Harris Poll, GLAAD (formerly Gay & Lesbian Alliance Against Defamation), 2018.

…and in Health Care (N=4,916)
• LGB patients report that providers:
11% – Used excessive precautions or refused to touch me
12% – Blamed me for my health status

• Transgender patients report that providers:
15% – Used excessive precautions or refused to touch me
20% – Blamed me for my health status

15

When Health Care Isn’t Caring, Lambda Legal, 2010.
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Statistics
• Depression and anxiety disorders are
higher in LGBTQ populations.
• 41% of transgender adults reported
attempted suicide.
• The risk of suicide in transgender
people who served in the military is 20
times higher than that of the general
veteran population.
16

McNamara MC and Ng H, Cleveland Clinic Journal of Medicine 2016.

Suicidal Ideation Thoughts,, and
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Isolation and Lack of Support
Compared to the general population,
LGBTQ Older Adults are:
• Significantly more likely to be isolated.
• Half as likely to have a significant other.
• 49% of gays and lesbians over 50 years live
alone compared to 33% of heterosexuals
over 50.
19

Caring for LGBT Older Adults, National LGBT Health Education Center, 2012.

Lesbian Women

Related Health Issues for Lesbian
Women:
Substance use:
– Lesbian women use substance/alcohol more often
than heterosexual women, this can be due to stress
from homophobia, sexism, misogyny, fear of
disclosure and/or discrimination/marginalization.
– Lesbian women may also use “social circles” as a
form of finding community/support . Activities in
these circles may involve using alcohol/substance,
therefore increasing exposure and access to alcohol
and substance use.
– Lesbian women may need support to find healthy
ways to cope and reduce stress, as well as seek
community.
(Dibble & Robertson, 2010)
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Related Health Issues for Lesbian
Women:
Substance use cont.:
− Compared with heterosexual women, lesbian
women are less likely to abstain from drinking
alcohol, and are more likely to report heavy
episodic drinking, negative consequences
associated with drinking, symptoms of alcohol
dependence.

(Laurie, D., et al., 2013; Gedro, J., 2014)

“Quadruple Diagnosis” for Lesbians
Addiction

History
of
Sexual
Trauma

Chronic
Pain

Domestic
Violence

Gay Men
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Related Health Issues for Gay Men:
Substance use:

– Studies show that gay men use
substances, including alcohol and
drugs, at a higher rate than their
heterosexual counterparts.
(Blackwell, 2012)

– Studies also indicate that gay men use
tobacco at much higher rates than
straight men—reaching nearly a 50
percent difference in some cases.
(Green

•

Feinstein, 2012(Anderson, 1996; Blackwell, 2012;
Green & Feinstein, 2012)

Related Health Issues for Gay Men:
Substance use:
– A study on methamphetamine use in urban gay and
bisexual population estimated that,
methamphetamine use is 5 to 10 times more common
in gay and bisexual men than in the general
population.
– Meth use is associated with high rates of HIV.
(Shoptaw,, 2006)

“Quadruple Diagnosis” for Gay Men
Addiction

Compulsive
Sexual
Behavior

HIV/HCV

Psychiatric
Illness
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Transgender Individuals

Related Health Issues for Trans
Individuals:
Assault:
– A 2011 national survey titled, “Injustice at
Every Turn” surveyed 6450 transgender and
non-gender conforming people:
• 71% of multiracial respondents reported
having experienced bullying, physical abuse,
sexual assault, harassment, and even
expulsion from school.
• When comparing these types of abuses in
different geographical areas, 58-65% of
transgender and non-gender conforming
people had experienced assault.
• A critical finding from the survey concluded
transgender and gender non-conforming
people of color experience particularly
devastating levels of discrimination when
anti-transgender bias is combined with
structural and interpersonal racism.

Related Health Issues for Trans Individuals:

Trans people and substance use:

69%

• Trans female youth reported recent substance use.

(Rowe, Santos, McFarland & Wilson, 2015)
• This study was carried out in San Francisco Bay Area
• Trans women reported recent substance use.

76%

(Nuttbrock et al., 2014)
• This study was carried out in New York Metropolitan
Area
• Trans men reported current substance use. (Reisner,

70%

White, Mayer & Mimiaga, 2014)
• This study was carried out at a Boston,
Massachusetts Area Health Center
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What About Bisexuals?
Bisexuals have particularly elevated rates of
substance use relative to both heterosexuals
and gay/lesbian individuals. Rates of heavy
drinking among bisexual adults are nearly
double those among heterosexuals as well as
significantly higher than among gays/lesbians.
Bisexual adults are more likely to have an AUD
compared to gay, lesbian, or heterosexual
adults
NESARC III (2013)

Sexuality and Co-Morbidities

32

Evans-Polce, The American Journal of Psychiatry, 2021.

Psychological Complications in Recovery
for Gay and Lesbian Persons with
Addiction

 Internalized Shame and Self-Hatred
– Contributes to depressive symptoms
– Major suicide risk
– Relapse risk when incorporated into denial
– Often repressed, hidden under bravado and
activism
 Fear and Mistrust
– Contributes to anxiety and insomnia
– Blocks full participation in treatment/ recovery
 Trauma and Abuse History
– Manifests as isolation and avoidance
– Patient appears numb and detached, dissociated
– May be aggressive, insensitive to others’ feelings
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So What Do We Do?
Education and Intervention

A brief history of LGBTQ+ Community

• Pre WWII: more isolated, community in
small groups
• WWII: expansion of the LGB community
• 1947 The first U.S. lesbian magazine, ViceVersa, was published.
• 1951 The Mattachine Society was founded
to help homosexuals realize their collective
histories and experiences.

1969: Stonewall Riots
• response to discrimination and police violence
Queer bars were frequently raided
• Led primarily by gender non-conforming and
transgender women of color like Sylvia Rivera and
Marsha P. Johnson
• Pride Parades
"...commemorate the Christopher Street Uprisings of last summer in which
thousands of homosexuals went to the streets to demonstrate against centuries of
abuse....from government hostility to employment and housing discrimination, Mafia
control of Gay bars, and anti-Homosexual laws" (Christopher Street Liberation Day Committee Fliers,
Franklin Kameny Papers)
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Post- Stonewall
• 1973: APA removes homosexuality from the DSM,
replaces it with “gender identity disorder”
• 1980s: GRID (HIV/AIDS) becomes a full-blown epidemic.
ACT UP (AIDS Coalition to Unleash Power) and Queer
Nation are formed
• There is a struggle for LGBTQ rights that is still ongoing,
but technology has facilitated LGBTQ+ people finding
others who share their experience on a global level

Pride Flags

Pride Flags cont.

Why all the flag talk?
Continuous Evolution of identity and community
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Sexual/Gender Minority

Alphabet
Soup

GLBTQQAAiPNB2S

The ABCs of LGBTQ…
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.

Lesbian
Gay
Bisexual
Trans man
Trans woman
Queer
Questioning
Asexual
Greysexual
Aromantic (Aro)

11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

Pansexual
Polyamorous
Same Gender Loving
MSM
WSW
Gender fluid
Androgynous
Intersex
Cisgender
Ally
41

The Fenway Institute, Glossary of LGBT Terms for Health Care Teams, 2016.

Sexual/Gender Identity
• Gender Identity: Psychological sense of being male,
female, both or neither
• Sexual Orientation: Gender/sex to which one is
attracted sexually and romantically
-Heterosexual
-Bisexual
-Pansexual
-Gay
-Lesbian
-Queer
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MEDITATION
• Potent Stress Antidote
• Most Effective Non-Medication Approach to
ADHD
• Step XI
– A Brain Disease with a Spiritual Remedy

Americans ‘Can’t’ Meditate
Or Can They?!
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Box Breathing

4X
4X

4X
4X

Case
• 60s transman, married for decades, with
children and grandchildren; presents for
treatment of Alcoholism
• Transgender screening PTA
• Admission UDS collected
– Traumatic

A Broader Perspective on Gender
Identity
•

•

Some individuals and groups take exception to viewing gender
identity as a dichotomy
– Why do I need to choose between being a male or a female?
– Evolving terminology
• Genderqueer
• Non-binary
• Genderfluid
• Pansexual
• Not conforming to “cisnormativity”
Social expectations and perspectives are changing
– Facebook has 56 gender identity options
– Gender neutrality is evolving in language, style, the arts
– Medicine and psychiatry need awareness of this evolving area
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5/11/2021

Continuum of Sexual/Gender Orientation
 Patients come to health care providers in various stages of
“coming out”

› In denial to self and others
› Sees self as “probably homosexual” or “maybe
trans” but sees this as a bad, shameful or dangerous
thing
› Accepts self as homosexual, but not out to others
› Out to family, friends
› Out to everyone, most comfortable in LGBTQ
community
› Out and comfortable in any social situation

 Evaluation and treatment planning must be individualized with
this factor taken into consideration

Kerry Q.
• 26 yo SWM
• Presented with Mother

• 24-48 Hours
• Requested they/them pronouns

• First week of treatment
• Tori

• Second week of treatment
– Pale pink nail polish
– Flowing translucent scarf

Clinical Tips
 Use gender-neutral language (e.g.,
partner) when asking about romantic or
sexual partners
 Try gender-neutral pronouns (e.g., they)
 Ask about preference

 Update intake forms to ask about
preferred name and pronouns
51
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Clinical Tips
 Take the patient’s lead
 Be flexible! Changes will happen
 If you make a mistake, apologize and move
on

52

Case Study
• 52-year-old gay man, medical professional, entering
treatment addicted to injection methamphetamine
• Was nearly finished with specialized residential
treatment, on therapeutic pass home and brought
‘poppers’ back with him (to apartment), having had an
anonymous sexual encounter with a methamphetamine
using gentleman during his travels
• His UDS was positive for methamphetamine upon his
return

Case Study (continued)
• Patient was transferred to our center due to the
egregiousness of bringing drugs into the
treatment community
– Cross-addiction: did not consider amyl nitrate
to be an intoxicating compound
– Anonymous sex for connectedness
– Step 1: Put his career in jeopardy
– Step 8: Put the careers of others in jeopardy
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Neurobiology

COCAINE
Inhibits Reuptake of
synaptic dopamine

METH
Inhibits Reuptake of
synaptic dopamine
Promotes Direct
dopamine release

55

Attachment

Methamphetamine Triad
• Gay men
• Bars/ Clubs
• Methamphetamine
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HIV The Basic Pathway
1. Crystal meth intoxication
2. Decreased inhibitions and judgment
3. Increased sensation seeking and
extreme sexual arousal
4. Unsafe sex
5. HIV transmission

58

Levounis P and Ruggiero JS, Primary Psychiatry, 2006.

59

Courtesy of Peter Staley and the Crystal Meth Working Group, New York City.

*CMA*
• Crystal Methamphetamine Anonymous
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Resources
NALGAP, The Association of Lesbian, Gay, Bisexual and Transgender
Addiction Professionals and Their Allies www.nalgap.org
GLMA, Gay and Lesbian Medical Association
1326 18th Street NW, Suite 22
Washington, DC 20036
202-600-8037 www.glma.org
AGLP, Association of Gay and Lesbian Psychiatrists
4514 Chester Avenue
Philadelphia, PA 19143
215-222-2800 www.aglp.org
WIM, Women in Medicine (lesbian physicians and medical students)
P.O. Box 107
Colchester, VT 05446
womeninmedicine.org

LGBT and Mutual Help Meetings
•
•

Alcoholics Anonymous- Local meeting schedules often list LGBTQ
and Women’s Meetings.
Narcotics Anonymous- Local meeting schedules may not list special
interest groups but information can usually be obtained from local
Gay Community Center or online social support network.
– Crystal Meth Anonymous

•

Smart Recovery- Frequently meetings are held at the local Gay
Community Center or other locations in community.
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IDAA
Robust, vibrant and welcoming LGBTQ
group

What Is IDAA?
• A worldwide fellowship of healthcare
professionals, families and significant others
striving to help one another attain and maintain
recovery from addiction
• Currently numbering more than 8000 members
• We welcome physicians, dentists, veterinarians,
psychologists, pharmacists, podiatrists,
chiropractors, other doctoral level healthcare
providers, advanced registered nurse
practitioners, certified registered nurse
anesthetists, and physician assistants

How to Contact IDAA
• idaa.org
• Central Office
21435 NE 103rd Terrace
Fort Mc Coy, FL 32134
• Mary E. Raum, M.D. – Executive Director
executive@idaa.org
mimiraum@gmail.com
• IDAA Help Line offers personal contacts in
the U.S., Canada and around the world
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Thank You

Melissa Lee Warner, M.D., FASAM
Director of Professionals Programing
757*871*1266
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