Racial Differences in LGBTQ+ Substance Use:

Insights from All of Us Data

¢ Heightened Risk: LGBTQ+ individuals face increased exposure to Substance Use Prevalence in LGBTQ+ D e e Black, NH LGBTQ+ reported highest rates of substance, alcohol, and nicotine
chronic stress, discrimination, and violence, contributing to higher srap use, in line with previous research
rates of substance use!- ) 0% Gender (%) e Institutional racism, stigma, increased risk of delay in appropriate treatment,
o Intersectional Disparities: BIPOC LGBTQ+ people experience 300% Female 18030 (52.8) family rejection, and harassment based on LGBTQ+ identity have been related
polysubstance use at twice the national average* 25.0% Male 12213 (35.8) to increased rates of substance use
o Public Health Concern: Given the global burden of substance use 200% Nonbinary 1213 (3.6) e Despite high rates of SUD, treatment gaps exist for Black, NH LGBTQ+ adults
disorders (SUD), understanding risk factors for those with intersecting 150% Transgender 562 (1.6) due to factors such as insurance coverage disparities
marginalized identities is critical for effective interventions. ke Other Gender 345 (1.0) Limitations:
® Research Gap: Most St}‘files rely on smal%, non-representative on . Relationship Status e EHR limitations of patient substance use history, selection bias to opt into study
samples, limiting the allall%ty to add;ess ;acml ?1spar1tles in SUD o Never Married 15186 (44.7) o Small transgender/nonbinary population
z;m(:;]gi_.GB"ll')Q p%pu }?tmns ata broa fesrijg)a 46 ially-di d = White, NH = Black, NH = Hispanic = Other Married 8184 (24.) Clinical implications: . .
o Study Aim: Describe the occurrence o 1n a racially-diverse an Living With Partner 5196 (15.3) o More frequent screenings for SUD risk for Black, NH LGBTQ+ are needed,
representative sample of LGBTQ+ adults and identify differences b i i i i icidali
ra]gial/ethnic Tou] ];throu h datg analysis of sam| lesycollected b thye Substance Abuse and Alcohol Prevalence in LGBTQ+ 01" S o th? relationship bf?tWCCn uieidalty and‘S[‘JD ini i i
¢ g p g y p y Separated 947 (2.8) e Connection to community resources, safety within clinical relationship
National Institutes of Health (NIH) All of Us Research Program Sia Widowed 671 20) Future Directions:
(N=34,138). Prefer Not To Answer 691 (2.0) e Further research needed on BIPOC LGBTQ+ subgroups to further understand
200% .
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e Secondary data analysis from the All of Us Research Program 100% Some College 9583 (28.4) Presenters - Saint Louis University, School of Medicine:
(longitudinal cohort study of one million+ individuals across the - T 8760 (26.0) Michelle R. Dalton, PhD, LPC (they/them) Assistant Professor, FCM, Divya Patel, MD
USA) - ' o I . l - Advanced Degree 759 (22.5) Candidate (sl{e/her), Maria Nash, Mp-Candldate (they/them). A
e Demographics, EHR data, and surveys (i.e., basic, lifestyle, and 0a% ——— 200 Non-presenting authors: Rachel Livingston, PhD Student (she/her), Fernanda Borja,
health Substance Abuse Alcohol 2 . H H _ 3
eal cz.lre access? ‘ Prefie NotTo Answer 135 04) MS (they/thetm). SLU SOM, Whitney Llnsenmeyer, PhD RD LD (she/her) — Assistant
e Analysis: R Studio in the All of Us Researcher Workbench = White, NH = Black,NH = Hispanic = Other Professor, Director of the DPD Program, Katie Heiden-Rootes, PhD, LMFT (she/her),
e Variables identified with ICD 9 and 10 codes Professor, FCM, Regina Huang, M.S. (she/her) — Biostatistician, Advanced HEAlth
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alcohol, and nicotine 250%
e Bivariate analyses used for group comparisons, chi-square tests: KN LEDGEMENT
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e Tukey’s post-hoc tests: identify group differences (p <.05) o
Black, non-Hispanic (NH) participants were more likely to [ I l
report SUD (31.1%, p <0.001, SMD 46.6%), substance abuse 0.0% 2. & Watson, ... (2023). Intrstional minority irssand alcohol,tobacco and cannabis e among sexual and gender
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