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Addressing Disparities in LGBTQI+-specific Substance Use 
Disorder Treatment: Deflection Approaches by the  
Franklin County, Ohio, SAFER Program  
 
 
 
 
Members of the LGBTQI+1 community in the United States 
experience substantially higher rates of substance use 
disorder (SUD) than non-LGBTQI+-identifying individuals, 
with a recent study indicating that approximately 30 
percent of LGBTQI+ adults aged 18 or older experienced 
some form of SUD in the past year—10 to 15 percent 
higher than for the rest of the population.2  
 
Understanding of how LGBTQI+ identities affect the 
development of SUD and the efficacy of available 
treatment strategies has been slow to develop. This is, in 
part, because of a historic reluctance to acknowledge the 
LGBTQI+ community as a discrete group and a lack of 
investment in research to understand how those identities 
impacts individuals’ health. As a result, available research 
on SUD among LGBTQI+ individuals and LGBTQI+-
specific SUD treatment is often out of date or limited in 
scope. However, it can still highlight patterns and 
disparities that may inform the present landscape.  
 
Risk Factors for the Development of SUD in the 
LGBTQI+ Community 
 
Disparities in SUD rates among LGBTQI+ individuals have 
been attributed to a confluence of social, biological, and 
economic factors that make LGBTQI+ adults uniquely 
vulnerable to initiating substance misuse and developing 
SUDs.3 LGBTQI+ adults often report difficulties forming or 
maintaining social and familial connections because of 
fears or experiences of discrimination on the basis of their 
sexuality or gender identity.4, 5, 6 Substance use is a 
common mechanism used to cope with these feelings of 
isolation, and because the most visible LGBTQI+-friendly 
spaces are typically bars and nightlife venues,7 LGBTQI+ 
adults report feeling pressured or reliant on patterns of 
regular substance use to form social connections with 
other members of their community.8 LGBTQI+ individuals 
are also more likely to experience homelessness, physical 
or emotional abuse, and sexual assault, all of which can 
increase the likelihood of developing SUDs.9 The impact of 
these experiences is further exacerbated by the presence  
 

of co-occurring mental and behavioral health disorders, 
which occur at higher rates among the LGBTQI+ 
community.10, 11 
 
Disparities in LGBTQI+-focused Treatment 
Resources and Programming 
 
Despite the elevated risks of SUD among the LGBTQI+ 
community, specialized treatment programming and 
resources for LGBTQI+ individuals living with SUDs are 
very limited. One 2003–2004 survey of almost 8,000 
treatment providers across the United States found that 
only around 60 programs offered specialized resources or 
programming for gays and lesbians, half of which were 
located in either New York or California.12 While no longer 
quite as severe, such scarcity remains damaging, as 
LGBTQI+ individuals are hesitant to enroll in traditional 
treatment programs13 and those that do are less likely to 
complete treatment and remain in recovery.14 Specifically, 
LGBTQI+-identifying program participants frequently 
reported that they felt unsafe discussing gender and 
sexuality with providers and fellow participants, which 
discouraged meaningful engagement with the 
programming, inhibited access to essential resources, and 
created additional stressors that contributed to relapse 
and other negative health outcomes.15, 16  
 
Innovations and Opportunities for Growth 
 
A growing number of treatment programs now offer 
specialized services, such as LGBTQI+-focused support 
group discussions, and actively work to pair LGBTQI+ 
participants with staff members and providers qualified to 
speak to their concerns.17, 18 Advancements in research 
have also led to more inclusive approaches to treatment, 
allowing providers to adjust prescriptions to minimize the 
risk of adverse interactions between medications for 
opioid use disorder and hormone replacement therapies 
or anti-retroviral therapies, and to adapt existing treatment 
models to better support the LGBTQI+ experience.19 
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Inclusion in Deflection Initiatives 

Deflection initiatives20 utilize alternatives to traditional 
enforcement or community engagement methods to 
better meet community needs and redirect individuals 
with SUDs and mental health disorders away from 
incarceration. The Stop Addiction For Everyone Resource 
(SAFER) program in Franklin County, Ohio, originally 
operated out of the local fire department as a SAFE 
Station self-referral21 deflection program. This self-referral 
model invited community members to come into the 
stations for resources and linkages to treatment services. 
SAFER has since relocated to an unaffiliated building as a 
neutral location and has made a concerted effort to be 
more inclusive and accessible (i.e., “safer”) for 
marginalized populations such as the LGBTQI+ community 
and others who are less likely to seek out traditional 
services.  

As a part of this inclusive approach, SAFER has adjusted its 
intake procedures to ask prospective clients about their 
sexuality, gender identity, and preferred personal 
pronouns. SAFER program staff describe this as an effort 
to “leave room for clients to tell us who they are” to 
ensure that they are connected to effective and affirming 
SUD and mental health services. SAFER has implemented 
regular staff training on topics such as nonstigmatizing 
language and also requests feedback on both program 
design and the program’s physical location from LGBTQI+ 
leaders and community members.  

In the future, the SAFER program staff hope to expand the 
program through the use of active outreach deflection,22 
by which first responders and community partners identify 
and engage with community members to connect them 
with resources and treatment.23 By providing first 
responders with specialized training and pairing them with 
credible messengers or health care professionals who have 
experience working with LGBTQI+ people, active outreach 
can help build trust and break down barriers that have 
traditionally kept members of the LGBTQI+ community 
from accessing treatment.24 

Conclusion 

The LGBTQI+ community has been disproportionately 
impacted by SUD, and despite remarkable advancements 
in the treatment field as a whole, resources specifically 
designed to support this community remain limited. 
However, new and exciting innovations suggest a growing 

shift toward a more inclusive treatment landscape.  
A growing number of treatment providers have 
implemented targeted changes and specialized services to 
better accommodate LGBTQI+ individuals. Alternatively, 
deflection initiatives like the Franklin County SAFER 
program have opted for a broader approach, directly 
incorporating community feedback into its service model 
in the hope that a larger portion of the community will 
view the program as an available and accessible resource. 
By prioritizing alternative approaches to enforcement for 
drug use, deflection initiatives have helped expand the 
scope of mental health and SUD treatment resources 
available to marginalized communities. These efforts serve 
as a positive example for other programs, demonstrating 
the ways in which incorporating inclusive initiatives and 
community feedback can lead to greater engagement and 
allow programs to serve their communities more 
comprehensively. 

Endnotes 

1. This publication uses “LGBTQI+,” following the official
language used by the Substance Abuse and Mental Health
Services Administration (SAMHSA) and other sources. This
refers to individuals who identify as lesbian, gay, bisexual,
transgender, queer, and intersex as well as others.
Because of limitations in available research, certain
statistics are not necessarily representative of all sexual
minority identities.

The SAFER program in Franklin County, Ohio, originally 
operated out of the local fire department as a SAFE Station 
self-referral deflection program, which invited community 
members to come into the station for resources and linkages. 
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services such as housing and food assistance. 
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responder agency (law enforcement, fire department, 
EMS) for a referral to treatment services, https://www. 
cossup.org/Content/Documents/Articles/CHJ_Pathways_ 
to_Diversion_Self-Referral.pdf. 
 
22. Deflection initiatives following the active outreach 
pathway utilize first responders to actively identify or seek 
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Active_Outreach.pdf. 
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