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In their newly published study, Oka et al1 conducted a 
retrospective chart review of patients who received acute 

electroconvulsive therapy (ECT) for treatment-resistant 
psychiatric illness. The investigators sought to understand 
differences in ECT treatment response between “lesbian, gay, 
bisexual, transgender, or queer (LGBTQ)” and “non-LGBTQ” 
patients. They hypothesized that LGBTQ patients would be 
more likely to have clinical features thought to be associated 
with less favorable response to ECT, such as posttraumatic 
stress disorder (PTSD), substance use disorders, personality 
disorders, and self-injurious behaviors. By extension, they 
hypothesized that LGBTQ patients may therefore not 
experience as much clinical improvement from ECT. While 
the authors reported differences between the two patient 
samples regarding age, suicidal ideation and attempts, self-
injury, PTSD, personality disorders, substance use disorders, 
and experiencing sexual abuse, they did not observe any 
differences in clinical responsiveness to ECT.

It stands to reason that there is no a priori basis upon 
which sexually and gender diverse people would be 
intrinsically more vulnerable to psychiatric illness than their 
cisgender straight counterparts, or that psychiatric illness 
would be less responsive to a given treatment modality 
based on patient gender identity or sexual orientation. 
Rather, it is important to emphasize, as the study authors 
mention in their introduction, that sexually and gender 
diverse populations experience mental health disparities in 
the context of minority stress.2,3 Developmentally, sexually 
and gender diverse people incur chronic microaggressions, 
discrimination, and often violence victimization related 
to their gender identities, gender expressions, or sexual 
orientations. Over time, these external stigma-related 
stressors may cause disruptions in general psychological 
processes, such as coping skills, emotional regulation, 
interpersonal functioning, and beliefs pertaining to safety 
and acceptance in society. External stigma can also lead to 

internalized homophobia and transphobia, expectations of 
rejection, and identity concealment to prevent mistreatment 
and abuse. Within the minority stress framework, external 
and internal stigma-related stressors are associated with 
increased risk of depressive, anxiety, posttraumatic stress, 
and substance use disorders, as well as decreased self-care, 
decreased engagement in health care, and a higher prevalence 
of physical health problems.

For decades, psychiatry has conceptualized and 
categorized sexual and gender diversity as psychopathology, 
including various Diagnostic and Statistical Manual of Mental 
Disorders (DSM) heuristics that have created, amplified, or 
perpetuated stigma and discrimination toward sexually and 
gender diverse people within mental health care, and even 
throughout society.4 Advocacy efforts to uncouple oppressed 
and minoritized communities from the harm of identity-
related diagnostic classification continue to this day, with 
efforts to remove the diagnosis of gender dysphoria from 
the DSM-5 altogether.

Importantly, our field has continually wrestled with 
2 diametrically opposed conceptual frameworks driving 
psychiatric practice for sexually and gender diverse people. 
These consist of identity conversion, erasure, or assimilation to 
varying degrees on the one hand, and identity affirmation on 
the other. For example, research indicates that gender identity 
conversion efforts, or psychological attempts to change a 
person’s gender identity based on societal expectations, are 
highly prevalent and harmful, including a strong association 
with suicide attempts.5,6 In contrast, psychological, social, 
medical, and surgical gender affirmation are associated with 
improved mental health outcomes, including decreased odds 
of suicidal ideation or attempts.7–11 Health policy debates 
grounded in this fundamental contest of ideas have reached 
a boiling point in the United States,12 with life-and-death 
implications for sexually and gender diverse populations.

In the context of escalating governmental attacks on the 
basic rights and health care access of sexually and gender 
diverse people, attribution of any psychopathology to sexually 
and gender diverse populations requires more analytic rigor, 
cautious deliberation, and nuanced contextualization than 
ever before. We must respond critically to assumptions and 
statements that sexually and gender diverse people have a 
greater predisposition to psychiatric illnesses, by diligently 
examining and naming the basis for such claims. For 
example, Oka et al report a higher prevalence of personality 
disorders among sexually and gender diverse people in both 
the extant literature and their own study sample. A close 
examination of research on personality disorders among 
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transgender and gender diverse people, however, revealed 
wide variability in study settings, eligibility criteria, gender 
identity data collection, and measurement of personality 
disorder symptoms, as well as only cross-sectional study 
designs with inadequate power and substantial variability 
in findings.13

Systematic, sensitive, accurate, and complete collection 
of gender identity and sexual orientation data with all 
patients is necessary for clinical research, patient care, and 
population health management pertaining to sexually and 
gender diverse communities.14 Reporting of these data has 
been a requirement of the Health Resources and Services 
Administration’s Bureau of Primary Health Care since 
2016.15 Patient data completeness in reporting by health 
centers is related to the strength of local gender identity 
and sexual orientation nondiscrimination laws.16 Detailed 
guidelines exist for effective data collection protocols in 
electronic health record systems and clinical workflows17–19; 
however, implementation of these protocols across health 
care organizations continues to lag.20 The study by Oka et al 
features a common pitfall in gender identity data collection: 
the investigators counted patients as broadly transgender 
or gender diverse if they selected a gender identity option 
that was not “female” or “male.” Many transgender or gender 
diverse people, however, identify primarily as female/woman 
or male/man and will therefore select one of these two 
response options over the additional options that were made 
available to them in the Oka et al study’s clinical setting.21 
Thus, some transgender and gender diverse patients may 
have been categorized as “non-LGBTQ” in the study’s 
analyses.

In the discussion section, the authors report that, 
“curiously,” no patients whom they categorized as transgender 
or gender diverse (“non-cisgender”) indicated a heterosexual 
sexual orientation. They speculate that this finding may 
be “an artifact of the way the question was phrased,” that 
heterosexual transgender or gender diverse people “may be 
unlikely to select ‘straight (not lesbian or gay)’ to describe 
themselves,” or that people undergoing gender affirmation 
may experience changes in, or be uncertain about, their 
sexual orientation. Questions about the accuracy of the 
study’s gender identity categorization notwithstanding, 
this finding is consistent with previous studies showing 
that transgender and gender diverse people are less likely 

to endorse being straight or heterosexual.22,23 Moreover, 
when transgender or gender diverse people are straight or 
heterosexual, there is no reason to believe that they would 
indicate otherwise when disclosing their sexual orientation 
identities.

In light of the main finding by Oka et al that patients have 
similar clinically significant improvement with acute ECT 
series regardless of gender identity or sexual orientation, 
ensuring equitable treatment access for sexually and gender 
diverse people within welcoming and inclusive mental 
health care environments is all the more important. If you 
build it, they will come. Guidelines exist for implementing 
organizational strategies and affirming language throughout 
a clinical practice’s policies, procedures, and forms.24 
All staff working within psychiatric care settings require 
training on foundational concepts and terminology, the 
relationship of minority stress to adverse mental health 
outcomes, how to mitigate adverse impacts of implicit bias 
on rapport and decision making, and sensitive and effective 
communication.25–27 Psychiatric practices must strive to 
build and retain a workforce that reflects the full diversity of 
the communities they seek to serve in terms of race, gender 
identity, and sexual orientation. Beyond mental health care 
organizations, legal nondiscrimination protections are 
critical at municipal, state, and federal government levels 
to ensure equity in treatment access, quality, and outcomes, 
free of discrimination and abuse, for all sexually and gender 
diverse people.12,14

The article by Oka et al points us toward exciting future 
research directions. Psychiatric treatment implications for 
sexually and gender diverse populations remain largely 
understudied. Clinical guidance is beginning to emerge 
for psychopharmacologic considerations with transgender 
and gender diverse patients, including use of psychiatric 
medications with gender-affirming hormone therapy.28 
There is also tremendous opportunity for development of 
culturally tailored manualized psychotherapy protocols, 
grounded in principles of minority stress and resilience, 
for specific sexually and gender diverse communities.29,30 
Finally, studies on the mental health impacts of social 
determinants and of the rapidly evolving rights landscape 
for sexually and gender diverse populations are necessary to 
inform public discourse in a manner that advances mental 
health equity for these communities in society at large.
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