
The LGBTQ Health 
Experiences survey was 
sponsored by a grassroots, 
nonprofit organization - 
MashUp Nashville - whose 
mission is to increase the 
visibility of health inequities 
and social injustices 
impacting LGBTQ+ people 
of color. The survey was 
funded under a federal 
tobacco prevention and 

control grant awarded by the Centers for Disease 
Control and Prevention (CDC) and was administered 
through a partnership with EMT Associates, Inc. The 
grant directs resources toward eliminating tobacco-
related health disparities that impact underserved 
communities or groups. Surveys were administered 
over a 6-month period and were promoted through 
community events and social media targeting a 
convenience sample of Nashville area residents 
(n=87) who identify as members of the LGBTQ+ 
community. One quarter of survey respondents 
(24.1%) were young adults 18-25 years of age, 62% 
were adults 26-54 years of age, and 13.8% were older 
adults or seniors. Two-thirds of survey respondents 
(63.2%) were people of color.
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TOBACCO USE AND RELATED HEALTH BEHAVIORS 
WITHIN THE NASHVILLE LGBTQ COMMUNITY



Average Age of Initiation 
of Tobacco or Nicotine:

20.1
YEARS

ABOUT 13% OF LGBTQ 
PEOPLE SURVEYED WERE 
CURRENT TOBACCO OR 
NICOTINE USERS.
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LGBTQ people who identify as trans or non-
binary reported considerably higher lifetime 

use of all types of tobacco products.



Percent of LGBTQ people 
experiencing “high” or 

“moderate” chronicity of 
everyday discrimination:

LGBTQ RESPONDENTS’ EXPERIENCES OF 
EVERYDAY DISCRIMINATION

Tobacco related health disparities may be partly attributable 
to stress caused by discrimination, rejection, and stigma 
that drive some people to start using tobacco and make 
quitting tobacco seem relatively unimportant. Items on the 
Everyday Discrimination Scale (EDS) measure how frequently 
respondents experienced different types of discrimination, 
including being treated with less courtesy or respect, receiving 
poorer quality service, being treated as though they were 
less intelligent or represented a threat, or being outwardly 
threatened or feeling harassed. The exhibit below indicates 
the percentage of respondents who experienced ‘moderate’ 
to ‘high’ chronicity of discrimination in each of the ways listed. 

LGBTQ People most 
often perceived that 
discrimination was 
based on their: 
•	Race
•	Sexual orientation
•	Gender identity or 
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LGBTQ survey 
respondents' most 

common experience was 
being treated with less 

courtesy or respect. 
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LGBTQ PEOPLE WHO IDENTIFY 
AS TRANS OR NON-BINARY
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AFFIRMING HEALTH CARE SERVICES: BARRIERS TO ACCESS

% OF LGBTQ PEOPLE SURVEYED WHO’ AGREED’ OR ‘STRONGLY AGREED’ THAT 
BARRIERS IMPACTED THEIR DECISIONS TO SEEK HELP 

% OF LGBTQ PEOPLE SURVEYED WHO FELT IT WAS ‘VERY IMPORTANT’ 
TO ACCESS HEALTH CARE SERVICES CREATED BY AND FOR LGBTQ 
PEOPLE OF COLOR

LGBTQ nicotine or tobacco users who want to quit, but 
never sought help from a program or professional, were 
asked to identify which factors affected their decision not 
to seek help. Leading barriers included: 

•	 Feeling like providers would not understand or 
respect them (27.3%)

•	 Not having enough time to seek and obtain help 
(27.3%),

•	 Lack of transportation (18.2%)

Understanding the driving factors that prevent people from accessing care can inform tobacco cessation 
planning and outreach efforts to promote help-seeking and support clients in overcoming barriers to care.

Health disparities adversely 
affect groups of people who have 
systematically experienced greater 
obstacles to health based on 
characteristics historically linked to 
discrimination or exclusion, including 
but not limited to a person’s racial or 
ethnic group; socioeconomic status; or 
sexual orientation or gender identity. 

None of the tobacco or nicotine users had met with a trained professional to get help quitting. 

The percentage 
was highest 
among trans/
non-binary 
respondents and 
LGBTQ people  
of color.
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More than a quarter of 
LGBTQ people chose not 

to seek help because 
they felt providers would 

not respect them. 


