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Introduction: Lesbian, Gay, Bisexual, Transgender, and Queer (LGBTQ) individuals face Identify the relationship between minority ransgender | fomae
higher levels of stress than the general population in the form of minority stress, which are stress and smoking cessation outcomes for Bisexual e 06 A HawaianOter| | 5% | 1%
discriminatory, stigmatizing, and victimizing experiences. Minority stress has been suggested LGBTQ smokers in the Deep South : e
to be a factor that contributes to poorer smoking outcomes in LGBTQ populations, especially Gisgonder |
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South Carolina. The objective of this study was to elucidate how minority stress influences Alabama, Georgia, and South Carolina - o uini
smoking among LGBTQ smokers in the Deep South, using a mixed methods approach. » Consistently rank in the bottom half of the
Methods: A one-time, cross-sectional online survey was administered to 1,296 LGBTQ nation for smoking rates
smokers in the Deep South. Survey measurements included previously validated measures » According to the Human Rights Campaign o
of minority stress (prejudice events, perceived stigma, and internalized queerphobia), mental State Equality Index, every state in the Deep g
health, social support, smoking, quitting, LGBTQ and non-LGBTQ norms, self-efficacy, and South has a “high priority to achieve basic =
smoking outcome variables (stage of change and nicotine dependence level). Multiple linear equality” Sexuality Gender Race
regression was used to assess the relationship between minority stress variables and . o
smoking outcome variables. To expound on how minority stress affects mental health and Hypothesis: Increased levels of minority stress
subsequent stage of change, we conducted 15 individual, semi-structured online interviews will be associated with higher nicotine P —— “[Smoking is] a coping mechanism for me when I'm
with LGBTQ smokers in the Deep South. Interview topics spanned across 5 domains; LGBTQ dependence and lower stage of change in this e e Nicotine S G R coping with anxiety and stress. And | do believe that
. . . "y . . . _ opulation ~ Forhelp quitting smoking call 1-800-QUIT-NOW Dependence Level part of my anxiety and stress comes from the fact that
identity, smoking/quitting, minority stress, mental health, and social support. Results: Survey pop Prejudice 0,01 + 0,00 0,00 + 0.03 Pm a sexual minority.”
findings showed that after adjusting for covariates, increased levels of internalized Events T R
queerphobia were significantly associated with increased nicotine dependence level, and . T e
decreased levels of perceived stigma were associated with further stage of change. Themes M ET H O DO L O G Y ternalized ) “I think that queer folks, in general, shoulder a lot of
that emerged throughout interviews included: struggles with LGBTQ identity, coping with e e kind of invisible burdens that stress us out. And, you
minority stress, reasons for smoking, and barriers to quitting smoking. Conclusion: This Adiustod for demoganhice (age. race, sexual orentaion, qender. health ineurance, marial know, smoking for some is stress relief. But | also think
research elucidates how increased levels of minority stress is associated with poorer smoking _ status, employment status); “p<0.05 the two are kind of interconnected to an extent,
outcomes among LGBTQ individuals in the Deep South. Findings will help guide future Study D_eSan | | Table 1. Multivariate linear regression for the effect of because (I)(f, you know,_smokers are OutcaStSfin T?Eiety,
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