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The	child	correlates	with	the	prevalence	of	certain	mental	disorders	starts	from	a	series	of	differences	in	sexual	sex	suicide	sprok	Neurosexism	narcissism	sexuality	disparity	of	age	in	relations	attractive	desire	fantasy	zeusia	sociologíos	education	of	crime	in	the	inequality	of	Gã	©	nero	ee.	UU.	Leaders	Depression,	anxiety	and	somatic	complaints.	[1]
For	example,	it	is	more	likely	that	women	will	be	diagnosed	with	greater	depressing,	while	men	are	more	likely	to	be	diagnosed	with	substance	abuse	and	antisocial	personality	disorder.	[1]	There	are	no	differences	of	Gasro	marked	in	diagnostic	rates	of	disorders	such	as	schizophrenia,	the	literal	disorder	of	personality	and	bipolar	disorder.	[1]	[2]
Men	are	at	risk	of	suffering	a	post	-traumatic	(PTSD)	disorder	due	to	past	violent	experiences	such	as	accidents,	wars	and	testimony	of	death,	and	women	are	diagnosed	with	PTS	Altas	due	to	experiences	with	sexual	assault,	violation	and	child	sexual	abuse.	[3]	Non	-binary	or	Gasre	identification	describes	people	who	do	not	identify	as	men	or	women.
[4]	People	who	identify	themselves	as	non	-binary	or	deletering	show	a	higher	risk	of	depression,	anxiety	and	disorder	of	post	-traumatic	stretch.	[5]	People	who	identify	themselves	as	a	transgress	demonstrate	a	higher	risk	of	depression,	anxiety	and	disorder	of	post	-traumatic	straight.	[6]	Sigmund	Freud	postul	the	me,	that	arose	from	development
problems.	Freud's	prostration	is	offset	by	the	idea	that	social	factors,	such	as	gender	roles,	can♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪
♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪	A	.sessenlli	latnem	tnereffid	poleved	ot	ylekil	erom	was	nemow
dna	nem	hcihw	nialpxe	ot	srotcaf	larutluc/laicos	dna	ygoloib	htob	ot	kool	tsum	eno	,ssenlli	latnem	dna	redneg	gniredisnoc	nehWneThe	greatest	probability	of	women	to	experience	sexual	violence,	poverty	and	higher	workloads.	[17]	Depression	in	women	is	more	likely	to	be	comorbed	with	anxiety	disorders,	substance	abuse	disorders	and	eating
disorders.	[17]	Men	are	less	likely	to	seek	treatment	or	discuss	their	experiences	with	depression.	[18]	Men	are	more	likely	to	have	depressive	symptoms	related	to	aggression	than	women.	[19]	Women	are	more	likely	to	try	to	commit	suicide	than	men,	however,	more	men	die	from	suicide	because	of	the	different	methods	used.	[18]	In	2019,	the
suicide	rate	in	the	United	States	was	3.7	times	higher	for	men	than	women.	[20]	The	presence	of	a	gender	bias	results	in	a	greater	diagnosis	of	depression	in	women	than	men.	[19]	Postpartum	depression	men	and	women	experience	postpartum	depression.	Maternal	postpartum	depression	affects	about	15%	of	women	in	the	United	States.	[21]
Postpartum	depression	is	not	diagnosed.	[21]	Women	who	experience	PPD	have	problems	seeking	treatment	due	to	difficulties	in	accessing	therapy	and	not	being	able	to	take	some	psychiatric	medications	due	to	breastfeeding.	[21]	About	8-10%	of	American	parents	experience	postpartum	paternal	depression	(PPPD).	[22]	Risk	factors	for	PPPD
include	a	history	of	depression,	poverty	and	hormonal	changes.	[22]	Feed	disorders	Women	constitute	85-95%	of	people	with	nervous	anorexia	and	bulimia	and	65%	of	people	with	a	heist	disorder.	[23]	The	factors	that	contribute	to	the	gender	disproportionality	of	eating	disorders	are	perceptions	that	surround	"thinness"	in	relation	to	sexual	success
and	attractiveness	and	social	pressures	of	the	media	that	arelargely	to	women.	[24]	Between	men	and	women,	the	symptoms	experienced	by	those	with	eating	disorders	are	very	similar,	such	as	a	distorted	body	image.	[25]	Contrary	to	the	stereotype	of	the	association	of	eating	disorders	with	women,	men	also	experience	eating	disorders.	However,
gister	bias,	stigma	and	vergã¼enza	vergã¼enza	men	who	must	be	reported,	underdiagnosed	and	mistreated	by	eating	disorders.	[26]	It	has	been	proved	that	doctors	are	not	well	trained	and	lack	sufficient	resources	to	treat	men	with	eating	disorders.	[26]	Men	with	eating	disorders	will	likely	experience	muscle	dysmorphy.	Gender	differences	in
adolescence	and	mental	health	Teens	experience	a	mental	illness	different	from	that	of	an	adult,	as	the	children's	brain	is	still	developing	and	will	continue	to	develop	to	about	twenty-five	years.	[27]	Children	also	address	targets	differently,	which	in	turn	can	cause	different	reactions	to	stressors	such	as	harassment.	[28]	Intimidation	studies	have
shown	that	teenage	men	are	more	likely	to	be	harassed	than	women.	They	have	also	suggested	that	the	improvement	of	the	situation	is	one	of	the	main	impulses	of	the	intimidation	and	a	1984	study	of	Kaj	Björkqvist	and	others.	It	showed	that	the	motivation	of	bull	males	between	14-16	years	was	the	goal	of	establishing	themselves	as	more	dominant.
[28]:	113	The	gender	of	a	bully	and	the	gender	of	their	goal	can	affect	whether	they	are	accepted	or	rejected	by	a	group	of	propensos	reported	to	be	more	propensos	than	a	2010	of	Rene.	The	study	cited	an	example	of	a	male	primary	school	bully	who	was	rejected	by	her	female	peers	for	attacking	a	female	student	while	a	male	bully	who	only	pointed
at	other	men	were	accepted	by	women,	but	rejected	by	her	male	peers.[28]:	114	Food	disorders	The	fashion	industry	and	the	media	have	been	cited	as	potential	factors	in	developing	food	disorders	in	adolescents	and	n³Ãicatnemila	n³Ãicatnemila	anu	renet	ed	sedadilibaborp	s¡Ãm	neneit	serejum	saL	]03[	4031	:]92[.n³Ãicacinumoc	ed	soidem	sol	ed
senoicalbop	sal	ne	soicitnemila	sonrotsart	sol	ed	otnemua	nu	odacovorp	ah	n³Ãisivelet	al	ed	n³Ãiccudortni	al	,rekceB	ennA	omoc	sosoidutse	rop	y	sodallorrased	sesÃap	sol	ne	senumoc	s¡Ãm	odartnocne	nah	es	soiratnemila	sonrotsart	soL	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪	♪♪
♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪♪	sol	omoc	,samotnÃs	ed	socifÃcepse	sualcbus	netnemirepxe	serejum	sal
euq	elbaborp	s¡Ãm	sE	]04[	.serejum	y	serbmoh	rop	sodatnemirepxe	samotnÃs	ed	sopit	sol	ne	sadavresbo	saicnerefid	yaH	]14[	.serbmoh	sol	noc	n³Ãicarapmoc	ne	ocin³Ãrc	TPET	rallorrased	ed	sedadilibaborp	s¡Ãm	secev	ortauc	neneit	n©Ãibmat	serejum	saL	]04[	.serbmoh	ne	%6-5	y	serejum	ne	%21-01	etnemadamixorpa	ed	se	TPET	led	adiv	rop	ed
aicnelaverp	aL	]04[	.serbmoh	sol	euq	TPET	rallorrased	ed	sedadilibaborp	s¡Ãm	secev	sert	o	sod	neneit	serejum	sal	,socig³Ãloimedipe	soidutse	sol	nºÃgeS	]93[	.serbmoh	sol	noc	n³Ãicarapmoc	ne	TPET	ed	satla	s¡Ãm	sasat	neneit	serejum	sal	euq	odartnocne	ah	n³Ãicagitsevni	aL	]83[	.ocit¡Ãmuart	otneve	nu	a	atseupser	ne	senumoc	s¡Ãm	senoiccaer	sal
ertne	artneucne	es	)TPET(	ocit¡Ãmuartsop	s©Ãrtse	ed	onrotsart	)TPET(	ocit¡Ãmuartsop	s©Ãrtse	ed	onrotsart	led	ocit¡Ãmuart	otneve	nu	ed	s©Ãupsed	oren©Ãg	ed	saicnerefid	saL	]73[	.dadeisna	o/y	n³Ãiserped	,oiratnemila	onrotsart	nu	rallorrased	ed	ogseir	le	ratnemua	edeup	amitseotua	ajab	al	,aicneucesnoc	nE	]73[	.amitseotua	al	y	aznaifnocotua	al
ne	ovitacifingis	otcapmi	nu	renet	nedeup	opmeit	etse	etnarud	omsim	onu	erbos	sadamrof	senoinipo	sal	,otnat	ol	roP	;ocig³Ãlocisp	ollorrased	ed	odoÃrep	etnatropmi	nu	se	aicnecseloda	al	euq	³Ãzitafne	odaidutse	omsim	oL	.senev³Ãj	so±Ãin	sol	euq	senev³Ãj	sal	euq	sa±Ãin	sal	ertne	laroproc	azne¼Ãgrev	al	y	laroproc	aicnaligiv	al	,sodacifitcejbootua
selaicos	seder	sal	ed	osu	le	ertne	etreuf	s¡Ãm	etnemavitacifingis	n³Ãicalerroc	anu	etsixe	euq	³Ãirbucsed	ecnecselodA	ylraE	fo	lanruoJ	le	ne	odacilbup	oidutse	nU	]73[	.serejum	sal	a	ravitejbo	y	rarolaverbos	a	dadeicos	al	ed	aicnednet	al	a	odibed	opreuc	le	rop	raligiv	ed	sedadilibaborp	s¡Ãm	neneit	sa±Ãin	sal	,ograbme	nis	,selaicos	seder	sal	ed
etnavitejbo	azelarutan	al	rop	sodatcefa	nev	es	sa±Ãin	sal	y	setnecseloda	sol	otnaT	.sacitÃrcotua	sedutitca	nellorrased	euq	ecah	euq	ol	,selaicos	seder	sal	ne	nev	euq	sodazilaedi	sopreuc	sol	noc	etnemraluger	esrarapmoC	of	re-experience	(for	example,	flashbacks),	hypervigilance,	feel	depressed	and	numbness.	[40]	[42]	It	is	found	that	these	differences
are	persistent	in	all	cultures.	[39]	A	significant	or	triggering	risk	factor	of	PTSD	is	violation.	In	the	United	States,	65%	of	men	and	45.9%	of	women	who	are	raped	develop	PTSD.	[43]	Epidemiological	studies	have	found	found	It	is	more	likely	that	men	have	PTSD	as	a	result	of	experiencing	combat,	war,	accidents,	non	-sexual	assaults,	natural	disaster
and	testimony	of	death	or	lesment.	[44]	Meanwhile,	women	are	most	likely	to	be	attributed	to	violation,	sexual	assault,	sexual	abuse	and	child	sexual	abuse.	[44]	[45]	However,	despite	the	theoretical	explanation	that	the	differences	in	Gasre	were	due	to	different	exposure	rates	through	high	-impact	traumas,	such	as	sexual	aggressions,	a	meta	-elisis
found	that	when	excluding	cases	Of	aggression	or	sexual	abuse,	women	remained	at	a	greater	risk	of	developing	PTSD.	[45]	In	addition,	it	has	been	found	that	by	observing	those	who	have	only	experienced	sexual	assaults,	women	remained	twice	as	much	as	men	to	develop	PTSD.	[41]	Therefore,	it	is	likely	that	the	exposure	to	specific	traumatic
events	such	as	sexual	assault	only	partially	explain	the	differences	of	the	Gasro	observed	in	the	PTSD.	[45]	Depression	While	the	PTSD	is	perhaps	the	most	known	psychological	response	to	a	trauma,	depression	can	also	develop	after	exposition	to	traumatic	events.	[38]	according	to	the	definition	of	sexual	assault	as	pressed	or	forced	in	unwanted
sexual	contact,	women	are	twice	the	rate	of	sexual	assault	as	men.	[46]	A	history	of	sexual	assault	is	related	to	higher	depression	rates.	For	example,	studies	of	survivors	of	child	sexual	assault	found	that	child	sexual	assault	rates	vary	from	7	to	19%	for	women	and	3-7%	for	men.	This	discrepancy	of	Gasre	in	child	sexual	assault	controls	35%	of	the
difference	in	Gasre	in	adult	depression.	[46]	The	greatest	probability	of	adverse	traumatic	experiences	in	childhood	also	explains	the	difference	in	Gasro	observed	in	major	depression.	noc	noc	euq	laugi	lA	]74[	.n³Ãiserped	rallorrased	ed	ogseir	royam	nu	noc	odaicosa	ah	es	ogseir	etsE	]74[	.litnafni	lauxes	osuba	le	etnemlaicepse	,aicnafni	al	ne
socit¡Ãmuart	sotneve	ratnemirepxe	ed	ogseir	royam	nu	neneit	serejum	sal	euq	nartseum	soidutse	al	ne	latnem	dulas	erbos	adatimil	n³Ãicagitsevni	anu	etsixE	adatimil	n³ÃicagitsevnI	]05[	.aduya	nacsub	euq	setneicap	sol	a	egnirtser	euq	+QTBGL	dadinumoc	al	ed	ortned	latnem	dulas	ed	senoicidnoc	sal	erbos	aicneicnoc	ed	atlaf	al	y	+QTBGL	sanosrep	sal
arap	socifÃcepse	latnem	dulas	ed	sosrucer	a	osecca	ed	atlaf	anu	yah	,s¡ÃmedA	]25[	.n³Ãicanimircsid	al	a	n³Ãicisopxe	al	y	+QTBGL	soudividni	sol	ed	sevarg	selatnem	sedademrefne	ed	ollorrased	le	ertne	atcerid	n³Ãicaicosa	anu	etsixe	euq	artseum	aicnedive	aL	]15[	.+QTBGL	dadinumoc	al	ne	sanosrep	sal	ertne	latnem	dulas	ed	sodatluser	solam	sol
atnemua	sonaiditoc	setnasertse	serotcaf	sotse	ed	n³Ãicisopmoc	aL	]15[	.ogseir	ed	setneuf	selbisop	sal	etnemavitacifingis	atcefa	ne	odargetni	¡Ãtse	emrofnoc	on	oren©Ãg	ed	o	lauxesoreteh	on	oudividni	nu	euq	al	ne	larutcurtse	aicnatsnucric	aL	]05[	]84[	.adazilanretni	aibofomoh	y	]94[	,)oren©Ãg	le	arap	sadaiporpa	senoicalatsni	,olpmeje	rop(	oren©Ãg
le	namrifa	euq	soicapsE	a	osecca	ed	atlaf	al	,latnem	dulas	ed	sosrucer	sol	a	osecca	ed	atlaf	al	,sonamuh	y	selivic	sohcered	sol	ed	n³Ãicagen	al	,oiciujerp	le	,amgitse	le	,)laicos	n³Ãisulcxe	al	y	railimaf	ozahcer	le	,olpmeje	rop(	ozahcer	le	,osoca	le	,n³Ãicanimircsid	al	,dadivitamronoreteh	al	nos	latnem	dulas	al	ed	n³Ãicunimsid	al	a	neyubirtnoc	euq	ogseir	ed
serotcaf	sonuglA	]84[	.daditnedi	emrofnoc	on	oren©Ãg	orto	u	oren©Ãgsnart	,selauxesib	,yag	,sanaibsel	omoc	nacifitnedi	es	euq	solleuqa	ed	latnem	dulas	al	etnemaralc	natcefa	euq	sovitacifingis	setnasertse	serotcaf	sol	atneuc	ne	eneit	oiratironim	s©Ãrtse	ed	oledom	lE	oiratironim	s©Ãrtse	ed	oledom	le	y	+QTBGL	dadinumoc	al	ed	ogseir	ed	serotcaf	sol
ed	ortned	latnem	dulas	al	ne	oren©Ãg	ed	saicnerefiD	]64[	.odiulcnoc	ah	es	on	nºÃa	socit¡Ãmuart	sotneve	odatnemirepxe	nah	euq	serejum	y	serbmoh	ed	sacig³Ãloib	saicnerefid	sal	erbos	n³Ãicagitsevni	al	,ograbme	niS	.adavresbo	oren©Ãg	ed	aicnerefid	al	a	riubirtnoc	edeup	serejum	y	serbmoh	ertne	acig³Ãloib	aicnerefid	anu	ed	aicnedive	aL	Lgbtq+.
Several	factors	affect	the	lack	of	research	on	mental	illness	within	non-heterosexual	and	non-conforming	gender	identities.	some	factors	identified:	the	history	of	psychiatry	with	the	combination	of	sexual	and	gender	identities	with	psychiatryHistory	of	the	medical	community	of	labeling	gender	identities,	such	as	homosexuality	as	a	disease	(now
eliminated	from	the	DSM);	the	presence	of	gender	dysphoria	in	the	DSM-V;	prejudice	and	rejection	of	doctors	and	healthcare	providers;	LGBTQ+	underrepresentation	in	research	populations;	the	reluctance	of	doctors	to	ask	patients	about	their	gender;	and	the	presence	of	laws	against	the	LGBTQ+	community	in	many	countries.	[52]	[53]	General
patterns,	such	as	the	prevalence	of	minority	stress,	have	been	studied	extensively.	[48]	There	is	also	a	lack	of	empirical	research	on	racial	and	ethnic	differences	in	the	state	of	mental	health	between	the	LGBTQ+	community	and	the	intersection	of	multiple	minority	identities.	[51]	Estigmatization	of	LGBTQ+	individuals	with	severe	mental	illnesses	is
significantly	greater	stigmatization	of	LGBTQ+	individuals	with	more	serious	conditions.	The	presence	of	stigma	affects	people	'	s	access	to	treatment	and	is	particularly	present	for	non-heterosexual	and	non-schizophrenic	people.	[52]	LGBTQ+	anxiety	People	are	almost	three	times	more	likely	to	experience	anxiety	compared	to	heterosexual	people.
[54]	It	is	more	likely	that	homosexual	and	bisexual	men	have	generalized	anxiety	disorder	(GAD)	compared	to	heterosexual	men.	[55]	Depression	people	who	identify	themselves	as	non-heterosexual	or	non-conforming	gender	are	more	likely	to	experience	depressive	episodes	and	suicide	attempts	than	those	who	identify	themselves	as	heterosexuals.
[52]	Based	solely	on	their	gender	identity	and	sexual	orientation,	LGBTQ+	individuals	face	stigma,	social	bias	and	rejection	that	increase	the	likelihood	of	depression.	[50]	Gay	and	bisexual	men	are	more	likely	to	have	greater	depression	and	bipolar	disorderheterosexual	men.	[55]	Transglantal	young	people	have	almost	four	times	more	likely	to
experience	depressing,	compared	to	their	non	-transgressive	peers.	[49]	In	comparison	with	the	young	LGBTQ+	with	very	acceptance	acceptance	ratnetni	ed	sedadilibaborp	s¡Ãm	secev	ortauc	neneit	+TBGL	senev³Ãj	soL	]45[	]94[	.oidicius	odatnetni	ah	oren©Ãgsnart	senev³Ãj	sol	ed	etrap	atniuq	anu	y	oidicius	le	etnemaires	odaredisnoc	ah	)atluda	dade
al	ne	omoc	dutnevuj	al	ne	otnat(	oren©Ãgsnart	sanosrep	sal	ed	oicret	nU	]45[	.oidicius	ed	sotnetni	ed	ogseir	royam	le	neneit	oren©Ãgsnart	sanosrep	saL	]94[	.esradicius	ratnetni	ed	sedadilibaborp	s¡Ãm	secev	ortauc	ed	s¡Ãm	y	sadicius	esritnes	ed	sedadilibaborp	ed	elbod	le	neneit	+BGL	senev³Ãj	sol	,selauxesoreteh	senev³Ãj	sol	noc	n³Ãicarapmoc	nE
]85[	.zev	anu	sonem	la	esradicius	odatnetni	ah	TBGL	senev³Ãj	sol	ed	)oicret	nu	isac(	%92	le	,sodinU	sodatsE	sol	nE	]55[	.oidicius	ed	etreum	al	y	oidicius	ed	otnetni	le	,oidicius	ed	ogseir	royam	nu	nerroc	selauxesib	y	selauxesomoh	serbmoh	sol	,selauxesoreteh	serbmoh	sol	noc	n³Ãicarapmoc	ne	oidicius	lE	]75[	.litnafni	osuba	led	n³Ãicazimitciv	al	ne
sedadirapsid	sal	a	nebed	es	lauxes	n³Ãicatneiro	rop	TPET	ed	sedadirapsid	sal	ed	oicret	nU	.elbaborp	TPET	ed	royam	secev	9.3	a	6.1	ed	ogseir	nu	neneit	+QTBGL	sanosrep	sal	,selauxesoreteh	senoicalbop	sal	noc	n³Ãicarapmoc	nE	]65[	.oido	ed	aicneloiv	y	lauxes	n³Ãiserga	,amitnÃ	ajerap	ed	aicneloiv	neyulcni	lauc	al	ed	nºÃmoc	s¡Ãm	al	,lareneg
n³Ãicalbop	al	euq	satla	s¡Ãm	amuart	ed	sasat	natnemirepxe	sanosrep	saL	+QTBGL	ocit¡Ãmuartsop	s©Ãrtse	ed	onrotsarT	]45[	.n³Ãiserped	ratnemirepxe	ed	dadilibaborp	us	natnemua	euq	omsiega	y	amgitse	+QTBGL	natnemirepxe	seroyam	sotluda	+QTBGL	.soviserped	samotnÃs	namrofni	+QTBGL	seroyam	sotluda	sol	ed	%13	lE	]15[	.n³Ãicazimitciv	al	y
n³Ãicadimitni	al	a	sacig³Ãlocisp	satseupser	seroep	y	n³Ãiserped	ed	sotla	s¡Ãm	selevin	namrofni	dadilauxes	us	nanoitseuc	euq	senev³Ãj	sol	,)selauxesoreteh	y	BGL	noc	sodacifitnedi	setnaidutse	omoc(	dadilauxes	y	oren©Ãg	ed	daditnedi	us	ne	azetrec	ed	levin	nu	noc	sanosrep	sal	noc	n³Ãicarapmoc	nE	]94[	.oidicius	netnetni	e	neredisnoc	euq	secev	sert	ed
s¡Ãm	neneit	natpeca	euq	sailimaf	sonem	noc	+QTBGL	senev³Ãj	soL	than	heterosexual	youth.	[54]	The	young	people	who	question	their	identity	of	Gasre	and/or	sexuality	have	more	times	likely	to	try	to	commit	suicide	than	heterosexual	youth.	[54]	Bisexual	young	people	have	more	high	percentages	of	suicide	than	lesbian	and	gay	youth.	[51]	Compared
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omoc	,saicnatsus	ed	osu	lE	]45[	.selauxesoreteh	serbmoh	sol	noc	n³Ãicarapmoc	ne	odasep	lohocla	ed	omusnoc	le	ne	rapicitrap	ed	sedadilibaborp	sonem	neneit	selauxesib	y	selauxesomoh	serbmoh	soL	]45[	.selauxesoreteh	serejum	sal	noc	n³Ãicarapmoc	ne	odasep	lohocla	ne	rapicitrap	ed	sedadilibaborp	ed	elbod	le	neneit	selauxesib	y	sanaibsel	serejum
saL	]15[	.atnemua	saicnatsus	ed	osu	ed	asat	us	,anarpmet	atluda	dade	al	ne	narudam	selauxes	saÃronim	ed	sohcam	senev³Ãj	sol	euq	adidem	a	,ograbme	niS	]15[	.selauxesoreteh	sarbmeh	sal	y	selauxes	soiratironim	serbmoh	sol	noc	n³Ãicarapmoc	ne	saicnatsus	ed	osu	ed	samelborp	ed	ejatnecrop	royam	nu	neneit	selauxesib	y	sanaibsel	senev³Ãj	soL	]05[
.lareneg	n³Ãicalbop	al	ed	%01-5	le	noc	n³Ãicarapmoc	ne	lohocla	ed	nasuba	+QTBGL	sanosrep	sal	ed	%52	le	,s¡ÃmedA	.saicnatsus	sal	ed	nasuba	euQ	.UU	.EE	ed	n³Ãicalbop	al	ed	%9	le	euq	otla	s¡Ãm	se	otsE	.+QTBGL	soudividni	ed	osuba	ed	saicnatsus	sal	ed	%03-02	led	n³Ãicamitse	anu	,sodinU	sodatsE	sol	ne	saicnatsus	ed	osubA	]45[	.oidicius
odaredisnoc	nah	+QTBGL	seroyam	sotluda	sol	ed	%93	lE	]45[	.oidicius	ed	sotnetni	ed	ogseir	royam	nu	neneit	selaicarritlum	o	aksalA	ed	sovitan/sonacirema	soidni	,sanital/sanapsih	,sargen/sanaciremaorfa	nos	euq	oren©Ãgsnart	sanosrep	sal	,sacnalb	oren©Ãgsnart	sanosrep	saL	54%	of	the	participants	indicated	that	they	had	been	diagnosed	with	an
eating	disorder.	[60]	An	additional	21%	of	the	participants	surveyed	suspected	that	they	had	an	eating	disorder.	[60]	Several	risk	factors	may	increase	the	probability	that	LGBTQ+	people	who	experience	a	disorderly	feeding,	including	fear	of	rejection,	internalized,	internalized,	internalized,	stress	disorder	(PTSD)	or	pressure	to	conform	with	body
image	ideals	within	the	LGBTQ+	community.[61]	42%	of	men	who	experience	disordered	eating	identify	as	gay.[61]	Gay	men	are	also	seven	times	more	likely	to	report	binge	eating	and	twelve	times	more	likely	to	report	purging	than	heterosexual	men.	Gay	and	bisexual	men	also	experience	a	higher	prevalence	of	full-syndrome	bulimia	and	all
subclinical	eating	disorders	than	their	heterosexual	counterparts.[61]	Research	has	found	lesbian	women	to	have	higher	rates	of	weight-based	self-worth	and	proneness	to	contracting	eating	disorders	compared	to	gay	men.[62]	Lesbian	women	also	experience	comparable	rates	of	eating	disorders	compared	to	heterosexual	women,	with	similar	rates	of
dieting,	binge	eating	and	purging	behaviours.[62]	However,	lesbian	women	are	more	likely	to	report	positive	body	image	compared	to	heterosexual	females	(42.1%	vs	20.5%).[62]	Transgender	individuals	are	significantly	more	likely	than	any	other	LGBTQ+	demographic	to	report	an	eating	disorder	diagnosis	or	compensatory	behaviour	related	to
eating.[63]	Transgender	individuals	may	use	weight	restriction	to	suppress	secondary	sex	characteristics	or	to	suppress	or	stress	gendered	features.[63]	There	is	limited	research	regarding	racial	differences	within	LGBTQ+	populations	as	it	relates	to	disordered	eating.[64]	Conflicting	studies	have	struggled	to	ascertain	whether	LGBTQ+	people	of
colour	experience	similar	or	varying	rates	of	eating	disorder	proneness	or	diagnosis.[64]	Causes	of	gender	disparities	in	mental	disorders	Intimate	partner	violence	Intimate	partner	violence	(IPV)	is	a	particularly	gendered	issue.	Data	collected	from	the	National	Violence	Against	Women	Survey	(NVAWS)	of	women	and	men	aged	18¢ÃÂÂ65	found	that
women	were	significantly	more	likely	than	men	to	experience	physical	and	sexual	IPV.[38]	According	to	The	National	Domestic	Violence	Hotline,	"From	1994	to	2010,	about	4	in	5	victims	of	couple	violence	is	female.	"[65]	The	United	Nations	believes	that	"35	per	cent	of	women	around	the	world	have	experienced	physical	and/or	sexual	violence	by
intimate	partners	or	sexual	violence	by	a	non-participant	(not	including	sexual	harassment)	at	some	point	in	their	life.	"[66]	Numerous	studies	have	been	conducted	that	link	the	experience	of	being	a	survivor	of	domestic	violence	to	a	number	of	mental	health	problems,	including	post-traumatic	stress	disorders,	anxiety,	depression,	substance
dependence	and	suicide	attempts.	Humphreys	and	Thiara	(2003)	claim	that	the	body	of	existing	research	evidence	shows	a	direct	link	between	HPV	experience	and	higher	rates	of	self-arma,	depression	and	trauma	symptoms.	[39]	The	NVAWS	survey	found	that	physical	HPV	was	associated	with	increased	risk	of	depressive	symptoms,	substance
dependence	problems	and	chronic	mental	illnesses.	[38]	A	1995	study	of	171	women	who	report	a	history	of	domestic	violence	and	175	who	do	not	have	a	history	of	domestic	violence	confirm	these	hypotheses.	The	study	found	that	women	with	a	history	of	domestic	violence	were	11.4	times	more	likely	to	experience	dissociation,	4.7	times	more	likely
to	have	anxiety,	3	times	more	likely	to	have	depression,	and	2.3	times	more	likely	to	have	a	substance	abuse	problem.	[40]	The	same	study	noted	that	several	of	the	women	interviewed	stated	that	they	only	began	to	have	mental	health	problems	when	they	began	to	experience	violence	in	their	intimate	relationships.	[40]	Another	study	found	that	in	a
group	of	women	in	a	psychiatric	inpatient	hospital	ward,	women	who	were	survivors	of	domestic	violence	were	twice	as	likely	to	have	depression	as	those	were	not.	[39]	All	twenty	women	interviewed	fit	into	a	pattern	of	symptoms	associated	with	health	disordersBased	on	traumas.	Six	of	the	women	had	tried	to	commit	suicide.	MOROVER,	The
Women	Spoke	Openly	of	A	Direct	Connection	Between	The	Ipv	They	Sufraced	Sufled	so	resulting	mental	disorders.	[39]	in	a	similar	study,	191	women	who	reported	at	least	one	ipv	event	in	their	life	were	evaluated	for	the	tept.	33%	of	women	tested	positively	were	tept	for	life,	and	11.4%	were	positive	for	the	current	tept.	[67]	Regarding	men,	it	is
estimated	that	1	in	9	men	experience	severe	ipv.	For	men	too,	domestic	violence	correlates	with	increased	risk	of	depression	and	suicidal	behaviour.	[68]	Sexual	violence	global	estimates	published	by	the	global	health	organization	indicate	that	approximately	1	in	3	(35%)	of	women	around	the	world	have	experienced	sexual	violence	of	physical	and/or
sexual	partners	or	non-partner	sexual	violence	in	their	lives.	[69]	Sexual	violence	increasingly	affects	adolescents	who	are	subjected	to	forced	sex,	rape	and	sexual	assault.	About	15	million	adolescents	(aged	15-19)	worldwide	have	experienced	forced	sex	(forced	sexual	relations	or	other	sexual	acts)	at	some	point	in	their	life.	Sexual	assault,	rape	and
sexual	abuse	are	likely	to	affect	women	'	s	mental	health	in	the	short	and	long	term.	Many	survivors	are	"mentally	marked	by	this	trauma	and	inform	flashbacks	of	their	assault,	and	feelings	of	shame,	isolation,	shock,	confusion	and	guilt."	[70]	In	addition,	survivors	of	rape	or	sexual	assault	have	a	higher	risk	of	developing	tept,	with	the	prevalence	of
50%	per	life	compared	to	the	average	prevalence	of	7.8%.	[71]	Sexual	assault	is	also	associated	with	higher	rates	of	depression,	autoletion,	suicide	and	disorderly	feeding.	[72]	pressures	and	criticisms	of	social	networks	are	highly	frequent	and	influential	among	the	current	generation	of	adolescents	and	young	adults.	About	90	per	cent	of	young	adults
in	young	adults	in	young	adultsUnited	have	and	use	a	social	media	platform	regularly.	[73]	In	terms	of	use	of	social	networks	and	body	image,	children	experience	social	networks	as	a	greater	positive	influence	on	their	body	image	than	than	those	who	report	that	social	networks	cause	more	negative	effects	on	their	body	image.	In	fact,	the	use	of
social	networks	has	a	connection	with	a	higher	risk	of	eating	disorders	in	women.	Women	receive	greater	amounts	of	pressure	and	criticism	that	surround	their	physical	appearance,	making	them	more	likely	to	internalize	the	bodily	ideals	that	are	glorified	in	social	networks.	In	addition,	proanorexia	communities	are	widely	spread	among	social	media
platforms	that	create	an	environment	that	promotes	disordered	eating	behaviors,	and	mainly	uses	photos	of	young	women	to	spread	unhealthy	messages	that	promote	degacy.	Women	are	more	likely	to	participate	with	proanorexia	communities.	[74]	Gender	bias	in	medicine	The	World	Health	Organization	points	to	gender	differentials	in	both
diagnosis	and	treatment	of	mental	illness.	[75]	The	gender	bias	observed	in	the	diagnostic	and	health	systems	(even	in	relation	to	subphysical	diagnosis,	diagnosis	and	misdiagnosis)	is	harmful	to	the	treatment	and	health	of	people	of	all	genders.	[76]	The	difference	in	diagnosis	arises	at	an	early	age,	with	diagnostic	rates	for	children	who	divergen	on
the	basis	of	sex	once	children	reach	school	age.	[76]	These	gender	differentials	have	been	attributed	to	a	variety	of	factors,	including	gender	socialization	to	internalize	or	outsource	symptoms	of	anguish,	particularly	in	youth;	clinical	bias	to	perceive	men	as	mentally	healthy;	gender	stereotypes	regarding	the	types	of	disorders	expected	to	experience
men	and	women,	with	emotional	problems	attributed	to	women	and	problems	of	substance	abuse	to	men;	and	stereotypes	and	allocation	of	resourcesthese	differences.	[76]	[75]	Differential	diagnostic	rates	are	also	related	to	differences	in	the	search	for	help	or	the	dissemination	along	gender	lines.	[75]	Diagnostic	processes	may	be	influenced	by	the
knowledge	of	the	sex	or	gender	of	a	single	patient,	and	male	and	female	patients	may	receive	different	diagnoses	even	presenting	the	same	symptoms.[76]	For	instance,	even	with	the	same	symptomology	or	scores	according	to	diagnostic	criteria,	women	are	more	likely	to	be	diagnosed	with	depression	than	men.[75]	Misogynistic	Bias	in	Medicine
Misogynistic	bias	has	impacted	diagnosis	and	treatment	of	men	and	women	alike	throughout	the	history	of	psychiatry,	and	those	disparities	persist	today.	Hysteria	is	one	example	of	a	medical	diagnosis	which	bears	a	long	history	as	a	"feminine"	disorder,	whether	associated	with	biological	features	or	with	"feminine"	psychology	or	personality.[77]	For
hundred	of	years	in	Western	Europe,	hysteria	was	seen	as	an	excess	of	emotion	and	a	lack	of	self-control,	that	would	mostly	impact	women.	The	diagnosis	was	used	as	a	form	of	social	labeling	to	discourage	women	from	venturing	outside	of	their	role,	that	is	a	tool	to	take	control	over	the	increasing	emancipation	of	women.	Another	instance	in	which
such	disparities	emerged	is	in	the	use	of	lobotomies,	popularized	in	the	1940s	to	treat	a	variety	of	psychiatric	diagnoses	including	insomnia,	nervousness,	and	more.[78]	Studies	have	found	that	US	asylums	disproportionately	lobotomized	women	in	spite	of	the	fact	that	men	made	up	the	majority	of	asylum	patients.[78][79][80]	Cisheteronormative	Bias
in	Medicine	Implicit	bias	in	medicine	also	affects	the	way	lesbian,	gay,	bisexual,	and	transgender	(LGBTQ+)	patients	are	diagnosed	by	mental	health	physicians.	Due	to	internalized	societal	and	medical	bias,	physicians	are	more	likely	to	diagnose	LGBTQ+	patients	with	anxiety,	depression	and	suicidality.	Gender	Normativity	and	Bias	in	Medicine	It
has	also	been	observed	that	mental	health	professionals	may	pathologize	the	behaviors	of	individuals	who	do	not	conform	to	the	practitioner's	gender	ideals.[76]	Gender	ideals	have	been	found	to	influence	the	understanding	of	mental	health	and	illness	at	the	stages	of	diagnosis,	treatment,	and	evaluation	of	symptomology	or	of	Socio-economic
situation	(SES)	Socio-economic	situation	is	a	global	term	that	refers	to	the	level	of	income,	education	and	position	of	a	person	in	society.	Most	social	scientific	research	agrees	that	there	is	a	negative	relationship	between	the	socio-economic	state	and	mental	illness,	which	is	a	lower	socio-economic	state	is	correlated	with	a	higher	level	of	mental
illness.	"Researchers	have	found	this	relationship	to	keep	constant	for	almost	any	mental	illness,	from	rare	conditions	such	as	schizophrenia	to	more	common	mental	diseases	such	as	depression.	"[81]	Gender	disparities	in	the	socio-economic	status	(SES)	SES	is	a	key	factor	in	identifying	opportunities	and	quality	of	life.	There	are	known	inequalities	in
the	wealth	and	quality	of	life	of	women	both	locally	and	globally.	According	to	a	survey	conducted	in	2015	at	the	United	States	Census	Office,	women	'	s	poverty	rates	are	higher	than	men	'	s.	In	fact,	"more	than	1	in	7	women	(about	18.4	million)	lived	in	poverty	in	2014."[82]	Gap	by	state	in	2006	When	it	comes	to	income	and	capacity-building	in	the
United	States,	women	are	once	again	at	a	financial	disadvantage.	In	fact,	for	the	same	level	of	education	and	an	equivalent	occupation	field,	men	earn	a	higher	wage	than	women.	Although	the	payment	has	been	reduced	over	time,	according	to	the	US	Census	Bureau	Survey,	it	was	still	21	per	cent	in	2014.	[83]	In	addition,	pregnancy	negatively	affects
women's	professional	and	educational	opportunities,	as	"unplanned	pregnancy	may	prevent	women	from	completing	their	education	or	from	maintaining	employment	(Cawthorne,	2008)".[84]	The	Impact	of	Gender	Disparities	on	Women's	Mental	Health	SES	Increased	evidence	tends	to	show	a	,.la	,.la	te	layoG(	sosergni	sojab	ed	serejum	sal	arap
etnasertse	s¡Ãm	res	edeup	ertsemirt	recret	le	euq	ereigus	euq	ol	,soviserped	s¡Ãm	ohcum	samotnÃs	natneserp	SES	sojab	noc	sadazarabme	serejum	saL"	,ragul	remirp	nE	.serejum	sal	arap	latnem	dulas	ed	sovitagen	sodatluser	y	seroirefni	SES	ertne	avitisop	Consequently,	postpartum	depression	has	proven	to	be	more	frequent	among	low	-income
mothers.	(Goyal	et	al.,	2010).	Second,	women	are	often	the	main	caregivers	of	their	families.	As	a	result,	women	with	insecure	work	and	housing	experience	greater	stretch	and	anxiety,	since	their	precarious	economic	situation	places	them	and	their	children	with	greater	risk	of	poverty	and	violent	victimization	(World	Health	Organization,	2013).
Finally,	a	low	socio	-economic	state	puts	women	with	the	greatest	risk	of	domestic	and	sexual	violence,	which	increases	their	exposure	to	all	mental	disorder	associated	with	this	trauma.	In	fact,	"statistics	show	that	poverty	increases	the	vulnerabilities	of	people	to	sex	Socio-economic	status	are	more	under	a	greater	risk	of	violence	"(Jewkes,	Sen,	Sen,
Sen,	Sen,	Sen,	Sen,	Sen,	Sen,	Sen.	Garcãa-Moreno,	2002).	[85]	Biological	differences	research	on	the	effect	of	biological	differences	between	men	and	women	in	the	exhibition	both	to	the	post	-traumatic	(PREPT)	stir	disorder	has	been	carried	out	as	well	as	depression.	Post	-traumatic	stroke	disorder	Biological	differences	is	a	proposed	mechanism
that	contributes	to	the	differences	in	Gasre	observed	in	the	PTSD.	The	deregulation	of	the	hypothelmic-political-adrenal	(HPA)	axis	has	been	proposed	for	both	men	and	women.	[86]	HPA	helps	to	regulate	the	response	to	an	individual's	stimmer	by	changing	the	amount	of	stretching	hormones	released	in	the	body,	such	as	cortisol.	[46]	However,	a
meta	-elisis	found	that	women	have	greater	deregulation	than	men;	It	has	been	discovered	that	women	have	more	low	circulating	cortisol	concentrations	in	comparison	with	healthy,	where	men	did	not	have	this	difference	in	cortisol.	[87]	It	is	also	believed	that	the	differences	in	Gasre	in	the	evaluation	of	threats	could	contribute	to	the	differences	in
the	gait	observed	in	the	PTSD	also	when	contributing	to	the	deregulation	of	HPA.	[88]	It	is	reported	that	women	have	more	likely	al	ne	sadavresbo	oren©Ãg	ed	saicnerefid	sal	a	riubirtnoc	adeup	,socit¡Ãmuart	sotneve	sol	ed	airotsih	al	ed	otnemua	le	noc	enibmoc	es	odnauc	,APH	le	ne	n³Ãicalugersed	anu	euq	elbisop	se	,otnat	ol	roP	]64[	.n³Ãiserped	al
ed	ollorrased	le	noc	sodanoicaler	n¡Ãtse	aninotores	ed	selevin	sojab	sol	euq	y	s©Ãrtse	la	atseupser	ne	lositroc	ed	sodavele	selevin	neneit	DDM	noc	sanosrep	sal	euq	odartnocne	ah	n³Ãicagitsevni	aL	]64[	aninotores	al	omoc	raluger	omin¡Ã	ed	odatse	le	euq	ed	socimÃuqoib	sol	ne	lositroc	ed	senoicartnecnoc	satla	sal	ed	ovitagen	otcefe	la	odibed	omin¡Ã
ed	sodatse	sol	ne	riulfni	nedeup	s©Ãrtse	led	anomroh	ed	selevin	sol	ne	saicnerefid	saL	]64[	.APH	ed	n³Ãicalugersed	al	a	neyubirtnoc	socit¡Ãmuart	sotneve	sol	euq	ebas	es	euq	ay	,ocit¡Ãmuart	otneve	nu	netnemirepxe	serejum	sal	euq	ed	dadilibaborp	royam	al	ed	odatluser	omoc	rirruco	edeup	n³Ãicalugersed	atsE	.TPET	le	ne	omoc	,ocit¡Ãmuart	otneve
nu	a	atseupser	ne	odalugersed	APH	nu	renet	a	serbmoh	sol	euq	sedadilibaborp	s¡Ãm	neneit	serejum	sal	euq	se	etnetsixe	siset³Ãpih	anu	,TPET	le	y	APH	le	erbos	n³Ãicagitsevni	al	ne	ednapxe	es	euq	n³Ãiserped	aL	.TPET	le	ne	anoretsegorp	al	y	loidartse	led	socinºÃ	sotcefe	sol	s¡Ãm	nºÃa	ralsia	arap	laurtsnem	olcic	led	ogral	ol	a	senoicautculf	sal	ed
sanomroh	sal	rop	ragevan	se	serodagitsevni	sorutuf	sol	arap	etnatropmi	oÃfased	nU	]98[	.sovisurtni	sotneimasnep	y	sosoitsugna	selausiv	sodreucer	ed	odreucer	le	y	n³Ãicadilosnoc	al	rarojem	edeup	euq	ol	,sediocitrococulg	ed	dadilibinopsid	royam	anu	noc	sodaicosa	n¡Ãtse	serejum	sal	ne	anoretsegorp	ed	sotla	s¡Ãm	selevin	sol	euq	nereigus	soidutse
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namrofni	e	setnasertse	omoc	sotneve	soL	[46]	The	coping	mechanisms	in	the	TPT	for	the	TPT,	gender	differences	in	coping	mechanisms	have	been	proposed	as	a	potential	explanation	for	gender	differences	observed	in	the	prevalence	rates	of	TPT.	[40]	Hard	TPT	is	a	common	diagnosis	associated	with	abuse	and	trauma	for	men	and	women,	the	"most
common	mental	healthfor	women	who	are	trauma	survivors	is	depression."	[90]	Studies	have	found	that	women	tend	to	respond	differently	to	stressful	situations	than	men.	For	example,	men	are	more	likely	than	women	to	react	using	the	fight	or	flight	response.	[40	]	In	addition,	it	is	more	likely	that	men	will	use	problem-centred	coping,	[40]	that	it	is
known	that	the	risk	of	developing	TEPT	is	diminished	when	a	stressor	is	perceived	to	be	within	the	control	of	an	individual.	[91]	Women	are	believed	to	be	using	coping	strategies	focused	on	emotion,	defensive	and	palliative.	[40]	Women	are	also	more	likely	to	engage	in	strategies	such	as	illusions,	mental	disconnection	and	the	suppression	of
traumatic	memories.	These	coping	strategies	have	been	found	in	research	to	correlate	with	a	greater	likelihood	of	developing	the	TEPT.	[41]	Women	are	more	likely	to	blame	themselves	after	a	traumatic	event	than	men,	which	has	been	found	to	increase	the	risk	of	an	individual's	TEPT.	[41]	In	addition,	it	has	been	found	that	women	are	more	sensi
Tive	to	a	loss	of	social	support	after	a	traumatic	event	than	men.	[40]	A	variety	of	differences	in	coping	mechanisms	and	the	use	of	coping	mechanisms	may	play	a	role	in	the	gender	differences	observed	in	the	TPT.	These	differences	described	in	coping	mechanisms	are	in	line	with	a	preliminary	model	of	gender-specific	pathways	to	the	TEPT.	The
model,	proposed	by	Christiansen	and	Elklit,	[39]	suggests	that	there	are	gender	differences	in	the	response	to	physiological	stress.	In	this	model,	variables	such	as	dissociation,	social	support,	and	the	use	of	emotionally-focused	coping	may	be	involved	in	the	development	and	maintenance	of	theIn	women,	while	physiological	excitation,	anxiety,
avoidance	coping	and	the	use	of	problems	focused	on	problems	can	be	more	likely	that	it	is	probable	that	is	related	to	the	development	and	maintenance	of	PTSD	in	men.	[39]	However,	this	model	is	only	preliminary	and	more	research	is	needed.	To	obtain	information	on	the	differences	in	the	case	in	the	coping	mechanisms,	see	the	(Psychology)
Pagina.	Coping	mechanism	between	the	LGBTQ+	community	each	individual	has	their	own	way	of	dealing	with	diffose	emotions	and	situations.	Often,	the	coping	mechanism	adopted	by	a	person,	depending	on	whether	it	is	safe	or	risky,	will	affect	her	mental	health.	These	coping	mechanisms	tend	to	develop	during	youthful	and	early	adult	life.	Once	a
risky	coping	mechanism	is	adopted,	it	is	often	differ	for	the	individual	to	get	rid	of	it.	Safe	coping	mechanisms,	when	it	comes	to	mental	disorders,	involve	communication	with	others,	body	care	and	mental	health,	support	and	help	for	the	Basqueda.	[92]	Due	to	the	high	stigmatization	that	often	experience	in	school,	the	public	spaces	and	society	in
general,	the	LGBTQ+community,	and	especially	the	young	people	between	them	are	less	likely	to	express	themselves	and	seek	help	and	support,	due	to	the	lack	of	resources	and	safe	spaces	available	for	them	to	do	so.	As	a	result,	LGBTQ+	patients	have	more	likely	to	adopt	risk	coping	mechanisms	than	the	rest	of	the	population.	These	risk
mechanisms	involve	strategies	such	as	self	-harm,	substance	abuse	or	risky	sexual	behavior	for	many	reasons,	including;	"Try	to	get	away	from	or	not	to	feel	overwhelming	emotions,	having	a	sense	of	control,	self-compliance,	communicate	their	struggles	with	the	other."	[93]	Once	adopted,	these	coping	mechanisms	tend	to	stick	to	the	person	and,
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