Best Ways Ohio Can Fix LGBTQ+ Health Disparities, According to Data
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Noticeably, Ohio’s LGBTQ+ residents still face big barriers to care: stigma, patchy funding and missing data are worsening mental health and access , and local action could be the most practical route to change for those who need it most.
Essential Takeaways
Scale of the issue: About one in ten Ohioans identify as LGBTQ+, and mental distress rates are markedly higher in this group.
Mental health gap: Gay, lesbian and bisexual Ohioans report frequent mental distress far more often; transgender Ohioans report it at even higher rates.
Funding shortfall: Prevention, education and treatment reach is limited where funding and political will don’t follow the data.
Data blind spots: Federal and some administrative datasets have dropped gender identity and sexual orientation measures, hampering policy and planning.
Local solutions matter: Community-led research, telehealth and LGBTQ-competent care are practical steps that can make immediate difference.
The numbers that should make policymakers pause
Ohio’s own dashboards and local reporting show a clear pattern: LGBTQ+ residents are more likely to experience frequent mental distress, and that translates into worse outcomes across the board. The Health Policy Institute of Ohio’s dashboard links higher rates of smoking and excessive drinking to that distress, painting a picture that feels both urgent and preventable. That bitter, familiar smell of institutional neglect is hard to miss when prevention programmes and funding aren’t targeted where the data show greatest need.
Stigma still drives people away from care
Researchers tell us stigma isn’t just an abstract harm; it’s a daily cost. People avoid seeking help because they expect discrimination, or they’ve already had a bad experience with untrained or unwelcoming providers. That means conditions go untreated, costs rise, and lives suffer. Experts note that rhetoric from the top can deepen this fear, but so can the quieter, structural problems that make clinics feel inhospitable.
When the data disappear, so does accountability
A serious practical problem is the shrinking visibility of LGBTQ+ people in official data. Analysis from academic institutes has found that many federal and administrative collections have removed gender identity and sexual orientation questions, which makes it harder to measure disparities and argue for resources. Without that evidence, local groups struggle to show funders where to invest , and policymakers can pretend there’s no problem to solve.
Local research and community-led work are filling gaps
Grassroots and university-linked projects are stepping into the breach, gathering the granular information that funders and service providers need. In Columbus, researchers are running listening sessions and surveys to map needs and help local organisations get funding and design programmes. It’s a classic lesson: if national policy stalls, local data and local action become the engine for change.
Practical steps that actually help today
There are tangible, implementable moves that make a difference now. Expanding access to telehealth helps youth and adults who fear in-person discrimination. Training primary-care teams in LGBTQ-competent care reduces harmful interactions and increases follow-up. Targeted prevention education and funding for communities of colour ensure resources reach those with worst outcomes. And simple moves , collecting sexual orientation and gender identity on forms where safe and voluntary , restore evidence that drives policy.
It's a small change that can make every visit to a clinic safer and every campaign for funding more persuasive.
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