Homophobic Violence Across Settings Linked to Mental Health Risks
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A nationwide French study of men who have sex with men found that reported anxiety, psychological distress and suicidality rose alongside exposure to homophobic violence in more areas of life. The findings highlight why it matters whether hostility happens at home, at work or in public, while also underlining that the survey can show associations, not prove cause and effect.
Essential Takeaways
Wider exposure, stronger association: More settings involving homophobic violence were associated with higher odds of several mental-health outcomes.
A large French sample: Researchers analysed responses from 81,263 participants across repeated online survey waves from 2017 to 2023.
Private settings matter: Family and workplace hostility showed stronger associations with some outcomes than violence in public spaces.
The findings have limits: The cross-sectional surveys cannot establish causality, and online recruitment may not represent everyone in the population.
The pattern grew as violence reached more settings
The clearest finding is a cumulative one: mental-health risks were more strongly associated with homophobic violence when it appeared across more parts of life. The study analysed 81,263 survey responses from men who have sex with men in metropolitan France, using reports of verbal insults and physical assaults in family, work or education, and public settings.
According to the research report published by Bioengineer, the researchers found a generally graded pattern across anxiety, psychological distress, suicidal thoughts and suicide attempts. Participants in the highest exposure category, reporting violence across five or more violence-by-setting combinations, had the strongest reported associations. That does not mean the survey proves violence caused those outcomes, but it does make the breadth of exposure hard to overlook.
Why the setting can change the experience
The researchers describe the pattern as social encirclement: when hostility reaches several spheres of life, people may have fewer places where they feel safe and supported. A hostile encounter in public is troubling; hostility from family or within work and education can also touch settings where people spend time, rely on others or seek acceptance.
Bioengineer’s account says family and workplace violence had stronger associations with some outcomes, including psychological distress and suicide attempts, than violence in public spaces. That comparison matters because discrimination isn't only about how often it happens. Where it happens can shape whether someone has a dependable refuge afterwards.
A cumulative measure, rather than a yes-or-no answer
The study’s approach was designed to capture more than whether someone had ever faced discrimination. Its cumulative measure combined reports of verbal abuse and physical violence across family, work or education, and public environments, allowing researchers to compare different levels of exposure.
That focus fits with minority stress theory, which considers how stigma and discrimination can act as ongoing stressors rather than isolated unpleasant events. Ilan H. Meyer’s conceptual review, indexed by PubMed, provides background for that framework, while a separate review available through PubMed Central discusses how rejection sensitivity may relate to the mental health of sexual minorities. These works offer context, not direct proof of the mechanisms behind the French study's results.
What the survey can, and can't, tell us
The main study used repeated cross-sectional survey waves, so it captures reported experiences and outcomes at particular points rather than following the same people over time. The authors therefore cannot establish that homophobic violence caused the mental-health outcomes. Self-reported answers, unmeasured factors and online recruitment are also important limitations.
Santé publique France describes ERAS as an online survey conducted every two years since 2017, aimed at adults in France who have ever had sex with men, regardless of how they describe their sexual orientation. Its public-health purpose is to understand sexual and preventive behaviours. That context helps explain the survey's scope, but it doesn't remove the limits of an online sample.
Earlier French research adds context
Other French research has also examined links between victimisation and mental health, though it asks different questions. A study indexed by PubMed used data from the 2017 French Health Barometer to examine sexual-minority status, verbal victimisation and mental-health outcomes. Its findings offer a broader point of comparison, but it did not test the same cumulative measure across family, work and public settings.
For readers, the useful takeaway is to look beyond a simple tally of incidents. The French findings suggest that exposure across several settings may be associated with a heavier burden, while the study's design leaves open questions about cause, timing and individual experience. That distinction is important: a strong association deserves attention, but it isn't a complete account of any one person's life.
A safer environment isn't just one without public hostility; it also means having places to turn for support.
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