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IN THE UNITED STATES DISTRICT COURT 

FOR THE DISTRICT OF OREGON 
EUGENE DIVISION 

 

Elizabeth HUNTER: et al., 
 

v. 

 
Plaintiffs, 

) 
) 
) Case No. 6:21-cv-00474-AA 
) 

U.S. DEPARTMENT OF EDUCATION; et al. ) 
Defendants. ) 

v. ) 
) 

COUNCIL FOR CHRISTIAN COLLEGES & ) 
UNIVERSITIES, WESTERN BAPTIST ) 
COLLEGE d/b/a/ CORBAN UNIVERSITY, ) 
WILLIAM JESSUP UNIVERSITY AND ) 
PHOENIX SEMINARY, ) 

) 

DECLARATION OF 
PLAINTIFFS' EXPERT 
WITNESS ILAN H. MEYER, 
Ph.D. 

Defendants-Intervenors. 
 

I, Ilan H. Meyer, Ph.D., declare under penalty of perjury that the following is true and correct: 
 

1. The plaintiffs have retained me as an expert in this matter. 
 

2. If called as a witness, I would offer testimony as to those matters set forth in my 

report, which is attached to this declaration. My report contains a complete 

statement of my opinions in this case and the basis and reasons for them; the facts 
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or data I considered in forming them; my qualifications, including a list of all 

publications I authored in the past 10 years; a list of all other cases I have testified 

in from the last 4 years; and a statement of the compensation I am being paid for 

my work in this case. 

 
 

Executed on: October 29, 2021    
Ilan H. Meyer Ph.D. 
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EXPERT REPORT OF DR. ILAN H. MEYER 
 

1. I have been retained by Paul Southwick Law, LLC on October 18, 2021 to provide expert 

testimony in connection with the pending action and any related litigation for Hunter et al v. U.S. 

Department of Education et al., U.S. District Court District of Oregon (Eugene) Case #: 6:21-cv- 

00474-AA. 
 
2. My work in this matter is provided pro bono by my employer University of California 

Los Angeles (UCLA), School of Law but out-of-pocket costs related to travel, deposition, or 

testimony will be covered by Paul Southwick Law, LLC. 

 
I. Qualifications	

	
3. I am the Williams Distinguished Senior Scholar of Public Policy at the Williams Institute 

at UCLA School of Law in Los Angeles, California. 
 
4. The Williams Institute’s mission is described as follows on its website: “The Williams 

Institute is dedicated to conducting rigorous, independent research on sexual orientation and 

gender identity law and public policy. A national think tank at UCLA Law, the Williams 

Institute produces high-quality research with real-world relevance and disseminates it to judges, 

legislators, policymakers, media and the public. Experts at the Williams Institute have authored 

dozens of public policy studies and law review articles, filed amicus briefs in key court cases, 

provided expert testimony at legislative hearings, been widely cited in the national media, and 

trained thousands of lawyers, judges and members of the public.” “The Williams Institute is 

committed to the highest standards of independent inquiry, academic excellence and rigor. 

Research findings and conclusions are never altered to accommodate other interests, including 

those of funders, other organizations, or government bodies and officials.” 

(http://williamsinstitute.law.ucla.edu/mission/#sthash.9qcEVuIh.dpuf). 
 

5. Prior to arriving at the Williams Institute, from July 1994 until June 2011, I served in 

different roles at Columbia University in New York City. My last position there was as 

Professor of Clinical Sociomedical Sciences and Deputy Chair for Masters Programs in 

Sociomedical Sciences at Columbia University’s Mailman School of Public Health. 
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6. My area of expertise is the study of the effects of social stress related to prejudice and 

discrimination on the health of lesbian, gay, bisexual and Transgender (LGBT) populations. 

This area of study belongs to an area of study called social epidemiology. Social epidemiology 

is concerned with social patterns of disease and risks for disease. “Social epidemiology is about 

how society’s innumerable social arrangements, past and present, yield differential exposures 

and thus differences in health outcomes ….” (Oakes & Kaufman, 2006, p. 3). 
 
7. My original theoretical and empirical research focuses on the relationships among stigma 

and prejudice, minority social status and identity, and mental health and well-being. I have 

studied, in particular, United States populations defined by sexual orientation (lesbian, gay, 

bisexual, and heterosexual), gender (men, women, transgender), and race/ethnicity (African 

Americans, Latinos, and Whites). Through these studies, which use methodologies widely 

accepted in the field of social epidemiology, I have developed a model of social stress referred to 

as minority stress (Meyer, 1995; Meyer, 2003). This model has become the most prominent and 

commonly used framework for the study of health disparities in LGB (lesbian, gay, and bisexual) 

individuals (Herek & Garnets, 2007; IOM, 2011) and has generated hundreds of scientific papers 

by many scientists. For this work, I have received several awards and prizes including the 

American Psychological Association Presidential Citation in August 2019. 
 
8. I received my Ph.D. in Sociomedical Sciences and Social Psychology from Columbia 

University’s Mailman School of Public Health in 1993.  My doctoral dissertation, titled 

Prejudice and pride: Minority stress and mental health in gay men, received distinguished 

designation, awarded to the top 10% of Columbia University doctoral dissertations, as well as the 

Marisa De Castro Benton Dissertation Award for outstanding contribution to the sociomedical 

sciences, and an honorable mention from the mental health section of the American Sociological 

Association’s award for best dissertation. 
 
9. Prior to graduating, I was a pre-doctoral National Institute of Mental Health Fellow in 

Psychiatric Epidemiology at Columbia University from 1987 to 1992. Later, I was a National 

Institute of Mental Health Research postdoctoral fellow in health psychology at The Graduate 

Center at The City University of New York from 1993 to 1995 and a National Institute of Mental 
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Health Research postdoctoral fellow in psychiatry, with a focus on acquired immune deficiency 

syndrome (AIDS), at Memorial Sloan-Kettering Cancer Center from 1995 to 1996. 
 
10. I returned to Columbia University’s Mailman School of Public Health in 1994 and 

served as an Assistant Professor of Clinical Public Health. In 1998, I was appointed an Assistant 

Professor of Public Health in the Department of Sociomedical Sciences. I was appointed as an 

Associate Professor of Clinical Sociomedical Sciences in 2003, Deputy Chair for Masters 

Programs in the Department of Sociomedical Sciences in 2004, and Professor in 2010. From 

2006 to 2007, I was a Visiting Scholar at the Russell Sage Foundation, a research center devoted 

to the social sciences in New York City. Further information regarding about my background 

and experience, as well as a list of my publications, can be found in my curriculum vitae, which 

is attached as Exhibit A to this report. 
 
11. As reflected in my curriculum vitae (Exhibit A), I have published over 100 original, 

peer-reviewed articles, chapters, reviews, and editorials in scholarly journals and books. I have 

also co-edited a book, published in 2007 by Springer, titled The health of sexual minorities: 

Public health perspectives on lesbian, gay, bisexual and transgender populations, and three 

special issues of academic journals on these topics, including the first special issue of the 

American Journal of Public Health, published by the American Public Health Association in 

2001 and, most recently, a special issue of Psychology of Sexual Orientation and Gender 

Diversity published by the American Psychological Association in 2015. I have made numerous 

presentations and invited addresses at professional conferences and meetings. 
 
12. I have received grants for my research from federal, state, and private funders. Within 

the past few years, I have been the Principal Investigator of two National Institutes of Health- 

funded studies of stress, identity, and health among LGBT populations in the United States and 

other studies and projects at the Williams Institute. 
 
13. Among other professional activities, I have served on the editorial boards of the 

scientific journals LGBT Health and Psychology of Sexual Orientation and Gender Diversity. 

Over the past 15 years, I have served on editorial boards (e.g., the Journal of Health and Social 

Behavior) and reviewed, as ad hoc reviewer, numerous manuscripts for many of the top 

scientific and professional journals in the fields of public health, psychology, sociology, and 
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medicine. From 1993 to 2002, I served as co-chair of the Science Committee of Division 44 of 

the American Psychological Association, the Society for the Psychological Study of Lesbian, 

Gay, Bisexual and Transgender Issues. From 2000 to 2001, I served as Guest Editor for the 

American Journal of Public Health’s Special Issue on LGBT health, published in June 2001. In 

2004, I served as Leader of the Working Group on Stigma, Prejudice and Discrimination for The 

Robert Wood Johnson Health and Society Scholars Program at Columbia University’s Mailman 

School of Public Health. In 2006, I served as co-editor of the Social Science & Medicine Special 

Issue on prejudice, stigma, and discrimination in health, published in 2008.  From 2012 to 2013, 

I have served as Leader of the Working Group on Sexual and Gender Identity (Who Is Gay?) at 

the Williams Institute, UCLA School of Law.  From 2014 to 2015, I served as the guest editor 

for a special issue on resilience in LGBT populations that was published by Psychology of 

Sexual Orientation and Gender Diversity. 
 
14. At Columbia University’s Mailman School of Public Health, I taught graduate-level 

courses on research methods; stigma, prejudice, and discrimination; and sexual and gender 

minority (i.e., LGBT) issues in public health. I have also taught other related topics in the past 

and continue to teach classes as a guest lecturer at UCLA and elsewhere (e.g., Fenway Summer 

Institute in Boston, MA; George Washington University, Washington, DC). As Deputy Chair 

for Masters Programs in the department of Sociomedical Sciences at Columbia University’s 

Mailman School of Public Health, I led faculty in administering the MPH and MS programs in 

public health at our department. We admitted about 100 students per year for the 2-year 

program. I was responsible for about 200 students’ entire tenure at the department, including 

their admission, academic performance, and graduation. 
 
15. I have served as mentor to junior faculty, postdoctoral fellows, and graduate students and 

I have served on 20 dissertation committees. 
 
16. I have served as an expert on issues related to sexual orientation and gender identity 

either at trial or hearings or through declarations and reports as listed in Exhibit A (curriculum 

vita). In the past seven years, I have participated in the following cases: 

a) Expert Consultant (2014) – Pat PJ Newton vs. Town of Shannon MS 

b) Expert witness (2014) – U.S. v. Gary Douglas Watland, Defendant. Criminal Action 
No. 1:11-cr-00038-JLK-CBS. 

Case 6:21-cv-00474-AA    Document 126    Filed 10/29/21    Page 6 of 64



5	
 

 
 

c) Expert Declaration (2014)– European Court of Human Rights. Bayev v. Russia (No. 
67667/09), Kiselev v. Russia (No. 44092/12), and Alekseyev v. Russia (No. 
56717/12) 

d) Expert witness (2016) – Sexual Minorities Uganda v. Scott Lively United States 
District Court District of Massachusetts Springfield Division. Civil Action 3:12-CV- 
30051 (MAP) 

e) Expert Declaration (2016) – [A180860003]MA(Afghanistan) v Secretary of State for 
the Home Department, United Kingdom 

f) Amicus Brief (2017) -- U.S. Supreme Court in Masterpiece Cakeshop v. Colorado 
Civil Rights Commission brief of amici curiae Ilan H. Meyer, PhD, and other social 
scientists and legal scholars who study the LGB population in support of respondents 

g) Expert Witness (2017) – United States of America vs. Andries Snyman CR 16-50102 

h) Expert Report (2018) – In the Matter of Margaret Namulyanga, Respondent, in 
removal proceedings United States Department of Justice Executive Office for 
Immigration Review Immigration court New York, NY 

i) Consultation (2018) – SCOTUS appeal of death penalty conviction re jury comments. 
Charles Russell Rhines, Petitioner, V. State of South Dakota, Respondent. 

j) Expert witness Missouri State v. Richard D Emery 1811-CR04421-01. 
 

II.	Methodology	

	
17. I have been asked by Counsel to provide an opinion about the impact of social 

environment on the health and well-being of LGBT people, in particular young people, like 

plaintiffs, who were at high schools and educational institutions for higher education at the time 

of incidents related to this litigation. 
 
18. I have not personally met with plaintiffs or evaluated plaintiffs’ claims regarding their 

experiences in school. My knowledge of this case was gained from reading one document 

provided to me by Counsel. Counsel has provided me, electronically and in pdf format, an 88- 

page document titled “Case No. 6:21-cv-00474-AA FIRST AMENDED CLASS ACTION, 

COMPLAINT DECLARATORY AND INJUNCTIVE RELIEF, JURY TRIAL DEMANDED.” 
 
19. All other documents used in this report—primarily, research reports published in 

scientific journals—were identified and assembled by me and the decision to consult this work 
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was based on my own professional knowledge and expertise. These documents are listed in 

Exhibit B—References Cited. 
 
20. If I am called to testify at trial as an expert witness, I currently expect that my testimony 

will relate to the topics discussed herein, including the study of stigma and prejudice related to 

lesbian, gay, bisexual, and transgender (LGBT) people, minority stress and coping and social 

support, and the effect of minority stress on the health and well-being of LGBTi populations. 

21. In connection with my anticipated testimony in this action, I may use this report or 

portions of it, or the references cited herein as exhibits. In addition, I may use various 

documents produced in this case that refer or relate to the matters discussed in this report. I may 

also create, or assist in the creation of, demonstrative exhibits or summaries of my findings and 

opinions to assist me in testifying. 
 
22. I may testify as an expert for the plaintiffs regarding additional matters, including (a) 

rebutting opinions of opposing experts and materials they discuss or rely upon; (b) addressing 

issues that arise from documents or other discovery produced in this case; or (c) responding to 

witness depositions and or testimony that has not yet been given or that I have not reviewed at 

the time of writing this report. I reserve the right to supplement or amend this report accordingly. 
 
23. In this report, I rely on my reading and interpretation of current scientific peer-reviewed 

literature in different disciplines including, but not limited to, psychology, sociology, 

epidemiology, public health, and medicine. My analysis follows established social science rules 

of evidence. Social science evidence relies on the following: (a) theory, (b) hypotheses posed 

based on theory, (c) empirical evidence that assess these hypotheses using quantitative and 

qualitative methods, and (d) conventions and rules about causal inference developed in these 

disciplines over decades of methodological writings. 
 
 
 
 

i I use the term LGBT to refer to lesbians, gay men, bisexuals, and transgender people and the term LGB 
to refer specifically to lesbians, gay men, and bisexuals. LGB people are also referred to as sexual 
minorities while transgender people are referred to as gender minorities. I use LGBT as an umbrella term 
to refer to sexual and gender minorities, including people who are sexual or gender minorities but use 
different identity labels to describe themselves (e.g., queer, pansexual). 
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24. The scientific method allows for testing of theory-based hypotheses that can be nullified 

using statistical analysis and causal inference. Statistical analysis provides, in any test of 

hypotheses, estimates of the rate of error for some of the various ways that error can affect the 

results. For example, it can assess the impact of sampling error to inform the researcher of how 

precise a particular value is, such as a population parameter (for example, the proportion of the 

population that holds a particular attitude). Other evaluations of error include, but are not limited 

to, assessments of the methods for sampling, for example, where potential biases can be assessed 

to understand whether the sample obtained by the researcher represents the population to which 

the researcher is generalizing their results. 
 
25. Biases of various sorts bring about potential limitations in understanding research 

results. Because all studies have different methodological limitations, no one article or study is 

determinative. Indeed, a good scientific article should provide the reader with a thorough review 

of the study’s limitations, as well as suggestions for further study that could address such 

limitations. The existence of methodological limitations in any one study, or even in a group of 

studies, does not by itself discredit a study, the area of investigation, or the conclusions that are 

drawn from this study or area of investigation. 
 
26. Relying on conventions of scientific research methodology and causal inference, a 

scientist uses their judgment about the significance and potential impact of the various 

limitations in any particular study or group of studies to form conclusions about the questions 

under study. For these reasons, like other scientists, I base my conclusions on a review of the 

cumulative evidence, a critical assessment of the theoretical bases for a study, the hypotheses 

tested, the methodology used, inference conventions and rules, and my years of experience as a 

researcher. In choosing which literature to consult, I judge the quality of evidence, including, for 

example, but not exclusively, the type and prestige of the journal where a peer-reviewed article 

was published, the purpose of the article (e.g., review vs. original research), and the quality and 

rigor of the methodology used. 
 
27. My decisions about which scientific articles to review, how many scientific articles to 

consult, and what weight to give to any one scientific article were based solely on scientific 
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merit. In making these decisions, I relied on my experience and judgment about the best 

methods to assess the question under study. 

 
II. Homosexuality,	sexual	identity,	and	gender	identity	

	
28. Homosexuality refers to a person’s sexual orientation toward persons of the same gender. 

Bisexuality refers to a person’s sexual orientation toward both men and women. Both 

homosexuality and bisexuality refer to an enduring pattern of romantic and/or sexual 

relationships, or the propensity toward such romantic or sexual relationships. 
 
29. Sexual orientation can be defined in various ways. Most researchers agree that three 

aspects of sexuality can define sexual orientation: sexual behavior, sexual attraction, and sexual 

identity. Sexual orientation based on behavior refers to the gender that the person has sexual 

relations with; attraction refers to the gender that the person has sexual feelings and desires 

toward, whether or not they were expressed in any behavior; sexual identity refers to the social 

identity the person has adopted to refer to their sexuality, for example, whether people use the 

term gay or queer to refer to themselves. The term sexual minorities refers more generally to 

people whose sexuality is not heterosexual including lesbians, gay men, and bisexuals. 
 
30. Identity labels, such as lesbian, bisexual— and even whether a person uses an identity 

label at all—vary across generations, racial/ethnic groups, geographical regions, education 

levels, and other characteristics. 
 
31. Although in the early 20th century homosexuality was classified as a mental disorder, the 

American Psychiatric Association reversed this understanding of sexual orientation in 1973. To 

date, there is consensus among physicians, psychiatrists, and social and behavioral scientists in 

Western societies and international organizations (such as the World Health Organization) that 

homosexuality is a normal and healthy variant of human sexuality.ii Thus, for example, the 

International Statistical Classification of Diseases and Related Health Problems, which is the 

 
ii See the American Psychiatric Association at http://www.healthyminds.org/more-info- 
for/gaylesbianbisexuals.aspx; see also amicus brief of the American Psychological Association (In re 
Marriage Cases filed 9/07 California Supreme Court) “Homosexuality Is a Normal Expression of Human 
Sexuality” (Section II. B., p. 8) available at http://www.apa.org/about/offices/ogc/amicus/marriage- 
cases.pdf. 
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most prevalent international classification system published by the World Health Organization, 

does not list homosexuality as a disorder even though it did so in the past. 
 
32. Sexual orientation is different from gender identity—addressing whether the person 

identifies as woman, man, transgender, or nonbinary. Thus, people can be classified separately 

on sexual orientation or sexual identity and gender identity. A person may have a minority sexual 

identity (e.g., identify as a lesbian), but not a minority gender identity (e.g., identify as a woman 

who is cisgender); or a person may have a minority gender identity (e.g., transgender), but not a 

minority sexual identity (e.g., identify as straight); or they may have both a sexual and gender 

minority identities; or, of course, have neither minority sexual nor minority gender identity (e.g., 

a straight cisgender man). 
 
33. The understanding of transgender individuals has also evolved over the past century. 

While previously considered a mental disorder, psychiatrists understand gender diversity as a 

normal variation. The American Psychiatric Association notes that “Some people who are 

transgender will experience ‘gender dysphoria,’ which refers to psychological distress that 

results from an incongruence between one’s sex assigned at birth and one’s gender identity. 

Though gender dysphoria often begins in childhood, some people may not experience it until 

after puberty or much later (American Psychiatric Association, 2020).” While many people who 

are transgender do not require medical or psychiatric intervention, others who experience gender 

dysphoria may receive help to adapt to their transgender identity. Such help may include various 

forms of gender affirmation including social (e.g., changing one’s name) and medical (e.g., 

hormonal therapy). 
 
34. High school and college age is a particularly vulnerable time for LGBT people as it 

coincides with the age range when LGBT people recognize that they are sexual or gender 

minorities. This period, which for all teenagers and young adults involves developmental tasks 

related to identity development and formation of intimate relationships, is especially challenging 

for LGBT youth and young adults (Frost, Meyer, & Hammack, 2015). 
 
35. Psychologists describe a developmental process through which a sexual minority person 

comes to recognize and acknowledge his or her sexual orientation, and through which may 

acquire an LGB identity (Eliason & Schope, 2007). This process, referred to as “coming out”, 
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can be brief and unproblematic to the person, especially if supportive networks are available to 

them, or it can be difficult and fraught with confusion, doubt, and guilt. There are no standards 

that describe how long the process may last because it is varied. 
 
36. For transgender individuals there is a similar process of coming to terms with their 

transgender or nonbinary identity. As noted by Brumbaugh-Johnson and Hull (2019), 

“transgender individuals must navigate the gender role expectations of others, consciously 

deciding whether to adhere to them.” The authors noted that “this is an ongoing process” and that 

“compared to cisgender people, transgender people may be much more keenly aware of the role 

expectations attached to their at-birth assigned gender because they have not internalized them.” 

Arriving at a transgender identity entails combating stigma and prejudice and even violence from 

others (Levitt & Ippolito, 2014). Thus, “transgender people must seriously consider personal 

safety risks when revealing their gender identity” (Brumbaugh-Johnson & Hull, 2019). 
 
37. For both LGB and transgender individuals, especially at young ages, the availability of 

supportive resources is crucial for successful coming out. In contrast, a rejecting environment, 

such as family members or religious institutions, can disrupt or delay the coming out process and 

bring about adverse mental and physical health outcomes and suicide ideation and attempts 

(Meyer, 2003; Ryan, Huebner, Diaz, & Sanchez, 2009). 

 
IV. Minority	stress	and	the	health	of	LGBT	people	

	
A. Stigma,	prejudice,	and	discrimination	against	LGBT	people	have	been	widespread	

	
38. For many decades, LGBT people have been portrayed, incorrectly and stereotypically, as 

degenerate, and mentally ill.iii During their socialization, both LGBT and heterosexual cisgender 

people internalize and, in turn, sometimes even unwittingly, propagate stigma and stereotypes 

about LGBT people. 
 
 
 

iii Many sources discuss a history of discrimination, stigma, and prejudice against lesbian/gay persons 
including, among others, D’Emilio & Freedman (1988), Katz (1976, 1995), Weeks (1989). See also 
“Brief of the Organization of American Historians and the American Studies Association as Amici Curiae 
in Support of Respondents” submitted to the Supreme Court of the United States, Hollingsworth v. Perry 
(12-144) February 2013. 
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39. This has led to widespread prejudice and stigma against LGB and transgender people 

(White Hughto, Reisner, & Pachankis, 2015). Stigma works through structural, interpersonal, 

and personal levels. Structural stigma operates “as a form symbolic violence in which structures, 

such as communities, institutions, or governments perpetrate violence through the laws, policies, 

and community mores that restrict and forcibly reshape transgender individuals” (White Hughto, 

Reisner, & Pachankis, 2015). 
 
40. Heterosexual cisgender people, including parents, other family members, and friends of 

LGBT people, are socialized to believe false stigmatized notions of LGBT people’s lives. They 

often reinforce such stereotypes as they propagate them. Heterosexual cisgender people who 

learn these negative attitudes (homophobia and transphobia), learn to reject, and even attack 

LGBT people. 
 
41. This has many damaging effects for LGBT people. LGBT people are impacted by 

prejudice and stigma. For example, compared with their heterosexual cisgender peers, sexual 

minority youth are more likely to be bullied in schools (Kann, et al., 2016) and LGBT adults are 

more likely to be assaulted (Flores, Langton, Meyer, & Romero, 2020; Flores, Meyer, Langton, 

& Herman, 2021). 
 
42. As children and youth, they are exposed to false stigmatized portrayals of LGBT people 

as they learn about the lives of LGBT people. LGBT people are taught to believe and internalize 

stigmatized depictions, applying negative attitudes toward themselves. For example, LGBT 

persons have been portrayed as incapable and even undeserving of intimate relationships. 

Weston, who studied LGB people in California’s Bay Area, quoted one man saying, “My image 

of gay life was very lonely, very weird, no family.” (Weston, 1991, p. 25). 

 
Religion	as	a	source	of	structural	stigma	

	
43. Religion, and Christianity in particular, has been a major influence on cultural 

understanding of sexual and gender minorities. Religious depiction of homosexuality has 

impacted, through the Canon law, into legal systems as criminal sodomy and has influenced 

early medical thinking about homosexuality as an illness (both sodomy laws and medical 

depictions of sexual and gender minorities as disordered have slowly reversed in the late 20th and 
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early 21st centuries, although sodomy laws still impact many countries that were under colonial 

rule and incorporated Western law systems of the 19th century into their own systems even after 

independence (e.g., many African countries). 
 
44. Current religion affiliation has a mixed effect on LGBT people. While many religions are 

supportive, or affirmative, of LGBT people, most are not. For example, while religions like the 

Conservative and Reform Jewish movements, and the Presbyterian, Episcopal, and Lutheran 

churches support same-sex marriages, many of the largest U.S. religious institutions—including, 

the American Baptist Churches, Assembly of God, the Church of Jesus Christy of Latter-day 

Saints, the Roman Catholic Church, Southern Baptist Convention, the United Methodist Church, 

Islam, and the Orthodox Jewish Movement—prohibit same-sex marriages (Pew Research Center, 

2015). 
 
45. As an important cultural and social institution religion—especially through the messages 

and actions of established religious institutions, non-affirmative religions can be conceptualized 

as source of structural stigma. Non-affirming religions send to their LGBT congregants a clear 

message that they are sinners and that they cannot live a productive and happy life as members 

of the community unless they reject their own sexual and gender identities. The authority of 

religion and religious figures as leaders of moral and ethical life can have a devastating effect on 

LGBT members who are rejected for who they are. 
 
46. As with other Americans, religion is important for LGBT adults. About 5.3 million, or 

half of the LGBT adults in the United States are religious, including an estimated 3,063,000 

LGBT adults who are moderately religious and 2,230,000 who are highly religious (Conron, 

Godlberg, & O’Neill, 2020). Religious LGBT adults who belong to non-affirming denominations 

are particularly vulnerable to stigma and stress related to their identity as an LGBT person. 

Religion can augment messages of homophobia and transphobia and contribute to the LGBT 

youth’s self-rejection and self-hatred in particular, leading to increased internalized homophobia 

and transphobia (Barnes & Meyer, 2012). This is particularly damaging at a young age, when 

LGBT persons need to learn to accept their LGBT identity in the coming out process (Eliason & 

Schope, 2007). Indeed, about one-third of those who had had a childhood religious affiliation 

changed to being agnostic, atheist, or “nothing in particular” as adults sometime later in 
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adulthood, possibly due to stigma and rejection at their original church (Meyer, Wilson, & 

O’Neill, 2021). 

 
B. Stigma	leads	to	minority	stress	processes	

	
47. Stress is “any condition having the potential to arouse the adaptive machinery of the 

individual” (Pearlin, 1999, in Meyer 2003, p. 675). Using engineering analysis, stress can be 

described as the load relative to supportive surface (Wheaton, 1999, in Meyer 2003, p. 675). 

Like a surface that may break when load weight exceeds its capacity to withstand the load, so has 

psychological stress been described as reaching a breaking point beyond which an organism may 

reach “exhaustion” and even death (Selye, 1993). In over 40 years of research, researchers have 

shown that stress causes mental and physical disorders (Thoits, 2010). 
 
48. Stressors, to which all people are exposed, include major life events (e.g., loss of a loved 

one), chronic conditions (e.g., unemployment), and even minor events and instances (e.g., traffic 

during rush hour in a big city). Such stressors are ubiquitous—all individuals in modern 

societies are exposed to them. In my research, I have referred to these as general stressors 

(Meyer, Schwartz, & Frost, 2008). 
 
49. In addition to such general stressors, LGB people are exposed to unique and additional 

stressors. In my research I have referred to these as minority stress (Meyer, 1995; Meyer, 2003; 

Meyer & Frost, 2013). Minority stress stems from social disadvantage related to structural 

stigma, prejudice, and discrimination. “Minority stressors . . . strain individuals who are in a 

disadvantaged social position because they require adaptation to an inhospitable social 

environment (Frost & Meyer, 2009). 
 
50. By definition, minority stress is a unique source of stress, in that it is related to prejudice 

against LGBT people and requires special adaptation by LGBT people but not by heterosexuals. 

Therefore, minority stress confers a unique risk to LGBT people for diseases that are caused by 

stress (Meyer, 2003; Hendricks & Testa, 2012;Testa, Habarth, Peta, Balsam, & Bockting, 2015). 
 
51. Exposure to minority stress is chronic in that it is attached to persistent social structures, 

(prejudice and stigma) but it can be expressed as a variety of stressors, including acute (e.g., a 
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life event, such as victimization by bullying and assault or being fired from a job due to being 

gay or bisexual) and chronic stress (e.g., heightened vigilance required by the LGBT person to 

avoid being attacked with antigay violence). I describe these stress processes more fully below. 
 
52. Against such stress, LGBT people, individually and as a community, mount coping 

efforts and build resources that may buffer the toll of stress. Personal coping includes, for 

example, a sense of mastery and family support. Community-level coping refers to the 

mobilization of supportive services, including, for example, a sense of connectedness and 

affiliation with the gay community (Meyer & Frost, 2013; Testa, Habarth, Peta, Balsam, & 

Bockting, 2015). 
 
53. The impact of stress on the etiology of illness results from the force of both stress and 

coping. Coping is best achieved by connecting to the LGBT community and benefitting from 

tangible (e.g., social support, specialized mental health services) and intangible (e.g., affirmation, 

exposure to positive role models) resources. 

 
C. Specific	minority	stress	processes	

	
54. In my research I have described four pathways through which social stigma is manifested 

in the lives of LGBT people. I referred to these as minority stress processes and described them 

as: (a) chronic and acute prejudice events and conditions, (b) expectation of such events and 

conditions and the vigilance required by such expectation, (c) concealing or hiding of one’s 

lesbian or gay identity, and (d) internalization of social stigma (internalized biphobia and 

internalized homophobia). Although my original research focused on sexual minorities (Meyer, 

2003), more recent research has shown similar processes for gender minorities (Hendricks & 

Testa, 2012; Testa, Habarth, Peta, Balsam, & Bockting, 2015; White Hughto, Reisner, & 

Pachankis, 2015). This research has highlighted the additional impact of gender affirmation, or 

lack of such affirmation, as a core minority stressor for transgender individuals. “Gender 

affirmation refers to an interpersonal, interactive process whereby a person receives social 

recognition and support for gender identity and expression” (Bockting et al., 2016) and is related 

to improving mental health outcomes among transgender individuals (Colton Meier, Fitzgerald, 

Pardo, & Babcock, 2011). 
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a. Prejudice	events	and	conditions	
	
55. Prejudice events refer to events stemming from anti-LGB prejudice. Prejudice events 

include interpersonal events perpetrated by individuals (e.g., perpetration of hate crimes, within 

discrimination in employment or housing). There are numerous accounts of the excess exposure 

of lesbians and gay men to such prejudice events (Meyer, Schwartz, & Frost, 2008). For 

example, in the United States, LGBT people are nearly four times more likely than non-LGBT 

people to experience violent victimization and LGBT people had higher rates of serious violence 

victimization in almost every type of violent crime except robbery (Flores, Langton, Meyer, & 

Romero, 2020). LGBT people are also more likely to be hate crime victims of violence than 

non-LGBT people (Flores, Stotzer, Meyer, & Langton, unpublished). For example, transgender 

people experienced 86.2 victimizations per 1000 persons compared with 21.7 per 1000 persons 

for cisgender people. Households that had a transgender person had 214.1 property 

victimizations per 1000 people compared with 108 per 1000 people in households with only 

cisgender people (Flores, Meyer, Langton, & Herman, 2021). 
 
56. Studies have also shown that unlike other minority groups, antigay events can occur at 

home and be perpetrated by family members: sexual minority boys and girls get kicked out of 

their homes to become homeless because of their family’s rejection of their homosexuality 

(Durso & Gates, 2012); even sexual assault can be a form of asserting not only the perpetrator’s 

power over the victim, but also, in the context of antigay violence, an assertion of moral 

superiority over the victims homosexuality (Gordon & Meyer, 2008). Hate crimes, which are 

typically perpetrated by outgroups on members of stigmatized groups, are more likely to occur 

within family in the case of LGBT people (Flores, Stotzer, Meyer, & Langton, unpublished). 

Family rejection of gay youth has been associated with many negative outcomes, including 

greater suicide attempts, drug use, and risky sexual behavior (Ryan, Huebner, Diaz, & Sanchez, 

2009). 
 
57. Victimization due to prejudice (e.g., antigay violence) is a type of prejudice event that 

can affect the victim’s mental and physical health because it damages his or her sense of justice 

and order (Frost, Lehavot, & Meyer, 2013; Herek, Gillis, & Cogan, 1999). As noted above, 

research by the U.S. Bureau of Justice Statistics has shown that LGBT people are more likely 
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than non-LGBT people to experience violent victimization, generally, and hate crimes, 

specifically (Flores, Langton, Meyer, & Romero, 2020; Flores, Stotzer, Meyer, & Langton, 

unpublished). 
 
58. Sexual assault and sexual abuse are forms of victimization that LGB people are exposed 

to at higher rates than other populations. For example, incarcerated gay and bisexual men are 

more likely than heterosexual men to be victimized in prisons, jails, and facilities of youth 

custody. In a study of a nationally representative sample of incarcerated individuals I found that 

gay and bisexual men were 4 times more likely than heterosexual men to have been assaulted by 

staff and 18 times more likely to be assaulted by another inmate (Meyer, Flores, Stemple, 

Romero, Wilson, & Herman, 2017). Transgender inmates had 10 times the rate of assault while 

incarcerated, 37% versus 3.4% of non-transgender inmates (Herman, Brown, Wilson, Meyer, & 

Flores, 2016). 
 
59. In interviewing lesbian and gay respondents for my study, my researchers and I heard 

numerous reports of verbal assault and harassment (Gordon & Meyer, 2007). Such instances are 

not acute and do not qualify as major life events because they are seemingly minor by any 

objective measure (in stress terms, these incidents bring about little objective change and, 

therefore, require little adaptation compared to major events, e.g., finding a new job after losing 

one’s job). 
 
60. Nonetheless, these and similar everyday discrimination instances can be damaging even 

if they are not major events because of the symbolic message of rejection that they convey. 

Indeed, even stressful non-events can be damaging (Meyer, Ouellette, Haile, & McFarlane, 

2011). Seemingly minor non-events can also be stressful. For example, being invited to a 

family affair such as a Thanksgiving Dinner or a wedding while being asked to not bring one’s 

same-sex intimate partner or having an intimate partner at such an event ignored are demeaning 

experiences that many LGBT people encounter. 
 
61. Minor stressors are ubiquitous in our society and are experienced by LGBT people and 

heterosexual people alike. But there is a qualitative difference in minority stressors to which 

LGBT people are uniquely exposed. The quality that makes minority stress an added and unique 

stress is its connection to stigma and social disapproval. Rejection by a stranger or even a family 
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member may be painful to all, but when this rejection is delivered with the message that society 

and religion rejects the person, it is exponentially painful. 
 
62. The added symbolic value that makes a prejudice event more damaging than a similar 

event not motivated by prejudice exemplifies an important quality of minority stress: Prejudice 

major events (violence) and even everyday instances of prejudice (everyday discrimination, or 

micro-aggressions) can have a powerful impact “more because of the deep cultural meaning they 

activate than because of the ramifications of the events themselves . . . a seemingly minor event, 

such as a slur directed at a gay man, may evoke deep feelings of rejection and fears of violence 

[seemingly] disproportionate to the event that precipitated them” (Meyer, 1995, p. 41-42). 
 
63. One stressor unique to sexual and gender minorities is experiencing sexual orientation 

change efforts (SOCE) or gender identity change efforts (GICE), sometimes referred to as 

conversion therapy. So-called “conversion therapy” has been practiced for decades, targeting 

LGBT people with efforts to change them (Drescher, 1998). SOCE have been practiced by 

religious counselors, medical professionals, and other health care providers. SOCE include a 

variety of approaches such as immersion in heterosexual-focused cognitive exercises, 

amplification of shame for same gender attraction, and physical punishment (e.g., electric shock) 

intended to condition people against their natural sexual orientation or gender identity. But 

SOCE is not, in fact, a therapy and it is not recommended by any national mental health 

organization. Indeed, all major health organizations, such as the American Medical Association 

and the American Psychological Association, have issued statements that say that it is against 

patients’ interest to administer conversion therapy. 
 
64. SOCE is associated with adverse health outcomes for LGBT people including increased 

distress, depression, hopelessness, and suicidal thoughts and behaviors. In a study of LGB adults 

who had experienced SOCE in their lifetime, we found that they had nearly twice the odds of 

lifetime suicidal ideation, 75% increased odds of planning to attempt suicide, and 88% increased 

odds of a suicide attempt with minor injury compared with sexual minorities who did not 

experience SOCE (Blosnich, Henderson, Coulter, Goldbach, & Meyer, 2020). Similarly, a study 

of transgender adults found that exposure to GICE was associated with multiple adverse 
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outcomes, including severe psychological distress and suicide attempts (Turban, Beckwith, 

Reisner, & Keuroghlian, 2020). 

 
b. Expectations	of	rejection	and	discrimination	

	
65. An expectation of rejection and discrimination is a stressor because of the almost 

constant vigilance required by LGBT people to defend and protect themselves against potential 

rejection, discrimination, and violence (Meyer, 2003). Vigilance is not only about physical 

safety; it is also about embarrassment and awkward social transactions, especially when such 

transactions can be damaging, for example, for school or job performance. 
 
66. Unlike the concept of prejudice events, where a concrete event or condition—a major or 

minor life event or a chronic stressor—occurred, expectations of rejection and discrimination are 

stressful even in the absence of a prejudice event. “Because of the chronic exposure to a 

stigmatizing social environment, ‘the consequences of stigma do not require that a stigmatizer in 

the situation holds negative stereotypes or discriminates’” (Crocker, 1999, in Meyer, 2003, p. 

681). 
 
67. A history of stressful experiences related to prejudice and discrimination, as well as the 

recognition that one’s group is devalued in society, teaches LGB people to expect to be rejected 

and discriminated against. The expectation that negative events—large or seemingly small— 

may happen is stressful because it requires the person to be vigilant so they are prepared to cope 

with an uncertain situation. 
 
68. In addition to being stressful because of its demand for vigilance, the expectation of 

discrimination precipitates a defensive coping that is taxing to the person even in the absence of 

an occurrence of a prejudice or discriminatory event. Such coping has both intangible and 

tangible effects. For example, defensive coping may lead to worry and rumination that lead to 

psychological distress (Hatzenbuehler, 2009). Additionally, defensive coping can lead to 

significant expenditure in time and money to ensure one and one’s family is protected in case of 

need. 
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c. Concealing	stigmatizing	identity	

	
69. Concealing a gay or bisexual sexual orientation is a way in which some LGBT people 

cope in hope of protecting themselves from stigma and prejudice. The process of managing 

one’s sexual identity and making decisions about disclosure can be especially complicated for 

bisexual individuals (Feinstein & Dyar, 2017). Research has found that bisexual individuals are 

more likely to conceal their sexual identities compared to lesbians and gay men (Balsam & 

Mohr, 2007). 
 
70. Concealing one’s LGBT identity offers some protections. For example, a person who 

conceals his or her LGB orientation is less likely to be a victim of antigay violence than if they 

did not do so (Rosario, et al., 2001). 
 
71. Paradoxically, concealing one’s LGBT identity is itself a significant stressor. There are 3 

main reasons why concealing can be linked with distress and mental health problems. First, 

people must devote significant psychological resources to conceal their LGBT identity. 

Concealing requires constant monitoring of one’s interactions and of what one reveals to others. 

Keeping track of what one has said, and to whom, is very demanding and stressful, and leads to 

psychological distress. Among the effects of concealing are preoccupation, increased vigilance 

of stigma discovery, and suspiciousness, which, in turn, leads to mental health problems 

(Pachankis, 2007). 
 
72. Second, concealing has harmful health effects by denying the person, who conceals his or 

her LGBT identity, the psychological and health benefits that come from free and honest 

expression of emotions and sharing important aspects of one’s life with others. Health 

psychology research has shown that expressing and sharing emotions and experiences can have a 

significant therapeutic effect by reducing anxiety and enhancing coping abilities (Meyer, 2003; 

Pachankis, 2007). 
 
73. Third, concealment prevents LGBT individuals from connecting with and benefiting 

from social support networks and specialized services for them. Protective coping processes can 

counter the stressful experience of stigma (Meyer, 2003). In addition, LGBT people who need 

supportive services, such as competent mental health services, may receive better care from 
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sources in the LGBT community (e.g., a specialized gay clinic; Potter, Goldhammer, & 

Makadon, 2008). But individuals who conceal their LGBT identity are likely to avoid such 

resources for fear that their sexual or gender identity would be exposed if they approached such 

sources. 
 
74. Parental disapproval of the LGBT child is associated with worry and concealment of 

one’s sexual identity. In turn, concealment is related to anxiety symptoms. “Routes through 

which gay-related stress may begin earlier in development than commonly assumed, while 

continuing to impact gay men’s open self-expression, and ultimately their experience of anxiety, 

into young adulthood” (Pachankis & Bernstein, 2012, abstract). 
 
75. Lesbians, gay men, and bisexuals who concealed their orientation have been found to 

suffer serious health consequences from this concealment. Concealing one’s identity, and the 

required cognitive efforts required to conceal successfully, can lead to significant distress, 

shame, anxiety, depression, low well-being and self-esteem, and loneliness (Frable, Platt, 

&Hoey, 1998; Schrimshaw, Siegel, Sowning, & Parsons, 2013; Beals, Peplau, & Gable, 2009; 

Frijns & Finkenauer, 2009). Furthermore, anxiety is a predictor of substance use disorders as the 

individual attempts to reduce tension, fear, and nervousness by using substances (Swendsen et 

al., 1998, in Pachankis & Bernstein, 2012). Similarly, researchers found that a rejecting reaction 

from people to whom a gay youth had disclosed was associated with current and subsequent 

alcohol, cigarette, and marijuana use (Rosario, Schrimshaw, & Hunter, 2009). 

 
d. Internalized	stigma	

	
76. Internalized stigma refers to internalized homophobia and internalized transphobia held 

by a sexual or gender minority person. Internalized stigma may be colloquially described as self- 

hatred—it refers to the internalization of negative societal attitudes among LGBT people. 

Internalized homophobia and transphobia are insidious stressors because they are unleashed by 

the person toward themselves due to years of socialization in a stigmatizing society (Bockting et 

al., 2016, Meyer, 2003, Herek, 2009). 
 
77. In what psychologists call the coming out process, the LGB person must unlearn such 

false stereotypes and prejudicial attitudes and adopt new, healthier attitudes and self-perceptions. 
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But this process is difficult—the person must, on their own, go against prevailing social and 

religious beliefs, often strongly endorsed by influential and important people and institutions in 

their life. 
 
78. An important aspect of oneself that is affected by internalized stigma is the possible self 

(Markus & Nurius, 1986)—the view of the self not only as it is but as it can become in the 

future. Possible selves are an important aspect of one’s aspiration and motivation. Possible selves 

determine not only future success but also current hope and well-being. But possible selves are 

formed from one’s perception of current social norms, values, and expectations for the future. 

Among the important sources of possible selves are social conventions, social institutions, role 

models, and expectations and aspirations of others. 
 
79. Both heterosexual cisgender and LGBT individuals internalize the prejudice and stigma 

related to sexual orientation and gender identity, but the effect of this internalization is quite 

severe for LGBT persons. Thus, LGBT people may internalize stereotypes that being LGBT is 

incompatible with achieving social and personal goals around work, intimacy, and family life. 
 
80. Internalizing stigma has negative consequences for the health and well-being of LGB 

people. Because internalized homophobia disturbs the person’s ability to overcome stigmatized 

notions of the self and envision a future life course, it is associated with mental health problems 

and impedes success in achieving intimate relationships (Meyer, 1995; Meyer & Dean, 1998; 

Frost & Meyer, 2009). Empirical evidence has demonstrated that LGB people who have higher 

levels of internalized stigma are less likely than those with lower levels or no internalized stigma 

to sustain intimate relationships and even if in a relationship they have poorer quality of 

relationships (e.g., Meyer, 1995; Meyer & Dean, 1998; Frost & Meyer, 2009; Balsam & 

Szymanski, 2005; Otis, Rotosky, Riggle, &Hamrin, 2006). 
 
81. Among transgender people, internalized transphobia can lead to both negative self and 

community regard. This can lead to being cut off from the protective factor of a community 

through negative views of the transgender community itself, and that transgender individuals 

have increases in psychological distress compared with people with more positive views of 

themselves and the transgender community (Sánchez & Vilain, 2009). 
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V. Conclusions:	Stigma	enacted	in	institutional,	interpersonal,	and	internalized	spheres	

	
82. The plaintiffs in the case are religious young persons who joined a religious educational 

institution seeking a community of similar others. Because of their young age, it is possible that 

some have begun to explore their sexual and gender identities while at the school, or just prior to 

attending school. Others may have been moved to join the religious institution to keep a family 

tradition or in hopes of finding a supportive and familiar religious environment as they were 

exploring their sexual and gender identities. Once at the school, rather than finding support, they 

found derision and rejection from the religious authorities they relied on for guidance and 

comfort. When they tried to seek help, through an appeal to the Department of Education, they 

discovered that the United States Department of Education sided with the rejecting institution by 

exempting the institution from Title IX. The plaintiffs in this case experienced stigma enacted by 

religious institutions in both institutional and interpersonal actions. If they sought help, their 

pleas were ignored. Stigma was given a seal of approval by the United States Department of 

Education, further enacting homophobia and transphobia. The young plaintiffs found themselves 

alone against powerful institutions, with their country supporting the actions of the offending 

educational institution. Such enactment of stigma can lead to adverse health outcomes in LGBT 

people. 

 
VI. Stigma	and	health	outcomes	

	
83. Stigma and prejudice have a negative impact on the health of LGBT people in the United 

States by causing minority stress which in turn can cause disease. This has been recognized by 

public health authorities including Healthy People, which sets 10-year health priorities for the 

United States (U.S. Department of Health and Human Services, 2000, 2010, 2020). In explaining 

the reason for the inclusion of the LGBT population as one of the groups requiring special public 

health attention, the Department of Health and Human Services noted: “The issues surrounding 

personal, family, and social acceptance of sexual orientation can place a significant burden on 

mental health and personal safety” (HP 2010, p. 16). This burden has most clearly been 

articulated in the literature on minority stress (IOM, 2011). 
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84. Minority stress causes serious injury in the form of psychological distress, mental health 

problems, suicide, and lowered psychological and social well-being. Studies have concluded that 

minority stress processes are related to an array of mental health problems including depressive 

symptoms, substance use, and suicide ideation (Herek & Garnets, 2007; King et al., 2008; 

Semlyen, King, Varney, & Hagger-Johnson, 2016; Feinstein & Dyar, 2017; White Hughto, 

Reisner, & Pachankis, 2015; Meyer, Brown, Herman, Reisner, & Bockting, 2017; Downing & 

Przedworski, 2018). 
 
85. Minority stressors have been studied in multiple studies demonstrating the impact of 

minority stress on health, including studies that look at interpersonal and structural forms of 

stress and both individual and geographic ecological impact on sexual minorities, all showing 

negative consequences on mental health (Meyer, Russell, Hammack, Frost, & Wilson, 2021). 

For example, using an ecological design, Hatzenbuehler showed that lesbian, gay, and bisexual 

men and women who live in states without laws that extend protections to sexual minorities (e.g., 

job discrimination, hate crimes, relationship recognition) have more mental health problems than 

those living in states with laws that provide equal protection (Hatzenbuehler, Keyes, & Hasin, 

2009). Similarly, Rabasco and Andover (2020) showed that protective state policies moderated 

the relationship of discrimination and suicide attempts among transgender people so that the 

associations of discrimination and suicide attempts were stronger in states with low levels of 

protections for gender minorities than in states with higher levels of policy protections. 
 
86. Minority stress is also associated with a higher incidence of reported suicide attempts 

among LGBT as compared with heterosexual cisgender individuals (e.g., Cochran & Mays, 

2000; Gilman et al., 2001; Herrell et al., 1999; Marshal et al., 2011; Haas et al., 2011). Higher 

rates of suicide attempts among members of sexual minorities are related to minority stress 

encountered by youth due to coming out conflicts with family and community (Ryan, Huebner, 

Diaz, & Sanchez, 2009). Youth is a time that can be particularly stressful, a time when young 

people realize they are lesbian, gay, or bisexual, and often disclose their sexual minority 

identities to parents, siblings, and others (Flowers & Buston, 2001). 
 
87. In suicide as in other health outcomes, bisexual individuals have worse outcomes than not 

only heterosexuals but also lesbians and gay men. Conron and colleagues (2010) reported that 
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18.5% of bisexual individuals had seriously considered suicide over one year compared to 4.2% 

of gay/lesbian individuals and 3.0% of heterosexual individuals. And in a more recent U.S. 

probability sample, researchers found that bisexuals are about 50% more likely to report a 

suicide attempt compared with lesbians and gay men (Meyer, Blosnich, Choi, Harper, & Russell, 

2021). 
 
88. Also, although less often studied, lesbian, gay, and bisexual individuals have lower levels 

of psychological and social well-being than heterosexual people because of exposure to minority 

stress, such as stigma and discrimination experiences (Riggle, Rostosky, & Danner, 2009). This 

is not surprising because well-being, especially social well-being, reflects the person’s 

relationship with his or her social environment: “the fit between the individuals and their social 

worlds” (Kertzner, Meyer, Frost, & Stirratt, 2009, p. 500). Other studies have shown, for 

example, that stigma leads lesbian, gay, and bisexual persons to experience alienation, lack of 

integration with the community, and problems with self-acceptance (Frable, Wortman, & Joseph, 

1997). Because they lack support from many lesbians and gay men due to stigma against 

bisexuality, bisexuals have worse ratings of well-being than gay men and lesbians (Kertzner, 

Meyer, Frost, & Stirratt, 2009). 
 
89. Minority stress also has significant physical health consequences (Lick, Durso, & 

Johnson, 2013; Flentje, Heck, Brennan, & Meyer, 2019). In particular, concealing a gay or 

bisexual identity can have significant health consequences. Studies found that concealment of 

gay or bisexual identity among HIV positive gay men was associated with lower CD4 counts, 

which measure the progression of HIV disease (Strachan, Bennett, Russo, & Roy-Byrne, 2007; 

Ullrich, Lutgendorf, & Stapleton, 2003). Another study of HIV-negative gay and bisexual men 

showed that those who concealed their gay identity experienced a higher incidence of disease— 

including infectious diseases and cancer—than men who did not conceal their gay identity (Cole, 

Kemeny, Taylor, & Visscher, 1996). Other studies found that exposure to discrimination was 

related to outcomes such as number of sick days and number of physician visits (Huebner & 

Davis, 2007). 

 

Ilan H. Meyer, Ph.D. 
Los Angeles, CA, October 29, 2020 
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1999 – 2000 Member, working group preparing a white paper on LGBT health disparities for 

consideration by US HHS of inclusion of sexual orientation in Healthy People 2010 
 
1999- 2000 Member Healthy People 2010 workgroup on sexual orientation 

 
2012 (March) -- (Co-authored with J. Pizer, press release) Uganda Bill Concerning Same-Sex 

Relationships and Human Rights Advocacy. 
 
2012 (March 12) -- (Co-authored with J. Pizer, press release) Analysis and Data On Tennessee’s 

“Don’t Say Gay” Bill. 
 
2012 (March 14) -- (Co-authored with J. Pizer) Letter to Governor Gary R. Herbert, Utah Re: 

House Bill 363 by Rep. Wright (Sen. Dayton) – Potential Impacts On At-Risk Youth And 
Licensed Educational Professionals From Health Information Ban. 
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2012 (March 28) -- (Co-authored with J. Pizer, press release) Extending Marriage To Same-Sex 
Couples in Illinois Will Have Positive Effects For 23,049 Couples Raising 7,662 
Children. 

 
2012 (May 4) – (Co-authored with J. Pizer) Letter to Missouri House Committee on Elementary 

and Secondary Education, Jackson Missouri re: HB 2051 (Cookson) – Potential impacts 
on at-risk youth and licensed education professionals from ban on information about 
sexual orientation, including about the existence of lesbian, gay, bisexual and 
transgender people. 

 
2013 (May 14) – Promoting the Well-being of Gay and Bisexual Male and Transgender Youth of 

Color –Working Together for Action.  A summit organized by the Williams Institute, 
with support from the Liberty Hill Foundation. Organized meeting and presented Project 
Access - Recommendations for Serving GBTQ Male Youth of Color. 

 
§ 17b CONSULTING ACTIVITIES -- EXPERT WITNESS, DECLARATIONS AND 
REPORTS 

1. Expert witness (2010) -- testimony in Perry v. Schwarzenegger, 704 F. Supp.2d 921 
(N.D. Cal. 2010) 

2. Expert report (2010) – Written testimony in application for asylum, withholding of 
removal, and/or withholding under the convention against torture. Removal proceedings 
before Immigration Judge, United States Department of Justice, Executive Office for 
Immigration Review 

3. Expert testimony (2011) – before the United States Commission on Civil Rights briefing 
on peer-to-peer violence and bullying in K-12 public schools; 

4. Expert report (2012) – Written testimony in hearing before Immigration Judge on the 
validity of asylum granted to bisexual man, United States Department of Justice, 
Executive Office for Immigration Review; 

5. Expert Consultation (2013) – Charles Patrick Pratt, et al. vs. Indian River Central School 
District; Indian River Central School District Board of Education. Case settled prior to 
trial. 

6. Expert Declaration (2013) – Garden State Equality v. Doe, Superior Court of New Jersey, 
MER L-1729-11. 

7. Expert Declaration (2013) – Cleopatra De Leon, et al. v. Rick Perry, Civil Action No. 5:- 
13-cv-982. United States District Court for the Western District of Texas, San Antonio 
Division. 

8. Expert Declaration (2013) – Washington State v. Arlene Flowers, Inc. No. 13-2-00871-5 

9. Expert Consultant (2014) – Pat PJ Newton vs. Town of Shannon MS 

10. Expert witness (2014) – U.S. v. Gary Douglas Watland, Defendant. Criminal Action No. 
1:11-cr-00038-JLK-CBS. 

11. Expert Declaration (2014)– European Court of Human Rights. Bayev v. Russia (No. 
67667/09), Kiselev v. Russia (No. 44092/12), and Alekseyev v. Russia (No. 56717/12) 
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12. Expert witness (2016) – Sexual Minorities Uganda v. Scott Lively United States District 
Court District of Massachusetts Springfield Division. Civil Action 3:12-CV-30051 
(MAP) 

13. Expert Declaration (2016) – [A180860003]MA(Afghanistan) v Secretary of State for the 
Home Department, United Kingdom 

14. Amicus Brief (2017) -- U.S. Supreme Court in Masterpiece Cakeshop v. Colorado Civil 
Rights Commission brief of amici curiae Ilan H. Meyer, PhD, and other social scientists 
and legal scholars who study the LGB population in support of respondents 

15. Expert Witness (2017) – United States of America vs. Andries Snyman CR 16-50102 

16. Expert Report (2018) – In the Matter of Margaret Namulyanga, Respondent, in removal 
proceedings United States Department of Justice Executive Office for Immigration 
Review Immigration court New York, NY 

17. Consultation (2018) – SCOTUS appeal of death penalty conviction re jury comments. 
Charles Russell Rhines, Petitioner, V. State of South Dakota, Respondent. 

 
 
§ 17c OTHER PROFESSIONAL ACTIVITIES 
2001 – 2011 Faculty, the Center for Gender, Sexuality and Health, Department of Sociomedical 
Sciences, Mailman School of Public Health, Columbia University 
2003 Member, Working Group – Men who have sex with men (MSM) of color summit, Los 
Angeles, CA, May 29-30 
2004 – 2011 Faculty, The Robert Wood Johnson Foundation Health & Society Scholars 
Program at Columbia University 
2004 Leader, Working Group on Stigma, prejudice and discrimination. The Robert Wood 
Johnson Health and Society Scholars Program at Columbia. Mailman School of Public Health, 
Columbia University 
2008 – 2011 Faculty, The Center for the Study of Social Inequalities and Health, Mailman 
School of Public Health, Columbia University 
2008 – 2011 Faculty -- New York State Psychiatric Institute, HIV Center for Clinical and 

Behavioral Studies 

2008 – 2011 Faculty -- Center for Population Research in LGBT Health, The Fenway Institute 

2013 – Present Affiliate, California Center for Population Research 
Mentorships 

 
1. John Blosnich. West Virginia University, Public Health Sciences, Social & Behavioral 

Theory. Mentor through Center for Population Research in LGBT Health (Fenway 
Institute, Boston, MA). 

2. Richard Nobles. Department of Psychology, University of Washington. Consultant on 
NIMH individual NRSA grant. 

3. Keren Lehavot. Department of Psychology, University of Washington. Consultant on 
NIMH individual NRSA grant. 

4. Natasha Davis. Columbia University Teachers College. Mentor on supplemental 
diversity NIMH grant (MH066058). 
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5. David Barnes -- Columbia University Mailman School of Public health, Department of 
Epidemiology, Psychiatric Epidemiology Training program. 

6. Naa Oyo Kwate, Ph.D., Research Scientist, Postdoctoral Award, Department of Defense, 
Breast Cancer Research Program, Department of Defense 

7. Jennifer Stuber, Ph.D., Scholar, Robert Wood Johnson Foundation Health and Society 
Scholars 

8. Kimberley Balsam, Ph. D., University of Washington. Consultant, NIMH K-Award 
application 

9. Carolyn Wong, Ph.D., University of Southern California. Consultant, K-Award 
application. 

10. José A. Bauermeister, MPH, PhD, University of Michigan, Mentor, K-Award 
application. 

11. Huso Yi, Ph.D., Columbia University, HIV Center, Mentor, K-Award application. 

12. Rahwa Haile, Ph.D., Columbia University, HIV Center for Clinical and Behavioral 
Studies, Mentor. 

13. Tracy McFarlane, Ph.D., Columbia University, Psychiatric Epidemiology Training 
Program, Mentor. 

14. Laura Durso, Williams Institute UCLA School of Law, post-doctoral fellow. 

15. Ethan Meirish, Ph.D., Boston College, Fenway mentorship program 

16. Brian Davis Fulbright graduate student scholarship to Japan 

17. Ashley Borders, Ph.D., Assistant Professor, Department of Psychology, The College of 
New Jersey 

18. Alexander Martos, MPH, Doctoral Candidate, Columbia University Mailman School of 
Public Health Department of Sociomedical Sciences, “LGBT Health Services: 
Emergence, Evolution, and Contemporary Landscape (Diversity supplement: 
3R01HD078526-02S2). 

19. Annesa Flentje, Ph.D., Clinical Psychology Fellow, University of California, San 
Francisco San Francisco General Hospital, Department of Psychiatry, “Gene expression 
outcomes in interventions for substance using HIV+ sexual minority men” (1 K23 
DA039800-01). 

20. Allegra Gordon, Ph.D., Fellow, Harvard University, Children’s Hospital. “Changes in the 
Social and Policy Environment as Predictors of Substance Use and Health-Related 
Quality of Life Among Sexual Minorities” (1 F32 DA042506-01). 

21. Shannon Dunlap, MA, (doctoral student, Luskin School of Public Affairs, Social Work). 
Investigating the Impact of Transgender-Related Minority Stress and Parent-Adolescent 
Relationship Functioning on Adolescent Mental Health. (American Psychological 
Foundation, Roy Scrivner Memorial Research Grant; NICHD F31). 

22. Paul Wesson, Ph.D. (UCSF). To understand why minority populations are 
disproportionately impacted with new HIV diagnoses, even after controlling for 
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behavioral risk factors and prevention strategies. Moving beyond identifying minority 
identify as a correlate of infection and seeking to understand what social and structural 
exposures facilitate risk is critically important in identifying the residual drivers of 
infection and ensuring equity in “Getting to Zero” public health initiatives (NIAID 
K01AI145572-01A1). 

 
§ 18 SERVICE ON EDITORIAL BOARDS/EDITORIAL SERVICE TO SCHOLARLY 
PUBLICATIONS 
1993 – present Ad hoc reviewer for leading scientific journals, including (partial list), AIDS 
Education and Prevention: An interdisciplinary Journal, American Journal of Public Health, 
Archives of General Psychiatry, Epidemiology, Journal of Health and Social Behavior, Journal 
of Consulting and Clinical Psychology, Journal of Counseling Psychology, Sex Roles: A Journal 
of Research, Women and Health, Self and Identity, Developmental Psychology 
2000 – 2001 Guest Editor, American Journal of Public Health, Special Issue on LGBT Health, 
published June 2001 
2006 Co-editor, Social Science & Medicine, Special Issue on Prejudice, stigma, and 
Discrimination in Health 
2009 – 2012 Editorial Board – Journal of Health and Social Behavior (ASA Journals) 
2013 – present Editorial Board – Journal of LGBT Health (Mary Ann Liebert, Inc.) 
2013 – present Consulting Editor – Journal of Sexual Orientation and Gender Diversity (APA 
Journals) 
2016 Reviewer Population Association of American Annual Meeting. 

 
§ 19 SERVICE TO EDUCATIONAL AND GOVERNMENTAL AGENCIES 
2003 Member, Working Group -- Workplace discrimination research and prevention, National 
Institute of Occupational Safety and Health (NIOSH), Cincinnati, OH, September 29-30 

 
§ 20 INVITED LECTURES, PAPERS AT MEETINGS, AND SIMILAR ACTIVITIES 
Conference Presentations (since 2011, partial list) 

• Frost, D.M., Lehavot, K., & Meyer, I.H. (2011, August). Minority Stress and Physical 
Health among Sexual Minorities. Poster presented at the American Psychological 
Association 2011 Annual Convention, Washington, DC. 

• Meyer, I.H. (Naomi Goldberg first author) (2012, May 4). Intimate Partner Violence in 
LGB Populations: Data from the California Health Interview Survey. Population 
Association of America, San Francisco, CA. 

• Meyer, I.H. (Discussant) (2013, July 31) -- Emerging Directions and Novel Applications 
of Minority Stress Theory. Presented at the American Psychological Association 2013 
Annual Convention, Honolulu, HI. 

• Meyer, I.H. (Conversation Hour) (2013, August 2) – Is Minority stress theory still 
relevant to LGB populations? A Discussion. Presented at the American Psychological 
Association 2013 Annual Convention, Honolulu, HI. 

• Meyer I.H. (2013, October/November). Symposium: Cross cutting issues in LGBT 
Health and Public Policy from the Williams Institute. Annual meeting of the American 
Public Health Association. 

• Meyer, I.H. (2014, August). Same-sex marriage equality: opportunities for research on 
minority stress, resilience, and health of LGB populations. American Psychological 
Association Annual Convention. 
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• Meyer, I.H. (2014, August). Individual vs. community resilience in minority stress of 
LGBT people. American Psychological Association Annual Convention. 

• Meyer, I.H. (2015, August). A brief focused qualitative interview to assess lesbian, gay, 
bisexual identity and minority stress. American Psychological Association Annual 
Convention. 

• Meyer, I.H. (2015, August). Research on minority stress in the post-equality era in the 
United States. American Psychological Association Annual Convention. 

• Meyer, I. H. (2015, August). Bullying and Victimization of LGBT Youth: Perspectives 
on the Key Issues in Research and Practice. American Psychological Association Annual 
Convention. 

• Meyer, I.H. (2016). Symposium organizer and presenter. Minority stress, resilience, and 
health of sexual and gender minority people: An international perspective. 31st 
International Congress of Psychology, Yokohama, Japan. 

• Meyer, I.H. (2016). Blazing a Trail Without Losing the Path: How the History of 
LGBTQ Public Opinion Research Can Lead Emerging Issues and Questions. American 
Association for Public Opinion Research, Denver, CO 

• Meyer, I. H., Brown, T.N.T., Herman, J.L., Reisner, S.L., Bockting, W.O. (2017, 
February 3). Health Status among Transgender Adults in Select U.S. Regions in the 
Behavioral Risk Factor Surveillance System, 2014. USPATH. Los Angeles, CA 

• Meyer, I.H., Bockting, W.O., Herman, J. L., Reisner, S.L. (2017, February 3). TransPop: 
An Innovative New Study of the U.S. Transgender Population using Probability 
Sampling. USPATH. Los Angeles, CA 

• Marken, S. & Meyer, I.H. Estimating the LGBT population: How interview mode 
impacts estimates of the LGBT population in the U.S., May 17, 2017. Paper presented at 
the 2018 meeting of the American Association of Public Opinion Research (AAPOR), 
Denver, CO. 

• Ilan H. Meyer, Stephanie Marken, Stephen Russell, Margueritta Lightfoot, David M. 
Frost, Phillip Hammack, & Bianca D.M. Wilson, An innovative 2-step method to the 
design of a national probability study of lesbian, gay and bisexual (LGB) people. May 17, 
2017. Paper presented at the 2018 meeting of the American Association of Public 
Opinion Research (AAPOR), Denver CO. 

• Meyer, I.H., & Wilson, B., Limiting Voice to Expand Social Justice? Debates in LGBT 
Public Policy Scholarship, August 11, 2018, American Psychological Association, San 
Francisco, CA 

• Meyer, I.H. Generations: A study of life and health of LGB people in a changing society, 
paper presented October 4, 2018 at the annual conference of the Interdisciplinary 
Association for Population Health Science (IAPHS). Washington DC. 

• Meyer, I.H., Marken, S., Auter, Z., Wilson, D.M.B., & Conron, K. (2019). Asking about 
sexual orientation in a national general population survey: Do expanded response options 
improve survey performance with sexual minority respondents? Paper Presented at the 
annual meeting of the American Association for Public Opinion Research (AAPOR), 
Toronto, CA, May 16, 2019 
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Invited Presentations (since 2015, partial list) 
and First Amendment concerns. Sexual Liberty meeting, Harvard School of Law 
- (2015, March 21). Shifting Social Climates and the Health of Sexual Minorities 
in the United States. Claremont Symposium on Applied Social Psychology Sexual Orientation, 
Psychological Science, and Social Policy, Clermont, CA 
- (2015, April 21). Minority stress and the health of lesbians, gay men, bisexuals, and 
transgender people. Catholic University of Chile, Santiago, Chile 
- (2015, May 14). The shifting social climate and the health of sexual minorities in the 
United States: New research questions and new research methodologies. NORC, University of 
Chicago, Chicago, IL 
- (2015, June 21). Challenges and opportunities in linking psychological science and 
social policy. Society for the Psychological Study of Social Issues. Washington DC 
- (2015, July 15). Gala Speaker – George Washington University LGBT Health Certificate 
Program. 
- (2015, August 23). The shifting social environment and the health of sexual minorities. 
American Sociological Association, Chicago, IL 
- (2015, November 10). Columbia University and New York Psychiatric Institute, New 
York, NY 
- (2015, November 16).  Aging in LGBT people.  SAGE.  Denver, CO 
- (2016, May 10). LGBT Bullying Symposium: Translating Research to Action to 
Improve the Health of All Youth.  Harvard University T.H. Chan School of Public Health. 
- (2016, May). From The One Human Family Town to All the Others”: The 2015 
SCOTUS Same-Sex Marriage Ruling’s Implications for Legal Services Providers and Their 
LGBT Clients. ABA, Group Legal Services Association. Key West, FL 
- (2016, May 5-7). Minority stress in eating disorders. Academy for Eating Disorders, 
ICED, San Francisco, CA 
- (2016, June 3). Stigma mini-conference, Columbia University, New York NY. 
- (2016, June 6). Minority stress and shifting social climate. New York City Department 
of Health. 
- (2016, July 6). Invited Keynote: Minority stress and the health of LGBT populations. 
Stress and Anxiety Research Society, Zagreb, Croatia 
- (2016, July). Invited Keynote. Minority Stress, Resilience, and Health Disparities in 
LGBT Populations. 31st International Congress of Psychology, Yokohama, Japan. 
- (2016, October 8). Will Marriage equality improve LGBT lives? Reaching Out MBA, 
Dallas, TX 
- (2016, November 15). Williams Webinar: How Prejudice and Stigma Harm the Health 
and Well-Being of LGBT People 
- (2017, January 18). Minority Stress and the Health of Sexual and Gender Minorities: 
Challenges and Innovations in Population Studies. California Center for Population Research. 
UCLA, Los Angeles, CA 
- (2017, February, 1). New findings on the incarceration of sexual minorities in the United 
States. Equality California Fair Share Conference, Sacramento, CA 
- (2017, February 1). Minority stress and health disparities in sexual and gender 
minorities. Equality California Fair Share Conference, Sacramento, CA 
- (2017, April 4). Minority stress and health disparities in sexual and gender. Johns 
Hopkins University. 
- 2017 June 29 – July 6: Various presentation on health of LGBT people delivered in 
Beijing, China, sponsored by Yale University’s Tsai China Center, including: 

a. July 1, 2017 -- Chinese Psychological Society at Peking University 
b. July 3, 2017 – Beijing Normal University faculty and students 
c. July 5, 2017 – United Nations Development Programme, Asia 
d. July 4, 2017 – Beijing LGBT Center 
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e. July 5, 2017 – Yale Club in Beijing 
f. July 6, 2017 –Dr. Fu online training 

- July 19, 2017 -- Comparing Two Versions of a 2-step Assessment for Identifying 
Transgender Respondents in a National Sample of U.S. Adults, 7th Conference of the European 
Survey Research Association (ESRA), Lisbon, Portugal 
- August 8, 2017 -- Social Psychology Group Pontificia Universidad Catolica de Chile, 
Santiago, Chile 
- August 9, 2017 -- Escuela de Psicología, Universidad de Santiago de Chile, , Santiago, 
Chile 
- October 14, 2017 -- Williams Institute Founders Council “Are liberalizing social 
conditions improving the lives of LGB people across generations?” 
- November 1, 2017 – UCLA School of Law “New Data on Sexual Minority Adults and 
Youth Behind Bars in the United States” 
- May 8, 2018 -- Research on mental health of sexual and gender minorities: Overview and 
historical context. Berlin, Germany, Queer Nations, Ein queerer Leuchtturm für Berlin 
- October 10, 2018 -- Are more liberal social conditions improving the lives of LGB 
people? 2e Congres LGBTI onderzoek in de lage landen State-of-the-art en een blik op de 
toekomst Amsterdam, NL 
- February 18, 2019 -- Universidad de la Costa, Barranquilla, Colombia 

 
- February 28, 2019 – UCSF LGBTI Research Group, San Francisco, UCSF 

 
- March 6, 2019 – Eugene Litwak Lecture in Sociomedical Sciences, Columbia University, 
Mailman School of Public Health, New York 

 
- April 8, 2019 – Colombian Psychological Association (Colegio Colobiano de 
Psicólogos), Bogota, Colombia 

 
- April 12, 2019 – Keynote, Rutgers University-Newark/Rutgers Law School conference 
on LGBTQ health & resilience 

 
- May 3, 2019 – American Foundation for Suicide Prevention, Columbia South Carolina 

 
- May 21, 2019 -- American Foundation for Suicide Prevention, Queens, NY 

 
- June 19, 2019 – Paul Hasting LGBT Pride 

 
- September 5, 2019 – Keynote address, Findings from a U.S. Transgender Population 
Study, USPATH annual conference, Washington DC, 9/5/19 
Class Guest Lectures (since 2015, partial list) 
LGBT Health Certificate Program (2015 - 2019), George Washington University 
Senior Seminar in International Development Studies (2016), UCLA Andrew Park. 
Law and Sexuality (2018), UCLA, Adam Romero 
Lesbian, gay, bisexual, and transgender (LGBT) health: a population perspective (2019), 
University of North Carolina, Shoshana Goldberg 

 
Public Education (since 2015, partial list) 
American Foundation for Suicide Prevention Omaha NE (2016) 
American Foundation for Suicide Prevention Atlanta GE (2016) 
American Foundation for Suicide Prevention, St. Louis, MO (2017, April 7) 
American Foundation for Suicide Prevention, Columbia, SC (2019) 
American Foundation for Suicide Prevention, Queens, NY (2019) 
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§20a OTHER PROFESSIONAL ACTIVITIES 
 
§21 AWARDS, HONORS, COMMENDATIONS 
Distinguished Dissertation - Columbia University, Graduate School of Arts and Sciences 
Barbara Snell Dohrenwend Award for published/publishable paper 
Marisa De Castro Benton Dissertation Award for outstanding contribution to the Sociomedical 
sciences - Columbia University 
Honorable Mention, Best Dissertation - American Sociological Association, Mental Health 
Section 
Mark Freedman Award for outstanding research on lesbian/gay issues - Association of Lesbian 
& Gay Psychologists 
Distinguished Scientific Contribution Award -- American Psychological Association Division 
44. 
May 2010 – Inaugural Faculty Mentoring Award – Department of Sociomedical Sciences, 
Columbia University’s Mailman School of Public Health 
August 2011 -- Outstanding Achievement Award – The Committee on Lesbian, Gay, Bisexual, 
and Transgender Concerns 2011 
August 2013 – Distinguished Professional Contribution Award – The Society for the 
Psychological Study of Lesbian, Gay, Bisexual and Transgender Association. 
April 2018 -- California Psychological Association (CPA) Distinguished Scientific Contribution 
in Psychology award. 
August 2019, American Psychological Association Presidential Citation 

§22 FELLOWSHIPS AND RESEARCH GRANTS 
1. Project Title: Random Digit Dialing Survey of Gay/Bisexual Men 
Project #, PI, and dates: Meyer, 5/1/95 – 5/1/96 
Source and support amount: American Suicide Foundation, New York State Psychiatric Institute, 
$5,000 
Role: Principal Investigator 
2. Project title: Decreasing the Need for Emergency Asthma Care in Harlem 
Project #, PI, and dates: 5R01HL051492, Ford, 9/1/96 – 7/31/99 
Source and support amount: National Heart, Lung, and Blood Institute $1,800,000 (est.) 
Role: Project Director 
3. Project Title: Columbia Center for Children’s Environmental Health 
Project #, PI, and dates: Perrera, 8/1/98 – 7/ 31/03 
Source and support amount: National Institute for Environmental Health Sciences, $901,730 
(annual) 
Role: Co-Investigator 
4. Project Title: Community Outreach for Asthma Care in Harlem 
Project #, PI, and dates: Meyer, 8/1/99 – 10/1/00 
Source and support amount: New York State Department of Health, $350,000 
Role: Principal Investigator 
5. Project Title: Head Start for Asthma 
Project #, PI, and dates: Ford, 9/30/99 – 9/ 29/02 
Source and support amount: Centers for Disease Control and Prevention (CDC), $350,000 
(annual) 
Role: Co-Investigator 
6. Project Title: Survey of Women's Health and Sexuality 
Project #, PI, and dates: Meyer, 3/1/00 – 3/1/01 
Source and support amount: Gay and Lesbian Medical Association, Lesbian Health Fund, 
$7,500 
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Role: Principal Investigator 
7. Project Title: Vulnerabilities and strengths in the face of sexual prejudice in lesbians, gay 
men, and bisexuals 
Project #, PI, and dates: Meyer, 10/31/01 – 10/30/03 
Source and support amount: American Psychological Foundation, $50,000 
Role: Principal Investigator 
8. Project Title: Prejudice as Stress – writing manuscript 
Project #, PI, and dates: 5 G13 LM007660, Meyer, 9/30/02 – 9/29/05 
Source and support amount: National Library of Medicine, $163,500 
Role: Principal Investigator 
9. Project Title: Measurement of Major Stressful Events over Life Courses 
Project #, PI, and dates: R01MH059627, Dohrenwend, 2/1/03 – 2/ 31/04 
Source and support amount: National Institute of Mental Health, $276,000 (annual) 
Role: Co-Investigator 
10. Project Title: Stress, Identity, and Mental Health in Diverse Minority 
Populations 
Project #, PI, and dates: R01 MH066058, Meyer, 4/1/03 – 3/31/07 
Source and support amount: National Institute of Mental Health, $1,861,700 
Role: Principal Investigator 
11. Project title: Stigma, prejudice and discrimination in public health. 
Project #, PI, and dates: Meyer, 9/1/04 – 5/31/06 
Source and support amount: The Robert Wood Johnson Health & Society Scholars at Columbia 
University, $42,000 
Role: Principal Investigator 
12. Project Title: Cultural and Contextual Determinants of Alcohol Use Among African 
American Women: A Multidisciplinary Approach to Breast Cancer Risk 
Project #, PI, and dates: BC031019, Kwate, 9/1/04 – 8/31/07 
Source and support amount: Department of Defense, Breast Cancer Research Program, $402,206 
Role: Mentor to Dr. Kwate, PI. 
13. Project Title: Diversity supplement doctoral student, Natasha Davis 
Project #, PI, and dates: Supplement to 5 R01 MH066058, Meyer, 4/22/05 – 3/31/07 
Source: National Institute of Mental Health, $42,000 (est. annual) 
Role: Principal Investigator 
14. Project Title: Prejudice and stress in minority populations 
Project #, PI, and dates: Meyer, 9/1/07 – 7/31/07 
Source of support and amount: Russell Sage Foundation, 
Role: Visiting Scholar 
15. Project title: HIV Center for Clinical and Behavioral Studies 
Project #, PI, and dates: P30 MH43520 (Ehrhardt) 02/01/08 - 01/31/11 
Source and support: NIMH $1,483,545 
Role: Investigator 
Project description: This large multidisciplinary AIDS research center focuses on HIV 
prevention science among neglected populations at risk for HIV infection, with a commitment to 
underserved inner-city populations and innovative research based on new scientific approaches 
to prevention that emphasize sexual risk and its broader context of gender, ethnicity, and culture. 
Research also focuses on interventions with HIV-infected populations, including those for stress, 
coping, and medical adherence. 
16. Project title: Minority HIV/AIDS Research Initiative (MARI): Sexual risk-taking 
among young Black men who have sex with men: exploring the social and situational 
contexts of HIV risk, prevention, and treatment 
Project #, PI, and dates: U01 PS 000700-01 (Wilson) 9/30/07 – 6/30/2011 
Source and support: CDC, $592,720 
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Project description: The 3-year project will research contextual risk and protective factors linked 
to HIV risk among young Black men who have sex with men (BMSM). 
Role: Mentor, Co-investigator 
17. Project title: Developmental infrastructure for population research 
Project #, PI, and dates : Bradford (PI) 2007-2012 
Source and support: NICHD R21HD051178 – No funds requested for faculty 
Role: Research Faculty 
18. Project title: On the content of our character: The myth of meritocracy and African 
American health. 
Project #, PI, and dates: July 1, 2009 – December 14, 2012 
Source and support: Robert Wood Johnson Foundation Investigator Award in Health Policy. 
$202,353 ($57,783 to UCLA for 2012) 
Role: Co-PI 
Project description: The proposed study aims to investigate some of the ill health effects of 
meritocratic ideology (MI). We propose to describe the distribution and variation of MI in the 
United States across historical periods and geographic regions and to assess the relationship 
between MI ideologies and other ideologies that more explicitly advance inequality. We then aim 
to describe narratives of MI among African Americans and assess their impact on their physical 
and mental health. 
19. Project title: ACCESS: Assessing the experiences and needs lf gay, bisexual, and 
transgender youth of color 
Project #, PI, and dates: Ilan Meyer 2011 – 2012 
Source of Support: California Endowment, Liberty Hill Foundation, $35,000 
Role: PI 
20. Project title: Needs Assessment of People with HIV/AIDS 
Project #, PI, and dates: Brad Sears, 2013-2014 
Source of Support: Ford Foundation, part of $250,000 to the Institute 
Role: Co-PI (with Brad Sears) 
21. Project title: Sexual victimization of men 
Project #, PI, and dates: Brad Sears, 2013-2014 
Source of Support: Ford Foundation, part of $250,000 to the Institute 
Role: Co-PI (with Brad Sears) 
22. Project title: Generations: Identity Stress and Health in Three Cohorts of LGB 
individuals 
Project #, PI, and dates: 5R01HD078526, Ilan H. Meyer, 09/04/2014 – 05/31/2020 
Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD), 
$3,402,550 
24. TransPop: U.S. Transgender Population Health Survey 
Project #, PI, and dates: 3R01HD078526-01A1S1, Ilan H. Meyer, 3/25/2015 – 3/24/2016 
Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD, 
supplement)--- $285,000 
25. Sampling LGBT populations in large population samples: sensitivity and specificity 
Project #, PI, and dates: 3R01HD078526-02S1, Ilan H. Meyer, 3/25/2015 – 3/24/2016 
NIH Office of Research on Women’s Health (ORWH) --- $200,000 
26. Research supplement to support diversity – Alexander Martos “LGBT health services 
delivery” 
Project #, PI, and dates: 3R01HD078526-02S2, Ilan H. Meyer, 9/4/15 – 5/31/2018 
Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD, 
supplement)--- $224,892 
27. Minority stress, substance/alcohol use, and non-prescription testosterone use among 
transgender female-to-males 
Project #, PI, and dates: 1R03DA042226, Michael Parent, 09/30/2016 – 08/31/2017 
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National Institute on Drug Abuse (NIDA) -- $122,863 
28. U.S. Transgender Population Health Survey 
Project #, PI, and dates: R01HD090468, Ilan H. Meyer, 1/1/17 – 12/31/2018 
Eunice Kennedy Shriver National Institute of Child Health and Human Development (NICHD) -- 
$828,248 
29. Life Experiences of LGBT People in Colombia, USAID/Astrea, 11/2018 – 11/2019, 
$239,049 
30. Sex offender registry study (SORS), Calamus Foundation, 6/1/19 – 5/31/21, $22,500. 

 
Research Consultant (Current only) 
1. Jeremy T. Goldbach, Ph.D., LMSW, (PI) Assistant Professor, University of Southern 
California School of Social Work. USC Lesbian, Gay, and Bisexual Adolescent Study and NIH 
Application for same. 
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