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Abstract: This article explores the challenges faced by LGBTQIA+ individuals in accessing
affirming mental health care within an increasingly restrictive political climate. As a psychiatric
nurse practitioner in Kansas, I discuss the ethical dilemmas of navigating care under state and
federal laws that conflict with best clinical practices. The paper examines the profound
psychological impact of policies restricting such care, including heightened anxiety, depression,
and suicidal ideation, and emphasizes the importance of trauma-informed, evidence-based care.
It highlights the role of mental health professionals in advocating for equitable, inclusive care,
utilizing frameworks such as minority stress theory to understand the mental health risks faced
by LGBTQIA+ individuals. Furthermore, it explores strategies for fostering resilience, self-care,
and community support, underscoring the need for collaboration within interdisciplinary teams
to address healthcare inequities. Ultimately, this work calls for advocacy, education, and policy
change to ensure a refuge within healthcare for this marginalized community.
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As a psychiatric nurse practitioner in outpatient private practice, I have the privilege of
providing mental health care to many LGBTQ+ individuals, including transgender and
nonbinary patients who face immense challenges in today’s political climate. The rising
restrictions on gender-affirming care, particularly laws prohibiting providers from discussing or
offering treatments to transgender youth, have fostered an environment of fear, distress, and
isolation for many of my patients. In Kansas, these policies now prevent me from having open
and honest conversations with trans youth about their medical options, forcing me to navigate
care within legal constraints that conflict with best clinical practices and my ethical commitment
to patient well-being. Every day, I am torn between following state and federal law and
providing evidence-based healthcare—a choice no practitioner should ever have to make.

The complexity of patient care, combined with the emotional burden of witnessing suffering
firsthand, makes it difficult to feel certain about every decision. I find myself increasingly
consulting with colleagues, seeking legal advice, and weighing my responsibility to my patients
against potential legal consequences. My work has become a balancing act between personal
ethics, clinical best practices, and restrictive laws that limit my ability to provide comprehensive
care. Despite these challenges, | remain committed to advocating for my patients in every way
possible. I provide trauma-informed care that acknowledges the unique stressors facing
LGBTQ+ individuals and empowers them to seek affirming resources and community support.
For many transgender patients, particularly young people, the current socio-political climate has
amplified their distress, making access to mental health care more crucial than ever.

Being an LGBTQ+ healthcare provider in this deeply polarized political climate adds an extra
layer of emotional and ethical strain. Providing compassionate care while navigating a system
where policies, laws, and societal attitudes increasingly threaten LGBTQ+ rights is exhausting.
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The tension between professional duty and personal identity becomes overwhelming when
patients, colleagues, or institutional policies reflect biases that feel dehumanizing. It’s
disheartening to advocate for patients while knowing that my own rights and dignity are being
debated or undermined. The distress of existing in a hostile political landscape, coupled with the
emotional labor of patient care, can lead to burnout. Finding safe spaces and support helps, but it
does not erase the constant weight of discrimination and systemic injustice.

The Challenges Faced by LGBTQ+ Individuals in the Healthcare System

The challenges facing LGBTQ+ individuals in healthcare are vast, ranging from limited access
to affirming mental health services to the psychological toll of discrimination and systemic bias
(Lampe et al., 2024). LGBTQ+ individuals experience higher rates of anxiety, depression,
substance use disorders, and suicidal ideation compared to their cisgender and heterosexual
counterparts (Lampe et al., 2024). These disparities are compounded by stigma within
healthcare settings, where patients may encounter providers who lack cultural competency or
who dismiss their identities altogether. For transgender and nonbinary individuals, additional
hurdles include difficulty accessing gender-affirming care, legal and financial obstacles, and fear
of discrimination, all of which deter them from seeking necessary treatment (Lampe et al.,
2024). Research consistently shows that access to gender-affirming care significantly reduces
depression, anxiety, and suicidality among transgender and nonbinary youth (Austin et al.,
2020). Yet, despite strong evidence of its benefits, laws restricting access to such care for minors
continue to increase.

The impact of these policies on my patients is profound. Many transgender individuals I see
experience heightened anxiety, depression, and suicidal ideation as they grapple with the loss of
access to affirming care and the broader message of rejection these laws send. Parents of trans
youth express fear for their children’s future, while young adults worry about their long-term
stability in a state that actively legislates against their existence. One transgender patient
confided that they are postponing their transition until they no longer fear for their safety, citing
concerns over the current administration’s rhetoric and policy. Some patients avoid healthcare
settings altogether due to fear of discrimination, harassment, or even legal repercussions—
leading to worsened mental health outcomes and untreated conditions that could have been
managed with timely, affirming intervention (Tordoff et al., 2022).

Importance of Advocacy

As psychiatric nurse practitioners, we have a responsibility to advocate for equitable, affirming
care. This includes educating ourselves and our colleagues on LGBTQ+ mental health needs and
gender-affirming care, implementing trauma-informed care to acknowledge and mitigate past
healthcare-related trauma, and creating inclusive spaces by using correct names and pronouns to
foster an environment of trust and respect. It also means advocating for policy changes that
protect LGBTQ+ individuals from healthcare discrimination. Minority stress theory provides a
foundational understanding of the heightened mental health risks LGBTQ+ individuals face due
to systemic discrimination, stigma, and legal barriers to care (Hatzenbuehler & Pachankis,
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2016). Trauma-informed care principles further guide my practice by prioritizing safety, trust,
and empowerment, ensuring that my patients feel validated and supported despite external
stressors.

In my practice, I emphasize that during difficult times, regular therapy, a healthy diet, exercise,
and social interaction are essential for maintaining mental and emotional well-being. Therapy
offers a safe space to work through challenges and develop coping strategies, while a balanced
diet supports mood regulation and cognitive function (Dabravolskaj et al., 2024; Firth et al.,
2020). Regular exercise boosts endorphins, which can elevate mood and reduce stress, while
also improving energy and sleep (Singh et al., 2023). Staying connected with others provides
emotional support, combats feelings of isolation, and offers a sense of belonging. Each of these
elements plays a vital role in navigating tough times, and even small efforts in these areas can
make a significant difference—often more so than medication alone.

Recommendations for Other Providers

In Kansas, I have participated in interdisciplinary meetings with healthcare professionals,
including therapists, social workers, and nurse practitioners, to prioritize self-care, address
healthcare inequities, and navigate social justice issues. These discussions have fostered
collaboration, deepened our understanding of the challenges faced by marginalized
communities, and reinforced the importance of advocacy and inclusive, patient-centered care.
By engaging in these conversations, I continue to refine my approach to patient advocacy and
support, working toward a more inclusive and equitable healthcare system.

It is exhausting to operate within a system that often prioritizes ideology over medical evidence,
forcing providers into a moral and professional dilemma. It is mentally and emotionally draining
to provide care in an environment where fundamental rights are being questioned and where the
act of offering affirming, evidence-based treatment can feel like an act of resistance. The
emotional burden of this extends beyond the clinical setting; it seeps into daily life, creating a
persistent sense of anxiety and uncertainty about the future of both my patients and my own role
as a provider. Despite these challenges, I remain committed to standing by my patients, offering
them a safe space where they feel heard, validated, and supported. But the cost of doing so is
high. Bearing witness to suffering while simultaneously feeling constrained in my ability to
alleviate it takes a toll—one that accumulates over time. The burnout that comes from constant
advocacy, emotional labor, and ethical distress is real. Yet, I remind myself why I chose this
path: to help, to heal, and to fight for a healthcare system that serves all individuals with dignity
and compassion. Even as the system presents barriers, I continue to navigate it with one goal in
mind—ensuring that my patients receive the care they deserve, no matter the obstacles in the
way. The burden is heavy, but it is one | carry because I know the impact of this work. I see it in
the relief on a patient’s face when they realize they are in a safe space. I hear it in their voice
when they express fear about the future but also gratitude for having someone who understands.
I feel it in my own moments of doubt, exhaustion, and frustration—reminders that this fight is
not just about policy, but about real lives. Despite the hardships, I remain committed to this
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work, to my patients. By addressing these inequities with knowledge, empathy, and advocacy,
we can work toward a system that truly serves all individuals with dignity and care.
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