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Abstract
	This study aims to promote the understanding that every individual has a sexual orientation and a gender identity, and even though; we can express our sexuality in different ways, there should be no reason to promote or continue with any type of discrimination toward a distinct group or minority, due to nonconforming expressions of sexuality.  With that being said, any sign of discrimination is an attempt to deny individuals of their rights and go beyond the group affected and involve society as a whole.  The effects of stigmatization, prejudice, or any type of alienation against the Lesbians, Gays, Bisexual, Transgender (LGBT), Queers/Questionable or any individual that manifest their sexual identity in a different way of what is socially accepted at this moment, are unpredictable.  However, we have seen the impact on the suicide attempts and rates, drug use, risky sexual behaviors, mental and health issues that the LGBT community face daily and are harder to minimize for the rejection that family and community has toward them, more than anything due to ignorance and lack of tolerance.  We try to present how minor changes can produce changes that positively can improve the quality of life of this individuals and develop a better relationship among members of society.







Introduction
This study aimed to focus on both what the discriminated people from LGBT community and their immediate ecological environment are capable of learning about each other and take steps that promote harmony, health, and well-being for each individual who is entitled to as human being, to fulfill their needs and abilities to develop mentally and physically with dignity and respect. 
The family has a significant impact on the perceptions that the LGBT individuals can have on self-acceptance, resilience, and support to endure and face manifestations of discrimination, stigmatization, violence, and social integration that can transform into personal vulnerability or limitations on the person’s ability to seek health services.  However, we want to reiterate that there are certain stigmas attached to these non-conformity sexual expressions that make it harder for individuals and their families to cope with their situation. 
Both mental and physical illnesses are much more complicated than what we can imagine or assume.  But as result of the stigmatization due to sexual orientation and identity, LGBT individuals are at a higher risk to experience chronic levels of stress and anxiety, depression, suicide, drug use and abuse, risky sexual behaviors, lack of specific health services, violence, and mental health problems.   Besides the problems listed before, LGBT individuals deal with a lack of guidance and acceptance from their relatives, schools, and neighbors.  Our goal is to identify not just effects on the LGBT community of stigmatization and discrimination but also actions intended to minimize the adverse effects of such actions and how will help these individuals to integrate themselves in a society that is more tolerant of sexual differences.  This project will review evidence and will try to recommend valid points for future research and possibly the implementation of public policy.
Literature Review
	We cannot deny the fact that in the last few decades, discrimination has been reduced but at the same time is not less real that more pure forms of discrimination still exist and is manifested in our society and some groups are more affected than others, such as the LGBT community.  Discrimination can impact both mental and physical health through physiological and psychological responses to the stress to which individuals can be exposed, affecting their health behaviors and overall well-being, but the key issue in this social issues is why the problem exist and how we can help to continue with this vicious circle.  We propose to first understand the differences that might cause the problem, suggest possible measures that can minimize or moderate the triggering conditions that produce the adverse effects on individuals’ health, which in most cases could be by having social support or someone who can provide assistance when needed without being judged by the sexual orientation or identity. 
Sexual Identity: As defined by Moser (2016), refers a subjective description on how individuals define themselves sexually.  Again, it is an internal reference that is created through the years and allows an individual to build the self-concept about sex, gender, sexual orientation with which the individual can socially perform base on his/her sexual abilities or tendencies. 
Some of the issues
There is no secret on saying that modern society does not completely accept homosexuality or any other sexual manifestation that differ from heterosexuality.  Individuals that are identified as LGBT face incredible complications in society, and they end up being socially discriminated and excluded, even from familiar circles, unless they pretend to be and act like someone else, creating an enormous amount of stress.  For Biçmen & Bekiroğulları (2014), because many people attempt to live following traditions, customs and religious principles of the religion embraced by a majority and see LGBT individuals with prejudice and define them as mentally ill or sinners or expose them to violence and psychological pressure (p.225).   This type of discrimination provoke not just the embracement of individuals own identity but deny them the opportunity to access services that could be available for them.
Ostracism and Social Exclusion 
It could be than trying to solve a problem; society has created a more complicated situation where now, because of inclusion, more individuals or groups are exposed to violence, marginalization, and stigmatization.  “The persistence and pervasiveness of anti-gay attitudes in schools underscore the importance of recognizing the benefits and pitfalls of strategic interventions designed to lift the barriers to learning experienced by students with issues of sexuality” (Camilleri-Cassar, 2014).  As result of the marginalization and social rejection of LGBT individuals, they are therefore limited in their opportunity to contribute somehow to the community or receive anything from it, as well as, impact these individuals’ self-acceptance and self-esteem and lead them to become lonely, and vulnerable to mental and health issues, due to lack of access to fundamental services.  In many cases, this phenomenon starts with the most inner circle in which the LGBT individual is part of, like family members due to their sexual orientation, and causing inability to access or continue with education, promoting high-risk sexual behavior, use of drugs, or homelessness. 
Negative Effects of Family Rejection 
As we mentioned, the impact that can be produced due to rejection from parents and close relatives when an LGBT individual decide to openly share with them their sexual preferences is little known and can and will affect the well-being and health of the individual.  However, families tend to try to eliminate the nonconforming friendships from the LGBT person to help in their reintegration to normal society; demonstrating a dysfunction in the family's relation and nonexistence channels of communication and understanding.  This type of circumstances can create a hostile environment where the lack of tolerance produce a human being who now do not count with perhaps the only support in their lives, but such rejection put them at a higher risk for health and mental problems, drug and alcohol use,  or risky sexual behaviors.  “A negative parental response to an LGBT individual influences higher levels of internalized sexual stigma (ISS), resulting in a negative impact on the psychological and sociological health, jeopardizing future healthy relationships with others and their self-esteem.” (Baiocco et al., 2016).
Violence at Schools
	Huebner, Thoma, & Neilands (2015), reiterate how vulnerable the LGBT individuals continue to be in the school environment and how students continue using anti-gay language to convey disapproval at any given time.  The violence at school against LGBT students can significantly impact the orientation towards the school and peers and influence the use and access to substance abuse, since such feelings from the violence, create or decrease the bonding or attachment (positive feelings toward peers, school, and school staff) that and LGBT student might have.  Harassment against LGBT students is somehow acceptable within the school culture and provoke that students do miss a class or a day at school.
Suicide and Psychological Pain
	After much research, there is consensus on how the LGBT individuals are at high risk to attempt, commit suicide, or self-harm as consequences of different stressors and psychological pressure, during their lifetime in the form of bullying, homophobic violence, depression, discrimination, rejection, internalized homophobia,  and all this possible causes or symptoms are difficult to treat if we take into consideration that sexual deviation from the normal or heterosexual definition has been seen by professional as psychopathology, and these are the same professional that must treat LGBT patient, hindering  any possible treatment intended for those patients or minimizing the amount of trust that must be created between a patient and a provider (Bryan, & Mayock, 2017).
Healthcare
	Lack of professionals who are friendly and accessible to LGBT community are hard to find which create an additional barrier that these individuals must face to access services that we might take for granted in other social groups.  However, our society caters to heterosexuals, by providing healthcare professionals that in many cases lack the ability to empathize with the patient or assumptions and preconceive judgments make harder to provide an affirming and healthcare of quality compared to heterosexual individuals.   “LGBT people face barriers to equitable health care that can significantly affect their overall well-being.  These obstacles are being increasingly linked to the concept of stigma, which can occur in populations that are discriminated against or marginalized by social determinants of health such as income level, education, employment status, housing, early childhood development, aboriginal status or sexual orientation (Bolderston & Ralph, 2016, p. e208)”.
Proposed Solutions or Improvements
	We acknowledge that the several issues addressed on this material and some others are part of most societies nowadays and our intent is to help improve and build a tolerant coexistence between LGBT and the heterosexual or normative society.  Perhaps, some of the recommendations that we are going to try to suggest through this presentation, can be used in the name of harmony, and we can provide society with platforms that allow citizens to enjoy as much as possible and build relationships of trust, and respect for every single one of its citizens, regardless of their origin, race, or sexual orientation, but instead on how productive for society we can be.  Several consequences are evident in correlation to the stigmatization, discrimination and exclusion of LGBT individuals, such as becoming homeless, difficulty in obtaining a regular job, dropping out of school, limited access to adequate health services, mental and health issues, suicide, stress, depression, and anxiety.
	We recommend some small changes to improve health care,  to yield advances toward a more integrated and tolerant society, such as signals recognizing friendliness toward LGBT (and make them feel safe), with magazines, posters.  Any modification to health history forms that can provide more information to identify some specific needs for patients can help with better care.  Ensure that providers have knowledge and sensitivity for LGBT patients.  Diversity on his numerous aspects can be implemented to provide patients and providers with a positive and productive experience (Bolderston & Ralph, 2016).
    	Eliminate social preconceptions against the LGBT community, even more so, with the removal of homosexuality as a mental disorder and eradicate the stigmatization of individuals as disturbed (Noga-Styron, Reasons, & Peacock, 2012).   Review any policy or law that can guarantee access to health services and protect the life of the citizen of this society, to include LGBT individuals.   Develop and implement campaigns to reduce stigma and violence (in all its form) against other citizens, to include LGBT people.  Establish and apply measures that support and respect to sexual and gender identity, to include schools and churches.   Initiate campaigns that acknowledge the negative impact caused by homophobia on health services.  Provide, love respect and support to family members that are part of the LGBT community.  Seek professional advice from qualified personnel on how to help LGBT people who are facing personal problems.  Engage the media to report LGBT as a minority group and promote tolerance towards them.
    	In conclusion, we all played a role and had the moral obligation to safeguard the rights of every citizen, regardless of their sexual orientation.  However, LGBT individuals had emerged as a new movement, and they deserve respect and protection provided by law that every citizen is entitled to, free of discrimination, stigmas, and violence.  Every step was taken to implement positive changes that provide equality for every member of society and impact the LGBT community will help to stop suicides, drug, and alcohol use, and provide more citizens with a clear understanding that discrimination will not be tolerated while developing a more tolerant society by respecting our individualities.
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