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Definitions For This Profile 

Heterosexual 
This refers to residents who answered, “heterosexual or straight” to the question, “what is your sexual 

orientation?” in the 2022 CHNA Mailed Survey. 

Non-Heterosexual 
This refers to residents who answered, “gay, lesbian, or homosexual, bisexual, asexual, pansexual, other, 

and/or don’t know/questioning” to the sexual orientation question in the 2022 CHNA mailed survey. 

LGBTQ 
This is an abbreviation for, “Lesbian, Gay, Bisexual, Transgender, Queer/Questioning.” It collectively describes 

the sexual orientations and gender identities of individuals who do not identify as “heterosexual”. 
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Overview 

In recent years, more attention has been paid to the experiences of non-heterosexual individuals who may face 

discrimination in different parts of their lives. While data on sexual orientation is limited due to underreporting 

and lack of a standard way of measuring sexual orientation, studies have shown that approximately 3-5% of 

adults in the United States identify as lesbian, gay, or bisexual (Casey et al., 2019). Olmsted County has a 

population of about 163,431, according to the United States Census Bureau's 2021 estimate. Around 7% of 

adult county residents identify as non-heterosexual, making them a minority population.  

This data profile aims to understand the extent of the health disparities faced by this population in the county 

and identify opportunities for improvement. It provides a detailed analysis of the health status and needs of 

non-heterosexual individuals and highlights key disparities to be addressed. 
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Summary 

Non-heterosexual residents of Olmsted County experience statistically significant health disparities in several 

key areas compared to heterosexual residents.  

These disparities include higher rates of mental health disorders, substance use, and financial stress, as well 

as decreased access to care and social connectedness. Additionally, they face challenges in finding and 

maintaining healthy housing, neighborhood safety, education, and community mobility. Some of the key 

findings include: 

• Mental Health: Non-heterosexual residents had significantly higher rates of self-reported anxiety and 

panic attacks (61% vs. 23%) and self-reported depression (58% vs. 26%) than heterosexual residents. 

They were also more likely to score 50 or lower on the World Health Organization Well-Being Index 

(WHO-5), indicating low mood or depression (63% vs. 17%).  

• Access to Care: Non-heterosexual residents were significantly more likely to not have a personal doctor 

or healthcare provider (29% vs. 14%), not have health insurance (20% vs. 3%), not have prescription 

medication insurance coverage (33% vs. 5%) and have delayed accessing medical (31% vs. 14%), 

dental (39% vs. 20%), and mental health care (29% vs. 10%) in the past 12 months.  

• Substance Use: Olmsted County non-heterosexual residents also have higher rates of substance use, 

as they are more likely to use various substances such as tobacco (23% vs. 7%), alcohol (three days 

vs. two days of binge drinking in the past 30 days), and marijuana (39% vs. 7%) when compared to 

heterosexual residents. Marijuana is the substance most used, with 39% of non-heterosexual residents 

indicating that they use it for non-medical purposes. 

• Financial Stress: Non-heterosexual residents also have higher levels of financial stress, as they are 

more likely to have an income of less than $15,000/year (23% vs. 3%) compared to heterosexual 

residents. They are also significantly more likely to worry about running out of food before they have 

money to buy more, with an average number of 3.4 days in the last 30 days compared to 0.4 days for 

heterosexual residents. Furthermore, they are significantly more likely to have financial worries about 

paying for necessities such as rent or mortgage (80% vs. 48%) and medical bills (66% vs. 39%). 

• Social Connectedness: The data shows that a higher number of non-heterosexual residents experience 

situations where they feel unaccepted, unvalued, or unwelcomed compared to heterosexual residents 

(58% vs. 31%). This is particularly true for situations where they believe they are being judged based 

on physical appearance (45% vs. 22%), income (50% vs. 10%), and sexual orientation (42% vs. 2%). 
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Demographics 

The table below compares the demographics between heterosexual and non-heterosexual residents of 

Olmsted County.  

Table 1: Demographic Characteristics of Olmsted County Heterosexual and Non-Heterosexual 
Residents 

Demographic Indicator Heterosexual Residents Non-Heterosexual Residents 

Sexual Orientation 93% 7% 
Age (Mean) 51 Years 42 Years 
Race And Ethnicity 

  

White 90% 80% 
Hispanic/Latino 2% 15% 
Black/African American 2% 7% 
Asian 5% 9% 
African 1% 1% 
Other 4% 8% 
Not Born in The Us 9% 24% 

Gender 
  

Female 57% 54% 
Male 43% 39% 
Non-Binary - 8% 
Gender Non-Conforming - 1% 

Household Income    
< $15,000/year 3% 23% 

Level of Education   
Less than high school 1% 11% 
High school diploma/GED 21% 33% 
Bachelor’s degree 29% 18% 
Graduate/professional degree 23% 10% 

 

Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

 

Sexual Orientation  
93% of Olmsted County residents identified as heterosexual, and 7% identified as non-heterosexual. Among 

non-heterosexual residents: 

• 11% identified as bisexual. 

• 15% identified as gay, lesbian, or homosexual. 

• 14% identified as “other”. 

• 12% identified as asexual. 

• 8% identified as pansexual. 

The remaining 30% of non-heterosexual residents don’t know or are questioning their sexual orientation. 

Age  
The ages of the survey participants ranged from 18 – 100 years. The average age of non-heterosexual 

residents in Olmsted County is 42 years, while the average age of heterosexual residents is 51 years.  
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Compared to heterosexual residents, non-heterosexual residents are more likely to be 18 to 34 years old (47% 

vs. 24%).  

Race and Ethnicity 
Most non-heterosexual residents are white (80%). 15% of non-heterosexual residents are Hispanic, 9% are 

Asian, 7% are Black or African American, 1% are African, and 8% are of other races.  

Most of the heterosexual residents are white as well (90%). However, there are significant differences within 

other races/ethnicities. For example, when compared to heterosexual residents, non-heterosexual residents 

are more likely to be: 

• Hispanic/Latino (15% vs. 2%).  

• Black/African American (7% vs. 2%).  

Non-heterosexual residents are also more likely to have not been born in the United States (24% vs. 9%). 

Gender 
54% of non-heterosexual residents are female, 39% are male, 8% are non-binary, and 1% are gender non-

conforming. The heterosexual residents only identified as female (57%) and male (43%). 
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Findings 

Of the 29 indicators tracked using CHNA Mailed Survey data, non-heterosexual Olmsted County residents are 

statistically significantly more likely than heterosexual residents to experience disparities among 12 indicators. 

These include: 

1. Mental Health.  

2. Community Resiliency. 

3. Social Connectedness. 

4. Drug Use. 

5. Tobacco Use. 

6. Access to Care. 

7. Insurance Coverage. 

8. Financial Stress. 

9. Food Security. 

10. Motor Vehicle Injury Prevention. 

11. Community Mobility. 

12. Safe from Fear and Violence. 

This data profile groups these indicators into the following themes:  

1. Mental Health. 

2. Substance Use. 

3. Access to Care. 

4. Social Connectedness. 

5. Financial Stress. 

6. Socioeconomic Wellbeing. 

7. Other Indicators. 

Mental Health  
Mental health includes our emotional, psychological, and social well-being. It affects how we think, feel, and 

act. It also helps determine how we handle stress, relate to others, and make choices. 

Non-heterosexual individuals in the United States have higher rates of mental health issues such as 

depression, anxiety, and suicidality than heterosexual individuals (Fish et al., 2021). This is not different for 

Olmsted County non-heterosexual residents, who reported significantly more mental health issues than 

heterosexual residents.  

There are many different factors that contribute to higher rates of depression in non-heterosexual individuals. 

For example, some studies have suggested that non-heterosexual individuals may be more likely to have 

hormonal imbalances or other physiological differences that can contribute to depression (Green et al., 2022). 

Also, the stress and stigma they face can lead to the development of internalized homophobia or transphobia, 

which can further worsen depression (Valdiserri, 2019). 

 

Significant mental health issues among non-heterosexual residents include: 

 

a. Self-reported Depression: Non-heterosexual residents were more than twice as likely as heterosexual 

residents to have been diagnosed with depression (58% vs. 26%).  

b. Self-reported Anxiety: Non-heterosexual residents were more likely to have experienced anxiety or 

panic attacks (61% vs. 23%). 
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Additionally, non-heterosexual residents were more likely to score 50 or below on the World Health 

Organization Well-Being Index (WHO-5) indicating low mood or depression (63% vs. 17%). The WHO-5 

measures general wellbeing, asking residents to rate their interest, engagement, and mood. There are five 

specific questions, with answer choices being “all of the time/most of the time” and “some of the time/at no 

time” over the past two weeks.  

 

The graph below breaks down the WHO-5 results and shows the percent of heterosexual and non-

heterosexual residents that selected “some of the time/at no time” when asked whether they felt like the 

listed statements in the two weeks before they answered the survey. For example, 28% of non-

heterosexual residents felt like their daily lives were filled with things that interested them only sometimes 

or at no time in the past two weeks, compared with 9% of heterosexual residents. Additionally, 53% of non-

heterosexual residents felt that they woke up feeling fresh and rested only sometimes or at no time in the 

past two weeks, compared to 12% of heterosexual residents.  

 

Figure 1. WHO-5 Index Responses 

 
Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

These differences highlight the fact that non-heterosexual individuals experience stressors in their day-to-day 

lives that cause significant mental and emotional distress.  

 

Substance Use 
Substance use refers to the consumption of drugs or other substances for non-medical purposes. Substance 

use can involve the use of legal substances such as alcohol and tobacco, as well as illegal substances such as 

marijuana, cocaine, and heroin. It can range from occasional use to addictive use and can have physical, 

psychological, and social consequences.  

Research has shown that non-heterosexual individuals in the United States experience higher rates of 

substance abuse and drug dependency, particularly among LGBTQ youth (Krueger et al., 2020). There are 

many possible reasons for this. Some researchers suggest that the stress of experiencing stigma and 
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discrimination may cause increased substance use as a way to cope with negative emotions. Others suggest 

that their social environments may encourage it (Felner et al., 2020; Krueger et al., 2020).  

The findings among Olmsted County residents are similar. Non-heterosexual residents are more likely to use 

substances such as tobacco, alcohol, and marijuana when compared to heterosexual residents. Marijuana 

appears to be the substance most used, with 39% of non-heterosexual residents indicating that they use it for 

non-medical purposes.  

a. Tobacco: As shown in the graph below, non-heterosexual residents are more likely to use 

cigarettes and e-cigarettes daily or some days (23% for cigarettes and 13% for e-cigarettes) 

compared to heterosexual residents (7% for cigarettes and 2% for e-cigarettes), which is a 

cause for concern due to the link between smoking and health problems, including heart 

disease, lung cancer and respiratory illness.  

Figure 2. Tobacco Usage 

 

   Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

b. Alcohol: Similarly, on the days they drank alcohol, non-heterosexual residents drank more 

alcohol on average and were more likely to binge drink (consumed four or more drinks on a 

single occasion) in the past 30 days (three days vs. two days). Moreover, non-heterosexual 

female residents were found to be particularly at risk of binge drinking. They consumed four or 

more alcoholic drinks on a single occasion an average of five days in the past 30 days, 

compared with heterosexual female residents who did so on one day. 
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Figure 3. Alcohol Consumption 

   

Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

c. Marijuana: Non-heterosexual residents were more likely to use marijuana for non-medical 

purposes (39% vs. 7%). The use of marijuana has been linked to mental health problems, 

including depression, anxiety, and psychosis, and its long-term effects on physical health are 

not yet fully understood.  

 

Figure 4. Non-Medical Marijuana Usage   

 

   Data source: Olmsted County Community Health Needs Assessment Survey, 2022 
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Access to Care 
Access to health care is defined as "the timely use of personal health services to achieve the best health 

outcomes." For this data profile, access to care includes medical, dental, and mental health care. This includes 

access to preventive services such as regular check-ups and screenings, as well as access to treatment for 

acute or chronic conditions. The data presented highlights significant disparities in access to care for non-

heterosexual residents compared to heterosexual residents. 

Firstly, the data shows that non-heterosexual residents have experienced poorer overall health and more 

health conditions on average. Out of 15 health conditions listed in the survey, non-heterosexual residents had 

an average of 3.1, while heterosexual residents had an average of 2.3. Additionally, on a 5-point scale about 

overall health status where 5 = excellent and 1 = poor, non-heterosexual residents rated themselves an 

average of 3.3, while heterosexual residents rated themselves an average of 3.7. This suggests that non-

heterosexual residents may require more medical attention and care than heterosexual residents.  

However, the data also indicates that non-heterosexual residents are less likely to have a personal doctor or 

health care provider, health insurance, and prescription medication insurance coverage. This lack of access to 

health care support and coverage can result in delays in seeking necessary medical attention, which can lead 

to more severe health issues and even death in some cases. 

The data also highlights that non-heterosexual residents are more likely to delay medical, dental, and mental 

health care because of the high costs associated with these services.  

The table below shows some significant differences related to access to care between heterosexual and non-

heterosexual residents. 

Table 2: Disparities in Access to Care Among Olmsted County Heterosexual and Non-Heterosexual 
Residents 

Percentage of residents who: Non-heterosexual residents (%) Heterosexual residents (%) 

Do not have a personal doctor or 
health care provider 

29 14 

Do not have health insurance 20 3 

Do not have prescription 
medication insurance coverage 

33 5 

Have delayed medical care in the 
past 12 months 

31 14 

Have delayed dental care in the 
past 12 months 

39 20 

Have delayed mental health care 
in the past 12 months 

29 10 

 Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

The graph below shows differences in residents who have delayed care in the past 12 months based on sexual 

orientation and reason for delay. Of those who reported having delayed medical care and were non-

heterosexual, 84% delayed because it costs too much while for heterosexual residents only 40% delayed 

because it costs too much.  

  



 

Page 14 of 25 
 

Figure 5. Reasons for Delayed Access to Care 

 

Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

 

Social Connectedness 
Social connectedness measures how people come together to support each other as individuals, neighbors, 

and communities. 

Non-heterosexual residents in Olmsted County face significant challenges related to social connectedness and 

community resiliency. They are more likely to experience situations where they feel unaccepted, unvalued, or 

unwelcomed compared heterosexual residents (58% vs. 31%). This is particularly true for situations where 

they are judged based on physical appearance, income, and sexual orientation. As seen in the graph below, 

42% of non-heterosexual residents felt unaccepted, unvalued, or unwelcomed because of their sexual 

orientation, while 2% of heterosexual residents felt the same way. Also, 50% of non-heterosexual residents felt 

unaccepted, unvalued, or unwelcomed because of their income level, while 10% of heterosexual residents felt 

that way. 
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Figure 6. Reasons for Feelings of Social Disconnection 

  

Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

Additionally, the data suggests that non-heterosexual residents in Olmsted County also have limited social 

support. A significantly higher portion of non-heterosexual residents report having no one to count on if they 

called for practical help, such as picking up groceries, talking about a problem, or providing care to a 

household member (18% vs. 4%). This lack of social support can negatively impact mental and physical health 

outcomes. 

They are also less likely to feel connected to and helped by their community during an unpredictable event, 

such as a natural disaster. Specifically, a significantly higher percentage of non-heterosexual residents 

disagree or strongly disagree that they would have access to resources they can use to help their family (38% 

vs. 11%) or that they could count on their community to respond (31% vs. 15%) and fully recover (35% vs. 

16%) from such an event. These results suggest that non-heterosexual residents may lack social networks and 

resources that could help them in times of crisis. 

    

Financial Stress 
Financial stress is a condition that occurs whenever household income is less than the desired expenditure. It 

refers to the difficulty that a household may have in meeting basic financial commitments. In the US, non-

heterosexual residents are more likely to experience financial stress, insecurity, and worry. This stress appears 

in various ways, from concerns about basic needs like food to broader concerns about overall financial security 

(Bosley-Smith, 2022). 

The survey results clearly show the financial stress disparity faced by non-heterosexual Olmsted County 

residents compared to heterosexual residents. Regarding income levels, non-heterosexual residents were 

more likely to have one person earn all income for the household (56% vs. 29%). They were also more likely to 

have a household income of less than $15,000/year (23% vs. 3%) or between $35,000 to $49,999 (24% vs. 

9%) compared to heterosexual residents. 

Non-heterosexual residents were significantly more likely to worry about running out of food before they have 

money to buy more, with an average number of 3.4 days in the last 30 days compared to 0.4 days for 

heterosexual residents. Additionally, non-heterosexual residents eat fewer vegetables, suggesting that 

financial stress impacts their ability to access healthy food options. 
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Financial stress also impacts non-heterosexual residents' ability to afford the things they want in life, with 23% 

saying that they feel like they never have the things they want due to their money situation, compared to only 

6% of heterosexual residents. Non-heterosexual residents are also significantly more likely to feel like they are 

just getting by financially (48% vs. 16%) and to worry that their money will not last (43% vs. 11%). 

Non-heterosexual residents are also significantly more likely to have financial worries about paying for 

necessities such as: 

• Rent or mortgage (80% vs. 48%).  

• Medical bills (66% vs. 39%).  

Non-heterosexual residents are also more likely to have difficulty managing their money (12% vs. 2%) and are 

more likely not to have any money left to save at the end of the month (46% vs. 11%), which can further 

exacerbate financial stress. 

As seen in the graph below, non-heterosexual residents were more likely to say that they have decreased 

confidence in their ability to continue to live in their current home (21%) when compared to heterosexual 

residents (5%). 

Figure 7. Experiences with Financial Stress 

 

Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

These financial stressors can lead to poorer overall health outcomes, as non-heterosexual residents are less 

likely to have access to healthy food options and may delay medical care due to costs. Financial stress can 

also affect their mental health, leading to anxiety and depression. 

 

Socioeconomic Well-being 
Socioeconomic well-being refers to the extent to which an individual or group has access to resources and 

opportunities that contribute to their overall economic and social prosperity. It is determined by various factors 
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including income, education, employment status, social status, and access to health care and other resources. 

The following are the significant socioeconomic disparities noted between heterosexual and non-heterosexual 

residents. 

a. Healthy Housing 
The survey results present several differences in housing conditions and resources available to 

address home concerns between non-heterosexual and heterosexual residents. These differences may 

have significant implications for the socioeconomic well-being of non-heterosexual individuals, as 

inadequate housing can lead to physical and mental health issues and impact their ability to participate 

fully in society (Fish et al., 2021). 

According to the data, a significantly higher percentage of non-heterosexual Olmsted County residents 

(26%) disagreed or strongly disagreed that they have resources, including money, to address concerns 

about their homes, compared to only 5% of heterosexual residents. This suggests that non-

heterosexual individuals may face greater financial or social barriers that limit their ability to address 

issues with their housing, which may lead to further negative consequences for their well-being. 

The data also suggests that non-heterosexual residents experience more negative impacts on their 

physical health due to housing conditions than heterosexual residents. 67% of non-heterosexual 

residents said they have felt extremely or uncomfortably cold inside their homes in the past 12 months 

compared to 25% of heterosexual residents. Also, 54% of them felt extremely or uncomfortably hot 

inside their homes in the past 12 months compared to 27% of heterosexual residents. In addition, 31% 

of them reported water leaking into their homes from the outside over the past 12 months, compared to 

12% of heterosexual residents.  

Finally, the data shows that a higher percentage of non-heterosexual residents (52%) rent their homes 

compared to heterosexual residents (19%). Renting a home may indicate that non-heterosexual 

residents have less control over their living conditions and may be more susceptible to housing 

instability or financial stress due to rising rents and limited control over repairs or upgrades. 

b. Neighborhood Safety 

The data on neighborhood safety for non-heterosexual residents compared to heterosexual residents 

shows some significant disparities that can impact their socioeconomic well-being.  

As shown in the graph below, many non-heterosexual residents disagreed or strongly disagreed that 

people in their neighborhood know each other, are willing to help each other and can be trusted (49%). 

In contrast, a significantly lower percentage of heterosexual residents expressed the same feelings 

(26%). The data also shows that a larger percentage of non-heterosexual residents disagreed or 

strongly disagreed that people in their neighborhood feel safe going out at night due to violence (42% 

vs. 14%) and that community violence is not an issue in their neighborhood (45% vs. 11%). This 

indicates that non-heterosexual residents may feel isolated and disconnected from their community, 

impacting their social and emotional well-being. 
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Figure 8. Experiences with Neighborhood Safety

 

 

Data source: Olmsted County Community Health Needs Assessment Survey, 2022 

These feelings can impact non-heterosexual residents' daily lives and may affect their ability to engage 

in community activities, such as shopping, exercising, and socializing. Furthermore, non-heterosexual 

residents were significantly more likely to disagree that children are safe in their neighborhood (27% vs. 

6%), which may impact family life and their sense of security. 

Regarding personal safety, non-heterosexual residents were significantly more likely to disagree or 

strongly disagree that they feel safe in their homes or at their job or place of work compared to 

heterosexual residents (15% vs. 3%).  

 

c. Education 
The data indicates less education among non-heterosexual individuals compared to heterosexual 

residents. It shows that non-heterosexual individuals are more likely to have less than a high school 

education (11% vs. 1%). Similarly, 6% of non-heterosexual individuals have not completed the 8th 

grade, while this percentage is 0% for heterosexual individuals. These findings suggest that non-

heterosexual individuals may face more significant barriers to accessing education, such as 

discrimination or lack of resources. 
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Other Indicators 

a. Community Mobility 
The data profile reveals that non-heterosexual residents are more likely to have a lack of transportation 

prevent them from accessing work compared to their heterosexual counterparts. Specifically, 10% of 

non-heterosexual residents have had a lack of transportation prevent them from accessing work 

sometimes, often, or always, compared to only 1% of heterosexual residents. 

Lack of transportation can significantly impact community mobility, which is the ability to move around 

within one's community to access goods, services, and social activities. Without transportation, 

individuals may struggle to access work, health care, education, and other vital resources. This can 

lead to social isolation, reduced opportunities, and decreased quality of life. 
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Conclusion 

In conclusion, this data profile highlights the significant disparities experienced by non-heterosexual residents 

in Olmsted County.  

The findings reveal that non-heterosexual residents have poorer mental health, higher rates of substance use, 

less access to care, lower levels of social connectedness, more significant financial stress, and are more likely 

to experience unhealthy housing, unsafe neighborhoods, lower educational attainment, and less community 

mobility.  

Addressing these disparities will require a comprehensive approach that includes targeted interventions. By 

taking action, we can work towards creating a more equitable and healthier community for all residents of 

Olmsted County. 
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Technical Notes 

Statistical Significance 

The graphs and tables within this document contain statistically significant data (Chi-Square: P-value < .05). 
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Methods of Analysis 

Population 

Olmsted County, Minnesota residents aged 18 years and older. 

Data Source(s):  

a. Community Health Needs Assessment (CHNA) Mailed Survey:  2013, 2015, 2018, 2021 

The CHAP process developed the survey instrument with technical assistance from the Minnesota 

Department of Health (MDH) Centers for Health Statistics (for the 2013, 2015, and 2018 assessments) 

and the Wilder Foundation (for the 2021 assessment). Existing questions from previous community 

surveys, the Behavioral Risk Factor Surveillance System (BRFSS) survey, other national, validated 

health surveys and recent county-level surveys in Minnesota were used to design the questions on the 

instrument. The survey was formatted by the survey vendor as a scannable, self-administered, English 

questionnaire. In 2021, there were 1,045 residents in Olmsted County that responded to the survey. 

 

Methods 

The data was cleaned using SPSS version 28.00 and analyzed using WinCross version 22. Graphs were 

created using Microsoft Excel.  
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