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Although persistent health disparities affecting marginalized communities have long been recognized, mar-
ginalized populations (i.e., oppressed groups with stigmatized social identities) have remained significantly
understudied in clinical science and allied disciplines. To reduce mental health disparities, it is critical to
examine the experiences of Black, Indigenous, and people of color and sexual and gender minority popu-
lations within an intersectional framework (i.e., intersection of multiple marginalized identities) and to iden-
tify processes through which these experiences relate to risk and resilience for negative mental health
outcomes. The goal of this special section is to highlight recent efforts to address this critical need by exam-
ining mental health among marginalized individuals impacted by multiple systems of oppression. These
studies demonstrate the generative potential of intersectional approaches in clinical science. Our hope is
that these studies will encourage future work in this field, with the ultimate aim of addressing disparities
in underserved and understudied populations.

General Scientific Summary
There is a critical need for research examining the experiences of individuals with multiple marginalized
identities within an intersectional framework, as well as the processes through which these experiences
relate to mental health outcomes. Work in this area is necessary to reduce mental health disparities in
marginalized populations.
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Multiple systems of oppression (e.g., racism, sexism, genderism,
and heterosexism) are entrenched in our society. Racism, sexism,
genderism, and heterosexism each result in the differential distribu-
tion of power and resources based on social identities (e.g., race, gen-
der, and sexual identity) and the stigmatization and marginalization
of people of color, women, and sexual and gender minorities (Guess,
2006; Pharr, 1997). These systems have historically functioned to
preserve a patriarchal, heteronormative, White supremacist culture
(i.e., implicit and explicit ideas about the superiority and justified

dominance of White people, men, heterosexual, and cisgender indi-
viduals across multiple sectors of society; Grzanka et al., 2019).
These systems of oppression create social hierarchies that marginal-
ize (i.e., exclude and stigmatize) those perceived as different from
the perceived dominant group.

Despite long-standing recognition that significant health dispari-
ties affecting diverse marginalized populations are a product of
structural and interpersonal stigma and discrimination (Brooks,
1981; Clark et al., 1999; Haas et al., 2011; Hatzenbuehler, 2009;
Hendricks & Testa, 2012; Meyer, 2003; National Institutes of
Health, 2019; U.S. Department of Health and Human Services,
2001), there remains a persistent lack of research on (and thus limi-
tations in our understanding of) mental health disparities affecting
multiply marginalized populations and factors contributing to their
risk and resilience (Adams & Miller, 2021; Akinhanmi et al.,
2018; Cha et al., 2018; Goel et al., 2022; Pedersen et al., 2022;
Polanco-Roman &Miranda, 2022). In some cases, even basic epide-
miological data for marginalized populations are lacking (National
Institutes of Health, 2021). At the same time, mental health dispar-
ities have either persisted or increased (e.g., Bridge et al., 2015;
Parodi et al., 2022; Sheftall et al., 2022), in some cases amplified
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by the COVID-19 pandemic (Lee & Singh, 2021; Nguyen et al.,
2022; Parenteau et al., n.d.; Saltzman et al., 2021).
Applying an intersectional framework to the study of marginal-

ized communities in clinical science and allied disciplines may be
necessary to genuinely capture the lived experiences and their
impact on the mental health of marginalized individuals (Cole,
2009; Crenshaw, 1989). This framework highlights how the unique
experiences of individuals with multiple marginalized identities and
social group memberships may contribute to their risk and resilience
in the face of stigma and oppression in ways that are not simply addi-
tive but qualitatively distinct. Experiences of oppression are inher-
ently intersectional in that it is impossible to separate one’s
location in the social hierarchy for one identity from their location
along the dimensions of another (e.g., being a gay Black transgender
man; Grzanka & Cole, 2022; Roberts & Rizzo, 2021).
In this special section of the Journal of Psychopathology and

Clinical Science, we aim to begin to address the critical need for further
intersectional, on marginalized populations by assembling a set of stud-
ies that demonstrate the ways in which intersectional approaches pro-
vide important advances in our understanding of the mental health of
marginalized communities. These studies emphasize (a) the importance
of extending intersectionality beyond individual-level social identities
to include structural and environmental inequities; (b) the nuanced
understanding of intersectional experiences that can be obtained
through examining within-group differences; and (c) the ways in
which sex and gender are incorporated into intersectional research
(Cole, 2009; Cole & Duncan, 2023; Crenshaw, 1989).
An intersectional approach to improving mental health acknowl-

edges that these social categories (e.g., race, class, gender, and sexual
orientation) capture more than just individual-level social identities;
they encompass structural categories connected to systems of oppres-
sion and inequitable distributions of power across such categories
(Mahalingam, 2013). The five papers in this special section demon-
strate the importance of examining this heterogeneity of social catego-
rization within ethnoracial minoritized groups by moving away from
the oversimplified Black–White, gay–straight comparisons, which
implicitly center privileged groups as “normative.” These papers sug-
gest investigating heterogeneity within groups may be more meaning-
ful for predicting mental health outcomes for minoritized groups and
move the focus from the “normative” group to themarginalized group.
Several of the papers in this issue have empirically examined pre-

dictors of the mental health of multiply marginalized individuals
using advanced methods to demonstrate the ways multiple social
identities merge in nuanced ways to influence experiences of disad-
vantage and protection. For example, Jenkins and colleagues (2023)
focused on the roles of romantic relationship adjustment and neigh-
borhood context on psychological health among Black people. For
Black men, living in neighborhoods with low social cohesion
negated the protective effect of having high relationship adjustment
on negative affect 10 years later. This highlights how an intersec-
tional approach needs to incorporate the environments in which mar-
ginalized individuals are more likely to inhabit.
Addressing social determinants, which are social and environ-

mental conditions experienced across the life span and over genera-
tions (U.S. Department of Health and Human Services & Office of
Disease Prevention and Health Promotion, 2018), is acknowledged
as one of the five overarching ways to improve overall health in the
United States during the next decade in Healthy People 2030
(Hasbrouck, 2021). Racism and discrimination, physical

environment, and poverty are specifically named in this initiative.
The neighborhood encompasses many of these social determinants
including the physical environment, social connections, and capital.
Historically, neighborhoods have been racially segregated through
policy, law, and informal practices in such a way that ethnoracial
minoritized individuals are more likely than White people to live
in segregated disadvantaged neighborhood settings with concen-
trated poverty, lower-resourced schools, and more unemployment
(Massey, 2001; Williams & Mohammed, 2013). Crabtree and col-
leagues (2023) address this issue by focusing on American Indian
adolescents attending reservation-serving schools and identifying
predictors of binge drinking, which is elevated in this population
and increases the risk for developing alcohol use disorder (Stanley
et al., 2014). They found American Indian female adolescents
attending schools with high peer alcohol use were more likely to
binge than American Indian male adolescents attending similar
schools, highlighting the importance of the school’s social environ-
ment, which may have an even stronger impact on behavior for those
living on or near reservations. In another paper in this special
section, the important role of the neighborhood in mental health
was examined in a very different population. Jenkins and colleagues
(2023) demonstrated that lack of neighborhood safety and cohesion
prospectively predicted poorer mental health in both Black men and
women 10 years later.

Social-environmental determinants, such as racial discrimination,
have also been identified as contributors to poor mental health out-
comes among minoritized individuals through cumulative stress
(Berger & Sarnyai, 2015). Evidence for this was provided in this
special section by a paper on neighborhood poverty, discrimination,
and trauma in Black women. Ravi and colleagues (2023) found that
racial discrimination amplified the impact of neighborhood poverty
on posttraumatic stress disorder (PTSD) symptoms among Black
women. This not only speaks to the powerful impact of being othered
racially as Black women on mental health but also demonstrates that
poverty in one’s neighborhood becomes that much more relevant in
the context of discrimination. It highlights the importance of examin-
ing the intersections of personal individual experiences and structural
lived experiences, especially among marginalized Black people.

The intersection of structural-level factors and social identity was
also demonstrated in Jackson and colleagues’ (2023) analysis of les-
bian, gay, bisexual, transgender, queer or questioning and other sexual
and gender minority (LGBTQ+) Black and Latinx adolescents. In
addition to demonstrating that both ethnoracial and sexual orientation
bullying predicted depression, they found that living in states with ele-
vated anti-LGBTQ+ community-level stigma was a risk factor for
depression, whereas living in states with protective LGBTQ+ policies
was a protective factor. Their index of state-level anti-LGBTQ+ struc-
tural stigma was uniquely designed to focus on indicators most rele-
vant to adolescents, demonstrating the importance of integrating a
developmental lens into intersectional research. The papers in this
special section expand intersectionality to include social determinants
and structural stigma, demonstrating that they play a central role in
shaping the mental health of multiply marginalized populations.
The study of psychopathology and clinical science would benefit
from taking this more expansive approach when it comes to research
and intervention.

Sex and gender also particularly warrant mention as these con-
structs have been inconsistently attended in intersectionality
research. As a result, the intersections between gender and other
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marginalized identities are better understood in some areas of
research, like the effects of gendered racism (e.g., Lewis et al.,
2017; Thomas et al., 2008), than in other areas, such as differences
between sexual minority men and women in the effects of risk fac-
tors for substance use. The set of studies included in this special
section contributes to the development of a more advanced under-
standing of the ways in which gender interacts with other marginal-
ized identities to answer a range of research questions across
different populations. Jardas and colleagues (2023) examine the
ways in which the experiences of gender minorities differ based
on their gender identities and sex assigned at birth, demonstrating
that transmasculine and transfeminine youth report more experiences
of biased treatment and more anxiety and depression than nonbinary
youth. This substantially advances the limited existing research
examining heterogeneity in the experiences of gender minorities
by attending to the experiences of nonbinary youth. Ravi and col-
leagues (2023) focus specifically on urban Black women in their
study of factors contributing to PTSD symptoms, providing critical
information that advances our understanding of considerably ele-
vated rates of PTSD in this population. Jenkins and colleagues
(2023) and Crabtree and colleagues (2023) both examine the ways
in which the effects of risk and protective factors differ based on
sex and gender among Black and American Indian populations,
respectively. Together, these studies highlight the diverse ways in
which the experiences of marginalized populations differ by sex
and gender, exemplify a number of different approaches to studying
the roles of sex and gender in intersectional research and emphasize
the importance of ensuring that intersectional research more consis-
tently attends to the roles of sex and gender.
We believe that the five papers in this special section illustrate the

rich potential of intersectionality research and provide important
direction for future research on the mental health of multiply margin-
alized individuals using intersectional perspectives. It is our hope
that these studies will motivate future work exploring intersecting
identities and structural and environmental inequities in relation to
psychopathological outcomes.
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