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Abstract

The present systematic review aimed to determine discrimination experiences of sexual and gender minority (SGM) individuals

and attitudes toward SGM among health care staff in health care settings. Following PRISMA guidelines, the review was

conducted in 3 databases (PubMed, Cochrane Library, Science Direct) using keywords of sexual and gender minority, including

“gay,” “lesbian,” “bisexual,” “transgender,” “LGB,” “LGBT,” “health care discrimination,” “stigma,” “homophobia,”

“transphobia,” and “attitudes of healthcare professionals” from May to September 2016. Predetermined inclusion criteria

were selected. Thirty quantitative studies were eligible for inclusion in this review. Discriminative behaviors experienced by

SGM individuals were stigma, denial or refusal of health care, and verbal or physical abuse. Knowledge and educational levels,

beliefs, and religion of health care providers affected their attitudes toward SGM patients and their homophobia level. These

findings revealed that health care providers needed more education about SGM issues, and SGM-friendly policies should be

created for improving health care for SGM individuals.
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The umbrella term “lesbian, gay, bisexual, and transgen-

der (LGBT)” is widely used to denote sexual and gender

minority (SGM) individuals. In the past 5 years, the

National Institutes of Health1 has suggested that SGM

be used instead of LGBT, because it is inclusive of all

populations and individuals “whose sexual ori-

entation . . . is not exclusively heterosexual, [or] whose

gender identity differs from the sex assigned to them at

birth; [or] who vary from or reject traditional cultural

conceptualizations of gender in terms of male-female

dichotomy.” Thus, throughout this article on discrimi-

nation against LGBT individuals in health care settings,

the term “SGM” will be used to acknowledge and

include a variety of subpopulations. While the studies

in this review differ in terms of the sexual identities of

the participants, the term “sexual minority” was widely

used to refer to individuals who experience same-sex

attraction, engage in same-sex sexual behaviors, or iden-

tify as lesbian, gay, bisexual, and queer.
The term “gender minority” has also been used to

refer to transgender individuals and gender

nonconforming individuals, whose gender identity or
expression does not conform to gender roles assigned
at birth but who do not self-identify as transgender.
To identify significant differences between the subpopu-
lations investigated in the reviewed studies (e.g., individ-
uals who are defined as men having sex with men
[MSM]), if necessary, specific terms will be used when
discussing specific studies.

Attitudes toward SGM individuals vary depending on
the societies in which those individuals live.2 While in
some societies and communities non-heterosexual
sexual orientations have been met with some degree of
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tolerance, in many societies SGM individuals have been
perceived as discredited and unhealthy compared to
other individuals.2,3 Significant changes have taken
place in the social sphere with the beginning of the gay
and lesbian movement in the United States and Western
Europe in the 1970s and the removal of homosexuality
from the Diagnostic and Statistical Manual (DSM) clas-
sification of mental disorders in 1973. However, negative
attitudes toward these individuals resulting from cultural
and social norms are still evident, although they are
declining.4 SGM individuals are exposed to negative
attitudes, discrimination, and stigma, including fear,
hatred, verbal or physical violence, economic abuse,
and threats.4,5 Moreover, they may experience discrimi-
nation in many areas of their lives, such as health care
services, employment, education, hate speech, and mili-
tary service.3–7 The Institute of Medicine’s (IOM)8

report on the health of LGBT individuals stated that
the risk of suicide attempts in LGBT youth is 2 to 3
times higher than it is in other populations, and the
rate of tobacco and alcohol use and substance abuse is
also high in this population.8 That report stated that gay
men are at high risk for contracting HIV and venereal
diseases, while lesbians are less apt to use preventive
cancer-care services. In the report, HIV, venereal dis-
eases, and mental health problems – such as depression,
anxiety, and suicide – are stated to be common in trans-
gender individuals. Transgender individuals are exposed
to more discrimination than gay men and lesbians due to
their gender identity without taking into account their
choices about disclosing their transgender identity.9 The
negative consequences of coming out include the high risk
of physical and verbal violence and loss of employment,
which occur more frequently for transgender individuals
than LGB people.9 Hence, transgender individuals have
less health assurance compared to heterosexual, lesbian,
gay, and bisexual individuals.8 Moreover, they have also
health care needs asmuch as the general population based
on gender reassignment processes, sexually transmitted
diseases, and mental health problems.8

In the literature, studies have reported that SGM
individuals experience inequality when receiving health
care services. Stress, stigmatization, homophobia, trans-
phobia, and a lack of social support are thought to be
the reasons why they do not always receive equal treat-
ment from health care providers.10 It has been deter-
mined that SGM individuals experience dissatisfaction
in health care settings, are less likely to seek health
care services than heterosexuals, receive less benefit
from health care services, and experience negative com-
munication with health care professionals.11–15

Moreover, SGM individuals benefit less from preventive
health services (HIV testing, cancer screenings, Pap
smears, mammography, etc.) due to the fear of stigma-
tization.8 SGM individuals are also neglected for their

primary health care needs, other than HIV and sexually
transmitted diseases. Thus, the lack of awareness of
health care professionals has led them to overlook the
health needs of SGM individuals; consequently, SGM
individuals become ill and do not benefit from health
care services.16,17 Within this context, this review
aimed to systematically examine the discrimination expe-
riences of SGM individuals in health care. Based on pre-
vious research findings, this article helps identify what is
already known about discrimination against SGM indi-
viduals in health care settings; it also aims to reveal
health professionals’ attitudes toward these people and
provide guidelines for future studies. As such, it sought
to answer the following main question: What experien-
ces of discrimination do SGM individuals encounter in
health care? Toward that end, it investigated whether or
not SGM individuals experience discrimination in health
care settings, and if so, which types of discrimination
they encounter. It also aimed to identify the causes,
risk factors, and consequences of experiencing
discrimination.

Method

Search Strategy

The search strategy included electronic databases and a
manual search from citation lists in relevant journals.
PubMed, Cochrane Library, and Science Direct elec-
tronic databases were searched from May to
September 2016 for peer-reviewed papers written in
English. These databases were preferred because they
contain a significant amount of evidence-based literature
in the field of biomedical sciences and psychology. A
date restriction was not set because all previous work
in this field was considered relevant. The last search
was done on September 30, 2016.

The search terms included pairs of words that defined
SGM (including “gay,” “lesbian,” “bisexual,”
“transgender,” “LGB,” “LGBT” AND “health care dis-
crimination,” “SGM” AND “attitudes of health care
professionals,” “SGM” AND “stigma,” “SGM” AND
“homophobia,” and “transphobia.”

Study Selection and Data Extraction

Multiple strategies were used to determine which articles
were relevant for inclusion in this review. Therefore, the
titles from each database were initially screened for their
relevance to the parameters of the study and the search
terms. After completing the screening process, all the
selected articles were examined, and the full texts were
found for the articles that met the selection criteria. The
relevant articles where then reviewed for inclusion in this
study based on the abstract or full text; duplicates were
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removed from each list when identified. The selected
articles met the following inclusion criteria: (1) contained
the full text of the research articles; (2) published in a
peer-reviewed journal; (3) written in English; (4) con-
sisted of original, quantitative data, and the level of evi-
dence of the publication was not limited; and (5)
discussed discrimination, inequalities, potential barriers
to care, and attitudes toward SGM individuals in health
care settings for one or more SGM populations. Articles
that were review papers, not open access, or not relevant
to the topic were excluded.

Following the screening, 31 qualitative studies focus-
ing on the SGM population’s experiences in health care

settings, which contained a significant amount of useful
information, were obtained; however, those articles were
excluded because they addressed topics that were beyond
the scope of this current study.

Articles that met the inclusion criteria were subjected
to quality assessments by evaluating their commitment
to the Joanna Briggs Institute (JBI) Checklist. This
focused on selection bias, research method, data collec-
tion methods, comparators, confounders, withdrawals
and dropouts, integrity, and analyses. No articles were
excluded based on the JBI scores.18 Figure 1 presents a
flow diagram of the systematic review and article selec-
tion process used in this study, which is Preferred

459 of Records identified through 
database searching 

Pubmed:          (n=200) 
ScienceDirect: (n=259)

Records after removed duplicates 

(n=438) 

Exclude based on title 

(n=320)

139 articles reviewed for abstract 

30 articles selected after full-text 
review 

Excluded (n=67)

- Review paper (n=21) 
- Cannot acsess the article 

(n=3)  
- Not Relevant (n=32) 
- Other various reasons 

(n=21)

Additional records identified 
through other sources 

(n=0) 

72  articles reviewed for full-text 

Excluded (n=42) 

- Qualitative Research (n=31)  
- Cannot acsess the article (n=3)  
- Other various reasons (n= 8) 

Figure 1. Flow diagram of the systematic review and article selection process PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses).
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Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA).

Assessment

After obtaining the full texts, the articles were examined.
The articles were categorized by their authors, origin,
year, sample features, data collection method, and
results. Based on the criterion that the articles should
address health care discrimination toward SGM individ-
uals, the results of the research were examined in detail.

Results

Study Selection

The preliminary electronic search in the databases
resulted in a total of 459 references. The articles were
evaluated according to their relation to the theme and to
determine if they should be removed, due to duplicates.
This resulted in a preliminary exclusion of 387 articles.
The remaining 72 articles were compared against the
other inclusion and exclusion criteria. A total of 30
articles (Table 1) met the inclusion criteria and were
appropriate for data extraction.14,16,19–48 The studies
described in these articles were published between 1985
and 2017; 18 of the studies had been published in the last
decade.

Characteristics of the Included Studies

Twenty studies were conducted in North and South
America, and the other studies were conducted in
Europe, Asia, Australia, and Africa. The majority of
the included articles used a descriptive design. Only 2
studies used a cross-sectional design, and one used a
descriptive-comparative design. Sixteen of the 30 select-
ed articles were conducted with SGM individuals, and 14
of these were conducted with health care workers. The
majority of the studies in which the sample consisted of
SGM (56.25%) individuals used convenience samples,
the remaining studies (12.5%) used snowball sampling
methods or were subsamples from larger studies
(31.25%). The majority of the studies in which the
sample consisted of health care staff contained conve-
nience samples; only one study used random/
probability-based sampling methods. The sample sizes
of the SGM studies ranged from 10219 to 6,451 34; the
sample size of the studies including health care staff
ranged from 46 24 to 21,134.42

Studies varied in terms of the SGM subgroups includ-
ed. Four studies22,34,39,44 included transgender people (2
of those studies included female-to-male transgender
individuals, and 2 included female-to-male and male-
to-female transgender individuals). Three studies19,32,48

included LGBT people, and 3 studies20,46,47 only

included lesbians and/or bisexual women. Two stud-

ies28,40 included only self-identified MSM individuals.

Four studies16,33,37,38 contained subgroups in the SGM

group, such as gay and bisexual men, LGB individuals,

sexual minority women (SMW), and queer women. In

most of the studies conducted with health care staff, the

sample often consisted of nurses.14,21,25,31,35,41

Analysis of the Findings

The analysis identified 3 main findings related to the

health care experiences of SGM individuals: (1) discrim-

ination against SGM individuals in health care settings;

(2) the importance of disclosure to health care staff; and

(3) awareness of homophobia and transphobia among

health care professionals.

Discrimination Experiences of SGM People

This section summarizes the findings that included fac-

tual information about discriminatory behaviors, the

subgroups of SGM people experiencing more discrimi-

nation, and the consequences of experiencing

discrimination.
In 9 of the 16 studies,22,28,32–34,37,39,40,44 the rate of

discrimination was reported to range between 2%33

and 41.8%.34 The types of discriminatory behavior

encountered by SGM individuals were often the refusal

of needed medication due to sexual orientation and

gender identity22,28,32–34,37,39,40,47 and discriminatory

attitudes.22,28,32–34,37,39 Belonging to an ethnic minority

group led to double stigmatization among sexual and

gender minorities.34,37 However, little is known about

how ethnic differences may affect the discrimination

experiences of SGM individuals in health care services;

that issue has only been addressed in a small number of

studies. Sexual minority men had more negative experi-

ences of discrimination than the other SGM subgroups

because of risk of HIV transmission.28,33,40 However,

SMW were less exposed to discrimination due to

sexual orientation because health care providers

assumed they were heterosexual; thus, they had positive

experiences in health care settings if they did not disclose

their identity to their health care providers.38,46,47

Differences in sexual minority status were only

addressed in one study.38 That study examined any dif-

ferences in health care experiences among SMW who

identify as lesbian and other queer-identified women

(those who identify as bisexual, queer, etc.).38 In the

study’s presentation of findings, queer women were cat-

egorized as non-lesbian SMW, and it was shown that

there were no differences in health care experiences

between the 2 groups. Therefore, it is not possible to

provide a full account of these analyses here.38
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e
rc
e
iv
e
d

an
d
e
x
p
e
ri
e
n
ce
d
st
ig
m
a,

ac
ce
ss

to
h
e
al
th

ca
re
,

e
x
p
e
ri
e
n
ce
d
d
is
cr
im
in
a-

ti
o
n
,
an
d
h
u
m
an

ri
gh
ts
)

A
ss
e
ss

cr
o
ss
-s
e
ct
io
n
al
re
la
-

ti
o
n
sh
ip
s
b
e
tw

e
e
n
d
is
cr
im
i-

n
at
io
n
,
ac
ce
ss

to
an
d
u
se

o
f

h
e
al
th

ca
re

se
rv
ic
e
s,
an
d
H
IV

k
n
o
w
le
d
ge

am
o
n
g
M
SM

.

H
al
f
o
f
p
ar
ti
ci
p
at
io
n
s
w
er
e
h
o
m
o
se
x
u
al
,a
n
d

3
8
%

o
f
th
e
m

b
is
e
x
u
al
;
1
7
%

re
p
o
rt
e
d

ev
e
r
d
is
cl
o
si
n
g
sa
m
e
se
x
p
ra
ct
ic
e
s
to

a

h
e
al
th

p
ro
fe
ss
io
n
al
an
d
1
9
%

re
p
o
rt
e
d

ev
e
r
b
e
in
g
af
ra
id

to
se
e
k
h
e
al
th

ca
re
;
5
%

re
p
o
rt
e
d
ev
e
r
b
e
e
n
d
e
n
ie
d
h
e
al
th

ca
re

se
rv
ic
e
s
ca
u
se

o
f
th
e
ir
p
as
t
d
is
cr
im
in
a-

ti
o
n
e
x
p
e
ri
e
n
ce
.

St
ro
n
g
as
so
ci
at
io
n
s
w
e
re

o
b
se
rv
e
d

b
e
tw

e
e
n
e
x
p
e
ri
e
n
ce
s
o
f
d
is
cr
im
in
at
io
n

an
d
fe
ar

o
f
se
e
k
in
g
h
e
al
th

ca
re

se
rv
ic
e
s.

Jo
h
n
so
n
e
t
al
.,3

2

U
SA

D
e
sc
ri
p
ti
ve

L
G
B
T
(1
2
7
;
5
6
ga
y

m
al
e
s,
6
0
le
sb
ia
n
s,

9
b
is
e
x
u
al
,
2

tr
an
sg
e
n
d
e
r)

Q
u
e
st
io
n
n
ai
re

(c
o
n
si
st
e
d
o
f

in
fo
rm

at
io
n
ab
o
u
t
L
G
B
T

p
e
rc
e
p
ti
o
n
s
o
f
d
is
cr
im
i-

n
at
io
n
an
d
so
u
rc
e
s
o
f

d
is
cr
im
in
at
io
n
,
an
d
su
g-

ge
st
io
n
s
fo
r
h
o
w

d
is
-

cr
im
in
at
io
n
m
ig
h
t
b
e

e
lim

in
at
e
d
in

re
ti
re
m
e
n
t

ca
re

se
tt
in
gs
,
d
e
m
o
-

gr
ap
h
ic
d
at
a,
o
p
e
n
n
e
ss

to

o
th
e
rs

re
ga
rd
in
g
se
x
u
al

o
ri
e
n
ta
ti
o
n
,
at
ti
tu
d
e
s

to
w
ar
d
s
re
ti
re
m
e
n
t
ca
re

fa
ci
lit
y,
d
is
cr
im
in
at
io
n
,

so
u
rc
e
s
o
f
su
sp
e
ct
e
d

d
is
cr
im
in
at
io
n
)

E
x
p
lo
ra
to
ry

st
u
d
y
o
n
p
e
rc
e
p
-

ti
o
n
s
o
f
d
is
cr
im
in
at
io
n
an
d

b
ia
s
in

re
ti
re
m
e
n
t
ca
re

fa
ci
lit
ie
s.

Se
ve
n
ty
-t
h
re
e
p
ar
ti
ci
p
at
io
n
h
ad

an
e
x
p
e
ri
-

e
n
ce

o
f
d
is
cr
im
in
at
io
n
in

ca
re

fa
ci
lit
ie
s,
%

7
4
o
f
th
e
m

b
e
lie
ve
d
th
at

fa
ci
lit
ie
s
d
id
n
’t

in
cl
u
d
e
se
x
u
al
o
ri
e
n
ta
ti
o
n
in

th
e
ir
an
ti
-

d
is
cr
im
in
at
io
n
p
o
lic
ie
s;
6
0
%

o
f
th
e
m

b
e
lie
ve
d
th
at

th
e
y
h
ad
n
’t
e
q
u
al
ac
ce
ss

to

so
ci
al
an
d
h
e
al
th

se
rv
ic
e
s;
3
4
%

o
f
th
e
m

b
e
lie
ve
d
th
at

th
e
y
w
o
u
ld

h
av
e
to

h
id
e

th
e
ir
o
ri
e
n
ta
ti
o
n
if
th
ey

m
o
ve
d
to

a

re
ti
re
m
e
n
t
fa
ci
lit
y;
6
2
in
d
iv
id
u
al
s
b
e
lie
ve
d

th
at

ad
m
in
is
tr
at
iv
e
st
af
f,
7
3
in
d
iv
id
u
al
s

b
e
lie
ve
d
th
at

ca
re

st
af
f
an
d
6
4
in
d
iv
id
u
al
s

b
e
lie
ve
d
th
at

re
si
d
e
n
ts

w
e
re

p
o
te
n
ti
al

so
u
rc
e
s
o
f
d
is
cr
im
in
at
io
n
.

K
as
s
e
t
al
.,3

3
U
SA

D
e
sc
ri
p
ti
ve

G
ay

an
d
b
is
e
x
u
al

(S
am

p
le

1
:
8
5
7
,

Sa
m
p
le

2
:
7
0
8
,

Sa
m
p
le

3
:
5
9
)

Su
rv
ey

(c
o
n
si
st
e
d
o
f
d
e
m
o
-

gr
ap
h
ic
ch
ar
ac
te
ri
st
ic
s;

H
IV

an
ti
b
o
d
y
st
at
u
s;

A
ID
S
d
ia
gn
o
si
s;
C
D
4

co
u
n
t;
an
d
se
lf-
re
p
o
rt
e
d

w
ei
gh
t
lo
ss
,
fe
ve
rs
,

fa
ti
gu
e
,
an
d
d
ia
rr
h
e
a)

D
o
cu
m
e
n
t
th
e
e
x
te
n
t
to

w
h
ic
h

h
o
m
o
se
x
u
al
an
d
b
is
e
x
u
al

m
e
n
b
e
lie
ve

th
ey

h
av
e
b
e
e
n

re
fu
se
d
se
rv
ic
e
s
b
y
a
d
o
ct
o
r

o
r
d
e
n
ti
st

b
e
ca
u
se

o
f
th
e
ir

se
x
u
al
o
ri
e
n
ta
ti
o
n
o
r

b
e
ca
u
se

o
f
a
k
n
o
w
n
o
r
su
s-

p
e
ct
e
d
H
IV
-r
e
la
te
d

co
n
d
it
io
n
.

Tw
o
p
e
rc
e
n
t
o
f
se
ro
n
e
ga
ti
ve

p
ar
ti
ci
p
at
io
n

m
e
n
ca
u
se

o
f
th
e
ir
co
n
d
it
io
n
,
4
%

o
f

se
ro
n
e
ga
ti
ve

p
ar
ti
ci
p
at
io
n
ca
u
se

o
f
th
e
ir

se
x
u
al
o
ri
e
n
ta
ti
o
n
re
fu
se
d
th
e
tr
e
at
m
e
n
t.

P
ar
ti
ci
p
at
io
n
re
p
o
rt
e
d
re
fu
se

d
e
n
ta
l
tr
e
at
-

m
e
n
t
ca
u
se

o
f
th
e
ir
H
IV

þ
co
n
d
it
io
n
s.

(c
o
n
ti
n
u
e
d
)
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a
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1
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R
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C
o
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R
e
se
ar
ch

T
yp
e

P
o
p
u
la
ti
o
n
/S
am

p
le

Si
ze

In
st
ru
m
e
n
t

A
im

R
e
su
lt
s

K
at
ta
ri
e
t
al
.,3

4

U
SA

D
e
sc
ri
p
ti
ve

T
ra
n
sg
e
n
d
e
r
(6
,4
5
1
)

Q
u
e
st
io
n
n
ai
re

(c
o
n
si
st
e
d
o
f

d
is
cr
im
in
at
io
n

e
x
p
e
ri
e
n
ce
)

E
x
am

in
e
th
e
p
re
va
le
n
ce

o
f
d
is
-

cr
im
in
at
io
n
fa
ce
d
b
y
tr
an
s-

ge
n
d
e
r/
G
N
C

p
e
o
p
le

an
d

co
m
p
ar
e
s
b
y
ra
ce
/e
th
n
ic
it
y

th
o
se

ra
te
s
o
f
d
is
cr
im
in
at
io
n

w
h
e
n
ac
ce
ss
in
g
m
e
d
ic
al

se
rv
ic
e
s
su
ch

as
e
m
e
rg
e
n
cy

ro
o
m
s,
d
o
ct
o
rs
/h
o
sp
it
al
s,

an
d
am

b
u
la
n
ce
s/
E
M
T
s.

2
0
.4
%

o
f
al
l
tr
an
sg
e
n
d
e
r/
G
N
C

in
d
iv
id
u
al
s

re
p
o
rt
e
d
h
av
in
g
e
x
p
e
ri
e
n
ce
d
d
is
cr
im
in
a-

ti
o
n
w
h
e
n
at
te
m
p
ti
n
g
to

ac
ce
ss

d
o
ct
o
rs
/

h
o
sp
it
al
s;
1
1
.9
%
,
w
h
e
n
at
te
m
p
ti
n
g
to

ac
ce
ss

e
m
e
rg
e
n
cy

ro
o
m

se
rv
ic
e
s;
an
d

4
.6
%
,
w
h
e
n
at
te
m
p
ti
n
g
to

ac
ce
ss

se
rv
ic
e
s

o
f
am

b
u
la
n
ce
s/
E
M
T
s.
T
ra
n
sg
e
n
d
e
r/
G
N
C

p
e
o
p
le

o
f
co
lo
r
(2
6
.1
%
)
re
p
o
rt
e
d
st
at
is
-

ti
ca
lly

si
gn
ifi
ca
n
t
h
ig
h
e
r
ra
te
s
o
f
h
av
in
g

e
x
p
e
ri
e
n
ce
d
d
is
cr
im
in
at
io
n
th
an

th
e
ir

W
h
it
e
co
u
n
te
rp
ar
ts
.

L
i
e
t
al
.,3

7
U
SA

C
ro
ss
-s
e
ct
io
n
al

d
e
sc
ri
p
ti
ve

SM
W

(2
2
6
)

A
n
d
e
rs
e
n
’s
B
e
h
av
io
ra
l

M
o
d
e
l
o
f
H
e
al
th

Se
rv
ic
e
s

U
ti
liz
at
io
n
,

H
e
al
th

ca
re

q
u
al
it
y

N
e
ga
ti
ve

in
te
ra
ct
io
n
s
w
it
h
a

h
e
al
th

ca
re

p
ro
vi
d
e
r

R
e
d
u
ce
d
h
e
al
th

ca
re

u
ti
liz
at
io
n
.

E
x
am

in
e
d
th
e
as
so
ci
at
io
n
s

b
e
tw

e
e
n
n
e
ga
ti
ve

e
x
p
e
ri
-

e
n
ce

in
a
h
e
al
th

ca
re

se
tt
in
g

an
d
su
b
se
q
u
e
n
t
re
d
u
ct
io
n
s

in
h
e
al
th

ca
re

u
ti
liz
at
io
n

am
o
n
g
A
fr
ic
an

A
m
e
ri
ca
n

SM
W
.

M
o
re

th
an

o
n
e
-t
h
ir
d
o
f
th
e
sa
m
p
le

re
p
o
rt
e
d
a
n
e
ga
ti
ve

h
e
al
th

ca
re

e
x
p
e
ri
-

e
n
ce

in
th
e
p
as
t
5
-y
ea
rs
.
O
n
e
fo
u
rt
h
o
f

th
o
se

re
p
o
rt
in
g
a
n
e
ga
ti
ve

e
x
p
e
ri
e
n
ce

at
tr
ib
u
te
d
it
to

d
is
cr
im
in
at
io
n
in
cl
u
d
in
g

ra
ce
/e
th
n
ic
it
y
(7
0
.4
%
),
ge
n
d
e
r
(5
8
.2
%
),

an
d
se
x
u
al
o
ri
e
n
ta
ti
o
n
(4
6
.2
%
).

R
e
d
u
ct
io
n
in

h
e
al
th

ca
re

u
ti
liz
at
io
n
fo
l-

lo
w
in
g
th
e
n
e
ga
ti
ve

e
x
p
e
ri
e
n
ce

w
as

co
m
m
o
n
(3
4
%
).

M
o
sa
ck

e
t
al
.,3

8

U
SA

Q
u
an
ti
ta
ti
ve

d
e
sc
ri
p
ti
ve

3
2
4
w
o
m
e
n
in
cl
u
d
-

in
g
le
sb
ia
n
,
ga
y,

b
is
e
x
u
al
,
o
r
o
th
e
r

“q
u
e
e
r”

id
e
n
ti
fie
d

w
o
m
e
n

6
6
h
e
te
ro
se
x
u
al

w
o
m
e
n

Su
rv
e
y
(c
o
n
si
st
e
d
o
f
d
e
m
o
-

gr
ap
h
ic
ch
ar
ac
te
ri
st
ic
s,

T
im
e
si
n
ce

la
st

p
ri
m
ar
y

h
e
al
th

ca
re

vi
si
t,
Q
u
al
it
y

o
f
h
e
al
th

ca
re

e
x
p
e
ri
e
n
-

ce
s,
P
re
ve
n
ti
ve

h
e
al
th

ca
re

re
co
m
m
e
n
d
at
io
n
s

an
d
re
ce
ip
t,
h
e
al
th

ca
re

p
ro
vi
d
e
rs

k
n
o
w
le
d
ge

o
f

p
ar
ti
ci
p
an
t
se
x
u
al

o
ri
e
n
ta
ti
o
n

E
x
p
lo
re

h
o
w

SM
W

’s
h
e
al
th

ca
re

e
x
p
e
ri
e
n
ce
s
co
m
p
ar
e
d

w
it
h
th
o
se

o
f
th
e
ir
h
e
te
ro
-

se
x
u
al
ly
id
e
n
ti
fie
d

co
u
n
te
rp
ar
ts
.

C
o
n
tr
ar
y
to

o
u
r
e
x
p
e
ct
at
io
n
s,
w
e
fo
u
n
d

th
at

SM
W

’s
w
er
e
as

lik
e
ly
to

h
av
e
h
ad

a

re
ce
n
t
h
e
al
th

ca
re

ap
p
o
in
tm

e
n
t,
to

h
av
e

b
e
e
n
re
co
m
m
e
n
d
e
d
an
d
to

h
av
e
re
ce
iv
e
d

si
m
ila
r
d
ia
gn
o
st
ic
an
d
p
re
ve
n
ti
ve

ca
re
,

an
d
to

fe
e
l
co
m
fo
rt
ab
le

d
is
cu
ss
in
g
th
e
ir

se
x
u
al
h
e
al
th

w
it
h
th
e
ir
h
e
al
th

ca
re

p
ro
-

vi
d
e
rs
.
N
o
d
iff
e
re
n
ce
s
b
e
tw

e
e
n
le
sb
ia
n

SM
W

an
d
n
o
n
-l
e
sb
ia
n
SM

W
w
it
h
re
sp
e
ct

to
th
e
se

in
d
ic
at
o
rs
.
W
e
fo
u
n
d
im
p
o
rt
an
t

d
iff
e
re
n
ce
s
w
it
h
re
sp
e
ct

to
se
x
u
al
o
ri
-

e
n
ta
ti
o
n
d
is
cl
o
su
re

an
d
h
e
al
th

ca
re

sa
t-

is
fa
ct
io
n
,
h
o
w
ev
e
r.

N
e
vi
lle

an
d

H
e
n
ri
ck
so
n
,1
6

N
ew

Z
e
al
an
d

D
e
sc
ri
p
ti
ve

L
G
B
(2
,2
6
9
)

Su
rv
e
y
(c
o
n
si
st
e
d
o
f
h
e
al
th

an
d
w
el
l-
b
e
in
g
si
tu
at
io
n
,

h
e
al
th

p
ro
vi
d
e
rs

at
ti
tu
d
e
s)

E
x
p
lo
re

p
e
o
p
le
’s
p
e
rc
e
p
ti
o
n
s
o
f

d
is
cl
o
su
re

ab
o
u
t
le
sb
ia
n
,
ga
y

an
d
b
is
e
x
u
al
id
e
n
ti
ty

to
th
e
ir

p
ri
m
ar
y
h
e
al
th

ca
re

p
ro
vi
d
e
rs
.

M
o
re

w
o
m
e
n
th
an

m
e
n
id
e
n
ti
fie
d
th
at

th
e

p
ra
ct
it
io
n
e
r’
s
at
ti
tu
d
e
to
w
ar
d
th
e
ir
n
o
n
-

h
e
te
ro
se
x
u
al
id
e
n
ti
ty

w
as

im
p
o
rt
an
t

w
h
e
n
ch
o
o
si
n
g
a
p
ri
m
ar
y
h
e
al
th

ca
re

p
ro
vi
d
e
r.

(c
o
n
ti
n
u
e
d
)
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T
a
b
le

1
.
C
o
n
ti
n
u
e
d

R
e
fe
re
n
ce
/

C
o
u
n
tr
y

R
e
se
ar
ch

T
yp
e

P
o
p
u
la
ti
o
n
/S
am

p
le

Si
ze

In
st
ru
m
e
n
t

A
im

R
e
su
lt
s

St
at
is
ti
ca
lly

si
gn
ifi
ca
n
tl
y
m
o
re

w
o
m
e
n
th
an

m
e
n
re
p
o
rt
e
d
th
at

th
e
ir
h
e
al
th

ca
re

p
ro
vi
d
e
r
u
su
al
ly
o
r
al
w
ay
s
p
re
su
m
e
d
th
at

th
ey

w
e
re

h
e
te
ro
se
x
u
al
an
d
in

ad
d
it
io
n

m
o
re

w
o
m
e
n
h
ad

d
is
cl
o
se
d
th
e
ir
se
x
u
al

id
e
n
ti
ty

to
th
e
ir
h
e
al
th

ca
re

p
ro
vi
d
e
r.

R
e
is
n
e
r
e
t
al
.,3

9

U
SA

C
ro
ss
-s
e
ct
io
n
al

d
e
sc
ri
p
ti
ve

T
ra
n
sg
e
n
d
e
r
(F
T
M
)

(2
,5
7
8
)

Su
rv
ey

(c
o
n
si
st
e
d
o
f
h
e
al
th

in
d
ic
at
o
r,
e
n
ac
te
d
an
d

an
ti
ci
p
at
e
d
st
ig
m
a
in

h
e
al
th

ca
re
)

E
x
am

in
e
th
e
e
ff
e
ct
s
o
f
th
e
se

fo
rm

s
o
f
st
ig
m
a
o
n
th
e
su
b
-

st
an
ce

u
se

b
e
h
av
io
rs

o
f
FT

M

tr
an
s
m
as
cu
lin
e
p
e
o
p
le
.

O
ve
ra
ll,
1
4
.1
%

o
f
th
e
sa
m
p
le

re
p
o
rt
e
d

h
av
in
g
b
e
e
n
re
fu
se
d
ca
re

b
y
a
p
ro
vi
d
e
r

(e
n
ac
te
d
st
ig
m
a)
,
3
2
.8
%

re
p
o
rt
e
d
d
e
la
y-

in
g
n
e
e
d
e
d
m
e
d
ic
al
ca
re

w
h
e
n
si
ck
/

in
ju
re
d
,
an
d
3
9
.1
%

d
e
la
ye
d
ro
u
ti
n
e
p
re
-

ve
n
ti
ve

ca
re

(a
n
ti
ci
p
at
e
d
st
ig
m
a)
.
H
av
in
g

b
e
e
n
re
fu
se
d
ca
re

w
as

si
gn
ifi
ca
n
tl
y
as
so
-

ci
at
e
d
w
it
h
av
o
id
an
ce

o
f
h
e
al
th

ca
re
,

in
cl
u
d
in
g
d
e
la
yi
n
g
n
e
e
d
e
d
m
e
d
ic
al
ca
re

w
h
e
n
si
ck
/i
n
ju
re
d
an
d
d
e
la
yi
n
g
ro
u
ti
n
e

p
re
ve
n
ti
ve

m
e
d
ic
al
ca
re
.
Su
b
st
an
ce

u
se

to
co
p
e
w
it
h
m
is
tr
e
at
m
e
n
t
w
as

se
lf-

re
p
o
rt
e
d
b
y
2
7
.6
%

o
f
th
e
sa
m
p
le
.

E
n
ac
te
d
st
ig
m
a
b
y
p
ro
vi
d
e
rs

w
as

as
so
ci
-

at
e
d
w
it
h
se
lf-
re
p
o
rt
e
d
su
b
st
an
ce

u
se

to

co
p
e
.
D
e
la
ys

in
b
o
th

n
e
e
d
e
d
an
d
p
re
-

ve
n
ti
ve

ca
re

(a
n
ti
ci
p
at
e
d
st
ig
m
a)

w
e
re

h
ig
h
ly
as
so
ci
at
e
d
w
it
h
su
b
st
an
ce

u
se
,
an
d

at
te
n
u
at
e
d
th
e
e
ff
e
ct

o
f
e
n
ac
te
d
st
ig
m
a.

R
is
h
e
r
e
t
al
.,4

0

Sw
it
ze
rl
an
d

D
e
sc
ri
p
ti
ve

M
SM

(3
2
3
)

Su
rv
ey

(c
o
n
si
st
e
d
o
f
so
ci
o
-

d
e
m
o
gr
ap
h
ic
s,
se
x
u
al

o
ri
e
n
ta
ti
o
n
,
b
e
h
av
io
ra
l

H
IV
-r
e
la
te
d
ri
sk

fa
ct
o
rs
,

st
ig
m
a
an
d
d
is
cr
im
in
a-

ti
o
n
,
an
d
so
ci
al
co
h
e
si
o
n
,

p
e
rc
e
iv
e
d
st
ig
m
a
an
d

e
n
ac
te
d
st
ig
m
a)

A
ss
e
ss

th
e
re
la
ti
o
n
sh
ip

o
f
fe
ar

o
f
se
e
k
in
g
h
e
al
th

ca
re

an
d

d
is
cl
o
su
re

o
f
sa
m
e
-s
e
x

p
ra
ct
ic
e
s
am

o
n
g
a
sa
m
p
le

o
f

m
e
n
M
SM

in
Sw

it
ze
rl
an
d

w
it
h
d
e
m
o
gr
ap
h
ic
,
so
ci
o
-

e
co
n
o
m
ic
an
d
b
e
h
av
io
ra
l

d
e
te
rm

in
an
ts

It
w
as

fo
u
n
d
th
at

st
ig
m
a
w
as

co
m
m
o
n
in

th
is
sa
m
p
le
.

6
1
.7
%

o
f
th
e
m

re
p
o
rt
e
d
fe
ar

o
f
se
e
k
in
g

h
e
al
th

ca
re
,
4
4
.1
%

o
f
th
e
m

an
y
e
n
ac
te
d

st
ig
m
a
an
d
7
3
.9
%

o
f
th
e
m

an
y
p
e
rc
e
iv
e
d

so
ci
al
st
ig
m
a
(f
am

ily
,
fr
ie
n
d
s)
.

D
is
cl
o
si
n
g
se
x
u
al
p
ra
ct
ic
e
s
w
it
h
o
th
e
r
m
e
n

to
h
e
al
th

ca
re

p
ro
vi
d
e
rs

w
as

lo
w
.

Fe
ar

o
f
se
e
k
in
g
h
e
al
th

ca
re

w
as

si
gn
ifi
ca
n
tl
y

as
so
ci
at
e
d
w
it
h
:
h
av
in
g
e
x
p
e
ri
e
n
ce
d
le
ga
l

d
is
cr
im
in
at
io
n
as

a
re
su
lt
o
f
se
x
u
al
o
ri
-

e
n
ta
ti
o
n
o
r
p
ra
ct
ic
e
.

Sh
ir
e
s
an
d
Ja
ff
e
,4
4

U
K

D
e
sc
ri
p
ti
ve

FT
M

(1
,7
1
1
)

Su
rv
ey

(c
o
n
si
st
e
d
o
f
h
e
al
th

ca
re

d
is
cr
im
in
at
io
n
,

d
e
m
o
gr
ap
h
ic
an
d
so
ci
o
-

e
co
n
o
m
ic
va
ri
ab
le
s)

D
o
cu
m
e
n
t
o
f
h
e
al
th

ca
re

d
is
-

cr
im
in
at
io
n
ag
ai
n
st

tr
an
s-

ge
n
d
e
r
p
e
o
p
le
.

O
ve
ra
ll,
4
1
.8
%

o
f
FT

M
p
ar
ti
ci
p
an
ts

re
p
o
rt
e
d
ve
rb
al
h
ar
as
sm

e
n
t,
p
hy
si
ca
l

as
sa
u
lt
,
o
r
d
e
n
ia
l
o
f
e
q
u
al
tr
e
at
m
e
n
t
in

a

d
o
ct
o
r’
s
o
ff
ic
e
o
r
h
o
sp
it
al
.

(c
o
n
ti
n
u
e
d
)
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T
a
b
le

1
.
C
o
n
ti
n
u
e
d

R
e
fe
re
n
ce
/

C
o
u
n
tr
y

R
e
se
ar
ch

T
yp
e

P
o
p
u
la
ti
o
n
/S
am

p
le

Si
ze

In
st
ru
m
e
n
t

A
im

R
e
su
lt
s

T
h
e
p
ar
ti
ci
p
at
io
n
s
th
at

w
e
re

u
si
n
g
h
o
r-

m
o
n
e
s
o
r
su
rg
e
ry

fo
r
m
e
d
ic
al
tr
an
si
ti
o
n

w
e
re

as
so
ci
at
e
d
w
it
h
in
cr
e
as
e
d
re
p
o
rt
in
g

o
f
h
e
al
th

ca
re

d
is
cr
im
in
at
io
n

e
x
p
e
ri
e
n
ce
s.

Sm
it
h
e
t
al
.,4

6

U
SA

an
d

C
an
ad
a

D
e
sc
ri
p
ti
ve

L
e
sb
ia
n
(1
,9
2
1
)
an
d

b
is
e
x
u
al
(4
2
4
)

w
o
m
e
n

Q
u
e
st
io
n
n
ai
re

O
b
ta
in

in
fo
rm

at
io
n
fr
o
m

w
o
m
e
n
w
h
o
d
e
fin
e
d
th
e
m
-

se
lv
e
s
as

b
is
e
x
u
al
o
r
le
sb
ia
n
;

an
d
fo
cu
s
o
n
gy
n
e
co
lo
gi
c

ca
re

si
n
ce

k
n
o
w
le
d
ge

o
f

se
x
u
al
o
ri
e
n
ta
ti
o
n
is
p
ar
ti
c-

u
la
rl
y
im
p
o
rt
an
t.

A
b
o
u
t
4
0
p
e
r
ce
n
t
o
f
e
ac
h
gr
o
u
p
b
e
lie
ve
d

th
at

p
hy
si
ci
an

k
n
o
w
le
d
ge

ab
o
u
t
th
e
ir

se
x
u
al
p
re
fe
re
n
ce

w
o
u
ld

h
in
d
e
r
th
e

q
u
al
it
y
o
f
m
e
d
ic
al
ca
re

an
d
ab
o
u
t
as

m
an
y

b
e
lie
ve
d
th
at

it
w
o
u
ld

h
av
e
n
o
e
ff
e
ct
.

O
n
ly
2
0
%

o
f
th
e
m

th
o
u
gh
t
th
at

if
th
ey

d
is
cl
o
se

to
th
e
ir
d
o
ct
o
r
th
e
ir
h
e
al
th

w
o
u
ld

b
e
p
ro
vi
d
e
d
.
A
b
o
u
t
o
n
e
-t
h
ir
d
in

e
ac
h
gr
o
u
p
h
ad

n
o
t
d
is
cl
o
se
d
th
e
ir
se
x
u
al

b
e
h
av
io
r
al
th
o
u
gh

th
ey

d
e
si
re
d
to

d
o
so
;

3
0
%

th
e
p
ar
ti
ci
p
at
io
n
w
h
o
d
is
cl
o
se

to

th
e
ir
p
hy
si
ci
an
,
th
ey

h
ad

e
x
p
e
ri
e
n
ce

n
e
ga
ti
ve

at
ti
tu
d
e
s.
M
o
st

o
f
th
e
se

p
hy
si
-

ci
an
s
w
e
re

m
al
e
ge
n
d
e
r.

St
e
e
le

e
t
al
.,4

7

C
an
ad
a

D
e
sc
ri
p
ti
ve

L
e
sb
ia
n
(4
8
9
)

Su
rv
e
y

Se
lf-
ad
m
in
is
te
re
d
su
rv
ey

Te
st

th
e
in
flu
e
n
ce

o
f
p
ro
vi
d
e
r

in
q
u
ir
y
ab
o
u
t
se
x
u
al
o
ri
e
n
-

ta
ti
o
n
,
p
e
rc
e
iv
e
d
p
ro
vi
d
e
r

ga
y-
p
o
si
ti
vi
ty

an
d
p
at
ie
n
t

d
is
cl
o
su
re

o
f
se
x
u
al
o
ri
e
n
ta
-

ti
o
n
o
n
re
gu
la
r
h
e
al
th

ca
re

u
se

in
a
sa
m
p
le

o
f
C
an
ad
ia
n

le
sb
ia
n
s.

Se
ve
n
ty
-e
ig
h
t
p
e
rc
e
n
t
o
f
p
ar
ti
ci
p
at
io
n
s

re
p
o
rt
e
d
re
gu
la
r
h
e
al
th

se
rv
ic
e
u
se
;

7
5
.8
%

o
f
w
o
m
e
n
h
ad

d
is
cl
o
se
d
th
e
ir

se
x
u
al
o
ri
e
n
ta
ti
o
n
to

th
e
ir
p
ro
vi
d
e
r.

P
ro
vi
d
e
r-
re
la
te
d
fa
ct
o
rs

in
cl
u
d
in
g
p
e
r-

ce
iv
e
d
ga
y-
p
o
si
ti
vi
ty

an
d
in
q
u
ir
y
ab
o
u
t

se
x
u
al
o
ri
e
n
ta
ti
o
n
ar
e
st
ro
n
gl
y
as
so
ci
at
-

e
d
w
it
h
d
is
cl
o
su
re

o
f
se
x
u
al
o
ri
e
n
ta
ti
o
n
.

D
is
cl
o
su
re

is
as
so
ci
at
e
d
w
it
h
re
gu
la
r

h
e
al
th

ca
re

u
se
.

W
h
it
e
h
e
ad

e
t
al
.,4

8
U
SA

D
e
sc
ri
p
ti
ve

L
G
B
T
(1
,0
1
4
)

C
is
ge
n
d
e
r
m
e
n
(4
7
7
)

C
is
ge
n
d
e
r
w
o
m
e
n

(3
6
8
)

T
ra
n
sg
e
n
d
e
r
(1
6
9
)

C
E
S-
D

1
1
-i
te
m

Io
w
a
fo
rm

,

Q
u
e
st
io
n
n
ai
re

D
e
te
rm

in
e
w
h
e
th
e
r
h
ig
h
e
r

le
ve
ls
o
f
st
ig
m
a
an
d
/o
r
lo
w
e
r

le
ve
ls
o
f
o
u
tn
e
ss

co
rr
e
la
te

w
it
h
le
ss

p
ri
m
ar
y
h
e
al
th

ca
re

ac
ce
ss

fo
r
ru
ra
l
L
G
B
T

p
o
p
u
la
ti
o
n
s.

H
ig
h
e
r
sc
o
re
s
o
n
st
ig
m
a
sc
al
e
s
w
e
re

as
so
-

ci
at
e
d
w
it
h
lo
w
e
r
u
ti
liz
at
io
n
o
f
h
e
al
th

se
rv
ic
e
s
fo
r
th
e
tr
an
sg
e
n
d
e
r
an
d
n
o
n
-

b
in
ar
y
gr
o
u
p
,
w
h
ile

h
ig
h
e
r
le
ve
ls
o
f
d
is
-

cl
o
su
re

o
f
se
x
u
al
o
ri
e
n
ta
ti
o
n
w
e
re

as
so
-

ci
at
e
d
w
it
h
gr
e
at
e
r
u
ti
liz
at
io
n
o
f
h
e
al
th

se
rv
ic
e
s
fo
r
ci
sg
e
n
d
e
r
m
e
n
.

T
h
ey

re
p
o
rt
e
d
th
at

th
ey

fe
ar
e
d
o
f
se
e
k
in
g

h
e
al
th

ca
re

ca
u
se

o
f
e
x
p
e
ri
e
n
ce

st
ig
m
a.

B
la
ck
w
e
ll,
2
1
U
SA

D
e
sc
ri
p
ti
ve

N
u
rs
e
s
(1
6
5
)

A
tt
it
u
d
e
s
To

w
ar
d
L
e
sb
ia
n

G
ay

Sc
al
e

E
x
am

in
e
re
gi
st
e
re
d
n
u
rs
e
s’

o
ve
ra
ll
le
ve
ls
o
f
h
o
m
o
p
h
o
b
ia

an
d
at
ti
tu
d
e
s
to
w
ar
d
a

Se
ve
n
ty
-t
h
re
e
p
e
rc
e
n
t
o
f
p
ar
ti
ci
p
an
ts

h
av
e

at
le
as
t
o
n
e
fr
ie
n
d
o
r
fa
m
ily

m
e
m
b
e
r
w
h
o

is
a
ga
y
m
an

o
r
le
sb
ia
n
,a
n
d
6
2
%
in
d
ic
at
e
d

th
at

th
ey

w
o
u
ld

su
p
p
o
rt

a

(c
o
n
ti
n
u
e
d
)
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T
a
b
le

1
.
C
o
n
ti
n
u
e
d

R
e
fe
re
n
ce
/

C
o
u
n
tr
y

R
e
se
ar
ch

T
yp
e

P
o
p
u
la
ti
o
n
/S
am

p
le

Si
ze

In
st
ru
m
e
n
t

A
im

R
e
su
lt
s

w
o
rk
p
la
ce

p
o
lic
y
p
ro
te
ct
iv
e

o
f
ga
ys

an
d
le
sb
ia
n
s.

n
o
n
d
is
cr
im
in
at
io
n
p
o
lic
y
in

th
e
ir
w
o
rk
-

p
la
ce

th
at

p
ro
te
ct
s
ga
y
m
e
n
an
d
le
sb
ia
n
s.

T
h
e
n
u
rs
e
s
w
h
o
w
e
re

h
ad

h
ig
h
sc
o
re
s

fr
o
m

h
o
m
o
p
h
o
b
ia
w
o
u
ld
n
’t
su
p
p
o
rt

a

n
o
n
d
is
cr
im
in
at
io
n
p
o
lic
y
in

th
e
ir
w
o
rk
-

p
la
ce
.
O
n
th
e
o
th
e
r
w
h
o
h
as

le
ss

sc
o
re
s

fr
o
m

h
o
m
o
p
h
o
b
ia
su
p
p
o
rt

th
e
p
o
lic
y
in

th
e
ir
w
o
rk
p
la
ce
s.

C
h
ap
m
an

e
t
al
.,2

3

A
u
st
ra
lia

D
e
sc
ri
p
ti
ve
,

co
m
p
ar
at
iv
e

H
e
al
th

P
ro
fe
ss
io
n
al
s

(8
6
;
n
¼
1
8
d
o
c-

to
rs

an
d
n
¼
6
8

n
u
rs
e
s)

Q
u
e
st
io
n
n
ai
re

(s
o
ci
o
-

d
e
m
o
gr
ap
h
ic
d
at
a,

in
cl
u
d
in
g
th
e
p
re
se
n
ce

o
f

re
lig
io
u
s
b
e
lie
fs
)

A
tt
it
u
d
e
To

w
ar
d
L
e
sb
ia
n
s

an
d
G
ay

M
e
n
Sc
al
e

K
n
o
w
le
d
ge

A
b
o
u
t

H
o
m
o
se
x
u
al
it
y
Sc
al
e

G
ay

A
ff
ir
m
at
iv
e
P
ra
ct
ic
e

Sc
al
e

A
ss
e
ss

h
e
al
th

p
ro
fe
ss
io
n
al
s’

k
n
o
w
le
d
ge
,
at
ti
tu
d
e
s
an
d

b
e
lie
fs
re
ga
rd
in
g
le
sb
ia
n
,
ga
y,

b
is
e
x
u
al
an
d
tr
an
sg
e
n
d
e
r

p
ar
e
n
ts
ac
ce
ss
in
g
h
e
al
th

ca
re

fo
r
th
e
ir
ch
ild
re
n
.

B
o
th

o
f
n
u
rs
e
s
an
d
d
o
ct
o
rs

(p
ar
ti
cu
la
rl
y

am
o
n
g
re
lig
io
u
s
an
d
n
o
n
-C

au
ca
si
an

st
af
f)

in
th
is
st
u
d
y
h
as

p
o
o
r
k
n
o
w
le
d
ge

re
ga
rd
in
g
L
G
B
T
in
d
iv
id
u
al
s.

N
u
rs
e
s
h
ad

m
o
re

p
o
si
ti
ve
ly
at
ti
tu
d
e
s
th
an

d
o
ct
o
rs
.
T
h
e
re

w
as

a
n
e
ga
ti
ve

co
rr
e
la
-

ti
o
n
b
e
tw

e
e
n
th
e
b
e
lie
fs
an
d
at
ti
tu
d
e
s.

C
o
ch
ra
n
e
t
al
.,2

4

U
SA

D
e
sc
ri
p
ti
ve

Su
b
st
an
ce

ab
u
se

tr
e
at
m
e
n
t
co
u
n
-

se
lo
rs

(4
6
)

Su
rv
ey

(c
o
n
si
st
e
d
o
f
d
e
m
o
-

gr
ap
h
ic
ch
ar
ac
te
ri
st
ic
s)

In
de
x
of

H
om

op
ho
bi
a
IH
P

M
o
d
e
rn

h
o
m
o
p
h
o
b
ia

sc
al
e

Im
p
lic
it
A
ss
o
ci
at
io
n
Te
st

A
ss
e
s
th
e
su
b
st
an
ce

ab
u
se

tr
e
at
m
e
n
t
co
u
n
se
lo
rs
’
at
ti
-

tu
d
e
s
to
w
ar
d
L
G
B
T

in
d
iv
id
u
al
.

4
6
%

o
f
th
e
co
u
n
se
lo
rs

in
th
e
st
u
d
y
sc
o
re
d

p
ri
m
ar
ily

in
th
e
h
ig
h
-g
ra
d
e
n
o
n
-h
o
m
o
-

p
h
o
b
ic
ra
n
ge
;
1
0
.9
%

o
f
th
e
m

sc
o
re
d
in

th
e
lo
w
-g
ra
d
e
h
o
m
o
p
h
o
b
ic
ra
n
ge
.

P
ar
ti
ci
p
an
ts

id
e
n
ti
fy
in
g
as

se
x
u
al
m
in
o
ri
ti
e
s

in
th
e
p
re
se
n
t
st
u
d
y
w
o
u
ld

h
av
e
le
ss

h
o
m
o
p
h
o
b
ic
at
ti
tu
d
e
s
th
an

h
e
te
ro
se
x
-

u
al
s;
1
5
.2
%

o
f
co
u
n
se
lo
rs

b
e
lie
ve
d
th
at

su
b
st
an
ce

ab
u
se

tr
e
at
m
e
n
t
w
as

m
o
re

e
ff
e
ct
iv
e
fo
r
h
e
te
ro
se
x
u
al
s,
2
6
.1
%

fo
u
n
d

it
d
iff
ic
u
lt
to

re
la
te

to
th
e
sp
e
ci
fic

p
ro
b
-

le
m
s
th
at

L
G
B
T
in
d
iv
id
u
al
s
p
re
se
n
t
in

tr
e
at
m
e
n
t,
2
6
.1
%
o
f
co
u
n
se
lo
rs

h
ad

se
e
n

o
r
w
it
n
e
ss
e
d
d
is
cr
im
in
at
io
n
b
as
e
d
o
n

L
G
B
T
st
at
u
s
at

th
e
ir
ag
e
n
ci
e
s,
an
d
1
9
.6
%

o
f
co
u
n
se
lo
rs

d
id

n
o
t
fe
e
l
ad
e
q
u
at
e
ly

tr
ai
n
e
d
to

w
o
rk

w
it
h
L
G
B
T
cl
ie
n
ts
.

D
ic
ke
y,
2
5
U
SA

D
e
sc
ri
p
ti
ve

N
u
rs
e
s
(1
1
6
)

Su
rv
ey

(c
o
n
si
st
e
d
o
f
d
e
m
o
-

gr
ap
h
ic
q
u
e
st
io
n
n
ai
re

an
d
d
is
cr
im
in
at
io
n
q
u
e
s-

ti
o
n
s)

H
o
m
o
p
h
o
b
ic
Sc
al
e

E
x
am

in
e
at
ti
tu
d
e
s
o
f
se
x
u
al

o
ri
e
n
ta
ti
o
n
am

o
n
g
a
sa
m
p
le

o
f
ce
rt
ifi
e
d
n
u
rs
e
as
si
st
an
ts

w
h
o
w
o
rk

in
lo
n
g-
te
rm

ca
re
.

L
o
w

le
ve
ls
o
f
h
o
m
o
p
h
o
b
ia
am

o
n
g
th
e
ce
r-

ti
fie
d
n
u
rs
e
as
si
st
an
ts

w
h
o
p
ar
ti
ci
p
at
e
d
.

P
ar
ti
ci
p
at
io
n
w
h
o
re
p
o
rt
e
d
an

ac
q
u
ai
n
ta
n
ce

h
ad

a
si
gn
ifi
ca
n
tl
y
lo
w
e
r
H
S
sc
o
re
s
th
an

w
h
o
h
ad

n
o
t.
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T
a
b
le

1
.
C
o
n
ti
n
u
e
d

R
e
fe
re
n
ce
/

C
o
u
n
tr
y

R
e
se
ar
ch

Ty
p
e

P
o
p
u
la
ti
o
n
/S
am

p
le

Si
ze

In
st
ru
m
e
n
t

A
im

R
e
su
lt
s

P
ar
ti
ci
p
at
io
n
s
w
h
o
w
e
re

ac
q
u
ai
n
te
d
w
it
h

ga
y,
le
sb
ia
n
p
e
rs
o
n
e
x
p
re
ss
e
d
m
o
re

p
o
si
ti
ve

at
ti
tu
d
e
s
to
w
ar
d
ga
y,
le
sb
ia
n

e
ld
e
rs
.

E
lia
so
n
,2
6
U
SA

Q
u
an
ti
ta
ti
ve

d
e
sc
ri
p
ti
ve

A
d
d
ic
ti
o
n
co
u
n
se
-

lo
rs

(2
4
2
)

Q
u
e
st
io
n
n
ai
re

(c
o
n
si
st
e
d
o
f

e
x
p
e
ri
e
n
ce
/k
n
o
w
le
d
ge
/

fa
m
ili
ar
it
y,
d
e
m
o
gr
ap
h
ic

d
at
a,
o
p
e
n
-e
n
d
e
d
it
e
m
s)

A
tt
it
u
d
e
To

w
ar
d
L
e
sb
ia
n
s

an
d
G
ay

M
e
n
Sc
al
e

E
x
am

in
e
th
e
at
ti
tu
d
e
s
an
d

k
n
o
w
le
d
ge

o
f
su
b
st
an
ce

ab
u
se

co
u
n
se
lo
rs

re
ga
rd
in
g

L
G
B
T
cl
ie
n
ts
.

N
e
ar
ly
h
al
f
o
f
th
e
ad
d
ic
ti
o
n
co
u
n
se
lo
rs

h
ad

n
e
ga
ti
ve

o
r
am

b
iv
al
e
n
t
at
ti
tu
d
e
s.
T
h
ey

h
ad

m
o
re

n
e
ga
ti
ve

at
ti
tu
d
e
s
e
sp
e
ci
al
ly
to

tr
an
sg
e
n
d
e
r
th
an

th
e
o
th
e
rs
.

T
h
ey

h
ad

ve
ry

lit
tl
e
fo
rm

al
e
d
u
ca
ti
o
n
ab
o
u
t

L
G
B
T
.
M
o
st

o
f
th
e
m

la
ck
e
d
k
n
o
w
le
d
ge

ab
o
u
t
le
ga
l
is
su
e
s
o
f
L
G
B
T
cl
ie
n
ts
,
th
e

co
n
ce
p
ts

o
f
d
o
m
e
st
ic
p
ar
tn
e
rs
h
ip

an
d

in
te
rn
al
iz
e
d
h
o
m
o
p
h
o
b
ia
,
an
d
fa
m
ily

is
su
e
s.
M
o
st

o
f
th
e
m

b
e
lie
ve
d
th
at

L
G
B
T

p
e
o
p
le

w
e
re

si
n
fu
l
an
d
im
m
o
ra
l.

E
lia
so
n
an
d

H
u
gh
e
s,
2
7

U
SA

D
e
sc
ri
p
ti
ve

A
d
d
ic
ti
o
n
co
u
n
se
-

lo
rs

(1
0
9
in

Io
w
a;

2
4
2
in

C
h
ic
ag
o
)

Q
u
e
st
io
n
e
r
(c
o
n
si
st
e
d
o
f

e
x
p
e
ri
e
n
ce
/k
n
o
w
le
d
ge
/

fa
m
ili
ar
it
y,
d
e
m
o
gr
ap
h
ic

d
at
a,
o
p
e
n
-e
n
d
e
d
it
e
m
s)

A
tt
it
u
d
e
s
To

w
ar
d
L
e
sb
ia
n
s

an
d
G
ay
s

E
x
p
lo
re

d
iff
e
re
n
ce
s
in

u
rb
an

an
d
ru
ra
l
tr
e
at
m
e
n
t
co
u
n
se
-

lo
rs
’
k
n
o
w
le
d
ge

an
d
at
ti
-

tu
d
e
s
re
ga
rd
in
g
le
sb
ia
n
,
ga
y,

b
is
e
x
u
al
,
an
d
tr
an
sg
e
n
d
e
re
d

cl
ie
n
ts
.

C
h
ic
ag
o
(1
7
%
)
th
an

Io
w
a
(1
0
%
)
co
u
n
se
lo
rs

ag
re
e
d
th
at

L
G
B
T
cl
ie
n
ts

w
e
re

le
ss

lik
e
ly

to
b
e
n
e
fit

fr
o
m

tr
e
at
m
e
n
t
th
an

th
e
ir

h
e
te
ro
se
x
u
al
co
u
n
te
rp
ar
ts
.

C
h
ic
ag
o
p
ro
vi
d
e
rs

re
p
o
rt
e
d
si
gn
ifi
ca
n
tl
y

m
o
re

e
d
u
ca
ti
o
n
ab
o
u
t
L
G
B
T
is
su
e
s
th
an

Io
w
a
p
ro
vi
d
e
rs
.
N
o
st
at
is
ti
ca
l
d
iff
e
re
n
ce
s

w
e
re

fo
u
n
d
b
e
tw

e
e
n
th
e
C
h
ic
ag
o
an
d

Io
w
a
p
ro
vi
d
e
rs

fr
o
m

n
e
ga
ti
ve

at
ti
tu
d
e
s.

C
h
ic
ag
o
p
ro
vi
d
e
rs

w
o
rk

w
it
h
L
G
B
T
m
o
re

th
an

Io
w
a
p
ro
vi
d
e
rs
.

B
o
th

p
ro
vi
d
e
rs

h
ad

m
o
re

n
e
ga
ti
ve

at
ti
tu
d
e
s

to
w
ar
d
s
b
is
e
x
u
al
s
an
d
tr
an
sg
e
n
d
e
r.

Fi
sh
e
r
e
t
al
.,2

9

It
al
y

D
e
sc
ri
p
ti
ve

G
e
n
e
ra
l
p
o
p
u
la
ti
o
n

(1
3
5
)

H
e
at
h
ca
re

p
ro
fe
s-

si
o
n
al
s
(5
3
)

G
e
n
d
e
r
d
ys
p
h
o
ri
c

(1
2
2
;
6
3
tr
an
s-

w
o
m
e
n
an
d
5
9

tr
an
s-
m
e
n
)

Su
rv
ey

M
o
d
e
rn

H
o
m
o
p
h
o
b
ia
Sc
al
e

an
d
th
e
A
tt
it
u
d
e
To

w
ar
d

Tr
an
sg
e
n
d
e
re
d

In
d
iv
id
u
al
s
Sc
al
e

T
h
e
D
is
cr
im
in
at
io
n
an
d

St
ig
m
a
Sc
al
e

T
h
e
R
e
lig
io
u
s

Fu
n
d
am

e
n
ta
lis
m

Sc
al
e

L
ie
b
o
w
it
z

So
ci
al
P
h
o
b
ia
Sc
al
e

C
o
m
p
ar
e
at
ti
tu
d
e
s
to
w
ar
d

h
o
m
o
se
x
u
al
an
d
tr
an
sg
e
n
d
e
r

in
d
iv
id
u
al
s
b
e
tw

e
e
n
ge
n
d
e
r

d
ys
p
h
o
ri
c
in
d
iv
id
u
al
s,
ge
n
e
r-

al
p
o
p
u
la
ti
o
n
co
n
tr
o
ls
(C

)

an
d
H
C
P.

H
e
te
ro
se
x
u
al
m
e
n
an
d
m
e
n
w
h
o
w
e
re

h
e
al
th

p
ro
vi
d
e
rs

h
ad

h
ig
h
le
ve
ls
o
f

h
o
m
o
p
h
o
b
ia
.
M
e
n
in

ge
n
e
ra
l
p
o
p
u
la
ti
o
n

an
d
m
e
n
w
h
o
w
er
e
h
e
al
th

p
ro
vi
d
e
rs

h
ad

m
o
re

n
e
ga
ti
ve

at
ti
tu
d
e
s
to
w
ar
d
s
to

le
s-

b
ia
n
s
an
d
ga
ys
.

M
e
n
h
ad

h
ig
h
e
r
sc
o
re
s
fr
o
m

h
o
m
o
p
h
o
b
ia

an
d
tr
an
s
p
h
o
b
ia
.
R
e
lig
io
u
s
fu
n
d
am

e
n
ta
l-

is
m

w
as

as
so
ci
at
e
d
w
it
h
b
o
th

h
o
m
o
p
h
o
-

b
ia
an
d
tr
an
s
p
h
o
b
ia
.
P
e
rc
e
iv
e
d

d
is
cr
im
in
at
io
n
w
as

h
ig
h
e
r
in

le
sb
ia
n

w
o
m
e
n
co
m
p
ar
e
d
to

ga
y
m
e
n
an
d
in

tr
an
s
w
o
m
e
n
co
m
p
ar
e
d
to

tr
an
s
m
e
n
.
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R
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T
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p
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Si
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In
st
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m
e
n
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A
im

R
e
su
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H
o
u
e
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al
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T
ai
w
an

Q
u
an
ti
ta
ti
ve

d
e
sc
ri
p
ti
ve

P
sy
ch
ia
tr
ic
N
u
rs
e
s

(1
3
3
)

A
tt
it
u
d
e
s
To

w
ar
d

H
o
m
o
se
x
u
al
it
y

Q
u
e
st
io
n
n
ai
re

(B
e
e
re
)

Q
u
e
st
io
n
n
ai
re

o
n

K
n
o
w
le
d
ge

ab
o
u
t

H
o
m
o
se
x
u
al
it
y

E
x
am

in
e
th
e
as
so
ci
at
io
n

b
e
tw

e
e
n
p
sy
ch
ia
tr
ic
n
u
rs
e
s’

at
ti
tu
d
e
s
to
w
ar
d
h
o
m
o
se
x
u
-

al
in
d
iv
id
u
al
s
an
d
th
e
ir

in
te
n
ti
o
n
to

p
ro
vi
d
e
ca
re
,

an
d
d
e
m
o
gr
ap
h
ic
an
d
o
cc
u
-

p
at
io
n
al
fa
ct
o
rs
,
se
x
u
al
o
ri
-

e
n
ta
ti
o
n
,
k
n
o
w
le
d
ge

ab
o
u
t

h
o
m
o
se
x
u
al
it
y,
an
d
e
x
p
e
ri
-

e
n
ce
s
o
f
co
n
ta
ct

w
it
h

h
o
m
o
se
x
u
al
p
e
o
p
le
.

T
h
e
re
su
lt
s
re
ve
al
e
d
th
at

p
sy
ch
ia
tr
ic
n
u
rs
e
s

w
h
o
h
ad

a
h
ig
h
e
d
u
ca
ti
o
n
d
e
gr
e
e
,
h
ig
h
e
r

le
ve
l
o
f
k
n
o
w
le
d
ge

ab
o
u
t
h
o
m
o
se
x
u
al
it
y,

an
d
fr
ie
n
d
s
o
r
re
la
ti
ve
s
w
it
h
a
h
o
m
o
-

se
x
u
al
o
ri
e
n
ta
ti
o
n
h
ad

a
m
o
re

p
o
si
ti
ve

at
ti
tu
d
e
to
w
ar
d
h
o
m
o
se
x
u
al
it
y;
5
3
%

o
f

th
e
m

h
ad

n
e
ga
ti
ve

at
ti
tu
d
e
s
to
w
ar
d
s

h
o
m
o
se
x
u
al
it
y.

K
lo
tz
b
o
u
gh

an
d

Sp
e
n
ce
r,
3
5

U
SA

Q
u
an
ti
ta
ti
ve

d
e
sc
ri
p
ti
ve

C
h
ie
f
n
u
rs
e
s
(1
1
5
)

T
h
e
M
o
d
e
rn

H
o
m
o
n
e
ga
ti
vi
ty

Sc
al
e

E
x
p
lo
re

th
e
ch
ie
f
n
u
rs
in
g
o
ff
i-

ce
rs
’
at
ti
tu
d
e
s
to
w
ar
d
ga
ys

an
d
le
sb
ia
n
s
an
d
th
e
im
p
ac
t

th
at

th
e
se

at
ti
tu
d
e
s
h
av
e
o
n

p
ro
vi
d
in
g
ad
vo
ca
cy

fo
r

L
G
B
T
p
at
ie
n
ts

an
d
st
af
f.

T
h
e
re
lig
io
n
is
t
ch
ie
f
n
u
rs
in
g
o
ff
ic
e
rs

h
as

h
ig
h
le
ve
l
o
f
h
o
m
o
p
h
o
b
ia
.
T
h
e
p
ar
ti
ci
p
a-

ti
o
n
s
h
ad

m
o
d
e
ra
te

le
ve
l
o
f

h
o
m
o
n
e
ga
ti
vi
ty
.

R
o
n
d
ah
l
e
t
al
.,4

1

Sw
e
d
e
n

D
e
sc
ri
p
ti
ve

N
u
rs
e
s
an
d
as
si
st
an
t

n
u
rs
e
(4
8
n
u
rs
e
s;

3
7
as
si
st
an
t

n
u
rs
e
s)

A
ff
e
ct

A
d
je
ct
iv
e
C
h
e
ck
lis
t

N
u
rs
in
g
B
e
h
av
io
u
r

Q
u
e
st
io
n
n
ai
re

In
ve
st
ig
at
e
th
e
e
m
o
ti
o
n
s
o
f

n
u
rs
in
g
st
af
f
an
d
n
u
rs
in
g

st
u
d
e
n
ts
,
an
d
p
o
ss
ib
le

re
la
-

ti
o
n
s
to

cu
lt
u
ra
l
b
ac
k
gr
o
u
n
d

an
d
ge
n
d
e
r,
to
w
ar
d
s
h
o
m
o
-

se
x
u
al
p
at
ie
n
ts
;
an
d

In
ve
st
ig
at
e
w
h
e
th
e
r
n
u
rs
in
g

st
af
f
an
d
n
u
rs
in
g
st
u
d
e
n
ts

w
o
u
ld

ch
o
o
se

to
re
fr
ai
n

fr
o
m

n
u
rs
in
g
h
o
m
o
se
x
u
al

p
at
ie
n
ts
,
if
th
e
o
p
ti
o
n

e
x
is
te
d
;
an
d
lo
o
k
at

h
o
w

th
ey

e
x
p
re
ss

th
e
ir
w
is
h
to

re
fr
ai
n
fr
o
m

n
u
rs
in
g
th
is

gr
o
u
p
o
f
p
at
ie
n
ts
.

O
f
th
e
n
u
rs
in
g
st
af
f,
3
6
%

st
at
e
d
th
at
,
gi
ve
n

th
e
o
p
ti
o
n
,
th
ey

w
o
u
ld

re
fr
ai
n
fr
o
m

n
u
rs
in
g
h
o
m
o
se
x
u
al
p
at
ie
n
ts
.

Se
ve
ra
lo

f
th
e
re
sp
o
n
d
e
n
ts
[n
u
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e
s/
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si
st
an
t

n
u
rs
e
s
(n
¼
7
),
n
u
rs
in
g
st
u
d
e
n
ts
/a
ss
is
ta
n
t

n
u
rs
in
g
st
u
d
e
n
ts

(n
¼
1
1
2
)
u
se
d
th
e

sp
ac
e
p
ro
vi
d
e
d
to

ad
d
co
m
m
e
n
ts

to
th
is

q
u
e
st
io
n
.

4
7
%
o
f
th
e
m

th
o
u
gh
t
th
at

ev
e
ry

p
e
rs
o
n
h
ad

ri
gh
ts
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ta
ke

e
q
u
al
ca
re
,
3
4
%

o
f
th
e
m

h
ad

p
o
si
ti
ve

at
ti
tu
d
e
,
an
d
1
1
%

o
f
th
e
m

h
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co
n
d
e
m
n
in
g
at
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tu
d
e
s.

T
h
e
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si
st
an
t
n
u
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g
st
u
d
e
n
ts

e
x
p
re
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e
d

m
o
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h
o
m
o
p
h
o
b
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an
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r
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d
h
o
m
o
p
h
o
-

b
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th
an
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e
o
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e
r
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o
u
p
s.
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b
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e
t
al
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U
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D
e
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ve

M
e
d
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d
o
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o
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(2
,3
3
8
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N
u
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e
s

(5
,3
7
9
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M
e
n
ta
l

h
e
al
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p
ro
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d
e
rs

(8
,5
3
1
),
O
th
e
r
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e
at
m
e
n
t
p
ro
-

vi
d
e
rs

(2
,7
3
5
),

N
o
n
p
ro
vi
d
e
rs

(2
1
4
,1
1
0
)

T
h
e
Im

p
lic
it
A
ss
o
ci
at
io
n

Te
st
.

E
x
p
lic
it
m
e
as
u
re

E
x
am

in
e
p
ro
vi
d
e
rs
’
im
p
lic
it
an
d

e
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Moreover, studies that only included transgender men

reported that they delayed their medication42 and were

exposed to verbal and physical violence during the

health care physical examination.44 Transgender individ-

uals (men and women) who use hormones or who under-

go gender reassignment surgery experienced more

discrimination than transgender individuals who did

not pursue those options.44 In a study conducted with

a transgender population, it was found that they were

exposed to discrimination mostly while obtaining health

care services in hospitals and from doctors.34

In all the examined studies, the outcomes of negative

health care experiences for SGM individuals were to

postpone their health care needs and avoid obtaining

health care services due to their fears of

stigmatization.14,27–48 Furthermore, delay in addressing

health care needs was the behavior most frequently used

to minimize and cope with the effect of stigmatization in

transgender individuals.48 A relationship was found

between the discrimination experiences and fear of seek-

ing health care services in MSM.28,40 Among SMW,

decreased health care utilization due to health care dis-

crimination was common.37 Reisner et al.39 found that

there was a link between substance use and coping with

stigmatization in transgender men (n¼ 2,578).

Disclosure to Health Care Staff

This section describes the findings concerning the effect

of disclosure to health care staff on health determinants,

such as access to health care. Only 6 studies16,19,20,38,47,48

examined the impact of disclosure status to health care

staff and related factors. Most of the studies were con-

ducted with sexual minority groups. The prevalence of

disclosure to health care staff in SGM individuals varied

from 17%28 to 75%.47

In a study of LGB individuals, the reasons for not

disclosing sexual orientation were that the participants

feared that the health care providers would tell their

families about their sexual orientation and that they

would be referred to a mental health care provider due

to their sexual orientation.19 Fear of stigmatization and

being aware of its negative effects on health care were

the other reasons why transgender and cisgender sexual

minority individuals (i.e., those who define their current

gender as their biological gender and their sexual orien-

tation as different from straight or heterosexual) did not

disclose to health care staff.48 An important difference

for not disclosing was found in the study conducted by

Mosack et al.38 on lesbian or bisexual women. While the

participants did not suffer from disclosing their sexual

orientation to the health care staff in that study, it was

found that there was a negative link between disclosure

and being satisfied with health care services.38

It was also found that the level of internalized homo-
phobia and stigma of self-identified lesbians was linked
to not disclosing their sexual orientation to health care
providers. Psychosocial resources were associated with
disclosing to health care providers.20 It has also been
examined whether disclosure is associated with regular
health care use among lesbians.47 One study47 found that
the positive attitude of health care staff and questions
about sexual orientation were linked to the disclosure of
lesbians. A study conducted with LGB individuals found
that health care practitioners’ attitudes toward their
sexual orientation were important in choosing health
care providers.16

Attitudes Toward SGM Individuals Among Health Care
Personnel

This section discusses how the demographic character-
istics and knowledge level of health care staff had an
effect on their attitudes toward SGM individuals.
Several studies examined attitudes against homosexual-
ity and transgender individuals and related factors.
Many studies used standardized scales, such as the
Attitudes Toward Lesbian and Gay Men (ATLG)
Scale,21,23,26,27 the Attitudes Toward Homosexuality
Questionnaire (ATHQ),14,31 the Index of
Homophobia,24 the Homophobic Scale,25 the Modern
Homophobic Scale,29 the Modern Homonegativity
Scale,35 and the Affect Adjective Checklist.41

The most frequently examined correlations between
demographic variables and attitudes across all studies
were gender,25,29,42 religion,23,26,29,35 occupation,23,45

knowledge level,26,27,31,43 sexual orientation,26,42,45 and
education level.14,31 These demographic variables were
associated with negative attitudes about SGM people.
Having an SGM relative14,21,25,31 was also linked to pos-
itive attitudes about this group of people.

In studies that examined the attitudes of
nurses,14,21,25,31,35,41 positive attitudes were detected.
However, in a study that compared the attitudes of doc-
tors and nurses,23 nurses had a more positive attitude
than doctors. Another study45 found that psychiatrists,
medical doctors, and podiatrists had positive attitudes,
but surgeons and orthopedists had negative attitudes.
Moreover, health care providers had more negative atti-
tudes toward transgender individuals than individuals
who are members of sexual minority groups.26

Discussion

The present study aimed to investigate the discrimina-
tion experiences of SGM individuals in health care set-
tings. It is important to examine discrimination in health
care settings on a bilateral basis by addressing SGM
individuals (as victims) and health care professionals
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(as perpetrators). Thirty studies were reviewed, incorpo-
rating quantitative evidence.

The clear evidence obtained from this systematic
review demonstrated that SGM individuals are subjected
to discrimination in health care settings, despite the use
of the various survey measures on discrimination and the
diverse populations recruited using various sampling
methodologies. The stigmatization and discrimination
experiences were similar in all the reviewed studies.

Only 4 studies22,34,39,44 included gender minority
groups. In 10 studies, the sample included a sexual
minority group, and 2 studies included a mixed LGBT
group. The lack of clarity between the subgroups in the
examined studies, the difficulty of recruiting SGM indi-
viduals for the study, and the wide variety of terminol-
ogy used to identify and define SGM communities made
it challenging to systematically review the discrimination
experiences of SGM individuals in health care settings.
Moreover, because the inclusion criteria of the examin-
ing studies were based on how an individual defines one-
self, and a wide variety terms are used by SGM
individuals, generally the researchers preferred to use
the umbrella term SGM when presenting the findings,
even though sharp distinctions were made while explain-
ing the sample characteristics.

Prospective studies should focus on clarifying the dif-
ferences between the subgroups in the samples and
approach sexual minority individuals and gender minor-
ity individuals separately to effectively compare the find-
ings. In the future, comprehensive and scholarly
published articles are needed to identify how to prevent
stigmatization of and discrimination against SGM indi-
viduals in health care settings.

Access to health care services is difficult for both
sexual and gender minority individuals because of dis-
criminatory behaviors. Discrimination in health care set-
tings, particularly stigma, influenced the health care
utilization and health care behaviors of SGM individu-
als. Consequently, SGM people are afraid of disclosing
their sexual orientation and gender identity in health
care settings, estimating the negative effect that such
an attitude will have on the quality of care they receive.

The existence of internalized stigma in SGM individ-
uals restrains them from disclosing their orientation to
health care staff and receiving the necessary care. This
review also determined the relative importance of the
attitudes of health care staff and patient-related factors
in the determination of appropriate health care services
used by SGM individuals. When SGM people delay
their health care needs, due to the fear of disclosure to
health care staff or their concern about encountering
negative attitudes, the attitudes of health care staff and
related factors are important. Some variables, such as
beliefs, gender, knowledge level, and having a relative
or friend who is SGM, have an influence on the attitudes

that health care staff have about SGM people. It has
been reported that providers who encourage SGM indi-
viduals to disclose their sexual orientation or gender
identity improve the quality of the health services that
are used.47

The right to equal access to quality health care is
fundamental for all people; unfortunately, SGM people
are too often denied their rights due to discriminatory
behaviors. Furthermore, the attitudes of health care per-
sonnel should be changed, and resistance to changing
needs to be addressed.

From this review of the literature, it is evident that it
is necessary to identify specific interventions to meet the
health care needs of SGM individuals and prevent health
discrimination. The attitudes of health care professionals
are one of the primary problems that SGM individuals
experience in health services when considering the
behaviorally based nature of discrimination. Health
care staffs’ level of education and knowledge influence
their attitudes toward SGM individuals. It is useful to
provide an opportunity for practitioners to undertake
training and education in the health care needs of
SGM individuals, thus developing an understanding of
how their knowledge and skills can enable them to better
support the health needs of SGM individuals.
Information on issues, such as sexual orientation,
gender identity, being SGM, health care, access to
health care, and support, should be provided in an acces-
sible format.

Limitations

This review has several limitations. All the searched
studies were written in English. Most of the articles
that met the search criteria provide low-level qualitative
evidence. The majority of studies used the convenience
sample method. Thus, it is not possible to generalize the
results that are presented. The lack of a validated scale
to determine the discrimination experienced by SGM
people and the use of various scales to determine the
health care staffs’ attitudes about SGM people are 2
other limitations.

Conclusion and Recommendations

The results of the various studies about discrimination
and attitudes toward SGM individuals indicate that
health care providers need to be more sensitive to
SGM individuals. Although the professional code of
ethics for health care professionals necessitates that pro-
fessionals recognize and respect the uniqueness of each
patient and provide high standards of care, the evidence
suggests that this is not always true for SGM individu-
als. Health care service administrators must increase
health care providers’ awareness about negative
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attitudes toward SGM individuals and avoid negative

behaviors. The providers must receive training to

increase their knowledge about SGM individuals. The

negative attitudes can be affected by health care profes-

sionals’ beliefs and religion; therefore, they must be

reminded about the nondiscriminatory nature of the

health care profession. The prevalence of discrimination

has increased over the years. Precautions must be taken

to prevent discrimination among health care providers.

Providers must be more competent when communicating

with SGM individuals during the examination process,

and a comfortable environment should be provided in

which patients can feel free to disclose their situation.

This would enable SGM individuals to be more open to

discussing their health problems with their providers.
Finally, rights-based policies that address anti-

discrimination, inclusivity, and empowerment issues

should be established based on a multidisciplinary

approach. Innovative approaches are needed to improve

the quality of care in this population, and they should

become the main theme of future research.
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