=

Examining the social determinants
of LGBT+ health and wellbeing

A scoping review of evidence, unmet health needs,
and policy recommendations

Chris Harkins, Rebecca Hoffman, May 2024

Glasgow
Centre for
Population
Health



Acknowledgements

The authors would like to thank Mark Kelvin, CEO of LGBT Health and Wellbeing for his
guidance and support in writing this report. Thanks also goes to Dr Jennifer McLean,
Deputy Director at the GCPH, for her detailed reviews, suggestions and edits of the
report throughout the drafting process.

Recognition also goes to Mohasin Ahmed and Dr Katharine Timpson, both of the GCPH,
for their timely and helpful peer review of the report. Finally, acknowledgements go

to communication colleagues namely Jennie Coyle, Berengere Chabanis and Rory
McLean, of the GCPH and Camille Vincent at LGBT Health and Wellbeing, for their
various efforts in proofing, editing and designing the report and development of related
filming and social media content.

For more information about this report, please contact:

Chris Harkins, Public Health Programme Manager,

Glasgow Centre for Population Health

Christopher.Harkins lasgow.ac.uk

______/ R— 4 . _J
Translation Easy read Audio BSL Large print Braille

If you require this report in a different language or format, such as a plain text version,
accessible PDF, audio, braille, BSL or large print, please contact us at info@gcph.co.uk or
on 0141 330 2747.


mailto:Chris.Harkins%40glasgow.ac.uk?subject=LGBT%20health%20and%20wellbeing%20report

Foreword

| am genuinely delighted to introduce this important
review for two reasons.

Firstly, it's fantastic to see the renowned Glasgow

Centre for Population Health demonstrating such
leadership in shining a spotlight on the health inequalities
experienced by the LGBT community. Research into
these inequalities, particularly at the intersections

within our community, is severely lacking and needs
investment. This comprehensive review goes a long way
to demonstrating this need, whilst also effectively utilising
the research and evidence that does exist.

Secondly, this review explores the data that exists about our community in a compassionate,
sensitive, and holistic way. As recognised in the review, evidence and research into the LGBT
community is so often deficit-focused, or limited to managing risk within the community (and
therefore benefitting wider public health). The authors explicitly acknowledge the resilience,
strength, and unwavering spirit of our community, and it's clear that they’ve taken time to
understand the wider and modern context of the limited evidence base.

To achieve optimal public health outcomes for all, it is essential to adopt a comprehensive and
inclusive approach that addresses the specific needs and challenges of the LGBT community. An
approach that promotes acceptance, inclusivity, and equitable access to healthcare services for
all, regardless of sexual orientation or gender identity. This review models this balance perfecily,
and I've no doubt that the skills and perspectives shared by GCPH will be welcomed by the LGBT
community, LGBT organisations, and public health professions alike.

This review delves into the multifaceted nature of LGBT health inequalities, examining the
disparities in mental health, access to healthcare services, and to safer, inclusive spaces.
Through an in-depth analysis, the authors explore the root causes of these disparities and provide
actionable recommendations for policymakers, healthcare practitioners, care staff and others, that
will improve the health and wellbeing of the LGBT community.

LGBT Health and Wellbeing believes that everyone, regardless of their sexual orientation,

gender identity, or expression, has the fundamental right to accessible, affirming, and high-quality
healthcare. It is my hope that this review will serve as a catalyst for change, sparking meaningful
dialogue and inspiring collaborative efforts to address and mitigate the health inequalities faced by
Scotland’s LGBT community.

| extend my heartfelt gratitude to the Glasgow Centre for Population Health for undertaking this
thorough and holistic review. It is a much welcome contribution towards the effort to create a world
where LGBT individuals can live their lives authentically, free from discrimination, and with access
to the health and wellbeing services they need and deserve.

Sincerely,

Mark Kelvin
CEO, LGBT Health and Wellbeing
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. Key definitions used in this

scoping review

LGBT+ — is the acronym for lesbian, gay, bisexual, transgender plus all other sexual or gender
minorities.

Lesbian — a woman whose enduring physical, romantic, and/or emotional attraction is to other
women. Some lesbians may prefer to identify as gay or as gay women'.

Gay — the adjective used to describe people whose enduring physical, romantic, and/or
emotional attractions are to people of the same gender. Sometimes lesbian is the preferred term
for women, although some women and non-binary people also define themselves as gay rather
than using another term’.

Bisexual — a person who has the capacity to form enduring physical, romantic, and/or emotional
attractions to those of the same gender or to those of another gender. People may experience
this attraction in differing ways and degrees over their lifetime’.

Transgender — is an umbrella term for people whose gender identity and/or gender expression
differs from the sex they were assigned at birth2 People who identify as transgender may
describe themselves using a variety of terms2 Many transgender people are prescribed
hormones by their doctors to bring their bodies into alignment with their gender identity, some
undergo surgery as well3. Not all transgender people can or will take those steps, and a
transgender identity is not dependent upon medical procedures or physical appearance?

Heteronormativity — denotes a world view that deliberately or unwittingly promotes and
prioritises heterosexuality as the normal or preferred sexual orientation, often at the expense or
exclusion of minority sexuality or gender identities*

Cisgender — is a term popularised in the last decade and is used to describe a person whose
sense of personal identity and gender corresponds with their sex assigned at birth®. The prefix
‘cis’ is not an acronym or an abbreviation of another word; it is derived from Latin meaning ‘on
this side of’. In contrast the Latin prefix ‘trans’ in transgender implies ‘across’ or ‘moved to the
other side’.

Intersex / variations in sex characteristics (I/VSC) — is an umbrella term used for people who
are born with variations in biological sex characteristics — this may mean that they may have
bodies which do not always fit society’s perception of typically male or female bodies®. I/VSC is
not the same as gender identity (our sense of self) or sexual orientation (who we are attracted to)
but is about the physical body we are born with®.



Report: key points

Public health has long investigated health inequalities between social groups.
However, examination of the social determinants of the health of lesbian, gay,
bisexual, transgender and other identity (LGBT+) groups, in comparison to the wider
population, has occupied a lower status within public health research and policy
agendas.

Whilst LGBT+ identities are a recognised variable in the study of sexual health
epidemiology, furthering the understanding of the social determinants of LGBT+
health and inequalities has been underserved. This is despite the World Health
Organisation underscoring the need to understand LGBT+ health inequalities as a
human right.

This omission is in part explained by a lack of routine data on the LGBT+ population
in the UK but may also be underpinned by the prevailing heteronormative culture
that exists within scientific, medical, and public health professions.

Despite the data inadequacies described, this scoping review presents the findings
of approaching 200 UK studies, primarily published over the past five years.

These studies demonstrate that LGBT+ groups experience mental and physical
health inequalities and illuminate important unmet health needs among the LGBT+
population.

The scoping review groups and presents the evidence relating to LGBT+ health

inequalities under seven interwoven themes. These themes are:

1. LGBT+ data inadequacies; 2. LGBT+ life course discrimination, intolerance and
microaggressions; 3. LGBT+ mental health and wellbeing; 4. LGBT+ adolescence

and mental health; 5. LGBT+ physical health and risk factors; 6. LGBT+ healthcare

access and experiences; 7. LGBT+ health in older age. . +



Theme 1 describes how the inclusion of sexual orientation and gender identity
questions within the 2021 Scottish census questionnaire represents a landmark
step. This will enable the most comprehensive profiling of sexual and gender
minorities ever in Scotland, and opens up a range of analysis opportunities,
particularly the linkage of LGBT+ status to health outcomes and healthcare usage
data.

The evidence presented under theme 2 makes clear that LGBT+ people experience
a range of discrimination, microaggressions and minority stress. This evidence
demonstrates that daily exposure to discrimination of this kind is destructive to the
mental health and wellbeing of LGBT+ people. This is an overarching issue within
the evidence base and is reflected across themes 2 to 7 within the scoping review.

Life-course discrimination of this kind is damaging to the wellbeing of LGBT+
groups, with recent estimates showing that rates of common mental health disorders
are higher among LGBT+ populations than that of heterosexual and cisgender
people.

The mental health profile of LGBT+ adolescents is concerning — recent UK studies
(covered in theme 4) estimate several-fold increases in depression, anxiety, self-
harm and suicidality in comparison to heterosexual and cisgender peers. Despite
the common perception that society is becoming more supportive of LGBT+
equality, homophobic and transphobic adolescent victimisation and bullying are
prevalent within educational settings, and via digital platforms.

Poor mental health can lead to unhealthy coping mechanisms, such as higher rates
of drugs and alcohol use and other risk behaviours among LGBT+ groups. These
behaviours, in turn, play a part in the evidenced adverse physical health among
LGBT+ groups, including increased rates of obesity, cardiovascular disease, and
some cancers. As themes 5 and 6 elucidate, the well-documented diminished
healthcare access endured by LGBT+ groups further reinforces and compounds
these mental and physical health inequalities.

Unlike sexual orientation, which may not always be immediately apparent, gender
identity is often expressed through physical appearance, mannerisms, and
presentation. Evidence supports that this visibility can attract unwanted attention
and scrutiny, making transgender individuals more vulnerable to discrimination,
abuse, and violence. Across the evidence themes presented in this scoping review,
it is clear that transgender people appear to endure some of the worst forms of
societal, political, institutional, and interpersonal discrimination, exclusion, and
microaggressions.

As detailed in theme 7, the poor physical and mental health of older LGBT+ people
provides a picture of the physically, psychologically and potentially cognitively
damaging impacts of life-course exposure to discrimination and microaggressions.
Challenges remain in ensuring that older-age care and support is sexual and gender
minority-inclusive and affirming.



The evidence reviewed and grouped under the seven themes presented makes
clear that there are five priority unmet health needs among LGBT+ populations,
which merit action and culturally inclusive, and identity-affirming responses across
public health systems and within healthcare delivery. The priority unmet health
needs evidenced in this review include:

* inadequate public health surveillance of LGBT+ health, wellbeing, and
inequalities

* discrimination against transgender individuals and mental health impacts

» discrimination against LGBT+ adolescents and young people and mental
health impacts

* LGBT+ populations’ higher rates of chronic disease, and risk factors

* LGBT+ older people’s physical and mental health inequalities

Policy recommendations include improving public health surveillance of LGBT+
health and inequalities; development of national public education campaigns
highlighting the inequalities and discrimination faced by the LGBT+ community

and the impacts to health and wellbeing; continuation and further development

of preventative mental health support specifically targeting LGBT+ adolescents,
LGBT+ older people and transgender people; embedding adequate, regular, up-
to-date training on LGBT+ health inequalities and barriers to accessing services
experienced by LGBT+ people, across public services — to ensure LGBT+ inclusive,
affirming, and culturally competent service delivery.

Whilst the themes presented in this scoping review provide clear evidence about
the health inequalities and unmet health needs within the LGBT+ community, they
also serve as a testament to the resilience, strength, and unwavering spirit that have
characterised this community throughout history.

The availability of sexual and gender-minority data that the recently refreshed
Scottish census allows can support population-level evidence and understandings of
LGBT+ health inequalities, healthcare disparities, and unmet health needs — where
the understanding of LGBT+ health inequalities moves from peripheral insights into
mainstream public health science and policy making. This evidence review aims to
help shape new analytical possibilities for LGBT+ health and wellbeing and support
the understanding and implications of forthcoming findings.
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Public health across the UK has long investigated health inequalities between social groups

as defined by socioeconomic status, for example’. However, examination of the health and
wellbeing of lesbian, gay, bisexual, transgender and other identities (LGBT+) groups, in
comparison to wider society, has occupied a lower profile within public health research and policy?

Although the term LGBT+ is used throughout this report, we recognise that this is not a
homogenous group, and will attempt to represent the vibrancy and diversity of LGBT+
populations within the report’s narrative. We also acknowledge the arbitrary nature of an
exclusive LGBT+ focus, when intersectionality with other characteristics is important within

an examination of the social determinants of health. To support understanding of the report
narrative, a glossary of terms concerning sexual and gender minorities and related concepts is
provided at the start of the report. A fuller glossary of current LGBT+ terminology can be found at
the Equality Network website?

While recognising the diversity of LGBT+ people, evidence suggests that common experiences
affecting their health and wellbeing exist® An ever-developing evidence base, within the UK
and beyond, makes clear that LGBT+ people experience a range of health inequalities in terms
of health outcomes, health risk factors, and access to and experience of healthcare services
compared to cis-heterosexual populations0-12,

Within the study of LGBT+ health and wellbeing, it is generally recognised that addressing these
inequalities and improving the health and wellbeing of LGBT+ populations will require identity-
centred service provision or interventions across a range of healthcare specialties'3-16,

Recent studies highlight that LGBT+ people perceive their sexual and/or gender identity as
inhibiting their access to, and treatment within, current health or social care provision?& 17. 18,

a | GBTI-Glossary-booklet-screen-2022-12-19_2.pdf (equality-network.org) I

: +


https://www.equality-network.org/wp-content/uploads/2023/02/LGBTI-Glossary-booklet-screen-2022-12-19_2.pdf

Arguably, addressing the social determinants of LGBT+ health inequality has lacked policy
priority within public health in the UK Whilst sexual minority status is a key variable in the
study of sexually-transmitted disease epidemiology, furthering the understanding of the social
determinants of LGBT+ health has been underserved? This is despite the World Health
Organisation (WHO) strongly reinforcing the need to understand and improve the health and
wellbeing of LGBT+ people as a matter of basic human rights2*

Celebrated public health explanatory theories, frameworks and models neglect the inclusion

of sexual orientation and gender diversity as aspects of power that can intersect with those

of socioeconomic status and ethnicity in shaping health outcomes?2 Despite being informally
referred to as the ‘Rainbow Model’, the seminal Social Determinants of Health Model?3
developed by Dahlgren and Whitehead does not include sexual orientation or gender diversity
in its explanations of health inequalities; nor indeed do recent revisions or updated narratives on
the model by the original authors?4 A key factor which is often cited as affecting public health’s
lack of priority afforded to understanding LGBT+ health and inequalities is the lack of routine
population data concerning sexual and gender minority status, and how this compromises
academic rigour, and the reliability of findings within the field25

The diminished public health priority afforded to LGBT+ populations continues despite society
generally becoming more supportive of gay and lesbian equality since around 199026 In
Scotland, there have been important milestones in terms of promoting lesbian and gay equality in
recent years, such as the 2014 legislation enabling same-sex marriages, which was passed with
high levels of public support??.

Accordingly, much of the rhetoric concerning the equalities of LGBT+ groups in the UK could

be framed as “it’s getting better for them”28. However, this narrative could be described as
complacent and inaccurate: in recent times, the UK has not kept pace with progress made

in other parts of Europe regarding LGBT+ inclusive and affirming policies. The International
Lesbian, Gay, Bisexual, Trans and Intersex Association Europe (ILGA-Europe)?® produces a
yearly ranking of 49 countries across Europe, based on their LGBT+ inclusiveness and affirming
laws and policies. The UK was the top ranked country in 2015 but has now dropped significantly
to 15th place in 20232° ILGA highlighted the UK government’s failure to extend a ban on
conversion practices to transgender people, as well as abandonment of promised reforms on
gender recognition and the stalling implementation of its equality action plan2®

Some have even described a relative strengthening of LGBT+ discriminant views within

UK political rhetoric in very recent times’9. 30 The rates of intolerance-driven violence and
harassment, particularly against trans individuals and gay men are higher in the UK than in other
European countries3!

The rights of gender minority or transgender people remains a contested and polarising topic in
Scotland and has stirred up some intolerant attitudes32 Indeed, LGBT+ communities still face
discrimination and barriers in everyday life and within key public institutions, including health
and social care. Such discrimination is broadly reflective of entrenched intolerance across many
sections of society33 34 UK studies from a variety of disciplines demonstrate that LGBT+ people
of all ages may encounter discrimination or negative unconscious bias on a daily basis0.31.35.36
Discrimination in its various social and economic fora and at different life stages is a central

determinant in the health inequalities experienced by LGBT+ groups3”.

10



The aim of this paper is to summarise the findings of an evidence review examining the
contemporary social determinants of LGBT+ health and wellbeing. In doing so, we illuminate
areas of unmet health needs within the LGBT+ community. The fundamental drivers of health
inequalities among LGBT+ groups are examined within the UK, where possible, with some
limited reference to studies outwith the UK in order to illustrate specific issues or gaps in UK
evidence. Consideration is given to individual groups within the LGBT+ community and the ways
in which unmet public health needs are manifest at different life stages.

The scoping review then develops key policy recommendations based on the evidenced
social determinants of LGBT+ health and the identified unmet health needs within the
population. These evidence-based policy recommendations recognise the social determinants
of LGBT+ health and wellbeing and aim to redress the priority health inequalities evident.
Recommendations for future research are also made based upon the scope, nature, and gaps
within the evidence reviewed.

11 +
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Methods

This study adopted an evidence-scoping review methodology, which is a recent addition to
evidence-synthesis methods that has been gaining increased popularity and utility within health
research3®. Scoping reviews are undertaken for different purposes than systematic reviews.
Scoping reviews can be conducted to pinpoint up-to-date core themes and clarify key concepts
within a body of literature, to identify knowledge and evidence gaps, to determine the scope

or coverage of studies available, illuminate policy and practice implications, and set research
agendas — in particular to provide a way forward for a subsequent fuller systematic review3?

Scoping reviews are appropriate for examining emerging evidence, or for topics for which it is
known there may be factors which inhibit the scope and depth of the evidence?? In this instance,
the lack of routine data on the LGBT+ population alongside the lack of priority afforded to LGBT+
populations within public health in Scotland make it an appropriate approach to take41-43.

Scoping reviews can be concise, yet flexible; often including forms of evidence such as expert
opinions and grey literature*4 Importantly, scoping reviews do not attempt the rich synthesis, nor
the depth of critical appraisal of evidence required by a systematic review42

Arskey and O’Malley are considered the seminal authors in developing a framework or process
for conducting evidence-scoping reviews*6. Thereafter, Levac, Colquhoun and O’Brien further
clarified and extended this original framework to incorporate the following five key characteristics

which we have tailored to the context of this study38 47 (see below).

12



. 1. To identify the types of available evidence concerning the social determinants
of LGBT+ health and unmet public health needs experienced by members of the
LGBT+ community.

2. To clarify key themes, concepts, and definitions in the literature relating to the
social determinants of LGBT+ health, wellbeing, inequalities and unmet needs.

3. To examine how research is conducted which investigates the health and
wellbeing of the LGBT+ community, and how inequalities and unmet needs are
determined and evidenced.

4. To identify and analyse knowledge gaps within the current evidence base relating
to LGBT+ health, wellbeing, inequalities and unmet needs.

5. To provide insight which may guide future research on this topic, including a
systematic review.

We have applied this framework to our scoping review in a broad and non-prescriptive
manner. This approach enabled the identification of seven key themes within the review. The
evidence themes identified serve as the overall structure of the report findings. Each of the five
characteristics of Levac, Colquhoun and O’Brien’s framework are then considered within the
theme narratives and structure the discussion section. The recommendations for policy and
practice stem directly from the evidence themes identified and key considerations described
therein.

This is a concise overview of the literature search and appraisal methodology deployed in this
scoping review. Please contact us if you require further methodological details.

13 +



Findings: seven LGBT+
evidence themes
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inadequacies

1. LGBT+ data

Accurate population health surveillance data are essential in understanding the specific health
challenges of defined groups, and for the design, planning and monitoring of public health
programmes and healthcare services4é

A crucial issue identified at the outset of the scoping review which has implications for all
subsequent themes is that the UK still does not routinely monitor sexual orientation or

gender identity at a national level'®. These LGBT+ inadequacies in routine data inhibit a clear
population-level understanding of the social determinants of health, health inequalities and
unmet public health needs among LGBT+ groups4? It is becoming accepted that these historic
data inadequacies represent a blind spot in public health intelligence and may mask, or even
underestimate, health disparities experienced by LGBT+ groups, compared to the wider
populations0, 51,

There is, however, an important window of opportunity in the very near future in Scotland
regarding LGBT+ health, inequalities, public health profile and policy traction. The inclusion of
sexual orientation and gender identity questions within the 2021 Scottish census questionnaire
represents a landmark step52 This will enable the most comprehensive profiling of sexual and
gender minorities ever in Scotland, and opens up a range of analysis opportunities, particularly
the linkage of LGBT+ status to health outcomes data. The Scottish Government reports that

4+
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early testing of the new questions identified no negative impact on census completion and the
reliability of findings®3 This view has been contested by some experts who argue that the census
question design process constructed the notion of an LGBT+ population that ‘made sense’ only
to the state and the heteronormative majority*? Irrespective of that specific debate, the revised
census will bring a renewed focus to the lives and experiences of LGBT+ people in Scotland in
early 2024, when the census results are released.

In the absence of routine population data, the LGBT+ health research evidence base we assess
in this scoping exercise consists mainly of peer-reviewed studies of representative samples —
participants which have provided their sexual and gender minority status. To demonstrate health
disparities and unmet needs, studies tend to statistically compare the prevalence of the health
variable of interest (such as anxiety or obesity) within the LGBT+ group to that of the wider
population. We note that this approach produces a degree of estimate variance across studies
in the rates of some health indicators within the LGBT+ groups studied. We also note challenges
in generalising across studies in the last five years with older studies due to the evolution in the
terminology and classification of LGBT+ status.

A recurring point across the evidence base is the tendency to report LGBT+ populations as
homogenous groups, in part due to data inadequacies. In the past three to five years this
observation is becoming less valid, with most studies adopting data collection protocols which
support LGBT+ status disaggregation. Despite these issues, there is strong congruence around
the LGBT+ public health themes reported hereafter, the evidence presented within each theme is
high quality, peer-reviewed, and reliable.

Some important, specific aspects within the themes have not been studied adequately within the
UK. In some instances, US studies are referred to — this is made clear in the text. It should be
noted that it is unclear how generalisable US LGBT+ study findings are to UK contexts®* Use of
US studies in this way is for reference or for illustrative purposes rather than in underpinning the
inclusion of the LGBT+ public health theme within the scoping review.

15 +
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2. LGBTH+ life course discrimination,
intolerance and microaggressions

There is an abundance of reliable UK-based evidence which shows that members of the
LGBT+ community are likely to endure a range of discrimination throughout their lives 12 55. 56,
This topic has been extensively studied in health research as well as within criminal, legal,
and social science fields%”- %8, We recognise recent discourses which move away from deficit-
based characterisations of the societal barriers and discrimination LGBT+ groups endure;
acknowledging the resilience and strength within the LGBT+ community in coping with such
adversity8 However, on balance, the vast majority of available UK evidence in this field
continues to be framed using discriminatory terms.

The evidence reviewed also paints a clear picture that stigma, discrimination and intolerance,
including specifically ‘microaggressions’ (defined and discussed below) create far-reaching
consequences for the health and wellbeing of LGBT+ people at all stages of life 59 60,
Discrimination against LGBT+ groups is a cross-cutting theme in this scoping review. Indeed,
considering the body of evidence reviewed, it could be described that the dominant mechanisms
which perpetuate the inequities in health evident amongst the LGBT+ community, originate
fundamentally from various forms of conscious or unconscious discrimination, which is not
experienced by heterosexual and cisgender populations®"

Members of the LGBT+ community endure a range of discrimination, societal barriers and
everyday challenges due to their sexual orientation, gender identity, or gender expression®2
When considering the different life stages at which discrimination can be encountered by LGBT+
people, the evidence is focused around adolescence® working age adults®3 and older people8
The specific health impacts on these life stages will be considered in more detail as distinct

evidence themes within subsequent sections of this report.
16 +



We note that at times, and as already extensively reported in LGBT+ health research®
studies can tend to refer to the LGBT+ community in homogenous terms65 which may dilute
important understandings of specific forms, and impacts, of discrimination, intolerance and
microaggressions® Across the evidence considered, it is clear that transgender people
experience some of the most severe and/or most repeated forms of societal discrimination;
transphobic violence and abuse has become a well-studied field particularly over the past five
years 66. 67,

In the broadest terms, within the studies reviewed, we recognise the potential to increase

the direct involvement of LGBT+ community members in co-creating policy or practice
recommendations in tackling discrimination and intolerance® We note also that intersex
people and those with a variation in sex characteristics (I/VSC) are particularly underserved
within current LGBT+ research; however the evidence that does exist clearly shows that I/
VSC have higher incidence of anxiety, depression and psychological distress compared to the
general population linked directly to stigma and discrimination® Evidence in recent years also
emphasises the ways in which LGBT+ identity intersects with other protected characteristics
such as race, disability and age in compounding discrimination and inequalities’® How LGBT+
identity relates to healthcare-based discrimination is a cross-cutting issue in this review and will
be subsequently considered as a distinct evidence theme’!

As can be the case with other
protected characteristics groups,
LGBT+ prejudiced experiences can
be encountered within a range of
societal settings, including within the

familial home 72, the community 73, @ e Q

educational settings 4, religious
institutions7°, the workplace” and
within public services including
health?7 and social care’®

A 2021 review of the economics of being LGBT+ utilised several national studies which identified
systemic earning inequalities among the LGBT+ community in comparison to heterosexual and
cisgender peers’. For example, the UK Workplace Employment Relations Survey found that
gay men experienced earnings penalties of 1%; bisexual men experienced earnings penalties

of 14%; lesbian women experienced earnings penalties of 5%; and bisexual women were found
to experience earnings penalties of 8%’%. However, within some of the surveys reported, lesbian
women benefitted from an earnings premium in comparison to heterosexual women”2

A 2021 survey lead by LGBT Health and Wellbeing examined the experiences of transgender
people in Scotland seeking jobs and in employment® Over half of the respondents had
experienced harassment at work directly or indirectly related to their trans identity, including
frequent misgendering, explicitly transphobic statements, verbal abuse and discrimination. Most
people who experienced harassment did not report it to a manager or human resources, and the
majority felt managers were not adequately equipped to deal with transphobic harassment or
bullying®°

It is also clear from the evidence reviewed that the LGBT+ intolerance within societal settings
can be complex®! The discriminant influence of such settings can reinforce one another to create
layered and deep-rooted discrimination towards LGBT+ populations®2

An important example of this interactivity, recognised in several studies reviewed 33 83 84

17 +



concerns how religious-based LGBT+ intolerance can ultimately lead to adverse healthcare
treatment and outcomes for LGBT+ people?®. The views of most major religions, including
Christianity and Islam, especially within the more orthodox elements, are opposed to LGBT+
people, with these views being reinforced within familial home, educational settings and
community33, Thus, potential religious-based LGBT+ intolerance held by some health and social
care staff raises concerns as to whether they are able to effectively treat and care for LGBT+
patients or clients® It is clear however that many LGBT+ people hold religious beliefs and find
acceptance and affirmation within their chosen faith and religious organisation®. Relatedly, as
theme 6 discusses, much of the discrimination experienced by LGBT+ people within healthcare
settings is unrelated to the religious background of the clinician or caregivers? 88,

An important distinction made in the literature is made between individual-level discrimination
and institutional-level discrimination, and how they both adversely impact on LGBT+ health

and inequalities®®. Acts of individual and interpersonal aggression and social stigma are
encountered by members of the LGBT+ community on a daily basis®. Such acts can range from
microaggressions, social ostracization, harassment and bullying to violence and hate crimes®'.
Institutional-level discrimination against LGBT+ populations is embedded within heteronormative
cultures, systems and processes of service delivery, which may represent intolerant and stressful
barriers for LGBT+ people in accessing services®2

The mental and physical health impacts of interpersonal discrimination and aggression such
as violence and hate incidents/crime against the LGBT+ community are clear and can result

in psychological trauma, a range of mental health disorders, serious and permanent injury and
even death©6 93, _LGBT+ hate crime is disproportionately on the rise in the UK, and a recent
comprehensive grey literature report demonstrates significant unmet needs amongst victims; in
that the majority are not receiving the help and support that they need®*

LGBT+ victims of hate crime and violence require emotional support (having someone to talk

to or help address the psychological and/or emotional impact of their experience), practical
assistance (financial support, crime-prevention measures), advice and information (their rights),
and advocacy (to ensure their case is dealt with)?4 LGBT+ survey respondents described a
range of issues they faced when trying to access support, such as not knowing where or how to
access support, experiencing long delays, accessibility issues, and a lack of appropriate support
services overall® Consequently, many LGBT+ victims of hate crime and related violence who
require support were unable to access it. This is a consistent theme and may explain in part why
LGBT+ hate crime is under-reported; a recent estimate suggests that only one in seven trans
people who were victims of hate crime reported the incident®”.

‘Microaggression’ is a relatively new term within the literature, which appears especially suited
within explanations of the mental health impacts of LGBT+ discrimination®. Microaggressions are
defined as the most frequent, subtle forms of discrimination, often unconscious or unintentional,
that communicate hostile or derogatory views and messages® Whilst they may appear a lesser
form of individual-level LGBT+ intolerance, compared to violence and hate crimes for example,
the health impacts of microaggressions are far-reaching, build up over time, and cannot be
underestimated®’,

Microaggressions have been described as “death by a thousand cuts” by members of the LGBT+

community who experience them; in that continuous exposure to microaggressions is corrosive
to the mental health, wellbeing, and personal resilience of those experiencing them9
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The impacts of microaggressions are both direct and immediate (in terms of mood and
wellbeing), long-term and cumulative (in terms of higher rates of mental health disorders and
unhealthy coping mechanisms) and can be indirect (such as LGBT+ people not reporting hate
crimes or not seeking important healthcare when they need it, based on prior experiences of
microaggressions in the justice system or healthcare settings)?99. 100 101,
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3. LGBT+ mental health and wellbeing ’

It is well established across the evidence reviewed that LGBT+ individuals experience higher
rates of common mental health issues in comparison to their heterosexual and cisgender
counterparts'®2 This is a well-studied association in the UK'% and beyond'®* The literature
reviewed makes clear that this association is likely to be multifactorial. Relating to various
psychosocial and environmental factors'03, but fundamental to all studies reviewed, is the
causation stemming from discrimination, stigma, microaggressions and ‘minority stress’19%. 106,
Minority stress experienced by LGBT+ people is a well-established concept within LGBT+ mental
health studies, which refers to the unique stressors experienced by individuals belonging to
marginalised groups and which can have a significant impact on their mental health07. 108,

An influential 2016 meta-analysis, which combines data from 12 representative UK population
health surveys made clear that across the UK, lesbian, gay and bisexual (LGB) adults have
higher prevalence of poor mental health and lower wellbeing compared to heterosexuals°.
Specifically, the aggregated data showed that lesbian, gay, bisexual and ‘other’ identified adults
(non-heterosexual) were twice as likely to report symptoms of anxiety and depression than
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heterosexual adults'0? This result was stronger in male participants. The lowest risks to LGB
mental health were seen in midlife, with increased risk evidenced amongst young and older
non-heterosexual adults. Overall, bisexual adults had the highest risk of common mental health
disorders'%? In this study the lack of availability concerning gender minority data is noted.

A 2022 meta-analysis of 26 quality studies from across the UK, US, Canada, Australia and

New Zealand further underscores the significantly higher rates of mental health issues among
LGB people compared to heterosexuals''®. Comparing LGB people to heterosexuals across the
studies, the risks of depression and suicidality were approaching three times higher, and the risk
of anxiety disorder and alcohol-use disorder were approximately twice as high. Importantly, the
meta-analysis also shows that these were conservative estimates — higher quality mental health
diagnostic tools used in some studies identified larger mental health disparities for lesbian/gay
people compared with heterosexuals'C In this study we note a lack of data regarding gender
diversity alongside no meaningful consideration of important intersections with age, disability,

ethnicity, and other socio-demographic variables.

Comparatively, the mental health and wellbeing of transgender people is less well studied,
although this has been improving in recent years''“ The evidence base for adult transgender
mental health and wellbeing can be complex and nuanced, including, for example, assessment
of the impacts of gender-affirming treatments on mental health status 5. 116, Again, however,

a range of studies make clear that mental health and quality-of-life inequalities are clearly
evident between transgender adults and wider cisgender populations'’. The mental health of
transgender adolescents and young people has become increasingly studied in recent years'18
predominantly relating to school bullying and victimisation, and intolerant experiences within
healthcare settings; with concerning disparities reported in rates of depression, anxiety, self-harm
and suicidality119-121

A 2022 nationally representative English
General Practice Patient Survey of over 1.3
million people also reported substantially
higher rates of mental health issues among
LGBT+ patients in comparison to heterosexual
people'. Bisexual adults, especially young
bisexual females, reported the highest rates

of chronic mental health problems. Sexual
minority females 18-24 years of age were five
times more likely to report chronic mental health
problems compared to their heterosexual
peers'!. These findings may reflect that
bisexuals may experience simultaneous
isolation from sexual minority and heterosexual
communities'? and younger people being
susceptible to additional forms of victimisation
and minority stress via online sources''3

4+
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4. LGBT+ adolescence and mental health

Adolescence is the pivotal phase of life between childhood and adulthood, a unique stage of
human development where the foundations of lifelong good health and wellbeing can be laid'??
During adolescence, rapid biological development occurs alongside increasing psychological and
social demands'?2 Mental health difficulties and other health-risk behaviours, such as smoking
and alcohol use, usually have their onset in adolescence'?* Adverse experiences in adolescence,
including bullying and engaging in antisocial behaviours, are precursors to adversity and
worsened health in later life'22

Much of the literature reviewed concerning the health and wellbeing of LGBT+ adolescents
centres around evidencing and understanding the worsened mental health and related health-
risk behaviours of this group#! Again, discrimination and intolerance play a central role in shaping
poorer outcomes — in particular bullying, victimisation, and familial rejection of adolescents
because of their LGBT+ identity41. 126, A 2022 survey of young people in Scotland reported that
only 10% of participants rated the experience of school for LGBT people as ‘good’ and 70% of
gay/lesbian participants had experiencing bullying due to their sexual orientation at school'?’
Interestingly, within the same study just 28% of rural-based participants rated their local area as
a good place to be LGBT+ as compared to 62% of urban-based participants’ .

Sexual minority adolescents are at risk of adverse outcomes during teenage years due to
increased exposure to bullying and victimisation whilst navigating their understanding and
expression of their sexual identity’?® This bullying and victimisation of LGBT+ adolescents is
frequently reported in the school setting#?- 129. 130 However, bullying of LGBT+ adolescents
through online channels (sometimes termed as “cyberbullying”) is increasingly being studied and
reported’3!. 132 particularly in light of the COVID-19 pandemic and the isolation of LGBT+ youths
during lockdown periods’3? Some UK studies estimate that sexual minority adolescents are
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almost three times more likely to have suicidal ideation, depressive symptoms and diminished
wellbeing'®* and are four times more likely to self-harm with suicidal intent compared with their
heterosexual peers’3®

The high prevalence of self-harming within LGBT+ adolescents is concerning, and we note that
not all self-harm is with suicidal intent'3¢ Indeed, within the LGBT+ community evidence shows
that self-harming is a frequently used unhealthy coping mechanism within the interplay of self-
acceptance, various forms of discrimination and elevated stress levels'3” Marzetti et al (2023)
emphasise the importance of recognising that LGBT+ young people understand self-harm in a
variety of ways and it is imperative that clinicians adopt an individual, non-judgemental, person-
centred approach within self-harming care'38 A 2021 global systematic review and meta-analysis
cites victimisation and constant exposure to microaggressions as the key corrosive impacts to
mental health, and as the key mechanisms in LGBT+ adolescent self-harm and suicide'?®

In terms of health behaviours, sexual minority
adolescents are more likely to be obese or
@ underweight'40, have an eating disorder'4!, to
engage in risky sexual behaviour'42, and to
use cigarettes and other substances such as
alcohol and cannabis than their heterosexual
adolescents peers®®

Indeed, LGBT+ adolescents are more likely to experience social or minority stress when leaving
their home, such as: fear of rejection'43; exposure to bullying and discrimination4'; have property
stolen and be involved in physical altercations'44; and experience sexual abuse*'. LGBT+ youths
might also engage in antisocial behaviours as a coping mechanism or psychological release, in
response to ongoing social conflict or oppression as a result of their LGBT+ status4.

Recent studies suggest that the mental health impacts of bullying among binary-transgender,
non-binary and gender-questioning adolescents is particularly concerning® Non-binary and
transgender youth are at a higher risk for depression, substance use, and anxiety; although
there remains large variance in the estimates of such disorders46. 147. One UK study reports a
five-and-a-half-times higher rate of suicide among transgender young people in comparison to
cisgender peers'4’ The impacts of COVID-19 disease control measures, such as lockdowns,
school shutdowns, and remote learning, have been widely reported within qualitative studies as
worsening these mental health disparities among LGBT+ adolescents'18. 148, 149,

An important factor in considering the mental health of LGBT+ adolescents is the level of familial
support and acceptance#8. This issue has been studied more extensively in the US — where
religious views, traditionalism, and conservatism values held in many states may inhibit LGBT+
familial acceptance 0. LGBT+ young people who lived with unsupportive parents and guardians
during the pandemic were exceptionally vulnerable to abuse, to not feeling safe to express
themselves, or were cut off from supportive peers''é A further US study found that young people
who report high levels of LGBT+ related family rejection are six times more likely to experience
depression, and eight times more likely to attempt suicide than LGBT+ young people who report

low levels of family rejection?s!
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A 2024, UK publication by ‘Just Like US’, — a young persons’ LGBT+ charity, detailed survey
findings incorporating the views of almost 1,800 LGBT+ young people'®?2. The analysis compared
the views of young LGBT+ people from supportive homes and upbringings to those which were
non-supportive. The survey found that LGBT+ young people from non-supportive homes were
more than four times as likely to rarely or never feel close to other people (49% vs 11%); were
more than twice as likely to have experienced panic attacks (60% vs 28%) and nearly twice as
likely to have experienced depression in the past year (82% vs 42%); more than twice as likely to
have self-harmed (71% vs 33%)'%2. It is unclear from the report however, how representative the
survey sampling was.

5. LGBT+ physical health and risk factors

Despite the absence of population LGBT+ status data, a reasonable evidence base exists which
makes clear that LGBT+ people also experience considerably worse physical health than the
general population%3. 154, The literature demonstrates that LGBT+ people are at higher risk of
developing certain types of cancer and at a younger age compared to heterosexual

people'5157 Relatedly, despite higher cancer risks, LGBT+ populations appear to be less

likely to uptake early detection and cancer screening programs%8. 159 ; with evidence stating
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the reasons for this as relating primarily to prior negative experiences within heteronormative
healthcare settings'®. The uptake among lesbian and bisexual women for certain cancer
screenings, such as cervical cancer, is concerning’®. Transgender men and non-binary

people assigned female at birth (who have not undergone surgery to remove the cervix) are
recommended to undertake cervical screening with the same frequency as cisgender women 6",
Evidence suggests that these groups have significantly lower odds of lifetime and up-to-date
cervical screening uptake, placing them at increased cancer risk'61.

are available in the UK demonstrate existing baseline
physical health inequity: for example, trans and non-
binary people are more likely to be disabled and to
have chronic health conditions'®4, and lesbian and
bisexual women are more likely to be obese '6°,

Evidence also demonstrates that LGBT+ people tend
to have less healthy lifestyles and have higher rates
of cardiovascular disease and related cardiovascular
risk factors, compared to the general

population'2 163 The limited data and studies that

A 2021 cross-sectional analysis of over 1.6 million people in England reported that after adjusting
for deprivation, ethnic group, region, and age, 11 of the 13 long-term conditions considered within
the study were more prevalent among sexual minority women than their heterosexual peers'%6 —
the largest inequalities being for mental health problems, neurological conditions, dementia, and
back problems. It was found that nine long-term conditions were also more prevalent among
sexual minority men compared to heterosexual males — including mental health problems,
neurological conditions, and kidney or liver disease. Overall, inequalities were often largest for
bisexual adults'®®. Inequalities in the onset of multimorbidity (two or more diseases) among
lesbian or bisexual women could be described as ‘accelerated biological ageing’, where lesbian
or bisexual women had a similar multimorbidity profile at age 18—24 years as heterosexual
women aged 45-54 years'6.

A 2021 systematic review concluded that LGBT+ adults were less likely to adhere to physical
activity recommendations and have less healthy diets, compared to the general population 67,
In the UK Government’'s Women and Equalities Committee’s 2019 report, higher rates of
smoking, alcohol consumption and obesity were reported, making LGBT+ people more likely
to be affected by cardiovascular disease, certain cancers, and respiratory illness'6 — which
predisposed LGBT+ groups to worsened COVID-19 health outcomes'®%. Without mandatory
national collection of routine data, these health disparities were largely reported as a ‘minority
blind spot’ 170

4+
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6. LGBT+ healthcare access and
experiences

Access to healthcare services is a human right for all citizens and is a fundamental determinant
of health'”1. Despite the described LGBT+ data inadequacies, a rich evidence base examines
factors which have historically inhibited health service access among LGBT+ groups®. We
acknowledge that many healthcare professionals work in ways which are inclusive and affirming
to members of the LGBT+ community and that opportunities and requirements exist to promote
LGBT+ inclusive and affirming care. Indeed, one study reviewed, showed that 94% of clinical
mental health staff surveyed expressed a desire to learn more about LGBT+ health and to
become more inclusive '72. However, the evidence base we report on here makes clear that
challenges remain. Influences which explain diminished LGBT+ access to services and quality
of care are multifactorial; including organisational cultures, discriminatory practices and implicit
biases, among others.

The evidence base considers the origins and nature of barriers to healthcare access among
LGBT+ groups using primarily qualitative and survey methods. Coupled with the lack of routine
data on LGBT+ populations this makes it hard to assess the scale of diminished access to
healthcare services. However, an influential study by Stonewall UK (2018) in partnership with
YouGov incorporating the views of over 5,000 LGBT+ people as a representative sample, reports
that one in eight LGBT+ people (13%) have experienced some form of unequal treatment from
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healthcare staff due to their LGBT+ identities'”3. Aimost one in four LGBT+ people (23%) have
witnessed discriminatory or negative remarks against LGBT+ people by healthcare staff. It was
also reported that one in five LGBT+ people (19%) concealed their sexual orientation when
seeking general medical care. This number was reported to rise to 40% of bi men and 29% of bi
women. Finally, the study also highlighted that one in seven LGBT+ people (14%) have avoided
treatment for fear of discrimination73,

The decision-making and clinical judgements in the provision of healthcare is not only influenced
by scientific evidence, but also by the systems and cultures in which these services operate’’4.
Relatedly, the prevailing culture within healthcare settings can shape the quality of clinician-
patient interactions and the efficacy and accuracy of treatments provided — which ultimately
influences the patient’s health outcomes'75. It can also be viewed that clinicians themselves,

like the wider population, have implicit biases which may be influenced by the culture of the
healthcare setting, and can play out during patient interactions — influencing the quality,
outcomes and patient satisfaction of the healthcare consultation'76. High quality clinician-
patient interactions are based on trust, empathy, understanding of patient needs and effective
communication, among other characteristics 17”.

Several models can be adopted in examining how patient identities, and healthcare cultural

and social norms influence access to healthcare, treatment, and outcomes among LGBT+
populations. For this review, we summarise an expansive, complex, and nuanced topic areas into
three overarching themes concerning LGBT+ groups’ access to health services.

Themes identified relate to: firstly, the predominant hetero- and cis-normative culture within
healthcare settings8’, which can create discriminatory, homophobic and transphobic patient
interactions78. 179 secondly, and relatedly, a lack of cultural competence among healthcare
staff in treating LGBT+ groups'80-182; and thirdly, the prior experience and/or perception among
LGBT+ groups that interactions with healthcare services will be stressful, judgemental, ill-
informed and will lead to exposure to prejudiced microaggressions 99 100, 183,

Cumulatively, these themes lead to LGBT+ users of healthcare services in the UK, and beyond,
not accessing or delaying vital care when it is needed'84, and a lower uptake of generic public
health messaging ', screening initiatives'8, and vaccination efforts'®’. In a recent study of
palliative care services, LGBT+ healthcare users reported unfair and prejudicial assumptions
being made about their gender, sexual orientation, lifestyle and sexual promiscuity, as well as
heteronormative, microaggressive language, all of which negatively impacted on their experience
of care88,

A comprehensive 2021 evidence review considered 31 cancer care studies examining LGBT+
patients’ experiences®’. The results from all studies showed that LGBT+ people were more likely
to have a negative experience or outcome when being diagnosed, receiving treatment, or in post-
treatment, in comparison to the cis-heterosexual population. The majority of authors reviewed
reported that LGBT+ people’s poorer experience and outcomes were due to the absence of
LGBT+ specific care and attention from healthcare providers®! A significant area of concern
highlighted by qualitative studies was that LGBT+ people struggle to ‘come out’ in a cancer-
treatment setting, and consequently do not receive culturally competent care. The evidence
review reported similar findings for LGBT+ palliative care and mental health services®’,
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26



7. LGBT+ health in older age

Well-established evidence within the UK'®, and beyond'°°, makes clear that LGBT+ older adults
face significant health disparities and risks compared to their heterosexual and cisgender peers?®
These inequalities are socially driven and emerge and persist within historical and environmental
contexts within which LGBT+ people endure discrimination and marginalisation over their life
course'¥'. As described in previous themes, these issues present major psychosocial challenges
for the LGBT+ communities, some of which may intensify and become more impactful as they
age 92,

LGBT+ older adults, in particular, struggle to access quality healthcare due to stigmatisation

in medical research and training, a lack of social support, medical mistreatment in elderly care
settings, and low access to LGBT+ affirming care'93 194, The evidence points to inadequacies
within LGBT+ medical care, with most providers and staff lacking knowledge on LGBT+ health
and healthcare needs, particularly concerning older LGBT+ patients'® 1%, For example, most
medical education and training in the UK is underpinned by heteronormative ideals which

rely on essentialist understandings of sex, gender, and sexual binary systems (i.e. female

or male), which fails to identify important health needs or care considerations within diverse
patient populations® Clinicians and care providers again may lack cultural competence — being
unfamiliar with current LGBT+ terminology and community norms — and may struggle with
offering respectful communication, care and counselling to LGBT+ patients197.

Older LGBT+ people are more likely to experience depression, anxiety disorders and multiple
health-risk behaviours than their heterosexual and cisgender contemporaries 198. 199; this includes
higher suicide ideation and attempts which have been reported in the UK®® and accurately
evidenced in the US2%0, LGBT+ older adults also report higher levels of social isolation and
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loneliness than their cisgender and heterosexual peers?°'. Transgender older adults in particular
face multiple barriers in protecting their mental health, due to repeated exposures to transphobia
and minority stress when in public, and very few mental healthcare professionals who are
competent in transgender needs202,

An emerging public health concern reported in the US relates to cognitive health disparities,
such as potentially higher rates of Alzheimer’s disease and related dementias amongst older
LGBT+ patient groups?%3, Suggested biological mechanisms relate to life-course exposure

to microaggressions and minority stress, increasing the risk of premature cognitive aging

and decline among LGBT+ older adults'9%.204 coupled with substandard dementia detection,
diagnosis and care — including diminished sense of self or loss of LGBT+ identity among
patients205. However, the higher reported dementia incidence among LGBT+ older adults within
UK dementia studies cannot be substantiated at present.

Additionally older LGBT+ adults have elevated risk of poor physical health outcomes including
chronic health conditions, disabilities, and worsened overall health in comparison to the wider
heterosexual and cisgender population2%, Substance and alcohol use, mobility issues and frailty,
and cardiovascular disease are all higher among older LGBT+ adults2%”. They also experience
substantial challenges in managing chronic pain, including arthritis, than their heterosexual and
cisgender peers2%. LGBT+ older adults have lesser access to reproductive and sexual health
screenings due primarily to inadequate cultural and clinical competencies on older adult and
LGBT+ patient communities 2°°.
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Sexual or gender minority status is inherently part of being human and enriches life. This is

not merely a philosophical reflection, but more a fundamental recognition of historical and
scientific fact: there has always been and will always be diversity of sexual orientation and
gender expression. At its core, the LGBT+ human experience reflects universal desires for love,
acceptance, companionship, and authentic self-expression.

The history of LGBT+ identity is a multifaceted tapestry, woven from diverse cultural, religious,
and socio-political threads. Across various civilisations and eras, evidence of non-binary gender
identities, same-sex relationships, and diverse sexual orientations have prospered. Ancient
civilisations including the Romans and Greeks celebrated and honoured same-sex love, as is
evident through mythological tales and historical records?'0. Similarly, many indigenous cultures
across the planet recognised and admired gender and sexual diversity, long before the arrival of
colonialism and its rigid heteronormative constructs211.

The historic treatment of LGBT+ groups has not been one of celebration and inclusion.

Many countries and societies, influenced by religious doctrines or prevailing cultural norms,
enforced strict laws upon gender and sexuality, often persecuting those who deviated from the
heterosexual and cisgender norm. The ideals of colonialism further galvanised these prejudices,
as European powers imposed their rigid gender and sexual norms upon colonized peoples,
casting aside deep historical and cultural indigenous understandings of gender and sexuality in
the process?'2.
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LGBT+ individuals continued to express their authentic selves throughout history. The Stonewall
riots of 1969 marked a pivotal moment in the modern LGBT+ rights movement, legitimising and
empowering a generation of LGBT+ groups in demanding recognition, respect, dignity, and
equality 213,

Our scoping review makes clear that LGBT+ equality remains essential in the present day,
particularly in relation to LGBT+ health and wellbeing2'4. The lack of population-level LGBT+
status data, to date, inhibits public health’s understanding of specific LGBT+ health issues. The
2021 inclusion of sexual and gender minority questions within the Scottish census (as described
in theme 1 of this review) represents welcome progress, but also speaks to historic and recent
cycles of LGBT+ exclusion?54,

The scoping review also shows that LGBT+ people
continue to experience a range of discrimination, '
microaggressions and minority stress. Evidence

reviewed has made clear that daily exposure to

homophobic and transphobic views are destructive to

mental health and wellbeing® The adverse impacts

of such discrimination to LGBT+ mental health is a

central and overarching issue within the evidence .

base, and is reflected across themes 2 to 7 within
the review.

This discrimination has a profound and lasting impact on LGBT+ groups, with various recent
estimates showing that rates of common mental health disorders are several-fold higher among
LGBT+ populations than that of heterosexual and cisgender people. The evidenced links from
poor mental health to unhealthy coping mechanisms — such as the strikingly higher rates of
drugs and alcohol use among LGBT+ groups — elucidate the mechanisms through which LGBT+
mental health inequalities impact on adverse physical health outcomes, including increased rates
of obesity, cardiovascular disease and some cancers, among others.

Across the LGBT+ evidence themes presented in this scoping review, it is evident that
transgender people appear to endure the worst forms of societal, political, institutional and
interpersonal discrimination, exclusion and microaggression?2'5. The resultant mental health
profile of transgender people is particularly alarming. Among LGBT+ groups, trans people are
further stigmatised, sensationalised, misunderstood, and mischaracterised within the media,
political discourses and across all facets of public life2'6. Some commentators have described a
‘culture war’ being waged against trans people?215. This only heightens the minority stress, and
levels of discrimination trans people encounter daily. The damaging impact this discriminant
narrative has on the mental health and wellbeing of trans and non-binary people is profound?'7.
Evidence supports that society’s adherence to rigid gender norms exacerbates the discrimination
faced by transgender individuals. When individuals do not conform to these norms, they
challenge deeply ingrained beliefs about gender, which can provoke discomfort, hostility and
even aggression in others218,

As detailed in theme 7, the worsened physical and mental health of older LGBT+ adults reported

in the UK and the higher rates of common forms of dementia among older LGBT+ people,
reported in the US, paints a picture of the psychologically and cognitively corrosive impacts of
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life-course exposure to discrimination and microaggressions. With health inequality in mind,
the lack of sexual and gender minority inclusive and affirming older age care and support is
concerning for LGBT+ older people and, specifically, dementia patients.

Public health policy in Scotland has long prioritised early intervention and preventative
approaches as a means of reducing disease incidence, injuries, and other health issues,
improving quality of life, and reducing healthcare costs. Preventative approaches within LGBT+
health remain under-theorised, beyond those pertaining to sexual health. The findings of our
scoping review demonstrate the importance in prioritising LGBT+ adolescents and young people
in terms of early intervention and preventative investment.

As described in theme 4, adolescence is a time of identity exploration and formation, and

for LGBT+ youth, this process can be complex and fraught with uncertainty. Many LGBT+
adolescents grapple with questions surrounding their sexual orientation, gender identity, and
how they fit into societal norms. Accessible, adequate, sustained, and sensitive support and
affirmation may foster resilience and healthy development in order to mitigate the distressing
levels of anxiety, depression, self-harm and suicidality evidenced among LGBT+ young people in
our scoping review.

While we support the overall focus that the school environment receives within LGBT+
adolescent mental health research, we note that LGBT+ status and health-behaviour
associations tend to pay inadequate attention to minority stress and the overall societal
discriminatory and heteronormative contexts in which LGBT+ adolescents grow up. Such
heteronormative cultures appearing still very rooted in high schools for example?'®. Greater
attention to cultural impacts might significantly elucidate the behavioural mechanisms at play.
Further research is required — however it is likely, for example, that LGBT+ adolescents use
alcohol or cannabis as unhealthy coping mechanisms; have higher rates of anorexia as a means
of attempting to establish internal control and external acceptance; or stay indoors more in a safe
space, becoming sedentary and hence having higher rates of obesity — as a means of avoiding
external minority stressors and harassment.

Heteronormativity within medical and scientific professions has perhaps driven the perception
that LGBT+ health inequalities, and their study are ‘non-scientific’?20. As discussed within this
review, this is due to historical neglect or underrepresentation of LGBT+ health in public health
research, scientific discourse, and policy agendas. However, scientific research has affirmed the
biological and psychological foundations of LGBT+ identities. Whilst criticised by some, this at
the least, serves to set straight the notion, historical or otherwise, that LGBT+ people are mere
deviations from a supposed norm. Studies in genetics, neuroscience, and psychology have
explicated the complex interplay of genetic, hormonal, and environmental factors that shape an
individual's sexual orientation and gender identity221. These scientific findings emphasise the
natural variability and diversity of human existence and biology, including as it relates to sexuality
and gender expression222,

The pervasive reach of heteronormativity, stemming from colonialism, continues to permeate
and overshadow society and its various facets, including the medical profession, public health
initiatives, and healthcare service delivery. This is a fundamental cause of LGBT+ groups’
diminished access to healthcare services, as described in theme 6 of our scoping review.
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Heteronormativity has historically dominated medical discourse, research, and clinical practices,
as our evidence-scoping review demonstrates, often marginalising LGBT+ individuals and
perpetuating disparities in healthcare access and quality of treatment. Until the mid-1970s,

the medical profession pathologised homosexuality and transgender identities as psychiatric
disorders. Based on the findings of this review (and the many, quality, recent UK studies
reviewed), it is evident that heteronormative cultures and implicit biases remain in healthcare
settings and work is required to redress this issue.

Many healthcare providers and institutions may still face challenges in embedding LGBT+
inclusive practices and policies — which leads to the lack of cultural competence among

frontline staff, as described in the evidence reviewed. From registration or medical forms that
fail to recognise gender diversity, to inappropriate language used by healthcare professionals,
LGBT+ patients can encounter microaggressions and insensitivity within healthcare settings.
The absence of affirming environments can further erode trust and deter LGBT+ individuals from
seeking healthcare when needed, attending checkups, vaccinations or screening appointments,
or engaging with public health messaging and guidance?23,

A key challenge in embedding LGBT+ inclusive and affirming practices within healthcare settings
is likely to be the perception among frontline staff of criticism, and another initiative which
detracts from already stretched, underfunded core service delivery, and amid some of the highest
levels of NHS staff burnout ever recorded224. Cuts to NHS budgets, in real terms, are amongst

a suite of public sector retrenchment relating to austerity policy which, as GCPH research has
extensively evidenced, is destructive to population health and exacerbates inequalities225.
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LGBT+ unmet health needs
policy recommendations

The evidence reviewed and grouped under the seven themes presented makes clear that there
are five priority unmet health needs among LGBT+ populations, meriting urgent action and
culturally competent, inclusive, and identity-affirming responses across public health systems
and within healthcare delivery. The priority unmet health needs evidenced in this review include:

inadequate public health surveillance of LGBT+ health, wellbeing, and inequalities
discrimination against transgender individuals and mental health impacts

discrimination against LGBT+ adolescents and young people and mental health
impacts

LGBT+ populations’ higher rates of chronic disease, and risk factors

LGBT+ older people’s physical and mental health inequalities

Table 1 (below) outlines the evidence themes, the LGBT+ populations involved, the unmet health
needs identified, and policy recommendations to address them. The policy recommendations
are based on the health inequalities evidence reviewed, and the evidenced unmet health needs
among the LGBT+ community. Recommendations are targeted towards policy makers and
practitioners within healthcare but are also relevant and applicable to the care sector and other
public services more broadly.
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Table 1: LGBT+ unmet health needs policy recommendations

Scoping review:
LGBT+ evidence
theme

1. LGBT+ data
inadequacies

2. LGBT+
life-course
discrimination,
intolerance and
microaggressions

Unmet health need description

+ LGBT+ systemic exclusion from
public health surveillance due to
lack of routine population-level
sexuality and gender minority
data.

* Resultant low priority within public
health policy, policy and research
agendas.

« Large population group who
experiences evidenced health and
wellbeing inequalities but whose
issues remain unrecognised, not
understood, and consequently has
its needs underserved.

Identified unmet LGBT+
health need

Inadequate public health
surveillance of LGBT+ health,
wellbeing, and inequalities.

Policy recommendations to address

unmet health needs

National consideration must be
given to improving equality evidence
gathering related to LGBT+ identity
consistently across public services.

Linkage of 2021 LGBT+ status
census data to health outcomes
relating to prevalence of disease,
common mental health disorders and
healthcare usage. Findings should
be considered within the context of
existing evidence covered in this
scoping review.

» Societal issue which lacks profile
and awareness but has clear,
evidenced, adverse impacts to
both LGBT+ physical and mental
health.

» Discrimination presents a range
of barriers and stressful situations
and interactions for LGBT+ groups
over their life course.

Transgender individuals
experience relentless forms
of LGBT+ discrimination
with devastating impacts

to mental health and
inconsistent access to
culturally competent
healthcare and inclusive
support.

Development of national public
education campaigns highlighting
inequalities and discrimination faced
by the LGBT+ community and the
impacts to health and wellbeing.

Continued funding and further
development of preventative LGBT+
inclusive education to tackle prejudice
and discrimination in schools and
workplaces.
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3. LGBT+ mental
health and
wellbeing

4. LGBT+
adolescence and
mental health

Quality evidence makes clear the
devastating mental health impacts
of life-course discrimination faced
by LGBT+ populations.

LGBT+ groups more likely to
engage in unhealthy coping
mechanisms such as alcohol and
drug use.

LGBT+ people represent a

large, underserved population
group who experiences specific
evidenced inequalities in mental
health and health-risk behaviours.

Development of targeted interventions
and preventative measures for

the LGBT+ community and all
marginalised communities that are at
increased risk of mental ill health, self-
harm and suicide.

This must have an intersectional
approach, where public services work
collaboratively with equalities experts
within their respective fields. Specific
consideration must be given to
transgender discrimination and mental
health as a priority.

Mainstream public services must
become visibly LGBT+ inclusive and
affirming — including LGBT+ people

or symbols in their promotional
materials in waiting rooms, or ensuring
administrative forms use LGBT+
inclusive language.

The mental health status of
LGBT+ adolescents is concerning;
studies estimate several-fold
increases in depression, anxiety,
self-harm and suicidality in
comparison to heterosexual and
cisgender peers.

Victimisation and bullying within
educational settings and via online
channels are highly pervasive.

The mental health of LGBT+
adolescents and young
people is concerning and is
exacerbated by inconsistent
access to culturally
competent healthcare and
identity-affirming support.

Further funding of specialised support
services for LGBT+ young people
which provide targeted interventions
and support to all, with a focus on
those most at risk of mental health
harm.

Continued funding and further
development of LGBT+ inclusive
education to tackle and prevent
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5. LGBT+ physical
health and risk
factors

6. LGBT+
healthcare access
and experiences

prejudice and discrimination in
schools.

Increased understanding/cultural
competency in mainstream services of
key issues which impact LGBT+ young
people and their mental wellbeing.

Evidence makes clear that LGBT+
groups have higher rates of
cardiovascular disease and some
forms of cancer than heterosexual
and cisgender population.

LGBT+ populations have higher
rates of health-risk factors and
unhealthier lifestyles.

LGBT+ people are less likely to
uptake health-screening initiatives
and vaccinations.

Heteronormative healthcare
cultures and settings influence
diminished access to essential
services among LGBT+
populations.

LGBT+ populations have
higher rates of chronic
disease, and risk factors
coupled with diminished
access to culturally
competent healthcare,
screening, and vaccinations.

Alcohol and drug services, health
promotion and prevention initiatives
and screening and vaccination drives
must become LGBT+ inclusive,
affirming and culturally competent.
These developments should be
national in scope.

Investment in safer community spaces
for LGBT+ people that promote social
support and healthy activities and
behaviours.

Funding/development of sport
initiatives for LGBT+ people to ensure
that no one is excluded from safe
participation in sport.

It is crucial that the public sector
receives adequate, regular, up-to-
date training on the health inequalities
experienced by LGBT+. This should
endorse a person-centred approach
fostering an intersectional approach.
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This unmet need is compounded
by higher prevalence of chronic
conditions and mental health
disorders among LGBT+ groups.

Improvement of transgender people’s
access to trans healthcare across
Scotland; healthcare should be
accessible, resourced, timely and have
equality of access geographically.

7. LGBT+ health in
older age

Older LGBT+ people experience
a range of mental and physical
health inequalities relative to
older heterosexual and cisgender
people.

Older LGBT+ people experience
specific forms of discrimination
within health and care settings.

LGBT+ older people
experience physical and
mental health inequalities
and low access to culturally
competent and identity-
affirming care and support.
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It is crucial that the health and care
services receive adequate, regular,
up-to-date training on the health
inequalities experienced by LGBT+
older people. This should be person-
centred and follow an intersectional
approach.

Efforts must be increased across
public services to include and affirm
LGBT+ older people, their families
and support systems within health

and care services and third sector
support settings, using explicit national
campaigns and promotional materials.
Specifically, this may also include
working with care providers to create
carers who champion diversity and
inclusion.




Report authors

and contributions

D Glasgow Centre for Population Health

Since 2004, the Glasgow Centre for Population Health
(GCPH) has sought to generate insights and evidence,
support new approaches, and inform and influence
action to improve health and tackle inequality® Working
with a wide range of partners, the GCPH conducts
research of direct relevance to policy and practice;
facilitates and stimulates the exchange of ideas,

fresh thinking and debate; and supports processes

of development and change. Based in Glasgow, the
GCPH has a focus on the particular characteristics of
the city, but the Centre’s learning and approaches are
transferable to other cities worldwide.

In this report, the GCPH led the evidence-scoping review and summarised and systemised
the findings of the review into seven core themes. The evidence presented was reviewed and
further refined by LGBT Health and Wellbeing, in close collaboration with the GCPH. Policy
recommendations stemming from the evidence themes were then developed collaboratively.

D LGBT Health and Wellbeing

LGBT Health and Wellbeing is Scotland’s national health
and wellbeing charity for LGBT+ adults®. The vision

of LGBT Health and Wellbeing is of a Scotland where
LGBT+ people thrive; an equal Scotland where who

we are does not negatively impact on our health and
wellbeing. LGBT Health and Wellbeing aims to achieve
this by improving the physical, social, and mental health
and wellbeing of LGBT+ adults (aged 16 years and
over) in Scotland through responsive support services,
and social opportunities (events and groups) for LGBT+
people to connect with each other. Additionally, LGBT
Health and Wellbeing works collaboratively with the
LGBT+ community to work for change by platforming LGBT+ voices and experiences to influence
policy formation and improve access to mainstream services for those most marginalised

within the LGBT+ community. In this report, LGBT Health and Wellbeing reviewed and refined
the evidence-scoping review developed by the GCPH. LGBT Health and Wellbeing provided
expert analysis and insight in terms of developing evidence-based policy implications and
recommendations based on the review. More details on this collaboration and the specific
approach utilised in the evidence-scoping review can be found in the methods section.

b www.gcph.co.uk I
¢ www.lgbthealth.org.uk
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What this study adds

This scoping review provides a comprehensive overview of evidence concerning an important,
and historically overlooked, public health priority. The grouping of the literature reviewed into
evidence themes provides clarity and focused insight, and is accessible to a range of audiences.

The policy recommendations are based on the evidence reviewed, and the identified unmet
health needs of the LGBT+ community. Recommendations are targeted towards policy makers
and practitioners within healthcare but are also relevant to the care sector and other public
services.

Combining the expert skills and insights of LGBT Health and Wellbeing with those of the GCPH
supports a rich understanding of the evidence and its interpretation, which in turn enhances the
viability of the policy recommendations.

Limitations of this study

This scoping review is time and resource constrained, meaning that it is possible that some
relevant studies have been overlooked. Within this review, it was not possible to directly
represent the views and insights of members of the LGBT+ community. Relatedly, the review is
limited to a distinct focus on the LGBT+ community but does not consider the intersectionality of
sexual or gender minority status with other characteristics such as ethnicity and disability, which
are likely to have an important bearing on some of the key narratives presented within this report
— such as access to healthcare services.
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Whilst the evidence themes presented in this scoping review may shed light on the persistent
health inequalities and unmet health needs within the LGBT+ community, they also serve

to acknowledge the resilience, strength, and unwavering spirit that has characterised this
community throughout history. From the Stonewall riots to the global fight for marriage equality,
LGBT+ individuals have continually stood up against discrimination, bigotry, and injustice. It is
within this rich tapestry of struggle and triumph that we find inspiration and hope for a future
where health equity is not just an aspiration but a reality for LGBT+ people.

The availability of sexual and gender minority data that the recently refreshed Scottish census
allows, will support population-level evidence and understandings of LGBT+ health inequalities,
healthcare disparities and unmet health needs. This may represent a pivotal thread within the
tapestry of LGBT+ struggle and triumph — a thread which invigorates a generational paradigm
shift in Scotland, where the understanding of LGBT+ health inequalities moves from peripheral
insight into mainstream public health science and policy making. We hope that this evidence
review helps shape new possibilities for LGBT+ health analysis and supports the understanding
and implications of the findings.

This evidence review prompts us to reflect on the journey of the LGBT+ community, in doing so
we must remember the invaluable contributions they have made to society, enriching our lives
with diversity, creativity, and a profound sense of humanity. As public health professionals and
advocates we must work to amplify the voices of the marginalised, and work tirelessly towards
a world where everyone, regardless of sexual orientation or gender identity, can live their lives
to the fullest, in good health, free from discrimination and with access to the care and support
they deserve. Together, we must strive for a future where good health is not a privilege but a
fundamental human right, and one which embraces and celebrates the diversity that makes our

world vibrant and beautiful. +
« F,
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