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Minorities within Minorities –
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groups within the LGB&T community
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It is important to acknowledge that LGB&T is not an homogenous group but consists of individuals who may identify 
across several demographic groups, of which their sexual orientation and gender identity are only two. Individuals 
have multiple identities which they experience in an integrated and holistic way, although they may choose to 
emphasise and disclose these identities in different settings in different ways.

While there is a published evidence base relating to LGB&T communities, there is limited evidence that explores 
differences within this community based on other aspects of identity, for example African gay men’s behaviours 
compared to white British gay men’s behaviours. 

 The lack of inclusion of sexual orientation and gender identity in routine data collection means that few studies have a 
large enough group of participants to be able to analyse differences between sub-groups within the LGB&T population 
and therefore limits the ability to understand and compare the impact of multiple identities on health outcomes.

•• Key Recommendation:
èè PublicèHealthèEnglandèandètheèDepartmentèofèHealthèshouldèestablishèaèresearchèandè

developmentènationalèwork-programmeètoèexploreètheèimpactèofèmultipleèidentitiesèonè
healthèinequalitiesèinèminorityèpopulations.

LGB&T people from ethnic communities
The experience of growing up different within ethnic communities can create additional pressures and challenges 
as the two cultural norms may conflict.1 2 3 This may be compounded in migrant ethnic communities due to size and 
social isolation. 

Although the evidence suggests that there are no significant differences in sexual development milestones, sexual 
orientation, or sexual behavior between different ethnic groups of LGB youth, there is evidence from the US that 
black and latino youth are less involved with gay-related social activities and disclose their sexual orientation to 
fewer people over time. Black young people showed stronger certainty over their sexual identity and more positive 
attitudes to homosexuality than white youth, leading the authors of the study to conclude that cultural factors do not 
impede the formation of identity but may delay engagement with positive gay role models and community forums.4

Research comparing British Indian and British Pakistani gay men demonstrated differences between immigrant 
community experiences where ethnicity, religion and sexuality interact differently in different ethnic contexts.5 

Specific research6 in the UK into the experiences of migrant gay men highlighted that these men are particularly vulnerable 
because of their socio-economic circumstances in the UK, with higher risk of mental ill health and sexual risk behaviours.

Interestingly, in international research a poorly defined gay identity was a significant predictor of sexual risk taking, 
with men in one study with undefined gay identities being 3.6 times more likely to have unprotected anal intercourse 
than those with a defined identity.7 This correlates with the higher rates of HIV infection reported in the same study in 
ethnic minority gay men (22%).  Although it is important to note that a defined gay identity is not the same as being 
directly engaged with the gay community, as research into community attachment has demonstrated that ethnic 
community attachment may be a protective factor in the presence of gay self-identification.8

There is some evidence that ethnic minority gay men living with HIV are prone to more psychological stress related 
to their gay lifestyle than Caucasian gay HIV positive men,9 and this is replicated in wider research into psychological 
stress and ethnicity in LGB youth.10 A large UK study11 into mental health need which analyzed sexual orientation 
and gender identity found that black and minority ethnic (BME) LGB respondents were less likely than white LGB 
respondents to have considered suicide. This may reflect the strong cultural and religious taboos among BME groups 
to suicide. In contrast US studies12 have found suicidal thoughts and ideation reported in BME gay and bisexual men.
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A large national study in the US looked at ethnic differences in smoking behavior among LGB adults and found that all 
LGB racial groups had higher cigarette smoking prevalence than their heterosexual racial counterparts and smoking 
of hookahs was higher among white and hispanic LGB people than heterosexual people. Internal comparison 
between ethnic LGB groups found that rates of smoking cigarettes were significantly lower among black, and asian 
LGB people than white LGB people, in contrast smoking of cigars and clove cigarettes was significantly higher 
amongst black LGB people than white LGB people.

London based research13 found that BME LGB people were more likely to experience physical abuse and more likely 
to have experienced harassment from a stranger than white LGB people. The combined impact of homophobia/ 
transphobia and racism can play out over a lifetime and research into perceptions of ageism amongst gay men at 
different stages and ethnicities found that older black gay men perceived the highest level of ageism and were most 
disengaged with coping styles and mechanisms, although the study that explored this did not find outcomes.14

UK research suggests that there is no evidence that sex between men is either less or more common among any 
minority ethnic group compared with the ethnic majority.15  Compared with white gay men, African-Caribbean men 
in the UK were twice as likely to be living with diagnosed HIV infection, while South Asian men were less likely to be 
doing so.16

US research17 has found a number of health inequalities experienced by BME lesbian and bisexual women, including 
increased risks of obesity, colorectal cancer, post-menopausal breast cancer, diabetes, arthritis and cardiovascular 
disease. Research18 into smoking and alcohol consumption among BME lesbian and bisexual women found that 
differences were greatest between South Asian lesbians and their heterosexual counterparts. 

There is virtually no research into ethnic differences among the trans community. There is one study19 based on a 
small sample of ethnic minority male to female trans identified youth in the US which highlighted a range of needs 
including homelessness, unemployment, substance misuse, unprotected anal intercourse and higher rates of HIV 
positive status, especially amongst African-American youth. However, in another report20 of the same study this sub-
group of African-American trans youth were less likely to be involved in high-risk sex. The report highlighted the need 
for further research into the risk behaviours amongst trans BME youth.

Stonewall’s research into the health needs of lesbian and bisexual women, ‘Prescription for Change’, has found clear 
differences in their health compared to that of women in general. Lesbian and bisexual women are more likely to have 
smoked and to drink heavily than women in general. Levels of attempted suicide and self-harm are much higher than 
in the wider population. In addition, half of lesbian and bisexual women have had a negative experience of healthcare 
in the past year.

The national surveys by Stonewall provide some insight into the differences in health behaviours across BME LGB 
people, particularly when compared with the outcomes for the total LGB sample for England in the same surveys.21

Exploration of the results from the schools survey conducted by Stonewall which asked 1,614 LGB young people aged 
11 to 19 years to complete a survey about their experiences in school or college found that:

 � More than 3 in 4 (76%) BME gay and bisexual boys have thought about taking their own life compared to 56% of 
white gay and bisexual boys. 71% of lesbians and bisexual girls thought the same with no significant difference 
across ethnic background.

 � Over 8 in 10 (83%) BME lesbian and bisexual girls deliberately harm themselves compared to 71% of white lesbians 
and bisexual girls. 36% of gay and bisexual boys have self-harmed with no significant difference across ethnic 
background.

Analysis of the findings for BME lesbian and bisexual women found that:

 � A third currently smoke, which is slightly higher than the total sample rate (28.7%) and higher than the rates among 
women in general.

 � 70% had a drink in the last week and a third drink three or more days a week compared to a quarter of women in 
general, which was higher than the total sample rates in England.

 � More than 2 in 5 (44%) have taken drugs in the last year, six times more likely than women in general, which was 
higher than the total survey sample rate of 35%.

 � Over half (55%) have been screened for sexually transmitted infections which was higher than the general survey 
sample (47%).

 � 1 in 5 (19%) over the age of 25 have never had a cervical screen compared to 7% of women in general and 16% in 
the sample population.

 � 7% have attempted to take their own life in the last year which was higher than the sample population (5%).
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 � A quarter (26%) have deliberately harmed themselves in the last year compared to 0.4 % of the general population 
and 20% in the total sample population.

 � 1 in 5 (21%) have an eating disorder compared to 1 in 20 of the general population, this was similar to the general 
sample findings.

 � More than 1 in 4 (27%) have experienced domestic violence in a relationship compared to 1 in 4 women in general, 
and was similar to the total sample population.

 � More than three quarters (76%) say that they are in good health.

 � More than half (54%) have had negative experiences of healthcare in the past year which was slightly higher than 
the total sample finding (52%).

 � More than half (55%) are not out to their GP or other healthcare professionals.

There are also some significant differences amongst lesbian and bisexual women from different ethnic backgrounds:

 � Only 1 in 8 (12%) black lesbian and bisexual women said their healthcare professional acknowledged they were 
lesbian or bisexual after they had come out. 1 in 4 (26%) white lesbian and bisexual women have received this 
acknowledgement.

 � More than 1 in 4 (28%) lesbian and bisexual women of mixed or other ethnicity deliberately harmed themselves in 
the last year compared to 21% of black women, 20% of white women and 17% of Asian women.

 � Almost half (46%) of mixed and other ethnicity lesbian and bisexual women have taken drugs in the last year 
compared to a third (34%) of white women. 37% of black women and 35% of Asian women have taken drugs in the 
last year.

Analysis of the results for BME gay and bisexual men found that:

 � More than a quarter (27%) currently smoke compared to 22% of men in general and 26% in the total sample 
population.

 � 7 in 10 (69%) had a drink in the last week and 3 in 10 drink on three or more days per week, which although higher 
than the general population, is lower than the total sample population.

 � More than half (53%) have taken drugs in the last year compared to just 12% of men in general and 52% in the total 
sample population.

 � 1 in 4 (26%) report being in ‘fair’ or ‘bad’ health compared to 1 in 6 men in general, similar to the total sample 
finding.

 � 5% have attempted to take their own life in the last year. Just 0.4 % of men in general attempted to take their own 
life in the same period, and the proportion in the total sample was only 3%.

 � 1 in 12 (8%) have harmed themselves in the last year compared to just 1 in 33 men in general who have ever 
harmed themselves and the total sample finding of 6.5%.

 � 1 in 6 (15%) have had problems with their weight or eating in the last year compared to 4% of men in general, 
although this was lower than the proportion found in the total sample (21%).

 � More than half (55%) have experienced at least one incident of domestic abuse from a family member or partner 
since the age of 16 compared to 17% of men in general and 23% of the total sample.

 � More than 1 in 5 (22%) have never been tested for any sexually transmitted infection and this was similar to the 
total sample.

 � A quarter (24%) have never had an HIV test which was lower than the total sample (29%).

 � More than a third (37%) who have accessed healthcare services in the past year have had a negative experience 
related to their sexual orientation compared to 35% in the general sample.

 � One in three (36%) are not out to their GP or other healthcare professionals which was a higher proportion than the 
general sample (33%).

There are some significant differences among gay and bisexual men from different ethnic backgrounds:

 � More than 2 in 5 (43%) black gay and bisexual men have experienced at least one incident of domestic abuse from 
a family member since the age of 16 compared to one in five (22%) white gay and bisexual men. A third of Asian 
men (32%) and mixed and other ethnicity men (34%) have experienced domestic abuse from a family member 
since age 16.
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 � More white gay and bisexual men check their testicles monthly (34%) than Asian men (21%), black men (24%) and 
men of mixed or other ethnic background (28%).

 � 7% of black gay and bisexual men have never been tested for any sexually transmitted infection compared to 3 in 
10 (30%) Asian men, 1 in 4 (26%) white men and 24% of mixed and other ethnicity men.

Both surveys found there are also differences in how men and women from different ethnicities describe their sexual 
orientation:

 � Black men are twice as likely to describe themselves as bisexual (13%) compared to white men (7%).

 � Asian women (23%) are more likely to describe themselves as bisexual compared to white women (16%) and black 
women (8%).

The combination of the grey and published literature findings suggest that LGB, and one would assume also T 
individuals, from black and minority ethnic communities, experience more extreme inequalities than their white 
LGB&T counterparts. Further research is needed to understand the correlation with the health outcomes monitored in 
the Public Health Outcomes Framework.

LGB&T people living with disabilities and/or learning difficulties
There is very little peer-review published literature on the health inequalities experienced by LGB&T people with 
disability or learning difficulties. 

However, there is a range of literature about the challenges for people with disabilities and learning difficulties 
expressing their sexuality and being supported by carers and services in developing a sexual identity.22 

There is also evidence that gay, learning disabled men face marginalisation within wider LGB&T communities23 and 
this may place them at additional risk of mental ill health.

The evidence base around disability in the LGB&T  community in the UK is lacking, however there is some research 
evidence from grey literature and needs assessments in the UK which found:

 � Disability in the Trans community is slightly higher than in the general population although the extent of the 
inequality varies in studies between 15% and 36%.24

 � Higher disability prevalence in the LGB&T  community, between 15-17%, which is slightly higher than the general 
population.25

 � 16% of UK respondents to The Lesbian & Gay Foundation’s “I Exist” and the Stonewall “Gay and Bisexual Men’s 
Health survey (2011)”, and 14% of those responding to the Stonewall “Lesbian and Bisexual women’s Health Check 
(2008)” reported that they had a disability .

 � A YouGov survey of older LGB people found that 23% of respondents had a disability which limited their daily 
activities in some way.26

The national surveys of LGB men’s health conducted by Stonewall did do some analysis of the outcomes for 
individuals with disability compared to the general cohort in the study and the wider population.27 

Analysis of the findings of the Stonewall commissioned YouGov survey of 2,086 people over the age of 55 across 
England, Scotland and Wales, found that of older LGB people with a disability:

 � Almost 2 in 5 (37%) did not access health services they felt they needed in the last year compared to 28% of 
disabled heterosexual people.

 � 1 in 4 (23%) did not access mental health services they felt they needed in the last year compared to just 6% of 
disabled heterosexual people.

 � 1 in 5 (19%) did not access social care services they felt they needed in the last year compared to 10% of disabled 
heterosexual people.

Of gay and bisexual men responding to the survey28 with a disability:

 � 29% smoked compared to 22% of men in the general population and 26% of gay and bisexual men in the total 
survey population.

 � 55% had used recreational drugs in the last year compared to 12% in the general population and 51% in the total 
survey population.

 � 7% had attempted suicide in the last year and 15% has self-harmed in the last year.
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 � 63% had experienced domestic violence from a family member, partner or ex-partner since age 16.

 � 27% had never had an HIV test which was slightly lower than the general survey population proportion of 30%.

 � 25% were not out to their GP or other healthcare professionals which was lower than the 34% in the general survey 
sample.

 � Compared with the other men responding to the survey, gay and bisexual men with a disability were more likely to 
have experienced domestic violence, more likely to report problems with their weight or eating, 3 times more likely 
to have attempted suicide in the last year, and also more likely to have self harmed in the last year.

Of lesbian and bisexual women29 with a disability:

 � 29% were currently smokers, which was similar to the total sample population but higher than the 20% of women 
in the general population.

 � 30% had used recreational drugs in the last year which was similar to the total sample population but higher than 
the rates reported in the general population.

 � 10% had attempted suicide in the last year and 31% had self-harmed in the last year.

 � 39% had experienced domestic violence from a family member, partner or ex-partner since age 16.

 � 13% of respondents over 25yrs had never had cervical cancer screening which was similar to rates in the total 
survey population.

 � 35% were not out to their GP or other healthcare professionals which was lower than the overall sample rate 
of 49%, and 61% had had negative experiences of healthcare in the past year which was higher than the 52% 
reporting negative experiences in the overall sample.

 � Compared with other women responding to the survey, lesbian and bisexual women with disabilities were more 
likely to have experienced domestic violence in a relationship, more likely to have an eating disorder, twice as likely 
to attempt suicide, and more likely to have self-harmed in the last year.

As with ethnicity there is no peer-review or substantive grey evidence about the outcomes or experiences of trans 
people living with disabilities, although one can assume a similar picture of enhanced inequalities when compared 
to non-disabled LGB&T individuals. Further work is needed to explore this area, especially for trans individuals and 
communities.

LGB&T people from faith communities
There is relatively limited evidence about the relationship between religious identification and sexual orientation or 
gender identity. Different religions take different attitudes towards sexual orientation and gender identity; ranging 
from complete acceptance and inclusion to complete rejection and condemnation. 

Needs assessments have found that over a third of LGB&T individuals self-identify with a faith or belief, although the 
proportions attributed to different faiths vary widely between surveys.30 31

The majority of published research about faith and sexual orientation has been based on small qualitative studies that 
draw out common themes of individuals finding ways to balance religious doctrine and sexual identity to support 
individual faith. This is described in some studies32 as the psychological coherence principle, which allows individuals 
to find balance between potentially conflicting identities. 

One small qualitative study33 in the US explored the role of religion and spirituality in black bisexual men’s lives and 
found that some saw the church as a place where non-heterosexual black men could interact and meet new sexual 
partners.

Some of the research34 highlighted the tensions created by a religions emphasis on traditional gender roles and the 
importance of procreation, and many of the tensions described in the research have been played out in the public 
debates over the legislations relating to gay marriage.

However, there are also positive reports of voluntary and community groups creating safe spaces, particularly for 
people with learning difficulties, to explore their LGB&T identity in a supported way,35 as well as articles providing 
guidance for health and social care professionals.36

Further work is needed to understand the role that religious belief may play in affecting health outcomes, particularly 
in relation to the potential additional stress and anxiety related to religious intolerance for individuals growing up in 
faith communities and families.
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Trans individuals and communities
An estimated 1% of the adult population identify with a gender variant identity, i.e. not the same gender as the sex 
they were born with, although only 0.2% may seek surgical or hormonal gender reassignment interventions. The 
median age for presentation for gender reassignment services is 42 years. However there is also an increasing number 
of young people who are now presenting in adolescence37 and there is a growing body of research into their needs 
which particularly flags high levels of mental distress, suicidal ideation and suicide attempts.38 

It is also important to recognize that some individuals identify with a third gender identity,39 i.e. do not associate with 
either male or female binary gender states, these individuals are also protected through the Equality Act 2010, but 
very little research has been done into this population.

Health inequalities for trans individuals can be related to their gender reassignment treatment, the additional impacts 
of the pathways or care processes, or the life experiences of being trans in England. 

The majority of research into the health of trans individuals and communities focuses on gender reassignment 
treatment and pathways of care, however, there has been limited exploration of the impact of reassignment 
treatments on long term health outcomes. One study highlighted the importance of lifestyle factors in individuals 
taking synthetic hormones because of the compounding of cardiovascular risks40 and another looked at the evidence 
of physiological stress through the transition experience.41 Another doing a three year follow-up in a Spanish 
transgender population suggested a statistically significant higher incidence of metabolic syndrome in male to female 
trans individuals.42

There have been significant improvements in the clinical support offered to trans individuals and it is hoped that NHS 
England with its national commissioning role for gender reassignment services will build on the international best 
practice for adolescents and adults who are seeking support and assistance with transitioning. 

There is relatively little published research into the general physical or mental health of trans people. Several papers 
have been small-scale international studies looking at trans sex workers43 44 and highlighted the negative mental 
health impacts as well as the increased HIV risk behaviors. However, the inequalities in mental health45 and sexual 
risk behavior46 have been replicated in other trans studies,47 often correlated with physical and emotional abuse and 
substance misuse.48

The Trans Mental Health Survey49 in 2012 was the largest survey of its kind in Europe and involved a cohort of 1054 
participants across the UK. It asked a series of questions about mental and physical health and found that:

 � 20% of the sample identified as heterosexual.

 � 58% identified as having a disability or chronic health condition.

 � 36% identified as having a mental health issues, with nearly a fifth of the sample having some form of learning 
difficulty or impairment. 8.5% were deaf and 5% were visually impaired.

 � 18% were carers with 7% providing significant levels of care.

 � The average age at which individuals started living part time in their felt gender was 23 years and the average age 
at which they started to live full time as their felt gender was 31 years. 13% did not want to undergo any form of 
transition.

 � Nearly 19% of the participants had experienced sexual harassment for being trans within the last year, 6% had been 
raped and 17% had experienced domestic violence.

 � Over 90% of respondents had used NHS services, of these 65% had experienced one or more negative experiences 
of general physical health services, 63% had had similar negative experiences in mental health services.

 � 66% of respondents reported they had used mental health services for reasons other than to access gender 
reassignment services and 31% were currently using anti-depressant medication.

 � 53% of the participants had self-harmed at some point, with 11% currently self-harming. 

 � In the last year 63% of the sample had thought about attempting suicide with 3% thinking about it daily. 33% had 
attempted to take their life more than once in their lifetime, with 3% attempting suicide more than 10 times.

 � 24% of the participants had used drugs within the last 12 months, a range of drugs had been used, however the 
most common were cannabis (11%), poppers (3%) and ecstasy (4%).

 � 19% of the sample were current smokers, with just under 56% of these having smoked for over 10 years.

 � 62% gave answers on the AUDIT-C questions which suggested alcohol dependency, suggesting high levels of 
harmful and damaging drinking in this population group.
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 � 52% of the participants had experienced problems with work due to being trans or having a trans history, although 
56% were in education, employment or training of some form.

 � 19% reported having been homeless at some point, with 11% having been homeless more than once.

Bisexual individuals and communities
Estimates of the proportion of bisexual identified individuals vary between survey types and formats.  

The Integrated Household Survey (IHS), which is conducted face to face with the head of the household, has included 
sexual identity as a question since 2009/10, the 11/12 sample reported 0.4% of the population identifying as bisexual 
and a further 0.3% identifying with an ‘other’ sexual identity.50 Interestingly, the analysis of the IHS suggests that 
bisexual identification is higher among people aged 16-24 than older age groups but in contrast identification with 
‘other’ sexual identities is higher with older people over 65yrs.

This is reflected somewhat in the national surveys conducted by Stonewall which found that 7% of men and 16% of 
women in the samples identified as bisexual, with a further 2% of men and 3% of women identifying with the term 
‘other’ when describing their sexual identity,51 52 suggesting that in an LGB targeted survey bisexuals are a minority 
sub-group. 

In terms of peer-review published research there are many studies which include bisexual in the title but on further 
exploration, few of the LGB or LGB&T studies separate out findings based on sexual orientation and fewer still draw 
conclusions about bisexual health separate to lesbian and gay health.  There are also a few studies which focus on 
bisexual men’s sexual health but in the text describe men who have sex with men and don’t identify with a gay or 
bisexual sexual identity,53 54 relatively few studies actively explore this distinction.55

There is a body of evidence that focuses specifically on bisexuality. This highlights the enhanced risk behaviours in this 
community,56 particularly in relation to suicidal risk.57

Some of the research draws out the negative impacts of biphobia which can be present in both the heterosexual and 
lesbian and gay community, and can further distance bisexuals from support and care.58

Analysis of the Stonewall national surveys’ bisexual cohort responses has found that:59

Of bisexual women:

 � A quarter currently smoke.

 � More than three quarters (77%) had a drink in the last week and over a third (37%) drink three or more days a week 
compared to a quarter of women in general.

 � Almost 3 in 5 (57%) have been tested for sexually transmitted infections compared to 44% of lesbians.

 � More than 1 in 10 (11%) over the age of 25 have never had a cervical screen compared to 7% of women in general.

 � 1 in 14 (7%) have attempted to take their own life in the last year.

 � 3 in 10 (29%) have deliberately harmed themselves in the last year compared to 18% of lesbians and  0.4% of the 
general population.

 � 3 in 10 have had an eating disorder compared to 2 in 10 lesbians and 1 in 20 of the general population who have 
eating disorders.

 � 1 in 4 have experienced domestic violence in a relationship which is the same as women in general.

 � 3 in 4 say that they are in good health.

 � Half (51%) have had negative experiences of healthcare in the past year.

 � Two thirds (66%) are not out to their GP or other healthcare professionals compared to 46% of lesbians.

Of bisexual men:

 � Over a quarter (27%) currently smoke compared to 22% of men in general.

 � More than 7 in 10 (74%) had a drink in the last week and 4 in 10 drink on three or more days per week compared to 
35% of men in general

 � Half have taken drugs in the last year compared to just 12% of men in general.

 � More than a quarter (28%) report being in ‘fair’ or ‘bad’ health compared to 1 in 6 men in general.
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 � 5% have attempted to take their own life in the last year compared to 3% of gay men. Just 0.4% of men in general 
attempted to take their own life in the same period.

 � More than 1 in 10 (11%) have harmed themselves in the last year compared to 6% of gay men and just 1 in 33 men 
in general who have ever harmed themselves.

 � 15% have had problems with their weight or eating in the last year compared to 4% of men in general and 6% of 
gay men.

 � Half (51%) have experienced at least one incident of domestic abuse from a family member or partner since the age 
of 16 compared to 17% of men in general.

 � Almost 2 in 5 (38%) have never been tested for any sexually transmitted infection compared to 25% of gay men.

 � Half (49%) have never had an HIV test compared to 29% of gay men.

 � 1 in 3 who have accessed healthcare services in the past year have had a negative experience related to their sexual 
orientation.

 � Six in ten bisexual men are not out to their GP or other healthcare professionals compared to 3 in 10 gay men.

Endnotes
1 LaFromboise, T., Coleman, H. L. K., & Gerton, J. (1993). Psychological impact of biculturalism: evidence and theory. 

Psychological Bulletin, 114, 395-412.

2 Greene & Beverly (1998) Family, ethnic identity, and sexual orientation: African-American lesbians and gay men. 
40-52

3 McLean R. Deconstructing Black Gay shame: A multicultural perspective on the quest for a healthy ethnic and 
sexual identity. (2003) Multicultural competencies: A guidebook of practices. 109-118

4 Rosario M, Schrimshaw EW & Hunter J. (2004) Ethnic/racial differences in the coming-out process of lesbian, 
gay, and bisexual youths: A comparison of sexual identity development over time. Cultural Diversity and Ethnic 
Minority Psychology, 10/3 215-228

5 Jaspal, R. (2012). 'I never faced up to being gay': Sexual, religious and ethnic identities among british indian and 
british pakistani gay men. Culture, Health & Sexuality, 14(7), 767. Retrieved from http://search.proquest.com/docv
iew/1033488495?accountid=48418

6 Keogh P. Dodds C Henderson L. (2004) Migrant gay men. Redefining community, restoring identity. Sigma 
Research Report.  http://www.sigmaresearch.org.uk/files/report2004b.pdf

7 Chwee, L. C., & Geliga-Vargas, J. (2000). Ethnic identity, gay identity, sexual sensation seeking and HIV risk taking 
among multiethnic men who have sex with men. AIDS Education and Prevention, 12(4), 326-39. Retrieved from 
http://search.proquest.com/docview/198005342?accountid=48418

8 O'Donnell, L., Agronick, G., Alexi, S. D., Duran, R., & al, e. (2002). Ethnic and gay community attachments and 
sexual risk behaviors among urban latino young men who have sex with men. AIDS Education and Prevention, 
14(6), 457-71. Retrieved from http://search.proquest.com/docview/198058493?accountid=48418

9 Seigal K., Epstein J.A. (1996) Ethnic-racial differences in psychological stress related to gay lifestyle among HIV-
positive men. Psychological reports. 79/1 303-312

10 Rosario M, Schrimshaw EW & Hunter J. (2008) Ethnic/racial disparities in gay-related stress and health among 
lesbian, gay, and bisexual youths: Examining a prevalent hypothesis. Toward equity in health: A new global 
approach to health disparities. 427-446

11 King, M and McKeown, E (2003) Mental health and social wellbeing of gay men, lesbians and bisexuals in England 
and Wales: A summary of findings, Mind, London.

12 Diaz, RM, Ayala, G, Bein, DE et al. (2001) The impact of homophobia, poverty, and racism on the mental health of 
gay and bisexual Latino men: Findings from 3 US cities, American Journal of Public Health, 91(6): 927–32. 

13 Galop (2001) The Low Down: Black lesbians, gay men and bisexual people talk about their experiences and 
needs, Galop, London.

14 David S & Knight BG. (2008) Stress and coping among gay men: Age and ethnic differences. Psychology and 
Aging, 23/1 62-69

15 Hickson, FC, Reid, D, Weatherburn, P et al.  (2004) HIV, sexual risk and ethnicity among men  in England who have 
sex with men, Sexually  Transmitted Infections, 80: 443–50.9. 



9

16 Keogh, P, Henderson, L and Dodds, C (2004)  Ethnic Minority Gay Men:Redefining community,restoring identity, 
Sigma Research, University of Portsmouth, Portsmouth. 

17 Mays, VM, Yancey, AK, Cochran, SD et al.  (2002) Heterogeneity of health disparities among African American, 
Hispanic, and Asian American women: Unrecognized influences of sexual orientation, American Journal of Public 
Health, 92(4): 632–9. 

18 Evans, B, Kell, P, Bond, R and MacRae, K (1998) Racial origin, sexual lifestyle, and genital infection among women 
attending a genitourinary medicine clinic in London (1992), Sexually Transmitted Infections, 74(1): 45–9.

19 Garofalo R, Deleon J, Osmer E, Doll M & Harper GW. (2006) Overlooked, misunderstood and at-risk: Exploring the 
lives and HIV risk of ethnic minority male-to-female transgender youth. Journal of Adolescent Health 38/3 230-
236

20 Garofalo R, Osmer E, Sullivan C, Doll M & Harper G. (2006). Environmental, psychosocial and individual correlates 
of HIV risk in ethnic minority male-to-female transgender youth. Journal of HIV/AIDS Prevention in Children & 
Youth, 7/2 89-104

21 Guasp A & Taylor J. Ethnicity – Stonewall Health Briefing. http://www.healthylives.stonewall.org.uk/lgb-health/
briefings/ethnicity.aspx

22 Abbott D  & Howarth J. (2007) Still off limits? Staff views on supporting gay, lesbian and bisexual people with 
intellectual disabilities to develop sexual and intimate relationships? Journal of Applied Research in Intellectual 
Disabilities, vol. 20, no. 2, p. 116-126

23 Blyth C. (2010) Coming out of the shadows. Learning Disability Today p. 14-16

24 Trans research review. Martin Mitchell and Charlie Howarth. NatCen. Equality and Human Rights Commission 
Research report 27 2009. p55

25 Lambeth LGB&T  matters: the needs and experiences of lesbians, gay men, bisexual and trans men and women in 
Lambeth. Sigma Research, 2006 (ISBN 1 872956 85 8)

26 ‘Lesbian, Gay and Bisexual People in Later Life’, Guasp, A. London, Stonewall 2011 http://www.stonewall.org.uk/
laterlife 

27 Guasp A & Taylor J. Disability – Stonewall Health Briefing. http://www.healthylives.stonewall.org.uk/lgb-health/
briefings/disability.aspx 

28 Guasp, A.  (2011) ‘Gay and Bisexual Men’s Health Survey’ London, Stonewall. 2011  http://www.stonewall.org.uk/
documents/stonewall_gay_mens_health_final_1.pdf

29 Hunt R. (2008) Prescription for Change. Stonewall. http://www.stonewall.org.uk/documents/prescription_for_
change_1.pdf

30 McNeil J. Bailey L & Ellis S. (2012). Trans Mental Health Study 2012. http://www.scottishtrans.org/Uploads/
Resources/trans_mh_study.pdf 

31 Aitken S, Kealey S & Adamson R. (2007). LGBT Community Needs Assessment Report. LGBT Centre for Health and 
Wellbeing. http://lgbthealth.org.uk/sites/default/files/Needs%20Assessment%20Sept%2007%20_Updated%20
Dec%2007_.PDF 

32 Jaspal R & Cinnirella M. (2010). Coping with potentially incompatible identities: Accounts of religious, ethnic, and 
sexual identities from British Pakistani men who identify as Muslim and gay. British Journal of Social Psychology,. 
49/4 849-870

33 Jeffries WL, Dodge B, Sandfort TGM. (2008) Religion and spirituality among bisexual Black Men in the USA. 
Culture, Health & Sexuality 10/4 p463-477.

34 Schnoor RF (2009) Finding one's place: Ethnic identity construction among gay Jewish men. Dissertation 
Abstracts International Section A: Humanities and Social Sciences, 69/12-A 4884  0419-4209

35 Elderton A & Jones C (2011) Finding a safe place to explore sexual identity. Learning Disability Practice, vol. 14, no. 
5, p. 14-17

36 Peate I. (2008) Caring for disabled lesbian, gay, bisexual and transgendered people. British Journal of Healthcare 
Assistants, vol. 2, no. 5, p. 217-220

37 GIRES 2011. The Number of Gender Variant People in the UK - Update 2011. http://www.gires.org.uk/
Prevalence2011.pdf

38 Olson J et al. 2013. Baseline characteristics of transgender youth naIEve to cross-sex hormone therapy. Journal of 
Adolescent Health, February 2013, vol./is. 52/2 SUPPL. 1(S35-S36), 1054-139X (February 2013)

http://www.stonewall.org.uk/laterlife
http://www.stonewall.org.uk/laterlife
http://www.healthylives.stonewall.org.uk/lgb-health/briefings/disability.aspx
http://www.healthylives.stonewall.org.uk/lgb-health/briefings/disability.aspx
http://www.stonewall.org.uk/documents/stonewall_gay_mens_health_final_1.pdf
http://www.stonewall.org.uk/documents/stonewall_gay_mens_health_final_1.pdf
http://www.stonewall.org.uk/documents/prescription_for_change_1.pdf
http://www.stonewall.org.uk/documents/prescription_for_change_1.pdf
http://www.scottishtrans.org/Uploads/Resources/trans_mh_study.pdf
http://www.scottishtrans.org/Uploads/Resources/trans_mh_study.pdf
http://lgbthealth.org.uk/sites/default/files/Needs Assessment Sept 07 _Updated Dec 07_.PDF
http://lgbthealth.org.uk/sites/default/files/Needs Assessment Sept 07 _Updated Dec 07_.PDF


10

39 Wiseman, M & Davidson, S. 2012. Problems with binary gender discourse: Using context to promote flexibility 
and connection in gender identity. Clinical Child Psychology & Psychiatry, 01 October 2012, vol./is. 17/4(528-537), 
13591045

40 Feldman J.L.,Asscheman H.,Gooren L.J. 2012. Somatic co-morbidity and cross-sex hormone treatment in 
transgender subjects. Journal of Sexual Medicine, August 2012, vol./is. 9/(183-184), 1743-6095 (August 2012)

41 Dubois LZ. 2012. Associations between transition-specific stress experience, nocturnal decline in ambulatory 
blood pressure, and C-reactive protein levels among transgender men. American Journal of Human Biology, 01-
02 2012, vol./is. 24/1(52-61), 1042-0533;1520-6300 (2012 Jan-Feb)

42 Vidales A et al. 2011. Cross sex hormone treatment and metabolic syndrome incidence in a transgender Spanish 
population: A three years follow-up. Basic and Clinical Pharmacology and Toxicology, October 2011, vol./is. 109/
(54), 1742-7835 (October 2011)

43 Brennan J. et al. 2012. Syndemic Theory and HIV-Related Risk Among Young Transgender Women: The Role 
of Multiple, Co-Occurring Health Problems and Social Marginalization. American Journal of Public Health, 01 
September 2012, vol./is. 102/9(1751-1757), 00900036

44 Newman P.A.,Lee S.-J.,Roungprakhon S.,Tepjan S. 2012. Demographic and Behavioral Correlates of HIV Risk 
among Men and Transgender Women Recruited from Gay Entertainment Venues and Community-based 
Organizations in Thailand: Implications for HIV Prevention. Prevention Science, September 2012, vol./is. 13/5(483-
492), 1389-4986 (September 2012)

45 Bockting WO et al. Stigma, Mental Health, and Resilience in an Online Sample of the US Transgender Population. 
American Journal of Public Health, 01 May 2013, vol./is. 103/5(0-8), 00900036

46 Baral SD et al. 2013. Worldwide burden of HIV in transgender women: A systematic review and meta-analysis. The 
Lancet Infectious Diseases, March 2013, vol./is. 13/3(214-222), 1473-3099;1474-4457 (March 2013)

47 Nuttbrock L et al. 2013. Gender Abuse, Depressive Symptoms, and HIV and Other Sexually Transmitted Infections 
Among Male-to-Female Transgender Persons: A Three-Year Prospective Study. American Journal of Public Health, 
01 February 2013, vol./is. 103/2(300-307), 00900036

48 Hotton A et al. 2013. Substance Use as a Mediator of the Relationship Between Life Stress and Sexual Risk Among 
Young Transgender Women. AIDS Education & Prevention, 01 February 2013, vol./is. 25/1(62-71), 08999546

49 McNail J et al. 2012. Trans Mental Health Study 2012. http://www.scottishtrans.org/Uploads/Resources/trans_
mh_study.pdf

50 Office of National Statistics (2012) Integrated Household Survey April 2011 to March 2012: Experimental 
Statistics. http://www.ons.gov.uk/ons/rel/integrated-household-survey/integrated-household-survey/april-2011-
to-march-2012/stb-integrated-household-survey-april-2011-to-march-2012.html#tab-Sexual-identity 

51 Guasp, A. (2012). Gay and Bisexual Men’s Health Survey’ All England Report 2012 Stonewall. P2.

52 Hunt R. (2008) Prescription for Change. Stonewall. P2 http://www.stonewall.org.uk/documents/prescription_for_
change_1.pdf

53 Paiva V, Segurado AC, Filipe EMV. (2011) Self-disclosure of hiv diagnosis to sexual partners by heterosexual and 
bisexual men: A challenge for HIV/AIDS care and prevention. Cadernos de Saude Publica, Sept 2011, vol./is. 
27/9(1699-1710)

54 Leaver CA, Allman D, Meyers T, Veugelers PJ. (2004) Effectiveness of HIV prevention in Ontario, Canada: a 
multilevel comparison of bisexual men. American Journal of Public Health 94/7 1181-1185.

55 Munoz-Laboy M, Dodge B. (2007) Bisexual latino men and HIV and sexually transmitted infections risk: an 
exploratory analysis. American Journal of Public Health. 97/6 p1102-1106

56 Champion JD, Wilford K, Shain RN, Piper JM. (2005). Risk and protective behaviours of bisexual minority women: a 
qualitative analysis. International Nursing Review. P115-122.

57 Bostwick WB et al. (2007) Drinking Patterns, Problems and Motivations among collegiate Bisexual Women. 
Journal of American College Health. 56/3 p285-292

58 Peate I. (2008). The health-care needs of bisexual people. Practice Nursing v19/4 p197-201

59 Guasp A & Taylor J. (2012). Bisexuality – Stonewall Health Briefing. http://www.healthylives.stonewall.org.uk/lgb-
health/briefings/bisexuality.aspx

http://www.ons.gov.uk/ons/rel/integrated-household-survey/integrated-household-survey/april-2011-to-march-2012/stb-integrated-household-survey-april-2011-to-march-2012.html#tab-Sexual-identity
http://www.ons.gov.uk/ons/rel/integrated-household-survey/integrated-household-survey/april-2011-to-march-2012/stb-integrated-household-survey-april-2011-to-march-2012.html#tab-Sexual-identity
http://www.stonewall.org.uk/documents/prescription_for_change_1.pdf
http://www.stonewall.org.uk/documents/prescription_for_change_1.pdf
http://www.healthylives.stonewall.org.uk/lgb-health/briefings/bisexuality.aspx
http://www.healthylives.stonewall.org.uk/lgb-health/briefings/bisexuality.aspx


11


