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Abstract
Objective: This scoping review aimed to explore available literature on the knowledge, attitudes, and practices of 

healthcare professionals on providing care to the lesbian, gay, bisexual, or transgender (LGBT) community as well as 

the experiences and perspectives of the LGBT community on their healthcare. 

Material and Methods: The following electronic databases were searched in December 2020: MEDLINE/PubMed, 

CINAHL, Web of Science, ProQuest, SCOPUS, and Embase for English-language publications; from 2010 to 2020.

Results: This review included 59 studies that were selected from 5,318 studies. This review revealed that there was an 

increase in publications regarding this topic across the world. This review identified four themes:  (I) the current healthcare 

landscape for the LGBT community, (II) facilitators of and (III) barriers to healthcare access and utilization among the 

LGBT community, and (IV) varied facets of healthcare of relevance for LGBT healthcare users – communication, space, 

education and training, research, and policies.

Conclusion: This review serves as a valuable compass for future researchers seeking areas for deeper exploration 

and understanding. Nevertheless, the limitations of the study underscore the significance of exercising caution when 

interpreting its findings concerning challenges within LGBT healthcare.
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Introduction
  Individuals that self-identify as lesbian, gay, 

bisexual, or transgender (LGBT) are characterized by 

sexual orientations, gender identities, or expressions that 

deviate from societal norms1. As they represent a diverse 

demographic that includes all ages, races, ethnicities, 

religions, and socioeconomic statuses, they face many 

of the same health problems as the general population. 

However, because of their sexuality, the LGBT community is 

more likely to face social and structural inequities, resulting 

in specific health-related issues2-4. Psychosocial stressors 

(e.g., discrimination, stigma, harassment, and bullying) are 

often associated with increased engagement in health-risk 

behaviors, such as smoking, heavy drinking and substance 

abuse as well as higher morbidity and all-cause mortality4-7. 

Moreover, their mental health is also compromised, as 

evidenced by higher rates of depression and suicide 

among LGBT-identifying individuals compared with their 

heterosexual peers8-10. Thus, healthcare services and public 

health policies cognizant of the LGBT community’s unique 

healthcare needs and vulnerabilities are essential to improve 

overall health outcomes and quality of life11. 

  Unfortunately, LGBT individuals commonly encounter 

challenges in accessing healthcare12. This places them as 

a marginalized and vulnerable group. Although the World 

Health Organization13 has enshrined in its constitution and 

continues to endorse the fundamental right of every human 

being to the highest attainable standard of health, incidents 

of discrimination against LGBT-identifying individuals 

in healthcare settings, ranging from harassment and 

humiliation by healthcare providers to instances of being 

refused service by hospitals, pharmacists or physicians, 

persist14. The high rates of discrimination experienced by 

the population, as well as the fear of potential discrimination, 

has led many to withhold their LGBT identity from their 

healthcare providers11,15 and/or avoid seeking medical 

care completely16,17. This unequal healthcare access, partly 

fueled by negative experiences in healthcare settings, helps 

maintain the persistent health disparities between LGBT 

individuals and their heterosexual counterparts18-20. 

  Significant strides are being made globally to protect 

and promote the rights of LGBT individuals; however, 

challenges persist in numerous countries21. Additionally, 

discriminatory practices within healthcare settings continue 

to endanger LGBT health outcomes, by impeding or denying 

access to essential health and social care. There is a wealth 

of research demonstrating that experiencing discrimination 

is associated with a range of negative health outcomes15. 

In fact, a 2018 systematic review conducted by the Center 

for the Study of Inequality22 provided empirical evidence 

underscoring a robust association between anti-LGBT 

discrimination and adverse health outcomes for LGBT 

individuals. The imperative of tackling these barriers and 

enhancing healthcare access for LGBT communities cannot 

be overstated. It is pivotal for mitigating health disparities 

and guaranteeing equitable care. In this endeavor, 

healthcare professionals assume an important role by 

championing inclusivity, cultivating cultural competence, and 

actively advocating for the rights and well-being of LGBT 

individuals. This ethical duty is underscored by Townsend 

and Marval23, who asserted that healthcare professionals 

have a moral obligation to safeguard the interests of their 

clients.

  A lack of awareness and insensitivity among 

healthcare providers to the unique needs of the LGBT 

community is a significant problem that undermines this 

duty24. One of the proposed solutions involves gathering 

more data to help identify specific healthcare issues of the 

LGBT population, along with educating health professionals 

to better understand these needs16. On the one hand, 

understanding healthcare professionals’ knowledge, 

attitudes, and practices can help identify knowledge gaps 
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and biases. On the other hand, exploring LGBT individuals’ 

experiences and perspectives on their providers not only 

identifies prevalent healthcare needs but also clarifies 

practices that promote healthcare accessibility. Furthermore, 

studying both healthcare providers and recipients (i.e., LGBT 

individual’s) perspectives can illuminate inconsistencies and 

mismatching needs and expectations. Hence, this unique 

scoping review seeks to explore the existing literature 

on healthcare professionals’ knowledge, attitudes, and 

practices, alongside the perspectives and experiences of 

the LGBT community concerning healthcare access and 

utilization, representing a novel contribution to the field.

Material and Methods
  Study design

  This review adopted Arksey & O’Malley’s25 scoping 

review framework, involving five steps: (1) identifying the 

research question, (2) identifying relevant studies, (3) 

selecting studies, (4) charting the data, and (5) collating, 

summarizing, and reporting the results. Like other scoping 

reviews, the focus of the current review was not to judge the 

rigor of the evidence26 but rather to provide an overview of a 

broad topic27,28. Reporting of this scoping review was guided 

by PRISMA extension for scoping reviews29.  

  Review procedures

  Step 1 Identifying the research question

  This scoping review aimed to answer the following 

questions:

  1. What is the nature and range of research on 

equitable, just healthcare services and opportunities for the 

LGBT community?

  2. What are the knowledge, attitudes, and practices 

of health professionals on the provision of equitable, 

just healthcare services and opportunities for the LGBT 

community?

  3. What are the experiences and perceptions of the 

LGBT community on receiving equitable, just healthcare 

services and opportunities? 

   

  Step 2 Identifying relevant studies

  The following electronic databases were searched in 

December 2020: MEDLINE (PubMed), CINAHL (EBSCO), 

Web of Science Core Collection, ProQuest, SCOPUS, and 

Embase. The search was limited to literature published 

from 2010 to 2020, with English as the language used. The 

key terms were: (1) knowledge, attitude, and practice, (2) 

healthcare professional, (3) client, (4) occupational justice, 

Table 1 Search terms

Concepts Search terms*

1. Knowledge, attitudes, and practice knowledge, attitudes, and practice, attitude to health, attitude of health personnel, 
professional-patient relations, perception, perspective

2. Healthcare professional healthcare professional, health personnel, healthcare provider, healthcare worker, medical 
staff

3. Client client, patient
4. Justice Justice, occupational justice, human right, patient rights, social justice, social discrimination, 

stereotype, prejudice, social stigma, social marginalization 
5. Lesbian, gay, bisexual, and transgender lesbian, gay, bisexual, transgender homosexuality, sexual and gender minority, gender 

identity, gender orientation, gender expression, sexuality, LGBT, queer, intersex, pansex, 
omnisex, non-binary, genderfluid, trans, ego-dystonic, men who have sex with men, women 
who have sex with women

*These terms were utilized appropriately in the required format of each electronic databases to retrieved most results. The complete search 
strings can be requested from the corresponding author.
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and (5) lesbian, gay, bisexual, and transgender. To develop 

the search string from these key terms, search terms were 

compiled from a combination of free text and controlled 

vocabularies (e.g., MeSH, Emtree). See Table 1 for the 

search strategy used. Citation search using the reference 

list of the included articles was also performed to identify 

additional references that may have been missed from the 

database search.

  Step 3 Selecting studies

  Bibliographic data from the database search was 

imported to EndNote X9 (Clarivate, Philadelphia, United 

States) to eliminate identical publications. The primary 

author and a research assistant trained for the task 

independently performed the screening in Rayyan30, a 

web-based application. An external reviewer disputed any 

conflict during screening. The final list of literature included 

was agreed upon by all the authors. Each publication was 

screened against the review’s inclusion criteria; namely: (1) 

participants are healthcare professionals or members of the 

LGBT community and (2) primary outcome is knowledge, 

attitudes and practices of health professional on LGBT 

healthcare, or experiences and perspective of LGBT 

individuals on receiving healthcare. In acknowledgement of 

the diversity of the LGBT community, this review focused 

only on those who identified themselves as lesbian, gay, 

bisexual or transgender, while those studies that included 

other identities in the spectrum were mentioned they were 

not given much emphasis. This was done to contain the 

scope of the review. Publications that did not present the 

primary data; including conference proceedings, policy briefs 

and editorials, were excluded. The authors met throughout 

multiple stages of the review process, as recommended 

by Levac and associates31, to discuss the current strategy; 

enabling flexibility with the protocol. Figure 1 presents the 

PRISMA flow diagram of the screening process.

  Step 4 Charting the data

  This step is essential to review and explore the data 

published by the literature selected against the parameters 

that are related to the research questions32.The following 

information was extracted from each included article: year 

of publication, place of study, focus population, summary 

of findings, and recommendations. Data was organized 

by encoding them in two separate spreadsheets, where 

one focused on the knowledge, attitudes and practices of 

healthcare professionals (Supplement Table 1) and another 

focused on the experiences and perspectives of members 

of the LGBT community (Table 2). The first and second 

authors extracted the data independently and discussions 

were done to achieve accuracy and reduce bias26,31. 

  Step 5 Collating, summarizing, and reporting 

the results 

  Findings of the scoping review were summarized 

by descriptive statistics (using frequency count) to describe 

the nature and range of studies on the topic, and inductive 

thematic analysis to synthesize textual data from the 

tabulated information in the spreadsheets. The thematic 

analysis by Caulfield33 was used, wherein the following 

steps were performed: familiarization, coding, generating 

themes, reviewing themes, defining and naming themes, 

and writing. Initially, the qualitative analysis was performed 

by the primary author manually. To ensure rigor and 

trustworthiness, the first four authors did member checking 

by discussing each step and proceeding only when the 

majority of the authors agreed with the codes, themes, and 

descriptions, respectively. 
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Results
  Through the various steps performed, this scoping 

review was able to provide an overview of the number of 

studies that answered the questions of the review, which 

was further described based on the year of publication, 

study design, country of origin of the study, the participants 

explored, and the recurring themes of the included articles. 

  Literature on LGBT within healthcare

The bulk of the included articles spanned from 2015 to 

2020. Notably, publications on healthcare professionals’ 

knowledge, attitudes and practices, experiences and 

perspectives of the LGBT community on seeking healthcare 

services had grown over this timeframe (Figure 2).

  In terms of study design, 59% utilized qualitative 

methods, 31% quantitative, and 10% mixed-methods 

approaches. While articles about healthcare professionals 

had a balanced mix of qualitative and quantitative methods 

(Figure 3), articles about the experiences of the LGBT 

community leaned heavily towards qualitative designs 

(62%).

  The studies represented all inhabited continents; 

including Asia (Israel, Malaysia, Taiwan, Turkey, Vietnam), 

Europe (Finland, Italy, United Kingdom), Australia, Africa 

(Malawi, South Africa, Tanzania), and South America 

(Brazil). However, as Figure 4 shows, the majority hailed 

from North America, particularly the United States and 

Canada. These two countries were the countries of 

implementation for 48% and 67% of all included articles on 

healthcare professionals and LGBT-identifying individuals, 

respectively.

  In terms of study participants, most studies explicitly 

defined their target populations within the LGBT spectrum; 

although some provided general backgrounds. Notably, 

there was almost equal emphasis on the bisexual, gay, 

and lesbian communities, but a larger number of studies 

highlighted the transgender community (Figure 5A); possibly 

indicating a growing trend of interest. The included studies 

that explored various health professionals, with physicians 

and nurses being the primary focus (Figure 5B) of most 

studies. Other health professionals that have been studied 

also included movement therapists, psychologists, midwives 

and paramedics, but to a lesser extent than physicians and 

nurses.

Figure 2 Progression in annual publications on healthcare provision to the LGBT community from the perspective of 

LGBT individuals themselves or of healthcare professionals (HP)



Journal of Health Science and Medical Research                                                   J Health Sci Med Res 2025;43(2):e2024108817

Delos Reyes RC, et al.Healthcare Among the LGBT Community

Figure 3 Research design of studies that focused on LGBT’s experiences and perspectives, and health professionals’ 

(HP’s) knowledge, attitudes and practices

Figure 4 Country of implementation of studies that focused on LGBT’s experiences and perspectives, and health   

  professionals’ (HP’s) knowledge, attitudes and practices



Delos Reyes RC, et al.Healthcare Among the LGBT Community

Journal of Health Science and Medical Research                                                    J Health Sci Med Res 2025;43(2):e2024108818

Figure 5 Specific subgroup of the LGBT community (A) or healthcare professional (B), which served as participants of 

included studies

  Themes

  The scoping review shed insights on the knowledge, 

attitude and practices of healthcare professionals and 

perspectives of the LGBT community within healthcare 

through the following themes: (I) the healthcare landscape 

for the LGBT community where they are identified (II) 

facilitators of and (III) barriers to healthcare access and 

utilization, which could be supported and addressed 

by looking into the (IV) varied facets of healthcare – 

communication, space, education, training, research, and 

policies. 

   Current Healthcare Landscape

   There are various realities that were uncovered 

within the scoping review. Discussions about the LGBT 

community, healthcare access, and service delivery have 

been evolving steadily and becoming more open. There 

are several reports of positive experiences of the LGBT 

community in healthcare34-36. as well as active exploration 

of some professionals in trying to create gender-affirmative 

healthcare37-39. However, there is still the presence of 

discrimination, prejudice, and injustice against members 

of the LGBT community40-43. Also, there is still the 

common idea of fear and anxiety being felt by the LGBT 

community brought upon by self-stigma and stigmatization 

experienced in healthcare17,44,45. One study concretizes 

the call for the need to continue the developments in this 

area: “[...findings] highlight the need to continue working 

towards the development of a truly welcoming, health 

equity-focused, inclusive and culturally competent primary 

health system…”46 Furthermore, there is a huge push for 

healthcare professionals to become strong enablers of 

these developments: “…engaging healthcare providers is a 

crucial step towards reducing barriers to healthcare access 

for people who identify as LGBT”42.

   Facilitators of Healthcare 

   Numerous studies47-49 have shown that most 

healthcare professionals are becoming more aware of the 

significance of offering the LGBT community inclusive and 

high-quality healthcare services. This good intention shows 

a sincere commitment to address the LGBT community’s 

specific healthcare needs and concerns. Additionally, 

healthcare professionals are actively involved in numerous 



Journal of Health Science and Medical Research                                                   J Health Sci Med Res 2025;43(2):e2024108819

Delos Reyes RC, et al.Healthcare Among the LGBT Community

advocacy campaigns designed to promote diversity and 

equality in the healthcare industry. Numerous professional 

associations and governing bodies have made proactive 

measures to create standards and procedures that 

guarantee LGBT patients receive care that is respectful of 

their culture. These advocacy programs act as a potent 

change agent and help build a more welcoming and 

encouraging healthcare environment. 

  The LGBT community’s own advocacy initiatives 

are equally significant. The community is crucial in bringing 

about positive change in the healthcare system by spreading 

awareness, sharing personal experiences, and calling for 

equal treatment. LGBT people fight for their rights and 

work to end prejudice via their tenacity and fortitude, which 

supports a more inclusive healthcare environment. 

  All concerned stakeholders benefit from expanded 

access to healthcare services and the development of a 

safer and more welcoming atmosphere as a result of the 

alignment of the good intentions of healthcare professionals 

and LGBT advocacy movements. These intentions and 

advocacy movements promote better communication, trust, 

and respect between healthcare practitioners and LGBT 

patients, by addressing the knowledge, understanding, and 

sensitivity gaps. The LGBT community ultimately benefits 

from better healthcare outcomes and greater general well-

being as a result of this improved contact.

   Barriers to Healthcare 

   It is acknowledged that patriarchy remains 

prominent in some places that results in homophobia. In 

fact, in some countries, there is still great gender inequality; 

such as in the Arab nations50, India51, and South Korea52. 

This is further observed in some healthcare professionals 

that were raised in cultures that actively discriminate or are 

complacent with the order of society. One study emphasized 

the presence of this culture and its impact by saying: “While 

some of these challenges can be attributed to the general 

lack of resources…persisting homo- and transphobia 

among healthcare…lead to systematic discrimination….”42 

This also contributes to the challenge that is identified by 

Eskici and associates:53 “Discriminatory and homophobic 

attitudes towards the LGBTQ+ are considered to be 

universal problems among...professionals”50. These 

negative attitudes are felt by the LGBT community as they 

feel disrespected as healthcare recipients54,55. Additionally, 

this thinking is intergenerational where prevalent societal 

attitudes in the present time can be traced from long-held 

beliefs and practices of the past. Such attitudes are a 

tenacious barrier to LGBT healthcare, as any viable solution 

should be structural and comprehensive and its effect may 

not be impactful until after some time. 

  Another barrier that is being discussed by the 

majority of the studies is the problem of the intersectionality 

of the gender spectrum with other factors; such as but not 

limited to race, religion, and/or political beliefs, which makes 

people more vulnerable than others. Some studies identified 

factors increasing tolerance for non-heterosexuality. For 

example, in “Buddhism [which] practices tolerance towards 

non-heterosexual orientations”56, anti-LGBT attitudes 

are attenuated because of religious beliefs that promote 

understanding of others. In most cases, however, these 

intersectionalities present bigger and deeper issues that 

require further studies and exploration. “Sometimes race 

or gender identity is the dominant factor impacting the 

healthcare experience, but the healthcare experiences of 

transgender people of color reflect the intersectional effects 

of multiple concurrent identities”57.

   Facets of Healthcare 

   Each study incorporated into the scoping review 

presents a unique viewpoint and set of conclusions that 

emphasize various facets of the interaction between 
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healthcare institutions and the LGBT community. These 

studies, despite their individual variances, show a variety 

of opportunities for collaborative contact that can promote  

good change when taken as a whole.

   Communication

   This is an essential facet that relies heavily on 

appropriate terminology, good social skills, non-judgmental 

interaction, fitting forms and documentation procedures, 

and openness on topics of gender and sexuality. The most 

common suggestion to improve healthcare practice towards 

the LGBT community was having additional knowledge 

to understand the scenarios and stories of the LGBT 

community. Healthcare providers’ understanding of LGBT 

issues should be communicated to LGBT service users with 

verbal and non-verbal language58,59. Hence, a big chunk 

of communication as a facet is using appropriate pronouns 

and sensitive terminologies for activities of non-binary 

individuals19,61,62. In fact, the study by Tho Do63 shared the 

sentiment, “[Provider’s misconceptions and inappropriate 

communication] might be also part of a larger structural 

context shaped by societal negative attitudes towards the 

transgender population.”

   Space

   Rainbows have been used as the symbol of the 

LGBT community in various contexts, which makes spaces 

more approachable for the LGBT community. Based on the 

included studies, public campaigns can enable the healthcare 

facility to have a conducive space that can facilitate good 

interaction between the LGBT client and healthcare 

professionals41,64. It was highly recommended to create 

a space that could welcome and indicate the movement 

of the facility into gender-affirmative healthcare35,58,62.

However, there have been some debates about whether 

the establishment of solo-standing gender-sensitive clinics 

should be pushed or whether mainstreaming all facilities 

into gender-affirmative facilities should be the main goal65. 

Those who advocate for the former suggest having a 

specialized treatment facility for the LGBT community, 

especially transgender individuals, where they know they 

are together with their peers. However, some argue that 

this might lead to further discrimination, differentiation, and 

stigma. “Overall, study participants desired not to be treated 

as ‘special’ clients, but as ‘regular’ clients”36.

   Education and Training

   “Awareness and pro-social educational 

approaches might attenuate professional attitudes...”66 

Across all the included studies, education is a vital facet 

to enable just and equitable access and utilization of 

healthcare by the LGBT community. All professionals 

strongly suggested having additional and specialized 

training in LGBT healthcare, including, but not limited to: 

their needs60,67-69, perceptions49,70-72, communication skills41, 

handling techniques73,74 and professional ethics44,75. There 

is a huge gap in the training curriculums of healthcare 

professionals for LGBT healthcare. For some, it was just 

being run through quickly, and for the majority, it is not 

really provided with sufficient time. While some existing 

training opportunities were mentioned, not all professionals 

are obligated to attend. It is still not typical for healthcare 

professionals to have basic knowledge and skills in 

interacting with and providing healthcare for LGBT clients. 

This was echoed by the stories of LGBT students, which: 

“showed how discussing diversity in relation to sexuality 

and gender was not always familiar to…nurses”76. Those 

with strong interest and intent are the ones who actively 

seek training for such specialized practice. Suggestions 

for training vary from the undergraduate level41 to post-

graduate77 or via continuing education36,78. However, there 

is agreement that additional training is warranted. The exact 

content of modules and lessons for LGBT care are not yet 

fully described, as sometimes members of the group vary 
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approaches; especially with transgender individuals that 

undergo a transition process. 

  

   Research

   Research is an important facet that needs to be 

fostered to enable understanding and exploration of LGBT 

in healthcare. Despite the presence of several studies, there 

still exists the need to produce data that is qualitatively and 

quantitatively rich48,67,73. There is also a need to explore 

the facilitators and barriers associated with access and 

utilization46,58,68,72,76. Moreover, this area of research needs to 

stay updated with changing societal attitudes and practices. 

Furthermore, there are still many aspects of LGBT identity 

and its members’ experiences that can be explored.  It is 

vital to understand the uniqueness of these experiences 

because, as remarked by Logie and colleagues:68 “At the 

end of the day, people are people, and what might be safe 

for one person is not safe for another. What might be safe 

for a femme, lesbian cis woman, going to see a doctor 

and being totally cool and that doctor being fine might be 

completely different for someone like me who is noticeably 

not femme, not cisgender”. 

   Policies

   A multi-level approach is one of the primary 

approaches suggested that could be a changemaker in 

dealing with LGBT healthcare issues. In this approach, 

policies and regulations should explicitly promote gender-

affirmative healthcare63,68,78. There have been some actions 

in trying to address the concerns of the LGBT community 

in each study. However, to facilitate sustainable and 

permanent change for the sake of the LGBT community, 

changing policies and regulations should be far-reaching79. 

The proposals that aim to improve LGBT healthcare could 

only be implemented with ease if there is a basis for 

advancing such activities59. If policies clearly indicate a 

movement toward gender-friendly spaces and/or sensitive 

and relevant training for staff, the majority, if not all, could be 

persuaded to comply and participate in gender-affirmative 

activities55,80,81. However, changing and improving policies 

and regulations may take a tedious process. Hence, the 

former facet, research, needs to be enabled. These policies 

can have a top-down influence to existing healthcare 

systems. This is important because there is: “the need 

to continue working towards the development of a truly 

welcoming, health equity-focused, inclusive and culturally 

competent primary health system…”46 

Discussion
  This scoping review explored the evolution of LGBT 

healthcare research from 2010, denoting a notable increase 

in publications, particularly focusing on the perspectives of 

the LGBT community. This trend coincides with increasing 

societal acceptance of the LGBT population82, suggesting 

greater openness among researchers and the public toward 

these topics. However, a study by Coulter and associates 

revealed disparities in funding for LGBT health research83, 

perpetuating inequalities despite the surge in overall 

research within this field.

  Qualitative approaches were predominantly used 

in understanding LGBT healthcare issues, possibly due 

to their humanistic approach in deciphering experiences 

and interactions84. Studies were primarily conducted in 

North America, consistent with Flores’s findings indicating 

higher acceptance and rights for the LGBT community in 

the United States and Canada85, mirrored by their greater 

representation in research. Additionally, countries with more 

developed economies tend to show more acceptance56, 

potentially explaining the prevalence of studies from these 

regions.

  The review encompassed diverse studies involving 

all segments of the LGBT community, with a noticeable 

emphasis on transgender populations, likely due to emerging 

trends and distinctive healthcare needs. While nurses and 
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physicians received considerable attention, there’s a need 

for more studies exploring other healthcare professionals to 

ensure comprehensive understanding within the healthcare 

system. Overall, this review offers insights into the growing 

body of research concerning LGBT healthcare, from both 

provider and user perspectives.

  This scoping review was able to unravel four themes. 

The first theme is essential to emphasize the progress yet 

the presence of challenges of the LGBT community in 

relation to healthcare across the globe. This is a reality that 

still needs to be echoed since, across the reviewed studies, 

this message exists, reminding all advocates, researchers, 

educators, and readers that constant updating on the field 

is necessary. Contrarily, the second and third themes 

explored the enablers and impediments identified by the 

LGBT community and reported by healthcare experts. One 

facilitator is the good intentions of healthcare professionals 

to help people. However, it is acknowledged that intentions 

do not equate to actions that are usually impeded by the 

lack of full understanding and knowledge of how to approach 

friendly healthcare to the community46,73,77.Also, the mere 

existence of advocacy that could facilitate just and equitable 

healthcare basically means that there is still resistance 

toward the provision of good healthcare for LGBT clients. 

Nonetheless, these facilitators are important for change-

making. Conversely, intersections of many other factors 

create barriers for the LGBT community. This scenario 

creates a nuanced grasp of understanding inequities and 

injustices. Hence, more research is needed to uncover how 

these intersections contribute to the access and utilization 

of healthcare by the LGBT community. Lastly, this scoping 

review was able to highlight opportunities or facets of 

healthcare in which stakeholder actions are required.  Within 

these facets, further development in just and equitable 

access and utilization of healthcare by the LGBT community 

can be facilitated. For example, when communication, good 

social skills, and non-judgmental interaction is demonstrated 

as the display of genuine care through the non-assumption 

of gender68,78. This is basically gearing away from non-

heteronormative thinking, by asking questions that do 

not assume gender or make the client pretend that they 

are the gender that is expected of them. Fitting forms 

and documentation procedures58,71 are also part of the 

communication facet, wherein, the forms utilized depict the 

culture of the facility or the healthcare professional. Hence, 

including other gender options, aside from binary genders, 

would be a great improvement based on many of the 

selected studies. Normalizing calling individuals based on 

their preferred name rather than a birth name can create 

a more open and safe interaction. This is connected with 

the concept of space or the facility itself where healthcare 

is provided. Safety is initially observed at a first glance of 

the environment;86 therefore, the environment should have 

explicit indicators of how any facility is welcoming to the 

LGBT community. Nonetheless, there is still a debate on 

how any facility should really accommodate the needs of 

the LGBT community. Consequently, this has just given the 

spotlight that space is a facet that needs to be further looked 

into. Education, training and research are crucial facets that 

also were mentioned within the results, which are different 

but intertwined with each other. These interactions across 

these facets can further be demonstrated through changes 

in policies that are highly encouraged to go beyond all levels 

of healthcare. Moreover, as this scoping review reveals the 

gaps that future research could explore, it then concretizes 

that research is crucial since this informs the majority of 

the other facets that aid in connecting and relating to each 

other, which could enable the creation of a truly inclusive 

community. 

  Limitations

  The study contains a number of significant 

drawbacks. First off, due to the study’s limited publishing 

date range of 2010 to 2020, significant advancements 



Journal of Health Science and Medical Research                                                   J Health Sci Med Res 2025;43(2):e2024108823

Delos Reyes RC, et al.Healthcare Among the LGBT Community

in LGBT healthcare may have been missed, giving a 

potentially inadequate picture of the knowledge, attitudes, 

and practices of healthcare workers today. Second, doing 

the study in English alone could preclude pertinent non-

English research. Thirdly, by concentrating on particular 

keywords, the search technique may have missed studies 

that used other languages or approaches, so reducing the 

representation of the literature. Furthermore, the majority of 

the studies included were from North America that may not 

accurately represent opinions and experiences from around 

the world, particularly in areas where LGBT people are less 

accepted and have fewer legal protections. Whether the 

findings can be applied to other healthcare environments 

and demographics is still up for debate. In summary, 

the scoping study provides important insights into LGBT 

healthcare challenges, but these limitations must be taken 

into account when interpreting the results; highlighting the 

need for more research in this area.

Conclusion
  This scoping review underscores the imperative for 

comprehensive research in LGBT healthcare, examining 

perspectives of healthcare providers and the LGBT 

community to identify persistent issues and opportunities 

for gender-affirmative care. Despite increasing studies, 

significant global research gaps persist, necessitating 

diverse methodologies; especially in developing countries, 

given the North America-centric focus of existing research.

  Findings highlighted healthcare system perspectives 

from both LGBT individuals and professionals, revealing 

barriers, facilitators, and areas needing improvement 

in healthcare practices. While acknowledging positive 

changes in healthcare professionals’ attitudes, substantial 

gaps persist, forming a critical foundation for future 

research endeavors. A broader scope of studies is urged 

to encompass all facets of the LGBT community and 

encourage interdisciplinary approaches in health and social 

care. Recommendations include using identified gaps and 

facets as educational frameworks to enhance healthcare 

professionals’ training on LGBT interactions, and fostering 

more inclusive and gender-affirmative healthcare.

  Active engagement in continuous education among 

healthcare professionals to bridge knowledge gaps is pivotal 

for improving care provision to LGBT clients. Addressing 

these gaps could significantly enhance the experiences 

of the LGBT community within healthcare settings, 

necessitating ongoing advocacy, systemic changes, and 

consistent evaluations across healthcare levels.
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