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ABSTRACT	

In the UK, a concern of prejudice, as well as a lack of gender identity and sexual orientation documentation, 

implies that LGBT persons mostly hidden to health-care providers. One of a review was carried out to examine 

primary literature on the psychological support requirements of LGBT cancer patients when receive treatment 

and after. Important findings: Key topics that have been mentioned include the negative impact on mental 

health, health care professional education and the absence of inclusive support groups, the pervasiveness of 

discriminatory practices within healthcare services. The research demonstrates how LGBT cancer patients are 

being failed by healthcare professionals in terms of psychological support, resulting in unmet requirements. 

There are some suggestions use to guarantee an LGBT inclusive atmosphere in cancer care, as well as the 

development of support programmes for LGBT people with cancer. Practical connotation: LGBT wellness and 

awareness education should be offered for HCP personnel. The registration and tracking of gender identity 

and sexual orientation is critical to ensuring that LGBT persons are not 'invisible' in cancer, radiation, and 

continued studies. LGBT cancer groups and services should be established, since information from the study 

indicated that LGBT individuals are actively seeking these services.	
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1.	Introduction	

In global, there are 5.6% of adults had been identity as LGBT [1]. For example, In the United Kingdom, 3.6 

million individuals identify as LGBT, accounting for 5 percentage of the overall population [2,3]. The unique 

wellbeing requirements of bisexual, gay, lesbian and (LGBT) persons vary from those of heterosexual people, 

and many feel that medical care do not meet their needs [4,5]. Sexual preference and gender expression (SOGI) 

data are not regularly gathered, and some transgender persons may be hesitant to 'come out' for fear of 

prejudice, causing them to forego healthcare treatments [6]. Minority pressure is the stress and shame of living 

in a community where institutional racism, disempowerment, and homophobia continue to have an impact on 

the person, as well as has been connected to physical health issues or an increase in cigarettes, drinking, and 

drug use [7]; however, research on the topic is restricted [8]. According to a study, persons who identify as 

homosexual or lesbian are more likely to smoke [9,10]; Roberts et	al.reported that 45.7 percent of LGBT people 

polled smoke every day and 22.7 percent smoked sometimes [11]. According to the Equality and Human Rights 

Commission, LGBT individuals are 1.5 times more prone to abuse alcohol and other drugs [12]. These living 

part raise the risk of future malignancies that are avoidable [13].   

One among cancer diagnoses are made in adults over the age of 65; hence, these patients would have lived 

at a period when being LGBT was not according to rules or was considered as a psychological disorder [14]. 

Approximately 55 percentage of LGBT patients have encountered misconceptions about SOGI inside the 

National Health Service (NHS), and a 25% of health care professionals (HCP) have heard co-workers make 

unpleasant remarks about LGBT persons. [15,16]. This bias may prevent a person from revealing SOGI for worry 

of not obtaining proper treatment from HCPs [17]. Many medical services are geared on cisgender, heterosexual 

individuals and may reject LGBT individuals. It has also been observed that mental health issues are more 

widespread in the LGBT population, with severe depression being 1.5 times as prevalent [18]. If LGBT persons 

are now struggling with mental issues, a cancer diagnosis may exacerbate their situation. Mehnert discovered 

that 52% of respondents had clinically relevant levels of distress as a result of cancer, however the research 

did not inquire about SOGI [19]. Because some LGBT persons may have inadequate family help, the requirement 

for proper care within the NHS may be increased [20].  

2.	Method	

A comprehensive literature analysis was done to examine existing studies for LGBT cancer sufferers and the 

society's special support requirements. The first search was carried out in January 2018, and it will be redone 

in May 2020 for publicity. 

2.1	Exclusion	and	inclusion	criteria	

To guarantee that the most current data was gathered, evidence ranging from 2000 to the current day was 

collected. This includes key legal developments enacted when early 21st - Equality at Work Rights, the Civil 

Partnership Act 2004, and the removal of Section 28 of the Local Government Act. The materials used were 

complete transcript, qualitative and quantitative, primary research and published in English. Sources were 
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rejected if they did not mention LGBT in their purpose or participation, were not cancer-related, did not have 

a psychosocial emphasis, were not participant, or were conversation articles. 

2.2	Search	strategy	

Medline and PubMed were utilised to discover literature since they are two of the biggest databases of 

healthcare and medical research. The Medical Subject Heading (MeSH) tool was utilised to help locate key 

phrases and extend search queries, and then AND/OR qualifier tools were employed. The search phrases 

reported (Table	1) were broad enough to include all LGBT studies, psychological and supportive care, and 

cancer and oncology. 

Table	1. Search terms 

LGBT Cancer Support 

Lesbian Oncology Supportive Care 

Gay Cancer- Care Survivorship 

Bisexual Radiotherapy Psychological 

Transgender  Psychosocial 

Sexual orientation   

Gender identifies   

Gender non-confirming   

	

2.3	Study	selection	

One researcher examined the records, deleting duplication and according to the qualifying criteria. The data 

were first checked by name, then by description, and lastly by complete text. The outcomes were documented 

on a PRISMA flowchart (Figure	1). To assess the research quality, three key appraisal techniques have been 

used: the Critical Appraisal Skills Programme (CASP) for qualitative research, the Effective Public Health 

Practice Project (EPHPP) for quantitative studies, and the Specialist Unit for Review Evidence (SURE) for 

cross-sectional research findings [21,22].  
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Figure	1: Prisma Flow Chart 

	

2.4	Content	and	thematic	analysis	

Another researcher produced motifs by classifying the material and looking for significant terms and 

expressions that were repeating and most prominent throughout the findings. These phrases were then 

expanded upon to form themes. 

3.	Results	

The search yielded twenty studies as a result [23,24]. Ten of the investigations were qualitative, seven were 

quantitative, and three were mixed methods. Based on the techniques of the investigation, assessment 

methods were employed to evaluate the quality of each study. Because there was no research that covered 

any LGBT persons, all of the trials included in the critical analysis were utilised in the findings. The most of 

those who took part were white cisgender homosexual men and lesbian cisgender women. Only two of the 
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research looked at transgender and sexually nonconforming people [25]. One study focused on radiation, 

whereas the others were all about "cancer services" or oncology in general [26]. The following are the primary 

issues highlighted: HCP awareness and training, the detrimental effect on psychological health, the absence of 

LGBT inclusive support networks and tools, the frequency of prejudice within healthcare services, and the 

revelation or non-disclosure of SOGI.  

3.1	Health	care	professional's	knowledge	and	education	

The findings show that a scarce of awareness and knowledge of the LGBT population, as well as the special 

requirements of the LGBT community, led to discomfort and mistrust in health care services. Research 

respondents experienced a lack of dignity and respect from HCPs when they were rejected or removed from 

non-traditional support systems [27]. Assumptions, confusion, and mis-gendering may all have an influence on 

the patient outcomes, as well as some persons may feel ‘pushed back into the shadows’. 

Patients reported more unmet needs in survival when HCPs were unfamiliar with LGBT health. 40 In the 

Banerjee et	al.	(2018) survey, just 4.6 percent of HCPs properly answered all LGBT health questions [28]. But, 

since this was predicated with one medical centre in the US, it may just represent one centre’s education. 

Unmet needs in sexual side effects and treatment were identified by gay cisgender guys. People thought they 

couldn't speak to HCPs about it since it was a "taboo" issue, thus they didn't know who to contact on where to 

go and for answers [29]. Shetty et	al.	(2016) discovered that 36% of HCPs in the USA want further knowledge 

on LGBT health issues [30]. Transgender and gender genderqueer cancer sufferers reported distinct support 

requirements and cancer experiences than LGB patients. According to Taylor and Bryson (2016), there is a 

dearth of HCP awareness and comprehension about the confluence between cancer care and gender affirming 

treatment [31]. A gap in knowledge the influence of cancer on gender affirming treatments, such as hormonal 

therapy, makes it difficult for patients to make educated maintain or enhance.  

3.2	Negative	impact	on	mental	health	

According to the research, LGBT cancer patients are more prone to have symptoms of depression and post-

traumatic stress disorder [32,33]. Nevertheless, according to Boehmer et	al.	(2012), there is no substantial link 

among sexuality and cancer diagnosis following poor brain health issue, although LGBT prejudice has an 

influence on overall fitness [34]. Participants reported sense of loneliness and the influence on friendships [35,36]. 

Brown and McElroy (2018) and Fish and Williamson (2018) discovered that participants were unhappy in 

mainstream peer support, felt isolated, and had encountered heterosexist behaviour [37]. 

The effect on body image has been documented in homosexual cisgender males [38,39]. The impact on sexual 

identity and homosexual identity was noted, as well as the importance of physical beauty in gay culture. Some 

transgender and non-gender bending people saw the extreme surgery as a positive and appreciated the 

freedom it provided [40]. Some, meanwhile, thought this forced them to adhere to gender and become a binary 

gender by default. According to the most of client research participants, there is a shortage of psychological 

care for patient understanding [41]. 
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3.3	Lacking	LGBT	inclusive	support	teams	and	materials	

There were different emotions regarding mainstream support organisations. Six of the research showed 

that individuals were hesitant discussing their sexual health. Cancer non-specific groups were much more 

accessible because there was less emphasis on looks and much more emphasis on psychiatric symptoms. 

Patients desire to be able to talk openly about their safe sex and illness without feeling judged [42]. Because 

some support organisations were unfriendly to LGBT patients, people sought LGBT assistance elsewhere. The 

findings of all research revealed that, while a customised program is not required, an LGBT non-cancer 

location specific help group would be advantageous. Homosexual cisgender males had no access to gay cancer 

support groups unless they travelled a cross country, resulting in isolation and loneliness [43]. There were no 

services or cancer help available for transgender & gender nonconforming patients. Similarly, lesbian 

cisgender female patients reported feeling uneasy in breast cancer support networks, with an emphasis on 

conventional gender norms of being a "girly girl," "pink and fluffy." 

On several cancer support site, LGBT persons have seen homophobic conduct and remarks. A mainstream 

online safety net fell well short of helping lesbian breast cancer sufferers, focusing mostly on looks and the 

necessity for ‘pleasing spouses’. This was fascinating since individuals were ignorant, they were just being 

investigated because the forum was on a social platform, providing a much truer view owing to reduced 

participant prejudice. 

3.4	Prevalence	of	discrimination	within	healthcare	services	

Whenever LGBT persons consult healthcare practitioners, heterosexism is a major concern. According to 

one survey, 27 percent of HCPs presumed heterosexuality. Heterosexism and heteronormative behaviour may 

have an influence on the respect and permitted among HCPs and patients, as well as foster an 'expected dread 

of discriminating,' either done knowingly or unconsciously. Since they are neither can be honest and 

themselves, 26 LGBT patients may feel "driven back into the closet." Recognizing same-sex partners & 

different support systems is critical for obtaining effective treatment. According to Hulbert William. et	al.	

(2017), a substantial percentage of LGB patients who did not have relatives or personal friends participating 

in therapy, and a large percentage of bisexual patients describe having handled as a number of health 

conditions [44]. 

Carr (2018) said that healthcare providers should have explicit signs and banners declaring that all types of 

prejudice are not accepted. Despite the fact that homosexuality is a common motif in the book, just one 

participant made a formal complaint. Clients perceived certain HCPs to be extremely homosexual or to have 

erroneous or inappropriate beliefs about human sexuality. Kamen et	al.	(2019) observed intersectionality in 

patients who experienced not just homophobia, and also sexism, xenophobia, and age discrimination. This was 

also the perspective of transgender and gender nonconforming patients, where it is unknown how specific 

characteristics of their social position, such as race, sexuality, and gender, affected their situations. 
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3.5	Disclosure	or	non‐disclosure	of	sexual	orientation	and	gender	identity	

Only 26% of HCPs gathered sexuality data, whereas another research found that only 8percent of the total of 

individuals had sexuality on medical forms and 1% had gender identification [45]. Concern of a negative 

response or prejudice prevents some patients from revealing SOGI [46]. Patients, on the other hand, thought 

that being ‘out’ to HCPs was essential sometimes not meaningful. Fish and Williamson (2018) note that 

sexuality may not always be important to healthcare, particularly in emergency treatment, but individuals also 

thought they received substandard treatment because they were unable to communicate openly with HCPs. 

Another respondent said that it was critical when asking questions about treatment, such as anal sex following 

colon operation or pelvic radiation. Disclosure possibilities should be made evident on paperwork and 

hospital systems. 

4.	Discussion	

The Health and Social Care Act 2012 and the Equality Act 2010 impose an obligation of care on health 

professionals in the United Kingdom to treat all persons reasonably and equitably. HCPs are not needed to 

modify their religious or moral convictions in order to give good care to LGBT persons, but it is critical to serve 

each individual, decency, and outstanding care. 

There are materials available that can help health professionals and HCPs understand LGBT inequalities in 

health and how to run an ensuring that the best. Several LGBT health materials are available through Stonewall 

and Macmillan [47]. These materials include pertinent data concerning LGBT patients' perspectives, gaps in 

concerning data supply, and how healthcare practitioners may improve practise. The LGBT Foundation is 

collaborating with Macmillan to provide training days for HCPs and volunteers on LGBT cancer-specific 

concerns like increased sadness. According to the LGBT Public Health Outcomes Framework Companion paper, 

cancer treatment providers should be aware staff education on LGBT concerns, particularly adverts that 

incorporate LGBT descriptive language [48]. 

One here in four LGBT persons have been subjected to excessive inquiry from HCPs due to a lack of 

knowledge, one in eight have had uneven treatment from HCPs as a consequence of becoming LGBT, and one 

in seven forgo treatment due to fear of prejudice [49]. Transgender and non-binary persons have found oneself 

in the position of 'expert patient,' needing to teach HCPs about issues that are unrelated to their treatment [50]. 

Upon entering a new health system, LGBT persons may search for LGBT-friendly signs, pamphlets, and 

guidelines to help that they are accepted and secure. Putting a rainbow flag on medical facilities proactively 

shows the customer that LGBTQ people are embraced, but this is inadequate on its own [51]. Employing neutral 

terminology rather than gendered vocabulary, such as "partner," "they/them" pronouns, and "person," 

reduces heteronormative preconceptions. 

It is suggested that poor mental health before to cancer contributes to subsequent poor mental health [52]. 

52 percent of LGBT persons have suffered depression, and 46 percent of trans* people have voiced suicide 

ideation, with these numbers increasing after a cancer diagnosis. [53], 37 While exploring for LGBT-specific 
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support networks and services to aid with these psychological concerns, clients discovered that there were 

very few accessible. As a result, web sites data are regarded critical. F-T-F and internet support groups should 

give a secure area for individuals who have had similar circumstances to share their feelings, situations, and 

worries, and it has been shown that utilising them concurrently offers the most benefit [54,55]. The findings, 

nevertheless, indicate that they are not diverse and exhibit heteronormative or homophobic views. According 

to ACCESSCare, there is no need for "bespoke" treatments for LGBT patients, but rather for HCPs to think 

differently in order to promote equality in patient-centred care [56]. It has been discovered that giving access 

to medically led and peer-led support groups improves psychological efficiency, coping abilities, standard of 

living, family contacts, and cancer awareness. Thru the cancer route, support networks, such as a spouse, 

parents, and friends, have been demonstrated to be useful in providing help and support [57]. LGBT persons 

may have 'non-traditional' support systems that should be involved if the person so desires, and it is thought 

that this can assist with the psychological strain that cancer can have. 

Currently, SOGI data is not routinely collected; the absence of this critical data collection implies that LGBT 

persons are often 'invisible' on the National Cancer Registry. Watching and documenting will close gaps in 

service delivery when LGBT persons have previously been neglected or thought to be straight. According to 

the LGBT Public Health Outcomes Framework Companion document, which is endorsed by Clinical 

Commissioning Groups and NHS England, a service user's SOGI should be gathered and tracked, and this 

information should be utilised to improve services. Including gender and sex identification on forms sends a 

powerful message to transgender persons that they are welcomed and secure to be themselves. Despite 

previous legislative and policy improvements aimed at improving psychosocial support, LGBT individuals 

continue to face inequality and exclusion in healthcare. 

5.	Recommendations 

The review's findings clearly reveal an unawareness and incomprehension of the LGBT population and its 

wellbeing. Incorporating LGBT knowledge and health education into HCP trainings, such as radiography BSc 

programmes, would address this issue. Moreover, knowledge in Health care and cancer is critical in knowing 

how we can prevent future unmet needs. While gathering data from patients, SOGI monitor should be 

incorporated. This might be utilised in radiation on treatment plans systems including Mosaiq and Aria. 

Healthcare professionals should give service users the option to divulge SOGI in compliance with the sexual 

orientation monitoring basic information. By adding this data, companies are able to demonstrate equitable 

access, have a better knowledge of the effect of health-care outcomes, and help determine health hazards for 

LGBT persons. 

Textual content and tools should be more accessible, such as billboards featuring same-sex marriage, 

neutral gender material, and references to LGBT health. LGBT cancer support systems must be formed since 

research shows that people are actively seeking this resource. These will be connected with good causes and 

local LGBT organisations to advertise the service and point them in the direction of services that meet their 

requirements. Future research for LGBT cancer patients is required in order to enhance patient care, cancer 
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rates, and to guarantee LGBT patients are represented fairly in research. Several of the studies had difficulty 

recruiting volunteers and relied on marketing, snowballing, and "word-of-mouth." Organizations should 

consider ways to increase study enrolment and incorporate SOGI in clinical populations so that it is included 

in research results.  

6.	Limitations	

Thirteen of the 20 investigations were done in the U.S, which is a constraint since health systems, laws, and 

objectives vary; hence, the findings are not always typical of the UK population. Nevertheless, LGBT persons 

face comparable stigmatisation in the USA And the UK according to research conducted in both nations. 

In the study investigations, there was a shortage of transgender and gendered genderqueer participation. 

Only two of the research focused exclusively on gender and transgender nonconforming individuals. 

Transgender and non-binary persons may have different health requirements than LGBT students, including 

ongoing gender transition therapy, being improper, being unable to use a chosen name, and fear that HCPs 

would dismiss gender identity. A number of additional articles including Stonewall, Macmillan Seeing Persons 

as People, and the ACCESSCare research indicate areas where HCPs fail transgender and non-binary people. 

Only one research was entirely focused on radiation, hence it was seldom cited in the evidence. As a result, 

scientific proof suggestions cannot be applied correctly to radiation. Nonetheless, underlying challenges in 

oncology and general healthcare, like the incidence of prejudice and SOGI documentation, will have an 

influence on radiation departments. More study is required to determine if or whether radiation has a special 

impact on LGBT persons, such as survivability and adverse reactions treatment, and aimed to making LGBT 

more obvious in radiotherapy. Furthermore, since the research evaluation was undertaken by a scholar, theme 

analyses and coding are susceptible to biasness. Several scholars should pass codes and discuss issues in 

future evaluations until an agreement is reached. This would boost the study's validity and safeguard it from 

potential error. 

7.	Conclusion		

The review's findings reveal inadequacies in healthcare services of HCP education and LGBT patients' unmet 

psychological needs. This review is a first step toward expanding diversity in oncology and radiation and 

addressing the challenges LGBT people have while accessing services, including providing additional LGBT 

cancer backing services in the form of support networks and information. More study in radiation is needed 

to effectively serve LGBT people on their cancer experience. 

Conflict	of	Interest		

This research did not receive any specific grant from funding agencies in the public, commercial, or for not-

for-profit sectors.  

 



Cancer Insight 2022 1(2) 19-30 

28 

 

Acknowledgements		

Thanks to all my colleagues at Cambridge University Hospital Radiotherapy department and Sheffield Hallam 

University for all their help and support during MSc studies. 

References		

1. Acquaviva K. LGBTQ-Inclusive Hospice and Palliative Care e practical guide to transforming professional practice. New 

York: Harrington Press; 2017.  

2. Office for National Statistics. Sexual orientation, UK: 2017. London: HMSO; 2019. Available from, 

https://www.ons.gov.uk/peoplepopulationandcommunity/ 

culturalidentity/sexuality/bulletins/sexualidentityuk/2017#things-you-needto-know-about-this-release.  

3. Office for National Statistics. Integrated household survey. Available from, www. 

ons.gov.uk/peoplepopulationandcommunity/culturalidentity/sexuality/ 

bulletins/integratedhouseholdsurvey/2015-10-01; 2014.  

4. Hunt R, Fish J. Prescription for change, lesbian and bisexual women's health check 2008. Stonewall and De Montford 

University; 2008.  

5. Bolderston A, Ralph S. Improving the healthcare experiences of lesbian, gay, bisexual and transgender patients. 

Radiography 2016;3(22):e207e11. doi:10.1016/j.radi.2016.04.011.  

6. Stonewall. LGBT fact and figures. Available from, https://www.stonewall.org.uk/ media/lgbt-facts-and-figures; 2019.  

7. Macmillan. The emerging picture: LGBT people with cancer. Available from, 

https://www.macmillan.org.uk/_images/lgbt-people-with-cancer_tcm9- 282785.pdf; 2014.  

8. Lehavot K, Simoni J. The impact of minority stress on mental health and substance use among sexual minority women. 

J.Consult.Clin. Psychol. 2011;79(2): 159e70. doi:10.1037/a0022839.  

9. Shahab L, Brown J, Hagger-Johnson G, et	al.	Sexual orientation identity and tobacco and hazardous alcohol use: Findings 

from a cross-sectional English population survey. BMJ open 2017;7(10):e015058. doi:10.1136/bmjopen-2016-015058.  

10. Fallin A, Goodin A, Lee YO. Smoking characteristics among lesbian, gay, and bisexual adults. Prev Med 

2015;(74):123e30.  

11. Roberts L, Heyworth B, Gilliver A, et	al.	Smoking and vaping among lesbian, gay, bisexual and trans people: Results of a 

Proud2BSmokefree survey. Cancer Nurs Pract 2017;16(10):35e41. doi:10.7748/ cnp.2017.e1435.  

12. Mitchell M, Howarth C, Kotecha M, et	al.	Equality and human Rights commission: Sexual orientation research review 

(Research report 34); 2008. Available from, 

https://www.equalityhumanrights.com/sites/default/files/research_report_34_sexual_orientation_research_review.

pdf.  

13. Macmillian. Worried about cancer: Lifestyle risk factors. Available from, https:// www.macmillan.org.uk/cancer-

information-and-support/worried-aboutcancer/causes-and-risk-

factors#lifestyle_risk_factors_and_reducing_your_risk; 2020. 

14. Cancer Research UK. Cancer incidence by age. Available from, https://www. cancerresearchuk.org/health-

professional/cancer-statistics/incidence/ age#heading-Zero; 2019.  

15. Hudson-Sharp N, Matcalf H. Inequality among lesbian, gay bisexual and transgender groups in the UK: a review of 

evidence. National Institute of Economic and Social Research; 2016. Available from, https://assets.publishing.service. 

gov.uk/government/uploads/system/uploads/attachment_data/file/539682/ 

160719_REPORT_LGBT_evidence_review_NIESR_FINALPDF.pdf.  



Cancer Insight 2022 1(2) 19-30 

29 

 

16. Somerville C. Unhealthy attitudes: The treatment of LGBT people within health and social care services. YouGov & 

Stonewall report. Available from, https://www. stonewall.org.uk/system/files/unhealthy_attitudes.pdf; 2015.  

17. Frost D, Lehavot K, Meyer I. Minority stress and physical health among sexual minority individuals. J Behav Med 

2015;38(1):1e8. doi:10.1007/ s10865-013-9523-8.  

18. Stonewall. Mental health: a Stonewall health briefing. Available from, https:// 

www.stonewall.org.uk/system/files/Mental_Health_Stonewall_Health_ Briefing__2012_.pdf; 2012.  

19. Mehnert A, Hartung T, Friedrich M, et	 al.	 One in two cancer patients is significantly distressed: Prevalence and 

indicators of distress. Psycho Oncol 2018;27(1):75e82. doi:10.1002/pon.4464.  

20. Stonewall. Lesbian, gay and bisexual people later on in life. Available from, 

https://www.stonewall.org.uk/documents/lgb_in_later_life_final.pdf; 2010.  

21. Critical Appraisal Skills Programme. CASP qualitative checklist. 2018 [online] Available at: https://casp-uk.net/wp-

content/uploads/2018/01/CASPQualitative-Checklist-2018.pdf.  

22. Effective Public Health Practice Project. Quality assessment tool for quantitative studies. Hamilton, ON: Effective Public 

Health Practice Project; 1998. Available from: https://merst.ca/ephpp/.  

23. Specialist Unit for Review Evidence (SURE). Questions to assist with the critical appraisal of crosssectional studies. 

Available at: http://www.cardiff.ac.uk/insrv/ libraries/sure/checklists.html; 2018.  

24. Allensworth-Davies D, Talcott J, Heeren T, et	al.	The health effects of masculine self-esteem following treatment for 

localized prostate cancer among gay men. LGBT Health 2016;3(1).  

25. Burton H, Pilkington P, Bridge P. Evaluating the perceptions of the transgender and non binary communites of pelvic 

radiotherapy side effect information booklets. Radiography 2020;26:122e6.  

26. Kamen C, Alpert A, Margolies L, et	 al.	 “Treat us with dignity”: a qualitative study of the experiences and 

recommendations of lesbian, gay, bisexual, transgender, and queer (LGBTQ) patients with cancer. Support Care Canc 

2019:1e8. doi:10.1007/s00520-018-4535-0.  

27. Banerjee S, Walters C, Staley J, et	 al.	 Knowledge, beliefs, and communication behaviour of oncology health-care 

providers (HCPs) regarding lesbian, gay, bisexual and transgender (LGBT) patient health care. J Health Commun 

2018;23(4).  

28. McConkey R, Holborn C. Exploring the lived experience of gay men with prostate cancer: a phenomenological study. 

Eur J Oncol Nurs 2018;33:62e9.  

29. Shetty G, Sanchez J, Lancaster J, et	al.	Oncology healthcare providers' knowledge, attitudes, and practice behaviors 

regarding LGBT health. Patient Educ Counsel 2016;99(10):1676e84. doi: 10.1016/j.pec.2016.05.004 

30. Taylor E, Bryson M. Cancer Margins: trans* and gender non-conforming people’s access to knowledge, experience of 

cancer health and decision making. LGBT Health 2016;3(1).  

31. Kamen C, Mustian K, Dozier A, et	 al.	 Disparities in psychological distress impacting lesbian, gay, bisexual and 

transgender cancer survivors. Psycho Oncol 2015;24(11):1384e91. doi:10.1002/pon.3746.  

32. Katz A. Gay and Lesbian patients with cancer. Oncol Nurs Forum 2009;36(2).  

33. Boehmer U, Glickman M, Milton J, et	al.	Health-related quality of life in breast cancer survivors of different sexual 

orientations. Qual Life Res 2012;21(2):225e36. doi:10.1007/s11136-011-9947-y.  

34. Brown M, McElroy J. Unmet support needs of sexual and gender minority breast cancer survivors. Support Care Canc 

2018;26(4):1189e96. doi:10.1007/s00520-017-3941-z.  

35. Carr E. The personal experience of LGBT patients with cancer. Semin Oncol Nurs 2018;34(1):72e9. 

doi:10.1016/j.soncn.2017.12.004.  

36. Fish J, Williamson I. Exploring lesbian, gay and bisexual patients' accounts of their experiences of cancer care in the UK. 

Eur J Cancer Care 2018;(27):e12501. doi:10.1111/ecc.12501.  



Cancer Insight 2022 1(2) 19-30 

30 

 

37. Baughman A, Clark M, Boehmer U. Experiences and concerns of lesbian, gay, or bisexual survivors of colorectal cancer. 

(Report). Oncol Nurs Forum 2017;44(3): 350e7. doi:10.1188/17.0NF.350-357.  

38. Fobair P, Koopman C, DimiceliI S, et	al.	Psychosocial intervention for lesbians with primary breast cancer. Psycho Oncol 

2002;(11):427e38. doi:10.1002/pon.624.  

39. Wandrey R, Qualls W, Mosack K. Are mainstream support services meeting the needs of sexual minority women with 

breast cancer? An exploration of the perspectives and experiences of users of an online support forum. J Gay Lesb Soc 

Serv 2016;28(4):336e48. doi:10.1080/ 10538720.2016.1221783.  

40. Doran D, Williamson S, Wright KM, et	al.	“Its not just about prostate cancer, its about being a gay man”: A qualitative 

study of gay men's experience of healthcare provision in the UK. Eur J Cancer Care 2017:27.  

41. Capistrant B, Torres B, Merengwa E, West W, et	al.	Caregiving and social support for gay and bisexual men with prostate 

cancer. Psycho Oncol 2016;25(11).  

42. Hulbert-Williams N, Plumpton C, Flowers P, et	al.	The cancer care experiences of gay, lesbian and bisexual patients: a 

secondary analysis of data from the UK Cancer Patient Experience Survey. Eur J Cancer Care 2017;26(4). 

doi:10.1111/ecc.12670.  

43. Seay J, Mitteldorf D, Yankie A, et	 al.	 Survivorship care needs among LGBT cancer survivors. J Psychosoc Oncol 

2018;36(4): 393e405. doi:10.1080/07347332.2018.1447528.  

44. Vali F, Maginn R, Fish J, et	al.	Supporting LGBT people affected by cancer. Macmillan; 2017. Available from https://www. 

macmillan.org.uk/_images/sharing-good-practice-spring-2017_tcm9-322255. pdf.  

45. Williams H, Varney J, Taylor J, et	al.	The lesbian, gay, bisexual and trans public health outcomes Framework companion 

document. Available from 

https://www.london.gov.uk/sites/default/files/LGBT%20Public %20Health%20Outcomes%20Framework%20Com

panion%20Doc.pdf; 2016.  

46. Benbow S, Kingston P. Seeing people as people: Final report of the trans age Project. Age UK. 2018.  

47. Bachmann C, Gooch B. LGBT in Britain e hate crime and discrimination. Stonewall. Available from, 

https://www.stonewall.org.uk/system/files/lgbt_in_ britain_hate_crime.pdf; 2017.  

48. Radix A, Maingi S. LGBT Cultural competence and interventions to help oncology nurses and other healthcare providers. 

Semin Oncol Nurs 2018;34(1): 80e9.  

49. Goerling U, Mehnert A. Psycho-oncology (2nd ed. 2018). 2018. doi: 10.1007/978-3-319-64310-6. 

50. LGBT Foundation. Mental health. 2015. Available from lgbt.foundation/ information-advice/mental-health/.  

51. Gray R, Fitch M, Davis C, et	al.	A qualitative study of breast cancer self-help groups. Psycho Oncol 1997;6:279e89. 

doi:10.1002/(SICI)1099- 1611(199712)6:43.0.CO;2e0.  

52. Setoyama Y, Yamazaki Y, Nakayama K. Comparing support to breast cancer patients from online communities and face-

to-face support groups. Patient Educ Counsel 2011;85(2):e95e100. doi:10.1016/j.pec.2010.11.008.  

53. Bristowe K, Hodson M, Wee B, et	al.	Recommendations to reduce inequalities for LGBT people facing advanced illness: 

ACCESSCare national qualitative interview study. Palliat Med 2018;32(1): 23e35.  

54. Stevinson C, Lydon A, Amir Z. Cancer support group participation in the United Kingdom: a national survey. Support 

Care Canc 2011;19(5):675e83. doi:10.1007/s00520-010-0887-9.  

55. Kelly P, Meara A, Hyer M, et	 al.	 Understanding the type of support offered within the caregiver, family and 

spiritual/religious contexts of cancer patients. J Pain Symptom Manag 2019;58(1).  

56. NHS Digital. DCB2094: Sexual orientation monitoring. 2017. Available from https://digital.nhs.uk/data-and-

information/information-standards/ information-standards-and-data-collections-including-

extractions/publications-and-notifications/standards-and-collections/dcb2094-sexualorientation-monitoring.  

57. LGBT Foundation. Monitoring sexual orientation, gender and trans status. Available from 

https://lgbt.foundation/resources-and-information/policy/ guidance/monitoring. 


