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Executive Summary

The Equity Partnership has identified a gap in knowledge in relation the health
and well-being needs and experiences of lesbian, gay and bisexual people
living in Bradford and District. The health needs of the LGB community are
often overlooked at a strategic level and in the design and delivery of
services. Despite a thriving LGB community with over 20 groups in Bradford
they do not have the capacity to voice the health concerns and issues of LGB
people. The lack of capacity to communicate these needs perpetuates the
invisibility of the LGB community. Thus, in consultation with the LGB
community and key health and wellbeing organisations the Equity Partnership
developed the LGB Health Needs Assessment as a tool to gather reliable
information and address these issues effectively.

This rigorous study has been carried out with the support of Bradford Council,
Bradford Hospital Trust, Bradford PCT and University of Bradford. The
strategic context of the study comprises Bradford’s Developing Sustainable
Community Strategy and its Commissioning Framework for Health and Well-
being, both of which emphasise a commitment to reducing inequalities in
health outcome both within the district and between Bradford and district and
the rest of the country. Naturally it is recognised that the LGB community
experiences its own specific health inequalities as noted in the governments’
recent Equalities Review and its establishment of a new commission for
Equality and Human Rights. Given the drive around reducing health
inequalities, a greater commitment to working in partnership with local
communities in identifying their health needs and a greater emphasis on
devolving the delivery of health services in the community, this report is
extremely timely.

Bradford LGB Health Needs Assessment: project aims

To understand the health and well-being needs of lesbian, gay and bisexual
(LGB) people, to explore their experiences of accessing health services in the
Bradford and District area and to make recommendations that would enable
organisations to develop services that are appropriate and sensitive to the
needs of LGB people.

Objectives

To gather evidence based information on the health and well-being of
the LGB community in Bradford and use as a base line against which
we will be able to measure improvements and changes at all levels.

To prioritise health concerns and issues as important to the LGB
community.

To have a holistic picture of the health needs and experiences of the
LGB community.
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To provide an opportunity for LGB people to ‘tell their stories’ and
experiences of accessing health and well-being services.

To inform an evidence based action plan which will meet the priority
health and well-being needs of our LGB communities.

In order to accomplish this we consulted widely with the LGB community and
key health organisations in the design and distribution of the questionnaire.
The questionnaire included a range of question formats from grid based to
open ended questions in order to gather both quantitative and qualitative data.
Respondents have self selected in choosing to complete the questionnaire
thus there will be an element of bias in the findings. However given the
invisibility of the LGB community we feel that the value of being given a voice
for the first time outweighs the problem of bias.

A total of 110 responses from LGB people were analysed. The gender
balance was 57 women and 53 men, with no-one identifying as
transgendered. 45% identified as lesbian/gay woman, 43% as gay man, 7%
bisexual and 6% questioning. Women were more strongly represented in the
25 — 54 year categories whereas men were more strongly represented in the
18 — 44 age groups. The ethnic balance was 56 women identified as various
white backgrounds and only 1 from the BME community, whereas only 31
men identified as having a white background with 13 from the BME
community.

The Findings

85% of LGB people are making daily judgements in all areas of their lives as
to whether or not to disclose their sexuality. 89% of respondents are out to all
or most of their friends, 58% are out to all or most of their family with only 45%
out to their GP. Lesbians are twice as likely to be out to their GP as gay men.
The decision to be out was described as on a ‘need to know basis’ and health
issues affecting women means that lesbians are more likely to out
themselves. “They were quite difficult about discontinuing contraceptives (at
my request) until | explained that | have a female partner ... | felt pressured
into revealing my sexuality”

21% of respondents smoke, 42% regularly or occasionally exceed
recommended levels of alcohol and 33% regularly or occasionally binge drink
with women twice as likely as men to exceed limits or binge drink. Only 3-8%
use drugs, with men more likely than women to use drugs regularly.
Respondents expressed most concern about smoking and in particular the
risks of passive smoking but were not as concerned with their alcohol and
drug use, crucially describing as use rather than misuse.

Over 25% of women are not accessing regular cervical cancer screening, of
those 14% were advised that as lesbians, cervical cancer screening is
unnecessary. “Have only been screened once and asked if | still wanted to
have it when found out | was gay. Said | don’t need it as | am gay.” 62% of
women do not regularly examine their breasts for lumps and 49% of men do
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not examine their testicles for lumps with only 14% having seen any
information on male breast cancer.

60% of respondents have experienced mental health issues over the last 5
years. Of those 60 %, 77% have experienced depression, 30% anxiety/panic
attacks, 26% suicidal thoughts, 20% anger, 15% compulsive obsessive
disorder, 14% eating disorders, and 12% who have self harmed. “Have made
5 suicide attempts (better for me to be dead than my parents to Kkill
themselves because | am gay.)” Significant gender differences became
evident when analysing the impact of sexuality. Between 33% and 50% of
women felt their sexuality was a primary or contributory cause, whereas
between 66% and 80% of men felt their sexuality was a primary or
contributory factor.

A total of 17% of respondents have experienced same sex domestic violence
within either their previous or current relationship, which is only slightly lower
than the 25% estimated to be affected within the heterosexual community.
Unlike the heterosexual community LGB people are more likely to report to
the police than voluntary agencies.

92% or respondents agreed strongly or agreed that they are fully aware of the
risk of STI's and HIV, however when asked if they actually practice safe sex
the numbers dropped significantly, primarily when a relationship is perceived
to be monogamous or low risk, although a significant number gave a range of
other reasons such as being high and forgetting, carried away in heat of
moment. However this research highlighted confusion around what
constitutes safe sex to lesbians, and lack of information and knowledge on
lesbian sexual health by both the women in the survey and more worryingly
by some sexual health workers. “Told by GUM clinic that lesbians couldn't get
STI's so why was | there?” “Is there such a thing as unsafe oral sex? | am
sure its just me being naive but | keep being told it's low risk”

35.5% of respondents were defined as overweight or with 25% describing
themselves as being very or fairly unhappy with their weight. 58% had either
previously or are currently trying to loose weight. 80% of respondents were
not reaching government targets in levels of exercise required to improve
health outcomes. Although most said they would like to increase their
exercise levels they also felt that due to a range of barriers they were unable
to increase their level of activity. An additional barrier for lesbians is “feeling
uncomfortable in this highly heterosexualised space” when describing gyms.”
The specific barrier identified by gay men was not being interested in sports
and exercise.

When asked about being out and the resulting response from health
professionals the greatest number of positive or accepting responses to
sexuality was found, not surprisingly in sexual health services, with Health
centres, mental health services and HIV and AIDS services also rating well.
“Trinity centre has never been anything other than a shining example of
considerate handling of sensitive issues.” In terms of numbers there were
fewer examples of negative reactions to sexuality, however the examples
ranged from heterosexist assumptions to homophobic reactions and
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compromising patient confidentiality. “ward staff asked very loud questions of
a private nature including next of kin/partner details that the whole mixed ward
could listen to then shouted my address down the bed causing me extreme
anxiety and stress.”

When asked about which services respondents felt that an LGB specialist
worker should be essential or preferable 5 areas clearly emerged as priority
areas. They were Sexual health (86%), HIV/AIDS (81%), domestic violence
(81%), Mental health (77%) and fertility services (68%). “An LGB worker
would have a better understanding of the issues and it wouldn’t be so difficult
to out yourself.”

Recommendations

In order to take forward the recommendations of this report the Equity
Partnership is looking to develop meaningful partnerships with other
organisations and seeking commissions to develop this essential work. The
Equity Partnership had made a range of general as well as specific
recommendations for health and well-being services.

General:

1. Organisations should undertake sexuality impact assessments to
review polices, practices and procurement to ensure they are meeting
the needs of the LGB community and not being discriminated against.

2. Provide training for health professionals in order to raise awareness of
LGB issues, increase knowledge and skills and to challenge
homophobia and heterosexism.

3. Engage with and consult with LGB service users and work together to
devise creative solutions to problems identified by improving and
developing services.

4. Look at feasibility of LGB specific workers particularly in priority areas
identified

Specific:

1. Healthcare workers must recognise the importance of friends as a
source of support and not assume that family members are aware of
the individuals’ sexuality or are the primary source of support.

2. GP’s and health workers must recognise and address the fact that
approximately half of their patients do not disclose their sexuality.
They should work to ensure lesbians are not ‘forced” to out
themselves in order to challenge heterosexist assumptions regarding
their health.

3. In order to develop effective health education programmes and
interventions, smoking, alcohol and drug services need to ensure they
reflect the experiences of the LGB community, and tackle the high
incidence of alcohol and drug use within the LGB community as well
as the perception that this use is not problematic.

4. Cervical cancer screening programmes should target lesbian and
bisexual women and increase the numbers accessing cervical cancer
screening. There should be a target to increase the numbers of LGB
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people who are confident about self examination through targeted
information and practical demonstrations.

5. The rate of mental distress among the LGB community is significant
and services need to recognise the potential impact of sexuality on
mental health whilst not assuming that sexuality is inevitably a causal
factor to a person’s mental distress. Further research is needed to
understand why there is an increased likelihood that sexuality is
particularly problematic to gay men’s mental health.

6. Service providers should recognise that domestic violence occurs
within same sex relationships at a similar rate to heterosexual
relationships and to work to ensure that services meet the needs of
the LGB community.

7. Service providers should develop practical strategies that narrow the
gap between an understanding of safe sex and actual practices. They
should identify or develop then disseminate sexual health information
aimed at lesbian and bisexual women.

8. Service providers should challenge the heterosexual model of fertility
and family structures that currently operate within fertility clinics and
develop services that are appropriate and meet the specific needs of
lesbians wishing to start a family.

9. Service providers should develop holistic strategies to tackle obesity
and body image issues within the LGB community and address
barriers to increasing exercise identified.
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Introduction

The Bradford and District LGB Health Needs Assessment represents the
culmination of a lengthy process of consultation with the lesbian, gay and
bisexual (LGB) community and health and well-being organisations in order to
produce a detailed profile of our health needs and experiences. It also
represents a significant first step in raising awareness of the identified health
needs and experiences of the LGB community and in making
recommendations that will enable health and well-being organisations to
develop and improve new and existing services that are better able to meet
the needs of the LGB community.

Aims of the Bradford LGB Health Needs Assessment

To have evidence based information on the health and well-being of the
LGB community in the Bradford and district area.

To collate statistical information and utilise this as a baseline against
which we will be able to measure improvements and changes.

To identify priority health concerns and issues as defined by the LGB
community, to determine if these are replicated in the limited national
research on LGB health and to draw comparisons with the wider
community.

To have a holistic picture of the health needs and experiences of the
LGB community rather than focusing on narrow health concerns
commonly ‘associated’ with the LGB community, e.g. mental health, drug
and alcohol misuse and the sexual health of gay men.

To provide an opportunity for the LGB community to tell their stories
relating to their health and well-being, the impact of sexual orientation on
their health and their experiences of accessing health services.

To gather information on the health needs and experiences of the LGB
community which will give us greater credibility and authority to ensure
that the needs of the LGB community are met by informing and
influencing statutory and voluntary sector service provision and delivery.

To contribute to the development of a wider body of knowledge on the
health needs and experiences of the LGB community.

To inform an evidence-based action plan which will meet the health and
well-being needs of our LGB communities across the Bradford district.

We took a pragmatic decision at an early stage to design the LGB Health
Needs Assessment around the priorities identified by the ‘Choosing Health’
Government white paper (2004) document in anticipation that they would
cascade down and inform priorities at a local level. However, we also did not
want to lose an opportunity to include issues raised by the LGB community
through various consultation events. The potential danger is that as a
voluntary sector organisation facing the harsh realities of competitive funding
and scarce resources, we would have to prioritise Government priorities over
those identified by our own community in the Health Needs Assessment.
However, as an organisation committed to meeting the needs of the LGB
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community, the challenge for the Equity Partnership is to achieve a balance
between national top-down funding led initiatives and grass roots community
identified issues and experiences. Consequently the LGB Health Needs
Assessment included questions on a range of health areas that reflected both
Choosing Health and the self defined areas of concern identified by the LGB
community.

Main Areas of this Research

Gender and sexual orientation

How individuals feel about being ‘out’ about their sexuality to family,
friends, colleagues and health professionals

How GPs react to issues of sexual orientation

Experience of smoking, alcohol and drug use

Incidence of diabetes, heart disease, respiratory complaints and cancer
Cancer screening and self examination

Experience of mental health issues and the impact of sexuality
Domestic violence

Sexual health experience and attitudes to safe sex

Fertility, pregnancy and maternity

Sexual orientation and health services accessed

Overall satisfaction with health services accessed

Specialist support for LGB people?

Well-being and keeping fit — weight, dieting, exercise, barriers, body
mass index

Participant profile — age, employment status, income, accommodation,
education, disability, ethnicity

Brief History of Bradford Lesbian, Gay and Bisexual (LGB) Strategic
Partnership

The inaugural meeting of the Bradford LGB Strategic Partnership took place
on 25 November 2004 and it was incorporated as a company limited by
guarantee in August 2005. Bradford LGB Strategic Partnership operates
under the trade name Equity Partnership and is a registered charity managed
by lesbian, gay and bisexual people on behalf of Bradford’s LGB community

The Equity Partnership plays a key role in the long-term development and
support of Bradford’'s LGB community, and acts as a network for advancing
and promoting lesbian, gay and bisexual issues at a strategic level in the
Bradford and district area, as well as taking a leading role in challenging
homophobia. In addition, the Equity Partnership manages the Equity Centre,
which offers a welcoming and safe space for LGB individuals and groups to
meet and socialise.

11
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In 2006 the Equity Partnership was funded by the then Bradford City Primary
Care Trust (PCT) to employ a part-time health worker, part of whose role was
to produce a detailed profile of the health needs and experiences of the LGB
community. That funding ended in September 2007. The Equity Partnership
decided to use its limited reserves to continue the post for a further six months
to roll out the results of this Health Needs Assessment and seek
commissioning for delivery and facilitation of its recommendations.

Bradford’s Wider Community Profile

The Bradford district is made up of the city of Bradford and the towns of
Keighley, Bingley, Shipley and llkley. The Bradford district contains some of
the most deprived neighbourhoods in the country. In 2004, 43% of the
population of the Bradford district lived in the most deprived 20% of
neighbourhoods in England.

As well as being one of the most deprived areas in the country, Bradford
district is the most deprived in West Yorkshire. It is also one of the most
unequal districts in the country, with the wealthy, prosperous areas of Ilkley
offering a stark contrast to the extreme deprivation of some areas of the inner
city of Bradford and parts of Keighley. Poverty, unemployment, low paid and
stressful work, poor housing and physical environment, and low educational
attainment are all indicators of deprivation and are strongly associated with
poor health.

Minority ethnic communities currently make up approximately 22% of the total
population of the Bradford district and this proportion is forecast to increase to
26% by 2011. The health inequalities experienced by BME communities are
driven by underlying socio-economic inequalities, as many minority ethnic
groups have above average levels of poverty and unemployment.

(Data in this section from Bradford Sustainable Communities Strategy 2007 Draft)

The LGB Community In Bradford

Individuals in the LGB community come from all walks of life and reflect the
diversity of the district as a whole. There is no official statistical count of the
national LGB population, and we are reliant on estimating the numbers.
Recent figures published by the then Office of the Deputy Prime Minister
suggest that 5-7% of the population of the population is gay, lesbian or
bisexual. Stonewall, a national campaigning organisation for the LGBT
community, estimates the figure to be 6-10% of the population.

Many LGB people experience barriers to accessing services because of
discrimination, invisibility, stereotyping, homophobia and heterosexism. Many
service providers, whether private, public or voluntary, have not provided
basic awareness training on LGB issues or included sexual orientation in their
policies. These problems aggregate into a vicious cycle of social exclusion.

12
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The need to tackle discrimination on the grounds of sexual orientation has
been recognised as a priority by the Government in its establishment of the
new Commission for Equality and Human Rights and the recent addition of
sexual orientation to the Equalities Act, which makes discrimination on the
grounds of sexual orientation within the provision of services unlawful. The
Equalities Review, which has informed the action plan for this new
Commission, notes that the absence of data on the needs of LGB
communities is a key factor which perpetuates discrimination in the meeting of
need and provision of services. This LGB Health Needs Assessment will help
to meet this gap at local level.

Policy Framework of the Health Needs Assessment

Choosing Health
The Government’s white paper ‘Choosing Health: Making Healthy Choices
Easier’ (2004) identified the following overarching health priorities:

Reducing the number of people who smoke
Reducing obesity and improving diet and nutrition
Increasing exercise

Encouraging and supporting sensible drinking
Improving sexual health

Improving mental health

In addition, it set out actions to address inequalities in health that focus
particularly on getting information across to people in different groups and
securing better access to healthier choices for people in disadvantaged
groups or areas. ‘Choosing Health’ also recognises that there are
unacceptable differences in people’s experiences of health between different
areas and between different groups of people within the same area.

The Equity Partnership decided to use ‘Choosing Health’ as the basic
framework of the Health Needs Assessment in order to collect valuable data
on the priority areas as determined at a national level. This strategy is
essential to the success of the Equity Partnership in being able to compete
with mainstream organisations in the commissioning process to deliver health
services to the LGB community. The LGB Health Needs Assessment will also
provide much needed evidence across these priority areas, which is essential
if key health and well-being organisations are to include the LGB community
at a strategic level and when developing new services and improving existing
health and well-being services.

Bradford Commissioning Framework for Health and Wel [-Being
As a marginalised group, the LGB community experiences health inequalities
and historically has been rendered invisible when mainstream services are

planning and delivering health services. Crucially, the Bradford
Commissioning Framework for Health and Well-Being, developed by Bradford

13
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and Airedale Teaching PCT and Bradford Council, has developed a joint
commissioning framework for health and well-being, based on the white paper
‘Our Health, Our Care, Our Say'. This promises to help people stay healthy
and independent, to give people choices in their care services, to deliver
services closer to home and to tackle inequalities. These broad aims around
choice, delivery and reducing inequalities provide a framework within which
we can cite the research results and recommendations, with the
understanding and expectation that there will be a genuine commitment by
Bradford Council and the PCT to take forward and implement the
recommendations.

Bradford Sustainable Communities Strategy and Local Area Agreement

The consultation process leading to the development of the Sustainable
Communities Strategy (SCS) began in January 2007. Phase three began in
September 2007 and continues until January 2008, during which time the
priorities of the SCS will be agreed and the process of developing the Local
Area Agreement (LAA) completed. The publication of the LGB Health Needs
Assessment is therefore extremely timely in that it provides hitherto non-
existent data on the health needs and experiences of the LGB community. It
is an opportunity to highlight our community needs and ensure they are
included as a priority in addressing health inequalities and marginalisation.
The SCS recognises the importance of a holistic understanding of health
determinants and we are working to ensure that sexual orientation is also
recognised as an important factor that intersects with other disadvantage to
affect health outcomes and experiences.

The Sustainable Communities Strategy’s vision is: ‘to have a district that
values the health of its population and a healthy population that can
contribute to the full in the economic, social, and cultural life and development
of the district. To achieve this we need both to continue to improve the health
of all our residents and also to reduce inequalities in health outcome both
within the district and between ourselves and the rest of the country.’

The Bradford SCS health priorities reflect Government priorities as outlined in
‘Choosing Health’ and will ultimately inform the LAA. Funding will be also be
linked inextricably to these priorities in order to meet specific health outcomes.
The priorities are:

Reduce obesity by increasing levels of physical activity and healthy eating.
Linked to this we will also seek to reduce malnourishment, particularly in
children and older people.

Improve sexual health and reduce unwanted teenage pregnancies and the
incidence of sexually transmitted diseases.

Reduce the harm caused by the misuse of alcohol, tobacco and illegal
drugs.

Improve mental health.

Improve children’s health and reduce infant mortality.

14
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Bradford SCS and the Commissioning Framework for Health and Well-Being
both aim to develop a totally integrated, joined up approach to health
improvement across the district and are committed to reducing inequalities in
health outcomes, both within the district and between Bradford and the rest of
the country.

However, it is also important to recognise that the LGB community is not
specifically mentioned throughout the documents. Indeed, there is no mention
of any community of interest in either document and we are working closely at
a strategic level to ensure that the needs of the LGB community are
prioritised.

Given the political drive around reducing health inequalities, a greater
commitment to working in partnership with local communities in identifying
their health needs and a greater emphasis on devolving the delivery of health
services into the community, the results and recommendations of the LGB
Health Needs Assessment are extremely timely. We hope that they will be
incorporated into the long-term strategic planning by health and well-being
service providers in the Bradford and district area.

Overview of Existing Research into the LGB Communit vy

A literature search revealed three significant research trends, which are no
doubt unsurprising to those who have experience working with or research
involving the LGB communities.

1 Research and strategic planning commissioned by health and social
services rarely identifies the LGB community or examines their health
needs as there is an assumption that LGB people do not have unique
health needs as a consequence of their sexual orientation.

2 It is assumed that sexual health is the only unigue health care need of
anyone who identifies as gay. This position has led to extensive
research focused almost entirely on sexual activity and HIV prevention
amongst gay men. The majority of research concerned with other
aspects of health care for gay men was conducted mainly in the 1990s.

3 The health needs of lesbians are one of the most neglected areas of
research in health care and are generally underserved by the health
sector.

(Data from Stonewall)

The Bradford LGB Health Needs Assessment provides an opportunity to look
holistically at the health and well-being of our local LGB community and for
the first time allows us to define our needs and speak out about our
experiences of health and well-being services. It enables us to challenge the
invisibility of the LGB community and the reductionist and stereotypical
perceptions of the health needs of the LGB community. It also enables us to
identify particular health issues and to contribute towards generating a wider
body of knowledge and understanding of the health of the LGB community
within a holistic understanding of health and well-being.
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Methodology

Why We Chose Questionnaire Based Research

It was decided that as to date there is no local statistical information or
evidence available on the health of the LGB community it was important to
devise a research methodology that would allow us to access as many LGB
people as possible. This would enable us to gain an overview of their health
as well as form a baseline against which future health interventions could be
measured.

A questionnaire was chosen because it offered the most effective method of
gathering relatively large amount of data from as many LGB people as
possible. Given that the research project itself received no direct funding and
was undertaken by a part-time health worker as part of a wider role, a
guestionnaire offered the most cost and time effective solution to achieving
the aims of the research. The questionnaire was available through a link on
the Equity Partnership website and was also distributed via work e-networks,
e-bulletins and articles in various publications.

One of the disadvantages of a questionnaire is the tendency for it to be
entirely quantitative, which does not offer the same opportunity to gain the in-
depth understanding of issues generated through the use of interviews. In
order to minimise this disadvantage there were a series of open ended
guestions with opportunities for individuals to tell their own stories. Thus the
guestionnaire included a range of question formats from grid based to open
ended questions, depending on the information we were trying to gather.

Confidentiality

Given the sensitive nature of the survey, both in terms of trying to access LGB
people who may not be out and the personal nature of some of the questions,
confidentiality was paramount. It was felt that people may feel more
comfortable sharing their experiences through an anonymous questionnaire
rather than interview.

The questionnaire was totally anonymous and conducted under the Market
Research Society's Code of Practice, which guarantees that no information
will be collected or used to try to identify respondents. The HNA researcher
and Bradford Council’s research adviser were the only two people with access
to the completed questionnaires. Completed paper versions were stored
securely and were destroyed at the end of the research project.

In addition, great care was taken when writing the research findings and
recommendations to ensure individuals could not be identified by the quotes
that emerged from the open ended questions. Many of these were extremely
honest and detailed and at times referred to individuals and departments.
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Although it is vital that service providers are aware of the experiences of those
who completed the questionnaire, and receive both positive and negative
feedback, we also had to ensure that the information was included in a format
that did not identify individuals. Some of the comments included in the
research have been edited in order to protect individual identity, but in all
other aspects are true representations of people’s experiences.

Accessing Potential Respondents

Making the questionnaire available online allowed the potential opportunity to
access more LGB people than total reliance on paper based questionnaires.
In the planning stages of the research we secured the agreement that the
guestionnaire would be sent via in-house email to staff in the council, PCT,
hospital trusts, police and fire service. In addition, it was distributed via
community e-bulletins, the Equity Partnership membership, Bradford LGB
Groups Forum and MESMAC (a sexual health organisation for men who have
sex with men). It was also distributed at various LGB events and locations and
advertised in the local gay press.

Number of Respondents

A significant disadvantage of using questionnaires is the low return rate. We
were unable to determine the response rate because many people may have
received the information electronically. On reflection, it is also impossible to
say how effective a greater reliance on electronic distribution was compared
to using a paper version and spending time actively encouraging potential
participants to complete it.

However, given the length and depth of information in the questionnaire, we
feel that the number of completed forms received does provide a baseline
analysis of the health needs and experiences of the local LGB community.

In total, we received 113 completed questionnaires. Three were unusable, two
where the respondent identified as heterosexual and one where the majority
of sections were not completed and so it was impossible to derive any useful
or accurate information. This left a total of 110 completed questionnaires on
which the report and recommendations are based.

Representativeness

As the respondents self selected themselves it cannot be described as a
randomly selected group, and there will be a certain element of bias in the
research, with a disproportionate number of ‘flag wavers and axe grinders’
wanting to have their say. Whilst this is important to bear in mind, given the
invisibility of the LGB community to date, the Health Needs Assessment
offered the LGB community, often the first time, the opportunity to have their
say and tell their stories. It offered a chance for their voices to be finally heard
and actions to follow leading to improvements in health services for the LGB
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community. In addition, the questionnaire was designed to ensure that
guestions were not leading and when respondents were asked to provide
comments they were not directed to give negative examples.

The profile of the respondents will also have an impact on their experiences of
health services and their health needs and must be born in mind when
analysing the results and looking at future work and recommendations.
Although there is more or less an equal number of men and women
respondents, when the data was analysed within a gender framework,
significant differences in the profile of the respondents emerged. Younger
women (under 25) and older women (over 65) are not represented; lesbian
and bisexual women are confined to the 26-64 age groups. By contrast, men
are well represented in the younger age groups, with fewer men in their
middle age groups and a handful of older men over 65. Another important
area of difference is in the ethnicity of the respondents. All but one of the
women identify as white, whereas only 31 of the 53 male respondents
describe their ethnicity as white. Gender, age and ethnicity will inevitably
impact on all areas of life and this is reflected in the other statistical data
gathered on the respondents. Men in this research generally have lower
gualifications and less secure housing tenure than women; they also earn less
and fewer are in paid employment. A full analysis of respondents is detailed in
the first part of the results section.

Confidence Levels in Terms of Data

Given the relatively small numbers in this research it is important to recognise
that confidence limits around a cohort of 110 is approximately 9% either way
when generalising beyond the respondents to the wider LGB community.
Once the cohort is further reduced by gender, for example, confidence levels
fall accordingly. Therefore, making generalisations would be unhelpful and
possibly misleading. Throughout the research results actual numbers as well
as percentages are used to give a realistic understanding of the numbers
involved when looking at health issues that may have a direct impact on
specific services.

Gender Impact

Despite concerns about reducing the numbers beyond the full sample, it is
essential that we also have an understanding of the commonalities and
differences between gay men’s and lesbians’ health needs and experiences.
A gender analysis enables both the Equity Partnership and readers of the
research to have a better understanding of the needs and aspirations of
lesbians and gay men in Bradford. It also offers a chance to identify areas
where gay men or lesbians may experience additional disadvantage, in
addition to their sexuality, in terms of their gender.

18



Bradford LGB Health Needs Assessment

Analysis of Respondents

Gender
53 (48%) Male 57 (52%) Female 0 Transgender

Sexual orientation

7 (7%) Bisexual

48 (45%) Lesbian / gay woman
43 (41%) Gay man

6 (6%) Questioning

Age Gender
Men Women
Under 18 2 2 0
18-24 11 10 1
25-34 31 14 17
35-44 29 14 15
45-54 14 2 12
55-64 14 3 11
65 and over 4 4 0
Employment status Gender
Men Women

Employed full time 52 20 33
Employed part time 21 5 16
Student 13 11 2
Retired 11 5 6
Voluntary work 10 6 4
Self employed 7 3 4
Carers 6 3 3
Not in paid employment 5 4 2
Sickness/disability benefits 4 3 3
Retired due to ill health 1 0 1

Note: participants may have ticked more than one option, reflecting the
multiple roles played by individuals, and hence the numbers will not correlate
to the total of participants.

Annual income Gender

Men Women
£10,000 or less 21 18 3
£10,001-£20,000 24 10 14
£20,001-£30,000 36 11 25
£30,001 or more 17 5 12
Don'’t wish to disclose 8 6 2

19



Bradford LGB Health Needs Assessment

Women
43
9

0
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0
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Women
44

Type of accommodation Gender
Men
Owner occupied 70 27
Rented 25 16
Temporary accommodation 2 2
Live with parents/family 5 4
Halls of residence 1 1
Highest level of qualification Gender
Men
No formal qualifications 5 5
GCSE, O Levels 11 7
NVQ 6 6
A level or equivalent 10 5
FE certificate/diploma 10 5
Degree or higher 62 21
Disability Gender
Men
No 83 39
Yes 21 9

12

Note: in asking the question about disability we chose to allow individuals to
define themselves as having a disability or not and to use the language they
feel comfortable with using, rather than providing a list to choose from.

Of those who chose to describe their disability, the following emerged: hearing
impairment, dyslexia, mobility problems, diabetes, mental health problems
and trauma injuries.

Ethnicity

(oe]

WRRPRRRRPRENADMNON

White British

Pakistani or British born Pakistani
White and Asian

White Irish

White European

Indian or British born Indian
Bangladeshi or British born Bangladeshi
Black Caribbean

White and Black Caribbean
Welsh

Scottish

Prefer not to disclose
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Gender
Men Women

29 49
6 0
4 0
1 3
1 1
1 0
1 0
1 0
0 1
0 1
0 1
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Results and Discussion

1. Being Out to Family, Friends, Colleagues and Hea  Ith Professionals

(15%) 32 out and proud about their sexuality in all circumstances and
situations

(59%) 61 out and proud in some circumstances but sometimes
choose not to reveal their sexuality

(21%) 22 selective about who they reveal their sexuality to

(2%) 2 not out to anyone

Only a relatively small percentage felt able to be out and proud in all
circumstances, which leaves over 85% of LGB people making daily
judgements in all areas of their lives as to whether or not to disclose their
sexuality. What is the potential impact on an individual’'s health and well-being
when living under the daily pressure of making these decisions, within the
context of the fear of homophobic reactions, comments or violence? When
analysing the question further, and asking who respondents felt able to be out
to, it revealed interesting information about who people feel most safe and
secure about being open with about their sexuality.

(90%) 77 out to all or most friends

(66%) 51 out to all or most family

(58%) 48 out to all or most colleagues

(44%) 37 out to most or all health professionals

(12%) 10 not out to any family

(0%) O not out to any friends
(13%) 11 not out to any work colleagues (+7% said irrelevant)
(28%) 24 not out to any health professionals

Friends are seen to be the most important group within which participants feel
able to be open about their sexuality, with 89% saying all or most of their
friends are aware of their sexuality and 0% are not out to any friends, friends
is the only category where their sexuality is totally hidden. How are friendships
formed and maintained? Are LGB people only choosing or remaining friends
with those friends who are comfortable with their sexuality? Does the LGB
community prefer friends who share the same sexual orientation? The
guestionnaire did not ask if they had lost friends due to their sexuality: given
the importance of friends, the subject of friendships would be an interesting
area for more research.

Of significance to health practitioners is the recognition that the family may not
be a source of support for individual LGB people, as 39% indicated that they
were out to a few or no family members. Rather, to an LGB person their
friends may be the most significant source of support; it is important that
health practitioners acknowledge this and do not make assumptions about the
status and role of visitors and automatically place family members above
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friends without first checking with the patient or client. The issue of
confidentiality regarding sexuality is also crucial when working with LGB
service users. If someone discloses their sexuality, that information should
never be passed on to others without the expressed permission of the
individual. It is important never to assume that family members or others
visiting in hospital, for example, will be aware of that person’s sexuality, and it
is vital not to break that confidentiality if LGB patients are to have the
confidence to disclose their sexuality.

52% (44) of respondents are only out to a few or no health care workers —
why is this? Do people not feel safe enough to be out to health care workers?
This is an issue that health care providers need to address. It is also important
to acknowledge that almost half of their patients may be concealing
information that may or may not be relevant to their medical condition.
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2.Being Out to GPs and their Reaction to Sexual Ori  entation

(45%) 49 were out to their GP.

Of the remaining53% who were not out to their GP:
(16%) 18 decided not to reveal their sexuality
(38%) 41 had never thought about it

When those who are out to their GP were asked about the GP’s
reaction to their sexual orientation:

(61%) 30 described their GP as being accepting

(37%) 18 described their GP as being neutral

The research revealed that (45%) 49 of respondents are out to their GP
leaving 53% who are not out to their GP. Similar figures were found in a study
by the Terrence Higgins Trust, which showed that almost 44% of gay men
have not disclosed their sexuality to their doctor. Poor communication about
sex and sexuality with staff in GP’s surgeries may mean that gay men and
women will not get the health care or support they need. On an encouraging
note, of the 49 who have disclosed their sexuality to their GP the response
received was very positive with no one experiencing any negative reactions
from their GP.

‘He’s a great GP, very understanding’

‘My GP has been very supportive and always acknowledges my
partner’

When analysing the comments from 19 respondents who chose to make
additional comment about their decision not to be out to their GP, some
important issues emerged that have implications for GP practices, and if they
can be addressed appropriately may mean that LGB clients/patients are more
comfortable revealing their sexuality. The responses below are representative
of the two basic themes that emerged:

Disclosure of sexual orientation only if seen to be directly relevant:

‘A need to know basis’

‘As yet it has never been an issue. Will probably feel confident in doing
so if at any time it feels relevant’

‘Don’t see why they need to know. It is my personal business and |

don’t think it affects my normal health and have never visited about
sexual health’

23



Bradford LGB Health Needs Assessment

Concerns about reaction/implication of being out:
‘Fear of uncomfortable atmosphere’

‘Don’t trust NHS IT project and computerised patient records and
prefer to use GUM clinic for confidentiality’

‘I have seen doctors on more than one occasion behave negatively
due to the fact that their patient is gay or belongs to a minority group. |
do not want this to happen to me’

‘GP and nurses assumed | was heterosexual until | said otherwise’

The main point that can be inferred is that LGB respondents generally reveal
their sexuality if and only if they feel it is necessary to the consultation, and
this seems to be restricted to consultations around their sexual health. In
addition, LGB individuals choose not reveal their sexuality for fear of a
negative response from their GP and issues around confidentiality and the
possible consequences of this information being passed into the wider public
arena. GPs must work on ways of making their practices more LGB friendly
and emphasise importance of confidentiality if they are to instil confidence in
the LGB community. Essentially, GP practices should aim to ‘out’ themselves
as LGB friendly rather than expect their patients to risk outing themselves.
When working with lesbian and bisexual patients in particular there needs to
be a greater awareness of the importance of not making heterosexist
assumptions which can impact of the care a patient receives or compel them
into revealing their sexuality, as discovered by two lesbians:

‘I had gynaecological problems, therefore had no choice but to be out,
but when | told doctor | didn’t have sex with men, she said well who do
you have sex with then?V’

‘They were quite difficult about discontinuing contraceptives (at my
request) until | explained that | have a female partner ... | felt
pressured into revealing my sexuality’

A further question for the LGB community itself to consider is the decision
making process around when to share information about sexuality. Is it only
sexual health/contraception consultations that necessitate information about
sexual orientation? By choosing not to reveal their sexuality unless it relates
to a narrow range of health issues, will the LGB community necessarily
receive the best care possible? As Marc Thompson, Programme
Development Manager at Terrence Higgins Trust said, ‘It's not always easy,
but coming out to your GP but it may be one of most important things you can
do to keep yourself healthy. If your doctor knows about your sexuality, you
can openly discuss your life, relationships and health concerns. They can also
keep an eye out for any health problems relevant to you and your lifestyle.’
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3.Experience of smoking, alcohol and drug use

3.1 Smoking

Smoking is the single biggest preventable cause of illness and premature
death in the UK. Smoking causes cancer, heart disease, stoke and chronic
obstructive pulmonary disease. According to the national health survey the
smoking prevalence rate in Bradford district as a whole is 28% (Bradford SCS
Healthier Communities Theme Profile 2007 draft) In terms of the respondents
in this research the percentage that smoke is slightly lower:

(21%) 22 smoke

(13%) 14 gave up in the last 5 years
(13%) 15 gave up over 5 years ago
(51%) 53 have never smoked

It is important to recognise that the actual percentage of LGB smokers may be
higher than the rates shown in this research due to the cohort that took part in
the research. There was an absence of women in the 18-24 age group, and
given that the Lifestyle Survey of Bradford has shown that the highest uptake
of smoking in the Bradford community is among young white adults between
18 and 25, with an alarmingly high rate of 50%, the rates of smoking among
younger LGB community could also be rising.

In terms of the tobacco strategy and action plan it is vital that they target the
LGB community effectively. When asked about levels of concern in relation to
smoking 3 have sought professional help, 8 indicated they were very
concerned about smoking and 14 were slightly concerned about smoking,
with 4 saying they were not concerned at all. The fact that only (31%) 8
expressed high levels of concern is a particular challenges facing smoking
reductions.

‘1 did receive a support pack in smoking (every time | did it!) — did it on
my own in the end ... haven’'t smoked in last year’

Consultation with the LGB community is essential if education messages and
interventions are to be successful. Information and publicity must reflect the
experiences of the LGB community and be targeted to areas where the LGB
community meets or organises.

Given the new legislation in July 2007, which effectively bans smoking from all
enclosed public spaces, we felt it would be interesting to gauge how the LGB
community feels about this issue and passive smoking in general. The level of
concern expressed about passive smoking was higher than concern about the
respondents’ own smoking, alcohol and drug use.
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(34%) 31 respondents indicating they were very concerned about passive
smoking, with an additional (36%) 33 respondents slightly concerned about
passive smoking:

‘| avoid places where others smoke e.g. pubs whenever possible’

‘I am looking forward to the smoking ban. Lesbian / gay places are
often very smoky. | tend to avoid them’

‘| have to avoid a lot of "gay’ social spaces now due to smoke and
welcome the coming ban’

Given the significant concern about smoky environments, the smoking ban
seems on the whole to be well received by the respondents of this research.
Anecdotal evidence from the research highlights the view that LGB pubs and
clubs are perceived to be very smoky. It would be timely to undertake
research into the LGB pub and club scene regarding smoking and look at
whether or not, since the smoking ban, a new sector of the LGB community
now feels able to access LGB venues.

3.2 Alcohol

Alcohol used in moderation is a normal part of many adults’ social lives;
however, alcohol misuse is acknowledged as a growing problem. Alcohol
misuse is associated with chronic liver disease, cirrhosis, hypertension, breast
cancer, mental health problems, and violent crime. Yorkshire and Humber has
a rate of 39% of adults consuming above the recommended levels, which is
the highest level in England. (Bradford SCS Healthier Communities Theme
Profile 2007 dratft).

Respondents who exceed recommended levels of alcohol:
(13%) 16 regularly exceed levels
(29%) 31 occasionally exceed levels

Respondents who binge drink:
(8%) 9 regularly binge drink
(26%) 28 occasionally binge drink

With regard to the LGB community, if the regular and occasional levels are
amalgamated it gives a total of (43%) 47 of respondents who exceed the
recommended levels and (34%) 37 of respondents who binge drink. These
figures give some cause for concern, as they appear to be in excess of the
general community levels. However, caution needs to be exercised when
looking at these percentages, as how people define regularly and occasional
is very subjective. Even accounting for this, there are significant numbers of
the LGB community who consume above Government levels or binge drink.
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Respondents were then asked about their levels of concern around alcohol
consumption:

(0%) O very concerned
(34%) 23 slightly concerned
(66%) 44 not concerned

In terms of binge drinking:
(3%) 2 very concerned
(30%) 16 slightly concerned
(60%) 32 not concerned

Given the relatively high numbers that occasionally (29%) 31 or regularly
(13%) 16 drink in excess of Government guidelines, it is crucial to note that
with regard to alcohol consumption there was very limited concern from the
respondents regarding either exceeding recommended levels or binge
drinking. (60%) 32 of the respondents had no concerns about binge drinking
and (66%) 44 had no concerns regarding their alcohol consumption, with only
(3%) 2 very concerned about binge drinking and no-one feeling concerned
about their alcohol consumption. On the whole, respondents seemed to feel
that they use rather than misuse alcohol and feel it does not affect their lives
to any detriment.

When asked to include their comments about alcohol consumption the
following comments give an overview of the range of feelings about alcohol.

‘| drink to socialise with gay friends, | go to the pub once/twice a week
and drink about 8 pints of Stella(ish)

‘| enjoy wine, beer and spirits but savour them rather than seeking
unconsciousness’

‘| am a bit concerned about drinking alcohol — | am a bit too into it...’

‘| drink socially but regularly and more than is recommended. | would
not consider myself as a binge drinker and do not go out to get drunk’

‘| have in the past had a problem with alcohol which | now control
successfully, although 1 still enjoy drinking and getting drunk it does
not interfere with my life and | am not addicted’

The Bradford Alcohol Harm Reduction Strategy, as described in the Bradford
SCS Healthier Communities Theme Profile 2007 draft, highlights a range of
plans, including implementing anti-binge drinking social marketing campaigns.
If the marketing campaign is to reach the LGB community it needs to ensure
that it also reflects the lives and experiences of the LGB community. Will the
posters and strap lines depict gay people and/or be relevant to the gay
experience and will marketing posters and adverts be located in venues
accessed by the LGB community? When considering working with young
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people, will LGB young people be included and consulted when looking at
effective strategies?

3.3 Drugs

lllegal drugs are classified a, b or c, with each drug resulting in different levels
of harm. There is not always agreement on these issues, for example there is
controversy about how harmful cannabis is. However, there is general
agreement that the drugs that cause the greatest harm are heroin and
cocaine (including crack), ketamine and crystal meth.

Regular use Occasional use Rarely

Poppers 3 Poppers 5 Poppers 11

Cannabis 3 Cannabis 7 Cannabis 17
Speed 3 Speed 6
Ecstasy 5 Ecstasy 12
Cocaine 5 Cocaine 6
Ketamine 3 Ketamine 1

What cannot be deduced from these findings is the actual numbers that use
drugs, as each respondent may have ticked multiple options for the drugs
they use. However, it does give us a snapshot of drug use within this cohort of
the LGB population of Bradford. The percentage using drugs seems to be
relatively low (3-8%), with no one using heroin. This may be because the
results are skewed because certain groups more associated with illegal drug
use are not well represented among the respondents.

When asked about how concerned respondents were about their drug use, a
similar pattern emerged to when asking about smoking and alcohol.

Drug Not concerned Slightly concerned Very concer ned
Poppers 16 3 0
Cannabis 17 5 1
Speed 9 0 0
Ecstasy 15 2 0
Cocaine 9 1 0
Ketamine 3 1 0

‘| use drugs recreationally and have never suffered any ill effect, | hold
down a full time professional career and my drug use has never
interfered with my day to day life or career’

‘Cannabis should be legalised alcohol should be illegal”

On the whole, most respondents were not concerned about their drug use,
which has significant implications for any strategies to reduce the numbers
using drugs. When asked for comments, those relating to drug use highlighted
the view that as long as someone feels they are managing their life,
relationships and work then drug use is not problematic. This also reflects that
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fact that the numbers using drugs that are recognised as being most harmful
— heroin, cocaine and ketamine — are negligible among this cohort.

Drug use, especially among gay men, is one of the more heavily researched
areas, and research suggests that drug use among gay men is significantly
higher than among heterosexual men. This is generally linked to a club and
pub culture in the LGB community and the impact of homophobia leading to
low self-esteem. Furthermore, many LGB people are less likely to start a
family, which means the pub/club culture continues for longer. Why did this
research produce significantly lower incidence of drug taking? It may be that,
unlike many research projects, we did not target LGB scene venues to recruit
participants and so generated a very different cohort of participants and
perhaps introduced a different bias. Given the difference in outcome in this
research, it is important to undertake further research into drug use in the
LGB community in Bradford, as well as ensuring that the LGB community is
specifically considered when planning strategies marketing and educational
initiatives and other interventions under the Bradford District Safer Community
Strategies.
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4.Incidence of Diabetes, Heart Disease and Cancer

4.1 Circulatory disease and cancer

These diseases are major Killers, with the differences in mortality from these
disease linked inextricably to deprivation. In order to reduce the inequality gap
most health improvement activity is targeted at people living in districts with
the highest deprivation indices. This poses a particular challenge in reaching
the LGB community, as it is a diverse community of interest rather than a
geographically based community, and its members live throughout the
Bradford and district area. The incidence of these disease experienced by
Bradford LGB community and some of the associated risk factors are listed
below.

(1%) 1 Diabetes type 1
(4%) 3 Diabetes type 2
(20%) 14 High blood pressure
(18%) 13 High cholesterol
(3%) 2 Angina
(%) 1 Coronary heart disease
(%) 1 Cancer
(21%) 15 Other conditions
(inc 3 thyroid, 2 epilepsy, 2 chronic fatigue/ME, 3 arthritis/joint
problems 1 asthma

20% and 18% of respondents with a health condition (77 respondents)
respectively experience high blood pressure and cholesterol; this is a
significant concern, as these conditions are often markers for future coronary
heart disease and stroke. It is therefore important to work with the LGB
community and consider offering screening for blood pressure and cholesterol
at LGB venues or events and by raising awareness though targeting
education and intervention programmes at the LGB community.

4.2Cancer Screening and Self Examination

Women

Regular cervical cancer screening is an important and highly successful
method of early detection of cervical cancer and should be offered to all
women. It was previously believed that exposure of the cervix to sperm was
the cause of cervical cancer, hence a belief that lesbians are less likely to
suffer from cervical cancer. However, recent research suggests there are
other factors that cause cervical cancer and that in light of this all women,
irrespective of sexual orientation, should have regular smears. Lesbians’ risk
of breast cancer is also a hotly debated issue, as they may be at higher risk of
developing breast cancer than heterosexual women for a number of reasons:
they are more likely to smoke and less likely to self examine, to experience
pregnancy and to breastfeed, all of which reduce the risk of breast cancer.
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41 out of 57 (71.9%) have regular cervical smears

8 out of 57 (14%) have been refused cervical screening or advised it is
not necessary

17 out of 57 (31%) have had regular breast screening

22 out of 57 (38%) have been shown how to examine breasts

18 out of 57 (31%) regularly examine breasts for lumps

These statistics are somewhat alarming, as over 25% of women are not
accessing regular cervical smears, with 14% of those women actively being
advised that as lesbians it is not necessary to have regular cervical smears.
This is a significant number of women who are not accessing cervical
screening and this should be addressed as a priority. A targeted approach in
raising awareness among lesbian and bisexual women of the risks of cervical
and breast cancer and the importance of screening and self examination is
essential if the percentage of lesbian and bisexual women accessing services
and self examining is to increase. In addition, given the comments below
some health care professionals also need educating on the risks to lesbians
as well as recognising that there is sometimes a difference between sexual
identity and sexual practice and some lesbians are or have in the past had
sex with men, thus increasing their risk for cervical cancer.

‘I have had problems at several places as a gay women re sexual
health checks and cervical screening ...doctors especially GUM seem
to think that this can’t affect lesbians and had to educate them myself!’

‘Advised low risk but insisted on regular smears’

‘A nurse in my practice said it might not be necessary to have a smear
as “the nuns in the convent don’t need them”! | didn’t take her advice
and glad as | continued having them as recently had lump removed
from cervix’

‘Have only been screened once and asked if | still wanted to have it
when found out | was gay. Have said don’t need it as | am gay’

‘I've had negative responses when reporting changes to my cervix — |
was asked rudely how | knew this was happening?!! (I'd examined
myself)’

68% of lesbian and bisexual women do not regularly examine their breasts for
lumps and 62% of women have never been shown how to examine their
breasts for lumps. Campaigns around the importance of examining breasts
have been in existence for many years and it is therefore very surprising that
such a high percentage of lesbian and bisexual women are not examining
their breasts. This is even more crucial given that lesbians are at a higher risk
of breast cancer than their heterosexual counterparts.

It is vital that the LGB community works more closely with cancer screening

services, primary health care services and sexual health services to ensure
the needs of lesbians are met, myths dispelled among both health care
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workers and the lesbian community, and that the uptake of cervical screening
is increased. It is important to aim campaigns, education and demonstrations
on examining breasts directly at the LGB community. Of the 13 comments
from women relating to any further information on the subject of cancer
screening services, half were asking for more information on breast
examination and the other half sharing their experiences of being advised that
as a leshian they do not need cervical screening. Some of the comments
made by women on the subject of breast self examination:

‘| think there should be more information about self examination and
how to do it properly’

‘Have never been shown how to examine breasts’

‘| find the breast cancer centre at *** assumes heterosexuality e.g.
posters and presence of husbands/male partners when many of us
were in an undressed state’

Men

Cancer can affect anyone, regardless of sexual orientation, but research has
shown that gay men face additional risks because they are less likely to take
on board prevention and health campaigns, as the messages are not targeted
at them and so seem less relevant.

26 out of 51 (51%) examine their testicles for lumps

17 out of 51 (33%) have been shown how to examine testicles for
lumps

26 out of 51 (51%) are aware that men can develop breast cancer
7 out of 51 (14%) have seen information about checking for breast
cancer

‘I have never seen material highlighting male breast cancer’

‘I have never heard of male breast cancer — more information about
testicular cancer would be useful’

‘Would like all of the above for men’ (referring to breast self
examination)

Surprisingly, just over half of men examine their testicles for lumps, which is a
higher percentage than women who examine their breasts for lumps, despite
the fact that health messages about testicular cancer are relatively new
compared to breast cancer. Having said that, it is of significant concern that
half of the men (25) are not examining themselves for lumps. Only 34% have
been shown how to examine their testicles and a reasonable assumption may
be that men have accessed information from the internet or other sources. By
comparison, even though over half were aware of male breast cancer, only
(13%) 7 have actually seen information about checking their breasts for
lumps. This is a new and important area that needs targeted work with gay
and bisexual men.
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There are some important questions for cancer services. Why are men more
likely to examine themselves for lumps then women? Even so, the numbers
are still deplorably low and need to be raised as a matter of urgency. Why are
the messages about the importance of cervical screening and breast cancer
self examination not getting through? Is this common to all women or is the
rate higher among lesbians? Where are men getting their advice and
information and how is the message being given? Are there lessons to be
learned from men’s experiences that could be applied to women’s cancer
services?

33



Bradford LGB Health Needs Assessment

5.Experience of Mental Health Issues and the Impact of Sexuality

Mental health problems is a term used to describe a broad range of emotional
or behavioural difficulties. There are a multitude of factors that may be
determinants of mental health and numerous theories that seek to describe
these. These include deprivation, isolation, bullying, abuse and long-term
physical illness. Approximately 25% of the population experiences mental
health problems some time during their life.

At any one time an incidence of 17.2% of common mental health problems
can be expected across the Bradford district. (Bradford SCS Healthier
Communities Theme Profile 2007 draft). Recent studies in the UK have
consistently found a higher prevalence of mental health disorders among the
LGB community. Research suggests this may be due to elevated levels of
stress due to homophobia, social exclusion, poor support and victimisation
experienced by some LGB people (Out but not left out 2007). In this research
39.7% respondents reported having been diagnosed with a mental iliness.

Within this research, of the total of 110 respondents 44 said they had not
experienced any mental health problems over the last 5 years leaving 66
respondents having experienced mental health problems. Of the 66 who had
indicated mental health issues this was how it was further broken down:

55 depression i.e. low mood , SAD, PMS, postnatal depression
20 anxiety/panic attacks

17 suicidal thoughts

13 anger (destructive or violent behaviour)

10 obsessive compulsive disorder

eating disorder

self harm

manic depression

memory loss inc. Alzheimer’s and dementia

w U1 0 ©

Of the 66 respondents who said they had experienced mental health issues, it
was vital to further investigate the respondents’ perception of the impact
sexual orientation had on their mental illness and what services, if any, they
chose to access in relation to their mental health issues.

Depression — out of 53

8 primary cause + 17 contributory factor = 25 out of 53(47%)

5 negligible + 23 no influence = 28 out of 53 (53%)
Self harm — out of 10

2 primary cause + 4 contributory factor =5 out of 10 (50%)

2 negligible + 2 no influence =4 out of 10 (40%)
Suicidal thoughts out of 20

5 primary cause + 6 contributory factor =9 out of 20 (45%)

4 negligible + 5 no influence = 8 out of 20 (40%))
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Anxiety out of 23

3 primary cause + 8 contributory factor = 8 out of 23 (35%)

3 negligible + 9 no influence =11 out of 23 (48%)
Anger out of 11

2 primary cause + 3 contributory =5 out of 11 (45%)

3 negligible + 3 no influence =5 out of 11 (45%)
Eating out of 9

3 primary cause + 2 contributory =5 out of 9 (55%)

2 negligible + 1 no influence = 3 out of 9 (33%)

In terms of sexual orientation, under each of the mental health issues above
the incidence of sexual orientation being either a primary or contributory factor
in their mental illness ranges from 38% to 62%, with an average of 48.75%. It
is vital that mental health services are aware that sexual orientation is likely to
affect almost half of LGB people who access mental health services and
therefore mental health workers need to have an understanding of sexual
orientation. However, conversely it is also important to recognise that half of
LGB service users may have other issues that they feel are the primary
cause, and it is important not to presume an automatic cause and effect
relationship between sexual orientation and an individual's experience of
mental health issues.

To gain a broader insight into the respondents’ experiences in relation to
mental health issues we received 12 comments under four main themes:

Impact of sexuality on mental health issues
‘| think my sexuality has only contributed to some depression
because it seems to be less easy to find a partner...it may be that |

would be unable to find one anyway, but being gay is a good excuse’

‘Have made 5 suicide attempts (better for me to be dead than my
parents kill themselves because | am gay)’

‘It's hard not to absorb in some way all the negative and abusive
messages society continues to churn out about homosexuality, they
are bound to have some effect on LGB people’s mental health’

Reliance on medication

‘GP just gave me pills to combat my mild depression. | would have
preferred a more holistic approach’

‘Been medicated — anti depressants’
‘Having fought for years and been on meds and in and out of hospital

for years | was referred eventually (9 years later!) to a psychotherapy
unit... This has quite literally been a life saver’
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‘Prescribed antidepressants — did not take them?!’

‘Reliance on medication — not something | want to do — won't offer
counselling until shown drugs wont work?!’

Positive experiences of services accessed
‘Excellent GP service’

‘GP signed me off for two months and was supportive in looking at
ways in which | could access other forms of help suitable to myself’

‘I am currently having counselling for my depression which has helped
enormously and | also see my GP regularly as I'm currently on
medication’

Problems with services accessed

‘offered the opportunity to see a local mental health worker for anxiety
attacks but waiting 16 wks long and therefore did not utilise this’

‘Went to see GP (outside Bradford) for help after coming out and he
told me it was delayed adolescence (I was 21!) and that | should pull
myself together and | was heterosexual’

‘| was referred to see a cognitive behaviour therapist on the NHS but
the waiting list was so long | had to seek private provision...’

‘I have been an inpatient in hospital - horrible experience, prejudiced &
brutal staff (except for 2) and no awareness of gay or faith issues...’/’
‘I have not found my GP to be at all helpful I believe it is due to national

health resources’

‘Poor services provided, very little access to help groups or counselling
services’

‘It's been difficult to access safe and experienced providers — this was
dismissed as an issue as though | had no right to ask about their
experience working with the LGB community’

The experiences of LGB people with mental health issues in this research has
indicated several key problems which need to be addressed by all those who
work in mental health, from the GP to mental health services: the importance
of recognising the impact of sexual orientation; to challenge the homophobic
reactions by health workers; a perception that there is an overdependence on
medication rather than looking at other sources of support and help; a lack of
faith in the service provider due to a lack of resources; and long waiting lists
for counselling on the NHS which means that only those who can afford to
pay privately are able to access additional services quickly.
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6.Domestic Violence

Domestic violence in heterosexual relationships has been of increasing public
concern in the UK since the 1970s, whereas domestic violence in same sex
relationships has only recently become more apparent. A number of factors
may have contributed to the greater invisibility of same sex domestic abuse: a
gendered understanding of domestic where violence is equated with male
power over female may make it less likely that LGB individuals will identify
with that model of understanding; a belief that services and police will not be
able to meet their needs; a reluctance to admit that domestic violence can
happen within same sex relationships; and ‘fear of making obvious such
problems within communities already considered “problematic” in a
homophobic society’ (Donovan et al 2006).

In the UK a small number of local or national surveys and other research
regarding same sex domestic abuse have been done. The Sigma surveys of
gay men and lesbians (Henderson 2003 in Donovan et al 2006) found that
one in four individuals in same sex relationships probably experience
domestic abuse at some time — similar to figures for heterosexual domestic
abuse against women. The figure in this research revealed a total of with 16
experiencing same sex domestic violence a previous relationship and 4
currently in a violent relationship.

13 in a previous heterosexual relationship
16 in a previous same sex relationship
4 in a current same sex relationship

It is important to prioritise further research to examine the nature and
experiences of domestic violence within same sex relationships as well as
looking at ways to develop new and improve existing services that can
respond to the needs of the LGB community.

‘My lesbianism is not a cause of anxiety or anger but has prevented
me from accessing treatment or support for a specific problem —
domestic violence over 10 years ago where | was the perpetrator’

It was also important to ask people who, if anyone they reported or disclosed
incidences of same sex violence.

7 to family

14 to friends

2 to a voluntary sector support agency
7 to the police

Reflecting the increased reliance on friends over family in terms of being out it
is perhaps not surprising that LGB people in this study were twice as likely
confide in friends rather than family. Interestingly, only 2 turned to voluntary
sector support agencies whereas 7 went to the police. This is not the pattern
demonstrated in heterosexual relationships, where police statistics give a
lower incidence of domestic violence than voluntary sector statistics. When
same sex abuse was reported to the police, what was the outcome?
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3 police took no action
2 respondent decided to withdraw complaint
1 went to court

‘I went to the police but I didn’t want to pursue any further as | was
frightened for my safety and my family and friend’s safety’

Does the relatively high number reporting to the police indicate an increased
confidence in the police at responding to same sex domestic violence? Does
the LGB community know where to go and what services are actually
available to them if they experience same sex domestic violence? There
needs to a targeted campaign aimed at the LGB community highlighting the
existence and nature of same sex domestic violence and where to go for help
and support.
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7.Sexual Health Experience and Attitudes to Safe Se  x

National data from the Health Protection Agency (HPA) shows an increase in
some sexually transmitted infection whilst showing a decrease in others. This
research did not ask which specific STIs respondents had experienced; in
retrospect this was unfortunate, as it would be interesting to discover if similar
trends in the rise of syphilis, Chlamydia and genital warts were replicated in
the LGB community. However, MESMAC ((a sexual health organisation for
men who have sex with men) has undertaken significant research on the
sexual health of men who have sex with men and consequently has a depth
of knowledge on the sexual health of men that far exceeds what could be
achieved by this research. Thus it was decided to focus more on attitudes to
safe sex and provide an opportunity for lesbian and bisexual women to talk
about their experiences of sexual health. Lesbian and bisexual women are
largely invisible from any research on sexual health as they are seen as the
lowest risk group in terms of STI, HIV and Aids. This section will look at
general trends and experiences across the LGB community with a gendered
understanding in the section on gender analysis.

(23%) 25 Have been diagnosed with an STI
(2%) 2 Are HIV+
(86%) 94 Agreed strongly or agreed with the statement ‘I am fully
aware of the risks of STI and HIV’
(86%) 94 Agreed strongly or agreed with the statement ‘| know where
to go for information and advice and support around my
sexual health needs’

There was a high level of confidence about awareness of STIs and HIV, and
where to go for information on sexual health. This would suggest that sexual
health messages are getting through and being taken on board, at least at an
intellectual level. However, when asked about their actual practices relating to
sexual health the figures dropped significantly, with (70%)73 agree strongly or
agree with the statement that they always practise safe sex. When a question
about safe sex was asked again within a behavioural rather than attitudinal
context, only 33 said they always practise safe sex. When asked for reasons
why they do not always practise safe sex, the following were given; most of
which were unsurprising and present a familiar challenge to those working to
reduce the incidence of sexually transmitted infections.

26 in a long term relationship, both tested and know we don’t have any STIs
26 in a relationship considered to be low risk
17 in a long term monogamous relationship and believe no longer necessary
11 sometimes get carried away in the heat of the moment and forget

8 sometimes get drunk / high and forget

4 not exactly sure what safe sex means

3 sometimes difficult to insist if your partner isn’t bothered or refuses to

practise safe sex
2 embarrassed at discussing the subject
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However, this research has identified a possible gap in knowledge and
understanding in relation to safe sex among lesbian and bisexual women and
in particular to difficulties they experiences in accessing reliable information
and services on sexual health.

‘There is a complete lack of safer sex information for gay women’

‘I have never really practised safe sex in that respect and as far as |
know | have never engaged in non-safe sex’

‘Is there such as thing as unsafe oral sex? | am sure this is just me
being naive but | keep being told it's low risk’

‘GUM clinic — | was treated as if | shouldn’t be there because | was a
gay women, implied that if | tested positive to Chlamydia it wouldn’t
be as much of a concern to me as | wouldn’t be / less likely to be
having children’

‘Told by GUM clinic that lesbian couldn’t get STIs so why was | there?’

‘When | went to the GUM clinic they were very open and friendly but
when | asked if | could take away any information on lesbian sexual
health they said they didn’t have anything’

Clearly there is confusion among some lesbian and bisexual women about
what constitutes safe sex and a lack of information on sexual health aimed at
lesbian and bisexual women. More worryingly, this lack of knowledge and
information also appears to be in evidence among some sexual health
workers, who are uninformed about the sexual health needs of lesbians. It is
important that this gap in knowledge is addressed as a matter of urgency and
that research is undertaken into the sexual health and experiences of lesbian
and bisexual women. They cannot continue to be rendered invisible based on
the assumption that they are the lowest risk group, as this fails to recognise a
possible disparity between sexual identity and sexual behaviour, the
recognition that safe sex also applies to lesbian sexual activity, and that
women can contract STI from each other. This lack of knowledge prevents
women from taking the opportunity to make fully informed decisions and take
control over their sexual health.
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8.Fertility, Pregnancy and Maternity

The strategic approach to maternity issues has tended to concentrate on the
rather narrow focus of teenage pregnancy in response the concerns about the
high rates of teenage pregnancy in the UK. In terms of the LGB community, a
greater priority is the recognition that more and more lesbians are choosing to
start a family; to date there has been very little research into the experiences
of lesbian fertility, pregnancy and maternity, and correspondingly services are
not geared up to meet the needs of lesbians who want to have a child.

Of the 55 lesbians who responded, 8 (14%) said they had or were
trying to have a child:

3 used informal donor arrangements
1 attended a clinic for Al procedures

Although the number of lesbians having children is relatively low compared to
the heterosexual community, there is a significant and growing number of
lesbians wanting to start their own families. Recent changes in legislation
have now meant that a growing numbers of lesbians now looking to have
children through artificial insemination (Al) at fertility clinics or by using
informal donor arrangements. Also, both lesbians and gay men are going
through the process of adopting children as couples. Thus these services are
likely to be of increasing importance. By working now with fertility and
maternity services we can ensure that they develop their services to meet the
needs of lesbian parents. The experiences of the small number of women in
this study who are trying or who have a child shows that there is some way to
go in ensuring services are accessible.

‘I have had AID from the NHS and found procedures very difficult —
only accepting of lesbians co-habiting and co-parenting, this does not
fit my family where partner already has donor child and not co-habiting
— seen as ‘unstable relationship’ not feminist choice or alternative
family therefore refused “treatment’

‘Very set up for heterosexuality — infertility assumed and one process
for all’

‘Maternity services in a Leeds hospital were not great — when | arrived
on the postnatal ward one evening | was asked to leave as this time
was for dads! | had to explain to the midwife in front of other staff and
visitors that | was the baby’s other mother and was visiting my partner
and daughter’

There is clearly a need for further research into the experiences of gay
individuals and couples going through the adoption process and those
negotiating the process of step-parent relationships with children from
previous gay and heterosexual relationships. There may be additional
challenges to gay parents, step-parents and their children because of
homophobia and heterosexism and a lack of services and social networks that
can support them in meeting these additional challenges.
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9.Health and Well-being

By 2010 obesity is projected to overtake smoking as the leading preventable
cause of illness and death. It is a causal factor in a range of diseases
including diabetes, cancer and cardiovascular disease and contributes to the
morbidity in a wide range of conditions such as asthma and arthritis (Bradford
SCS Healthier Communities Theme Profile 2007 draft). The 2004 Health
Survey for England shows that 43% of men and 33% of women were classed
as overweight and 23.6 % men and 23.8% women classed as obese. Given
that obesity and ways of tackling the problems associated with obesity are
both national and local targets, it was important to discover the extent of this
growing problem within the LGB community.

9.1 Weight and weight loss
When asked how they felt about their weight the 104 respondents who
completed this section said:

(17%) 18 very happy with weight
(24%) 26 mostly happy

(32%) 35 OK

(17%) 18 fairly unhappy

(10%) 11 very unhappy

When asked how they would describe their weight at the moment the 104
respondents described their weight as:

(17%) 18 very overweight
(46%) 50 a little overweight
(28%) 30 just right
(7%) 8 slightly underweight
(2%) 2 a lot underweight

36 have previously attempted to lose weight with 24 currently trying to lose
weight. Having asked respondents how they felt about their weight and their
perception of their actual weight, it was felt it would be interesting to see if
their own perceptions about their weight were reflected in the body mass
index (BMI). Each respondent was asked to provide their weight and height so
that their BMI could be calculated.

BMI of under 20 — underweight
BMI 20-24 — normal weight
BMI 25-29 — overweight

BMI 30 -40 — obese

BMI over 40 — severely obese

When analysing the results of the BMI, 93 respondents provided the
necessary data to calculate their BMI index:

(7.5%) 7 Underweight

(58%) 54 Normal weight
(23%) 21 Overweight
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(11%) 10 Obese
(1%) 1 Severely obese

When comparing how respondents felt about their weight, the results
generated by the BMI index showed there are some discrepancies; the
respondents’ perception of weight was not reflected in their actual weight as
defined by the BMI index.

68 respondents felt they were very or a little overweight and yet
according to BMI index only 32 fall into the overweight categories

30 felt they were just right whereas according to the BMI 54 they were
in normal range

Note: when comparing these figures they are not like for like. perceptions of
weight elicited 104 useable respondents, whereas the BMI measure only
involved 93 respondents, leaving a discrepancy of 11.

There is clearly a discrepancy between participants’ perception and the reality
of their weight as defined by their BMI index. This could indicate that people
do not have an understanding of the medical definition of what constitutes
overweight, rather their assessment is based on a social construct of weight.
As a starting point the priority should be to work with the LGB community
about body image and having realistic conceptions of their weight. Having
said that, of the respondents who took part there is a rate of 32 out of 93
(34%) defined as overweight or obese, which mirrors the rates found in
national surveys.

In terms of dieting, out of the 104 respondents 60 (58%) had attempted to diet
in the past and/or were currently dieting to lose weight. Looking at how people
lose weight and holistic strategies to lose weight safely and long term is only
one side of the equation. On other side is the amount of exercise that
individuals undertake on a regular basis (this is defined as moderate intensity
of 30 minutes or more).

9.2 Exercise

Adults who are physically active have 20%-30% reduced mortality risk
compared to those who are inactive. Current recommendations are that adults
should participate in 30 minutes of moderate physical exercise on at least five
days a week. According to the Sport England Survey 2006, in Yorkshire only
20.1% of the adult population takes part regularly in sport and active
recreation (Bradford SCS Healthier Communities Theme Profile 2007 draft).
In response to the question asking how many times a week did respondents
undertake exercise the following results emerged.

18 out of 107 (17%) O sessions per week.

8 out of 107 ( 7%) 1 or more sessions a week
16 out of 107 (15%) 2 or more sessions a week
21 out of 107 (20%) 3 or more sessions a week
18 out of 107 (17%) 4 or more sessions a week
23 out of 107 (21%) 5 sessions or more a week
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As the Government recommendation is at least five sessions a week of
moderate intensity exercise for those wishing to begin a more healthy lifestyle,
this means that 79 out of 107 (78%) respondents are not undertaking
sufficient exercise to improve their health outcomes. More work is needed
within the LGB community around raising awareness of the current
Government recommendations regarding levels of exercise, what constitutes
moderate intensity exercise and what activities people actually choose to
increase their physical activity levels so that resources and activities can be
targeted appropriately.

When asking respondents whether or not they would like to increase their
levels of physical activity, an overwhelming number of 87 out of 108 (80.5%)
said they would like to increase their activity levels. However, an indication of
the challenge of turning good intentions into action is revealed, with 76 of the
93 (82%) respondents completing this section saying they are unable to
increase their levels due to a range of barriers.

The key to increasing levels of exercise is to fully understand the barriers that
face communities and individuals in increasing their levels of activity. When
asked to identify which barriers were a major reasons or a consideration the
following emerged (note that respondents may have ticked several options):

54 — lack of time

42 — cost

39 — no one to go with

33 — lack of LGB only facilities or activities

28 — not interested in sport and exercise

29 — lack of appropriate facilities

20 — transport issues

15 — childcare (7) and other caring responsibilities (8)

Many of these barriers are common to the wider community, not just the LGB
community; however, there are additional barriers facing members of the LGB
community who may be trying to increase their levels of exercise. They are
the lack of appropriate facilities and a lack of LGB only facilities or activities.
When taken together with the comments below it provides compelling
evidence of the additional barriers facing the LGB community.

‘It doesn’t have to be a specifically LGB place, only | feel so
uncomfortable in the highly heterosexualised space | have experienced
in gyms/health clubs’

‘| recently quit my Cannons gym membership as it was horribly hetty
[heterosexual] and full of pumping testosterone men in corner doing
weights — | hated it — very male and aggressive, including the music
and the atmosphere’

‘Need a gym that is women friendly but accepting, lesbians can feel

bad/put off if too body beauty conscious or about dieting or hair
removal’’
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‘Worry het [heterosexual] women in changing room will be homophobic’

‘Everything is very heterosexual including preening by men and women
in gyms’

‘I would like LGB services and activities because of social element,
and so am much more likely to join activities which are for LGB people’

‘Activities organised by LGB people are non existent. | do a dance
class once a week, this group has mainly lesbian members, feelings of
isolation are always a problem.

The actual or perceived heterosexual atmosphere and homophobia in gyms,
and in particular the heterosexual stereotypes of female beauty which are
perpetuated within this environment, are not necessarily shared by the lesbian
community. These issues need to be addressed by sport and leisure
providers and those wishing to engage the LGB community.

In addition, given the high numbers of respondents in this survey experiencing
mental health issues, and the implication depression has on motivation, it
suggests that mental health services could work together with exercise and
activity providers to increase the levels of physical exercise in a safe and
supportive and encouraging environment for LGB individuals and groups.
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10.Sexual Orientation and Health Services Accessed

When designing this research it was important to provide respondents with an
opportunity to comment on health services that were not linked to specific
health conditions in order to provide an overall picture of health and well-being
services respondents have accessed, whether or not they were out and the
impact their sexual orientation had on that experience.

10.1 Response to sexual orientation

Numbers of respondents out and who received an accepting response from
staff:
27 Sexual health services
16 Local health centre
8 HIV/Aids services
8 Mental health services
6 Bradford hospitals

Numbers of respondents out and who received a mixed response from staff:
12 Bradford hospitals
9 Local health centre
6 Mental health services
3 Cancer screening services
2 Sexual health services
2 Fertility services
2 Pre and postnatal maternity services

Numbers of respondents out and who received a negative response from
staff:

3 Sexual health services

1 Mental health services

1 HIV/Aids services

1 Domestic violence services

Numbers of respondents who did not disclose their sexuality

29 Local health centre

23 Bradford hospitals

13 Cancer screening services
6 Smoking cessation services
3 Mental health services
4 Dietary weight management services
2 Pre and postnatal maternity services
1 Alcohol services, drug services, fertility services, HIV/Aids services

The large number of respondents who chose not to disclose their sexuality
could have taken this decision for similar reasons as those when responding
to the earlier question about being out to their GP. It does not necessarily
mean that those services are seen as inherently homophobic or heterosexist,
although this may of course be an issue. It could be that respondents felt their
sexuality was not relevant to the medical condition or service they were
accessing and as such chose not to disclose that information. However, it is
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also important that service providers do not absolve themselves of any
responsibility for this apparently personal choice, as if the services were seen
as gay friendly it is possible that more people may disclose their sexuality.

The service that received the greatest number of respondents describing the
service staff as accepting of sexuality was, unsurprisingly, sexual health
services, which were by far the most often cited examples of good practice,
with health centres, mental health and HIV and Aids services rating well.
However, this did not mean universal praise, as there were also some
negative comments in relation to many of these services. Why are some
services doing better than others in creating a welcoming and safe
environment? Are health services with an increased likelihood of disclosures
of sexual orientation, such as sexual health, more familiar with issues around
sexuality and as such have undertaken relevant training leading to a better
service? Or is it that more LGB health workers are attracted to working in
certain services and as such are driving forward improved services to the LGB
community? These are important questions that can only be fully answered by
further research.

What is of immediate concern is the small but significant number of
respondents who had either received a mixed or negative response to their
sexual orientation from workers in sexual health, mental health and other
services. This suggests that there is not a coordinated and consistent
approach to challenging homophobia and discrimination within some of these
services, rather it is a case of ‘luck of the draw’ which member of staff the
individual is allocated to. This is clearly unsatisfactory. Much still needs to be
done in terms of attitudes of health staff, even in areas where there are a
higher number of respondents expressing an accepting reaction of staff. A
greater insight into the actual experiences of services can be gained from the
comments below.

10.2 Examples of positive and negative practice in relation to sexual
orientation

Positive examples
‘The Trinity Centre has never been anything other than a shining
example of considerate handling of sensitive issues’

‘Went to sexual health clinic on Trinity Road, they were friendly and
confidential and good to deal with.’

‘GUM clinic in Wakefield has been positive and provided information
about safe sex, also provided information about MESMAC’

‘Actually being asked sexual orientation in a pre-op assessment and
then asked if | was pregnant — cos | still could be — nurse not at all
fazed’

‘St Luke’s GUM clinic staff are fantastic but really hard to get an
appointment’
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‘St Luke’s — accepted completely by all staff who made me feel very
comfortable’

‘GUM clinic at St Luke's — excellent staff and highly capable — but
understaffed!’

‘While my partner was in Airedale hospital having a hysterectomy |
found the staff to be very accepting of my presence and role’

With the exception of two comments, all the other positive examples related
specifically to sexual health services and in particular to Trinity Centre and St
Luke’s, both of whom are to be commended for their efforts to meet the needs
of the LGB community and create a positive and welcoming environment.

Negative examples
‘Hospital ultrasound staff saying they couldn’t do a vaginal scan
because | was a lesbian and therefore must be a virgin, and hospital
policy said they can’t do this if a woman is a virgin’

‘BRI several health care assistants have repeatedly stated that
homosexuality is not right and freakish. On one occasion a surgeon
even joked that the patient only got cancer because they were gay’

‘BRI fertility services very bad, not accepting of my family structure and
expect exact copy of heterosexual couple’

‘St Luke’s did not have accurate information on lesbian sex with partner
with compromised immunity’

‘Cancer centre at Airedale Hospital assumes heterosexuality, my care
by medical staff was fine but whilst waiting, the posters assumed
heterosexuality, as did the presence of male partners while we were
undressed — | felt different and excluded, whilst in a vulnerable state’

‘BRI acute admissions for operation refused to believe that | wasn'’t /
couldn’t be pregnant as a gay women who has not slept with a bloke
for 15 years. Each time insist on me having to carry out pregnancy test.
Disempowering and insulting’

‘Poor experiences at BRI — ward staff asking very loud questions of

a private nature including next of kin / partner details that the whole
mixed ward could listen to. Shouting my address out down the bed was
really bad and caused me extreme anxiety and stress’

‘When | had a sexual health check at Trinity Road clinic the doctor who
examined me assumed | had not had penetrative sex because | told
her | was a lesbian. | had to explain to her the types of penetrative sex |
had used (2005)’

‘Lynfield Mount (except psychotherapy dept) got feeling they were
never comfy with my sexuality’
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‘Ex-partner at Lynfield Mount was refused the pill, which she was on for
medical reasons as they said lesbians don’t need the pill and taunted
her about her sexuality’

‘Community mental health team nurses had appalling attitude to gay
issues’

‘Having to come out if ill adds to the stress of being ill. Staff should be
trained to stop making assumptions’

‘I have come across assumptions of heterosexuality which could deter
me from having an open conversation. | would like health practitioners
to discuss matters in a way that would encourage me to come out if |
needed to and did not make assumptions about my sexuality’

‘I find it difficult to state my sexuality and my needs such as female
examination etc. It is very difficult to be out in hospital — you know you
are anonymous but fear the homophobia and being judged is scary.
Also to be out on ward would mean putting myself at risk from the
other patients’

‘Told my gynae pain was "pain of longing’ to have a child and all in my
head (London not Bradford)’

‘All services need to show that they are for LGB people as well as
heterosexuals (e.g. posters). They should never call me Mrs...’

It is the nature of research that there is more likelihood of receiving negative
comments and feedback. However, as discussed in the methodology, given
that it is rare for the LGB community to be specifically targeted and asked for
their opinions of health services, this research may be the first opportunity to
share their anger and frustrations. Despite the fact that this could be
unrepresentative of the experiences of the general LGB community, that any
of the situations described above have happened is unacceptable. They
include homophobic comments, compromised confidentiality, heterosexist
assumptions and environment, incomplete or lack of knowledge and the
actual or perceived fear of LGB patients regarding revealing their sexuality to
health workers. These issues need to be addressed as a matter or urgency
through a combination of training, policy changes and by encouraging a
sharing of good practice within and across health services in order to ensure
health services are fully accessible and do not discriminate against the LGB
community.

10.3 Complaints procedures

Given the negative experiences that have occurred it was also important to
discover if individuals felt able to make formal complaints, as there is no
guestion that some of the previous examples warranted such actions. When
asked the question the following responses were received:
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‘At the time | was young and distressed by the incident and didn’t
complain’

‘I have only ever asked homophobic staff to be quiet and not say
homophobic things around me. | am not in a position to make an official
complaint and not feel my job was threatened’

‘| did not complain as | felt vulnerable’

‘Never took any action ... where do you go with services which are
utterly ignorant and prejudiced???’

‘Didn’t want to complain as felt totally over a barrel with law as it stands
(no goods and services protection then) so fertility services could
totally decide acceptable family structures’

‘Did not complain about NHS counselling services — went elsewhere
but now have to pay’

‘Have challenged individual as situation occurred but never made a
formal complaint as don’t want to seem like a troublemaker or risk
having that info on my notes so that everyone knows | have made a
previous complaint’

‘Feel always need to be one step ahead very informed and assertive to
avoid discrimination. NOT EASY WHEN YOU FEEL ILLY"

Many of the reasons why LGB people do not complain are also factors among
the wider community: a power dynamic comes into play and those with less
power — i.e. the patient — are less likely to feel able to complain, fearing the
possible consequences of a complaint, for example legal action, being
labelled a trouble maker, or harassment and victimisation. There was a
significantly higher number of people who wrote comments about their
experiences that were “worthy’ of official complaints, and yet only a small
number of those respondents made a response to the question about making
complaints — why did they not feel that making a complaint was relevant to
their situation? A crucial and additional factor inhibiting the LGB community
from making formal complaints has been lack of legal recourse against
homophobic or heterosexist comments or incidents. With the new political and
legal climate it is now possible to challenge such actions and comments.

Health services need to take on the new challenge and work proactively to
meet the needs of the LGB community, to instigate effective and rigorous
training for all staff on equality issues and put into place policies and systems
that enable service users, staff and colleagues to complain if the service does
not reach high standards.
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11.0Overall Satisfaction With Health Services Access ed

In recognition that the LGB community does not necessarily rate its
experiences of accessing health and well-being services purely in relation to
sexuality, it was also important to ask for respondents’ overall satisfaction and
provide an opportunity for the LGB community to point to more general
concerns or examples of good practice.

11 out of 17 (65%) were satisfied with mental health services

29 out of 39 (74%) were satisfied with Bradford hospitals

16 out of 18 (88%) were satisfied with cancer screening services
48 out of 54 (88%) were satisfied with health centres

29 out of 31 (93%) were satisfied with sexual health services

87 out of 90 (96%) were satisfied with their GP

The overall satisfaction rate for health services ranged from 96% with GPs to
65% with mental health services, although caution must be taken when
looking at percentages, as the numbers accessing some services are
significantly lower that others. Bradford hospitals also had slightly lower rates
of satisfaction. Comments made under this heading revealed common issues
experienced by health service users and reflect national areas of concern
when discussing the NHS, namely cleanliness of hospitals, length of waiting
lists and concerns with larger GP practices when their own doctor may not be
available.

‘BRI poor hygiene and care received as an in-patient’
‘It's a nightmare trying to ring through on the phone at the GUM clinic’

‘Length of waiting time to access free NHS mental health provision is
unacceptable”

‘Had hearing assessment in Leeds for digital hearing aids in Nov 06
and still not received hearing aids in June 07 due to staff shortages!

‘Very satisfied with my GP of choice, less so with other practice GPs
when mine not available’
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12. Specialist LGB Workers?

It is important when working with health and well-being services to have a
clear understanding of the difference between ensuring services are
accessible to the LGB community and do not discriminate, and when it is
important to go one step further and look at the possibilities of training LGB
specialist workers within specific health services. Thus as a starting point we
asked all the respondents to indicate for which services they felt it was
essential or preferable to have specific LGB workers. Five areas clearly
emerged as priority areas, with one or two surprising results.

84 out of 97 (86%) said it is essential or preferable to have LGB
specialist sexual health workers

77 out of 94 (82%) said it is essential or preferable to have an LGB
specialist HIV/Aids worker

74 out of 93 (79%) said it is essential or preferable to have an LGB
specialist domestic violence support worker

76 out of 97 (78%) said it is essential or preferable to have an LGB
specialist mental health worker

57 out of 90 (63%) said it is essential or preferable to have an LGB
specialist fertility services worker

It is perhaps not surprising that sexual health and HIV/Aids services came out
top, but rather more surprising was that domestic violence support services
was the next area identified as with a greatest need, followed by mental
health, and fertility services which rated the fifth highest priority area. The
respondents clearly feel this is an important issue and believe that LGB
speciality workers would result in an improvement and uptake of services
provided.

‘Some services should have LGB options / staff — much more likely to
take up services’

‘Would love it if mental health and GUM staff in Bradford had training
on subject of LGB sensitivity and awareness’

‘We need a specialist nurse and specialist social worker for the LGB
community. | would base them in a central location or hospital’

‘| think LGBT person(s) should be employed to work with services
with health, particularly mental heath’

‘An LGB worker would have a better understanding of the issues and
wouldn’t be so difficult to out yourself’

52



Bradford LGB Health Needs Assessment

In many of the other areas suggested there was a relatively even divide
between feeling it was essential/preferable and not necessary. In an ideal
world it may be desirable to have LGB speciality workers in all areas of health
and well-being services. However, given the realities of market forces and in
order to respond to the views of the LGB community that took part in the
research these five areas should be prioritised.
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Gender Analysis

Given the relatively small cohort of respondents it was felt that there would be
little value in cross referencing across many different factors — i.e. age,
gender and ethnicity — as the resulting numbers in each group would be so
small that there would be little or no confidence in the statistical validity of
making recommendations based on these experiences. However, given that
we had an even cohort of male (53) and female (57) respondents we decided
to look at gender to discover if there were any significant gender differences in
their health needs and or experiences. In order that a sense of perspective is
maintained the decision was made to use actual figures rather percentages as
percentages could be misleading in terms of incidence and experiences.

Profile of Male and Female Respondents

There are significant differences in the cohorts of men and women taking part
in the research in terms of age and ethnicity, which has a significant impact on
the respondents’ levels of qualification, employment status and therefore
income and housing tenure.

Age

There was only 1 lesbian under the age of 25, with an equal spread between
25 and 64, and no lesbians over the age of 65. By contrast, there were 12
men under the age of 25 and an even spread from 25 to 44. However, only
single numbers of men were represented in the 45-64 age and 4 over the age
of 65.

Ethnicity

All the women respondents described themselves as being of a white
background. By marked contrast only 31 men described themselves as white
background, with 4 white Asian, 6 Pakistani, 1 Bangladeshi, 1 Indian.

In terms of who took part in the research it is important to recognise that this
is not a representative group of lesbian and gay men. There are significant
differences based on the age and ethnic profile of the respondents, which
have significant implications for all aspects of life, as can be seen below when
looking at employment status, income, qualifications and housing tenure. This
is a clear example of the importance of understanding how other inequalities
such as race, gender, age, and disability all interrelate and affect the life
chances and opportunities of individuals

The pattern is also reflected in the Equity Partnership user/management
profile and LGB group profiles of those accessing the Equity Partnership. The
Equity Partnership is reaching younger men and the over 65s but failing to
target middle-aged men between 45 and 64. In terms of lesbians it is not
reaching younger lesbians under age of 25 and older lesbians over 65.
Through links with the ABC Group it is reaching BME gay and bisexual men
but is failing to reach BME lesbians and bisexual women. This is an issue that
the Equity Partnership needs to address.
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Qualifications, Employment Status, Income and Housi ng Tenure

11 men and only 2 women described themselves as students, which may
reflect the age profile of the respondents. 25 men were working either part
time or full time, compared to 49 lesbians who were working either part time
or full time. 41 lesbians said they had a degree level education or higher
compared to 21 men. Lesbians had greater earnings with 25 women and 11
men earned between £20,000 — £30,000, 12 women and 5 men earned over
£30,000, only 3 lesbians said they earned less than £10,000 compared to 18
men. 43 Lesbians were home owners compared to 27 men. Differences in the
age and ethnic profiles of men and women patrticipating in the research are
the most likely explanation for the marked gender differences described and
may explain why this cohort of respondents does not reflect the wider general
population.

Being Out

Twice as many women as men indicated that they were out to all friends, a
third of men and women are not out or only out to a few colleagues and both
men and women are less likely to be out to family and health care
professionals.

It is important to undertake more research into the processes of coming out
across all areas of life: the impact the process of coming out has on an
individual's health, the importance of friendships, why men are less likely to
be out to all their friends and how that impacts on their health and well-being.
Are there some occupations or organisational work cultures where it is more
difficult to be out? How does the experience differ between gay men and
women? In terms of health workers, it is essential to give full recognition to the
importance of friendships rather than assuming families are the primary
source of support.

GPs and Health Care Workers

Twice as many lesbians (32) than gay men (17) were out to their GP and all
felt that the reactions of their GP was either accepting or neutral. The higher
levels of women out may be due to being ‘forced’ to out themselves during
routine questioning on contraceptives, cervical screening and other
gynaecological related issues. This also ties in with comments made by both
men and women that being out was on a ‘need to know basis’ and as the
health issues mentioned are not relevant to men it is more likely that men will
not have to think about revealing their sexuality. It is important to work with
GPs around meeting the needs of LGB people, and lesbians in particular, on
ways of conducting consultations without ‘forcing’ women to out themselves.

Smoking, Drinking and Drug Use

The incidence of smoking and attitudes to smoking and smoking cessation
were very similar between men and women. The only difference was that over
the last five years twice as many women have given up smoking. Women (16)
were almost twice as likely as men (9) to regularly exceed the recommended
levels of alcohol or binge drink. Men were more likely to regularly use drugs,
although when looking at occasional use women were equally likely to use
drugs. Men and women were also in agreement that they had little or no
concern about either drugs or alcohol, and this was also reflected in the
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comments which suggests use rather than misuse. There needs to be further
research as to why more lesbians drink and the effectiveness of alcohol
reduction health education messages.

Diabetes, Heart Disease and Cancer

4 men and 0 women respondents have diabetes, with men over twice as likely
to have high blood pressure (10 men 4 women). Similar levels of men and
women have high cholesterol (7 men, 6 women), 3 men and 0 women have
either angina or Coronary Heart Disease (CHD) and only 1 woman has
cancer. However, 13 women described a range of other chronic conditions
that affect their lives and health, compared to 2 men. This suggests a need to
focus on men’s health in relation to reducing risk factors for CHD, such as
high blood pressure and cholesterol. With regard to women, in addition to high
cholesterol, more effort needs to be directed at how other chronic health
conditions impact on life and well-being. However, it is important to flag up the
fact that this Health Needs Assessment offers a snapshot of the health needs
of a small proportion of the Bradford LGB community, and as such should
never be the sole means by which resources are allocated; other factors, such
as the age and ethnicity of respondents may also be contributory factors. The
value of this research is that it points to areas that may have been neglected
and need further research.

Mental Health

Overall, there are similar levels of mental health issues among lesbians and
gay men, with just under half of respondents saying they have experienced
mental health issues. When looking at specific mental health issues women
were slightly more likely to experience depression (31 women, 24 men).
Levels of suicidal thoughts, self harm and anxiety were almost identical, with
men experiencing higher levels of eating disorders (6 men, 4 women), anger
(10 men, 5 women) and obsessive compulsive disorder (10 men and 1
woman). When looking at what help men and women have sought for coping
with mental health issues, women were more likely than men to visit their GP
and access counselling (17, 14 women and 9, 5 men). Numbers are too low to
draw any firm conclusions, but there needs to be further investigation into
which services LGB people access and their experiences of these services.

Of the 31 women who had experienced depression 10 (one-third) felt their
sexuality was either a primary or contributory factor to their mental distress.
In all other categories the percentage increased to approximately half feeling
that their sexuality was the primary or contributory factor in their mental
distress. By comparison, of the 22 men who had experienced depression 15
(almost two-thirds) felt their sexuality was a primary or contributory factor in
their mental distress. For both self harm and eating disorders the numbers of
men feeling their sexuality was a primary or contributory cause of their mental
distress rose to four-fifths.

It is important that the impact of sexuality is not ignored when trying to
understand depression, but it is also clear that in relation to the women in this
study the majority felt that factors other than sexuality were of primary
influence. By contrast, men were more likely to feel that their sexuality was a
primary or contributory factor; can this be related back to the fact that fewer
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men are out to friends and colleagues than women and so are more isolated
and receive less support around their sexuality? Although numbers are
relatively small, it is vital that further research into LGB mental health is
carried out, taking into account the impact of gender on their experiences.

Domestic Violence

23% (13) of leshians and 13% (7) gay men had experienced same sex
domestic violence within a previous or current same sex relationship, 3
women and 1 man also said they were currently in a violent relationship! In
both cases 4 disclosed this to family; however, lesbians are three times more
likely to disclose violence to their friends than gay men are. Does this tie in to
the earlier question which indicated that lesbians were more likely than gay
men to be out to their friends? Only 1 person contacted a voluntary sector
support agency, with 3 women and 5 men reporting to the police. It is
important that services are available to both lesbians and gay men and to
recognise the importance of friends as a safe place for disclosure for women
and to look at reasons why men do not have a similar experience.

Sexual Health

Overall experiences and attitudes to sexual health, based on the agree/
disagree statements, were relatively similar between women and men, but
only 18 women agreed strongly with the statement ‘I always practice safe sex’
compared to 27 men. An area of interest is the reasons given by lesbians
behind the discrepancy between attitudes towards safe sex and the practice
of safe sex. 21 lesbians felt they were in a relationship considered to be low
risk with a further 5 lesbians saying they didn’t know what constituted safe
sex, compared to men where no one said they were unsure of what exactly
safe sex means. A similar number of both men and women said sometimes
get carried away in the heat of moment or get drunk/high and forget.

Given the rising rate of STIs and HIV, more work clearly needs to be done
around sexual health. In terms of lesbians and bisexual women, it is about
educating both women and sexual health workers on the sexual health needs
of lesbians, what constitutes safe sex and risk factors associated with lesbian
sexual practices. Interestingly, 40 women in the study had never accessed
sexual health services, compared to only 18 men. Where do women go for
sexual health advice and why do they not access sexual health services? It is
also important for sexual health workers to recognise that some women who
identify as lesbians/bisexual also have or continue to have sexual
relationships with men. In terms of gay men it is about working to narrow the
gap between having an awareness and knowledge of safe sex and actual
practices.

Specialist Support for LGB People

When asked about which services respondents felt a specialist LGB worker
would be essential or preferable there was total agreement between men and
women, with HIV and Aids, sexual health, domestic violence and mental
health emerging as priorities, the only difference being that reflecting their life
experiences women also prioritised fertility.
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Well-being and Keeping Fit

70% of women described themselves as very or a little overweight, compared
to 53% of men, although an almost equal number of men and women (52% &
56%) have either previously attempted to lose weight or are currently trying to
lose weight. Thus for both lesbians and gay men being overweight is a great
concern, as is trying to lose weight. There are also similar patterns in levels of
exercise between men and women, and in the numbers wishing to increase
levels of exercise. The main barriers for both men and women were a lack of
time, cost, no one to go with and a lack of LGB facilities. The only significant
difference was that 20 men said they were not interested in sports or exercise,
a barrier which was not an issue for women, whereas lesbians felt that the
heterosexist and homophobic atmosphere of gyms and those using gyms was
a significant barrier.

58



Bradford LGB Health Needs Assessment

Conclusions And Recommendations

In order to take forward the recommendations of this research and to
undertake additional research in the areas identified, the Equity Partnership is
looking to developing meaningful partnerships with other organisations and
seeking commissions to develop this essential work.

General Conclusions and Recommendations for Health and Well-being
Organisations

Conduct impact assessments to review all policies, practices and
procurement to ensure they are meeting the needs of the LGB
community and that the LGB community is not being discriminated
against.

Training and awareness raising for staff on challenging homophobia,
heterosexism and stereotypes and implementing good practice in all
areas of the organisation, and an increased awareness of legislative
changes that are relevant to the LGB community.

Increase knowledge and skills among professionals about the health
needs and experiences of LGB communities and how sexual
orientation may impact on their health and well-being.

Engagement and consultation with LGB service users in order to
ensure service providers meet the actual needs of the LGB community
via health forums, stronger links with the Patient and Public
Involvement (PPI) or LINks and looking at other creative ways of
providing feedback on health services and suggestions for
improvement.

Service providers need to be aware that sexual orientation cannot be
looked at in isolation, as the LGB community is not a homogenous
group; it is intersected by gender, race, religion, faith, age and disability
which all combine to affect the life chances and opportunities of
individuals.
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Specific Conclusions and Recommendations Relating t o Each Area of
Research

Being Out

Over 80% of respondents are making daily judgements in all areas of their
lives as to whether or not to disclose their sexuality, with 89% saying all or
most of their friends are aware of their sexuality compared to 58% who are
out to all or most of their family. Thus it is vital that health workers understand
the significant role played by friendships as a source of support, the
importance of confidentiality around sexuality when encountering family
members — never assume the family is the primary source of support — and
awareness of the person’s sexuality.

Further research is needed on the differences between men and women
when coming out and the role of friendships, family and work colleagues in
supporting or inhibiting the process and the implications this has on all
aspects of life.

GPs and Other Health and Well-being Workers

Approximately half of LGB patients will conceal information about their
sexuality for many complex reasons, and this may impact on the
appropriateness of the service they receive. It was encouraging that all those
who revealed their sexuality to their GP received a positive response.

It is important to work with GPs around meeting the needs of lesbians without
‘forcing’ women to out themselves by making heterosexist assumptions when
consulting about sexual, reproductive and gynaecological and reproductive
health.

However, GPs and health workers need to look at ways of making their
services more accessible and addressing issues that prevent LGB clients
from being open about their sexuality, such as confidentiality concerns and
heterosexist assumptions. Essentially, the health service needs to take
proactive steps to ‘out’ itself as being LGB friendly rather than expect LGB
individuals to out themselves.

Smoking, Alcohol and Drug Use

21% of respondents smoke and as many are not at all or slightly concerned
about smoking it is important that smoking cessation programmes start from
this point. Given the high degree of concern about passive smoking it would
be interesting to undertake research on the LGB pub and club scene to see if
the clientele has widened following the smoking ban in July 2007.

Between 30% and 40% of respondents exceed the recommended levels of

alcohol consumption and binge drink on a regular or occasional basis, and
relatively small numbers use a range of drugs. However, most respondents
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were not concerned about their drinking or drug use and feel it does not
adversely affect their lives. This attitude has significant implications for any
strategies to reduce the alcohol levels and the numbers using drugs.

When looking at a gender analysis it was interesting to note that lesbians are
twice as likely as men to exceed recommended levels of alcohol or binge
drink. The reasons behind this need further investigation and alcohol
reduction programmes need to take this on board when designing education
and intervention programmes.

In order to develop effective health education programmes and other
interventions to reduce smoking, drinking and drug use, it is vital that
agencies consult with the LGB community to ensure information is
disseminated widely and that the messages and publicity are appropriate and
reflect the experiences of the LGB community.

Diabetes, Cardiovascular Disease and Cancer

13% of respondents reported having high blood pressure with 12% reporting
high cholesterol levels, both of which are important risk factors for developing
cardiovascular disease. It is vital to consult with the LGB community on
effective ways of raising awareness among the community on the risk factors
associated with cardiovascular disease and cancer and to develop strategies
to reduce the risks.

There are differences between men and women regarding the incidence of
these diseases. Only men in this research were affected by diabetes, men are
also twice as likely to suffer from high blood pressure, however both men and
women are equally affected by high cholesterol, whereas women are more
likely than men to describe other chronic conditions that impact on their lives.
However, given the small number in the study and other factors which could
result in higher incidence of some diseases, caution needs to be taken not to
generalise. This research gives a snapshot of health and suggests areas for
further research and investigation.

Cancer Screening and Self Examination

A quarter of women are not accessing regular cervical smears, with 14% of
those women actively being advised that as lesbians it is not necessary to
have regular cervical smears. Of additional concern is that 68% of lesbian and
bisexual women do not regularly examine their breasts for lumps despite
many years of health education programmes. It is essential to work with
lesbian and bisexual women as well as health care workers to dispel myths
around the need for cervical screening and to devise education and
information strategies to increase the uptake of cervical screening and breast
examination among lesbian and bisexual women.

Just over half of men examine their testicles for lumps despite the fact that
only 33% have been shown how to examine their testicles. Further research is
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needed to discover how man are accessing information and what strategies
are being used that have resulted in a higher percentage of men checking
their testicles than women check their breasts. Having said that, there is still
significant room for improvement and a proactive strategy is increase the
number of gay men and women who are confident about self examination.
With regard to male breast cancer, even though over half were aware of male
breast cancer. only 7% have actually seen information about checking their
breasts for lumps. This is an important area that needs targeted work with gay
and bisexual men.

Mental Health and the Impact of Sexuality

66 (60%) of respondents said they have experienced mental health issues
over the past five years, half of those stating that their sexuality was a primary
or contributory factor in their mental health. Therefore it is essential that
mental health workers have an understanding of sexuality and the potential
impact it can have on mental health. However, it is equally important not to
assume that sexuality is necessarily a causal factor in an individual’s mental
health experiences.

With regard to treatment of mental health issues, the research has highlighted
some concerns that need addressing at a strategic and individual level: an
overdependence on medication rather than looking at other sources of
support and help; a lack of resources; long waiting lists for NHS counselling
services; and a lack of faith in mental health services being able to meet the
needs of LGB clients.

A gendered analysis revealed similar incidences of mental health among men
and women, although there were differences between men and women when
analysing specific conditions. However, what was striking was that men were
more likely to feel that their sexuality was a primary or contributory factor: can
this be related to the fact that fewer men are out to friends and colleagues
than women and so are more isolated and receive less support around their
sexuality? This is an area that requires more research, as the possible impact
of sexuality to men’s mental health are significant

Domestic Violence

17% of respondents have experienced same sex domestic violence in either
their previous or current relationship. It is important to prioritise further
research into examining the experience of same sex domestic violence as
well as looking at ways to develop and improve existing services to meet the
specific needs of the LGB community.

Women were twice as likely as men to experience same sex domestic
violence and both have similar rates of reporting to police. However, women
were three times more likely to report incidents to friends than men. Again the
importance of friendships for support has been highlighted, with gay men less
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likely to be able to rely on this, to the detriment of their physical, mental and
social health and well-being.

Sexual Health Experience and Attitudes to Safe Sex

There was a high overall level of agreement between gay and bisexual men
and women on the importance of safe sex. The message has been taken on
board at an intellectual level but this is not born out when asking about actual
practices. More work is needed to look at this mismatch between
understanding and practices.

The research clearly identified confusion among some leshian and bisexual
women around what constitutes safe sex and a lack of information on sexual
health aimed at lesbian and bisexual women. More worryingly, this lack of
knowledge and information also appears to be in evidence among some
sexual health workers. This gap in knowledge amongst both lesbians and
some health workers needs to be addressed as a matter of urgency and
further research undertaken into the sexual health and experiences of lesbian
and bisexual women as well as sourcing good examples of sexual health
information.

A gendered analysis revealed an interesting pattern: 40 women in the study
had never accessed sexual health services compared to only 18 men. Where
do women go for sexual health advice and why do they not access sexual
health services?

Fertility, Pregnancy and Maternity

Fertility and maternity services are likely to see an increase in the number of
lesbians accessing their services in light of recent changes in legislation.
Perhaps not surprisingly the experiences of respondents showed a service
that was clearly geared up for heterosexual couples experiencing fertility
problems, something which is not necessarily the case for lesbians. By
consulting with the LGB community, fertility and maternity services have an
opportunity to develop services to meet the needs of lesbians.

Specialist LGB Workers

Respondents were asked to identify which health and well-being services
should have specialist LGB workers in order to meet the needs of the LGB
community more effectively. There was almost complete agreement between
both men and women, and the five areas prioritised were: sexual health, HIV
and Aids, domestic violence, mental health and fertility services. It is important
that these service providers work together and with the LGB community to
develop creative and realistic strategies to achieving this ideal.
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Well-being & Keeping Fit

As a starting point the priority should be to work with the LGB community
about body image and having realistic conceptions about their weight. Having
said that, 35% respondents were defined as overweight or obese — a statistic
that needs addressing. As 58% of respondents had attempted to diet in the
past and/or were currently dieting, devising an effective weight management
course aimed at the LGB community could be a popular strategy.

78% of respondents are not undertaking sufficient exercise in order to
improve their health outcomes, and although 80% indicated they wanted to
increase their levels of exercise, a similar percentage listed a range of barriers
that prevent them from achieving this aim. In addition to addressing barriers
common to the wider population, lesbians identified the actual or perceived
heterosexual atmosphere and homophobia of gyms and leisure facilities as a
barrier to them. This is an issue that needs to be addressed by sport and
leisure providers and those wishing to engage the LGB community.

In terms of men in the research, a significant number (20) said an important
barrier was a lack of interest in sports and exercise, and it may be important
to consult with gay men on this issue. Is it that the activities they may be
interested in are not offered? Is the gendered nature of sport placing
additional barriers on men? Are there cultural considerations which may be
relevant, given the high number male BME respondents? Or it about building
exercise into daily life rather than attending classes or courses?

Given that over 50% of respondents have experienced mental health issues,
and the negative impact mental health issues have on motivation and
exercise uptake, a partnership between mental health services, exercise and
leisure providers and the LGB community could begin to look at ways of
increasing the levels of physical exercise in a safe and supportive
environment for LGB individuals and groups.
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