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The lesbian, gay, bisexual, and transgender (LGBT) population are a diverse population group 
with unique health care needs. While each subgroup of the population consists of individuals of 
different race groups, ages, socioeconomic status, they share stigma and discrimination from the 
health care system and society at large.1,2,3,4 South Africa is considered as one of the most 
progressive countries in Africa in terms of LGBT rights, as the first African country to legalise 
same-sex marriage.5 Additionally, the South African Constitution includes provisions that 
prohibit discrimination on the basis of sexual orientation.5 The South African Bill of Rights, section 
27, states that all citizens are allowed the right of access to health care services without 
discrimination based on their sexual minority status.5,6

Despite the efforts to provide equal access to health care for the lesbian, gay, bisexual, and 
transgender population in South Africa, discrimination towards this group remains prevalent.4,6 
Homophobia, defined as an attitude of hostility towards an individual based on their sexual 
orientation, and transphobia, the discrimination of individuals who do not conform to societal 
gender expectations, contribute to this discrimination.7,8 This is often expressed through prejudice, 
harassment and violence towards transgender individuals.8 A study conducted in 2008 aimed to 
understand the interactions between gay men, non-gay identifying men who have sex with men 
(MSM) and public health care workers. The study found that access to non-stigmatising health care 
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for these populations is limited, with openly identifying gay 
men experiencing more verbal harassment from health care 
workers.9

Lesbian and bisexual women also reported discrimination 
when accessing health care in South Africa. The double 
marginalisation faced by these women because of their 
gender and sexual minority status perpetuates neglect by 
the health care system.10 Research conducted by Müller 
in  South Africa shows that all transgender participants 
experienced discrimination by health care workers on the 
basis of their gender identity and/or sexual orientation.4 
Studies have shown that sexual and gender minorities face 
neglect and discrimination by health care workers based on 
religious, moral and political beliefs.9 As a result, accessing 
health care for the LGBT population in South Africa is 
challenging.4 There is increasing evidence supporting 
affirmative mental health practices for sexual and gender 
minorities, which acknowledge the multiple barriers to 
care  at both structural and individual levels for these 
populations.11

Research suggests that LGBT individuals may have a higher 
prevalence of certain mental health conditions compared to 
the general population.12 Studies have found that LGBT 
individuals may be at an increased risk for depression, 
anxiety and suicide, as well as substance abuse and post-
traumatic stress disorder (PTSD) when compared to the 
general population.12 A systematic review found an increased 
prevalence of depression, anxiety disorders, suicidal ideation 
and substance use disorders among sexual and gender 
minority populations in comparison to the heterosexual 
population.11 There is limited research on the prevalence of 
mental illness in the South African LGBT population.6 
Lesbian, gay, bisexual, and transgender individuals may be 
undercounted in surveys and data collections because of 
discomfort with disclosing their sexual orientation or gender 
identity.11

The Minority Stress Theory is a popular explanation for the 
higher rates of mental illness in the LGBT population.13 It 
suggests that additional stressors experienced by stigmatised 
populations may impact their physical and mental health, 
leading to health disparities in the LGBT community.14 
Researchers propose a model of proximal and distal stressors, 
including internalised homophobia, expectations of negative 
outcomes because of perceived stigma, discrimination, 
institutionalised discrimination, victimisation and prejudice.15 
Structural and institutional discrimination are systemic 
biases and barriers in laws, policies and social institutions 
that limit the rights and opportunities of specific groups, 
including LGBT individuals. These discriminatory practices 
lead to unequal access to resources and services, such as 
health care, and perpetuate marginalisation. The Minority 
Stress Theory explains how the increased prevalence of 
mental illness in the LGBT population is a result of the 
additional stressors from societal prejudice and internalised 
negative attitude.13,15,16,17

Accessing health care, especially mental health care, is crucial 
for the LGBT population as they have a higher prevalence 
of mental illnesses.11,18,19 However, negative attitudes of health 
care workers can create barriers to accessing health  care. 
Therefore, undergraduate medical education in psychiatry 
should prepare future clinicians to provide adequate care 
for LGBT individuals seeking mental health care.6

A systematic review of clinicians’ competency in caring for 
LGBT patients revealed a need for reinforced training in this 
area. The lack of inclusion of sexual and gender minority health 
in health care workers’ training contributes to neglect of LGBT 
issues.20 Research shows that medical students with more 
exposure to LGBT patients and topics are more competent in 
assessing their unique health care needs.21,22,23 A scoping review 
of interventions to improve health care for LGBT patients in 
South Africa found that the lack of inclusion of sexual and 
gender minority health in the training of health care workers 
contributes to the neglect of LGBT issues.6 Undergraduate 
medical education is crucial in preparing future doctors to 
address the unique health care needs of the LGBT population, 
particularly in mental health care.21,22,23 This study evaluates 
the  competency of medical students in addressing these 
needs,  identifies gaps in their training and suggests areas 
for  improvement. It aims to provide insights into how 
undergraduate medical education can better equip future 
doctors to provide non-judgmental care for LGBT patients, 
particularly those with mental health issues, addressing 
health disparities and ensuring equal care for all patients.

Aims
•	 To assess the knowledge, attitudes and clinical 

preparedness of final-year medical students in caring for 
LGBT patients after the completion of their psychiatry 
rotation.

•	 To evaluate the level of preparedness of students in 
caring for mental illness among LGBT patients.

Objectives
•	 To conduct a survey among final-year medical students 

to measure their knowledge, attitudes and clinical 
preparedness in caring for LGBT patients using the 
LGBT-DOCSS.

•	 To compare the demographic data (age, gender, sexual 
orientation, religious affiliation and academic background) 
of the participants in relation to their level of preparedness 
in caring for LGBT patients with mental illness.

Research methods and design 
Study design
This is a cross-sectional, quantitative, descriptive study.

Method
To use the lesbian, gay, bisexual, and transgender development 
of clinical skills scale (LGBT-DOCSS) and questionnaire 
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relating to mental health in the LGBT population to conduct a 
survey among final-year medical students.24 A questionnaire 
requesting demographic data was also used.

Setting
The study was conducted at the University of the 
Witwatersrand.

Study population
Final-year medical students enrolled in 2021 at the University 
of the Witwatersrand, comprising students with diverse 
demographic characteristics (age, gender, sexual orientation, 
religious affiliation and academic background). All 
consenting students who had completed their psychiatry 
rotation were included in the study. Some students had 
enrolled in the programme via the Graduate Entry Medical 
Programme (GEMP) after completion of another bachelor’s 
degree or higher qualification, while the others were enrolled 
into the Bachelor of Medicine and Bachelor of Science degree 
after completing high school. The final-year students had 
completed their 6-week academic rotation at dedicated 
psychiatric units. This involved formal lectures, smaller 
group tutorials, after-hour calls and clinical exposure to 
patients. There is no stipulated teaching regarding LGBT 
mental health in the formal academic rotation, but clinical 
exposure to LGBT patients may differ between students.

Sample
Non-probability convenience sample of 84 students, selected 
from a class of 325 final-year medical students, with 170 
students completing the questionnaire.

Data collection
The study surveyed students using the LGBT-DOCSS tool, 
designed by Bidell to assess clinical development in caring 
for LGBT patients.24 The tool includes 18 items across 
three  subscales, namely clinical preparedness, attitudinal 
awareness, and basic knowledge, with higher scores 
indicating greater preparedness. The term ‘development’ 
was chosen over ‘competency’ to emphasise the ongoing 
process of obtaining cultural competence. The tool uses a 
7-point Likert scale, with eight items reverse-scored. Scoring 
instructions are not provided to participants.24

The LGBT-DOCSS was developed with the goal of having 
sound reliability and validity, as demonstrated through 
comparison to other existing scales such as the Genderism 
and Transphobia Scale-Revised-Short-Form (GTS-R-SF) and 
the Marlow-Crowne Social Desirability Short Form-A 
(MCSD-A).24 The scale was created using a sample of general 
medical practitioners, clinical psychologists and medical and 
psychology students from the United States and United 
Kingdom and has demonstrated good internal consistency, 
test-retest reliability and content discrimination validity.24 
However, the authors caution that the LGBT-DOCSS should 

not be used as a comprehensive measure of LGBT cultural 
competence, as it only measures explicit bias and does not 
assess internal biases, which also impact clinical preparedness. 
Permission to use the questionnaire is not required from the 
developer.24

This study also included a supplementary questionnaire to 
gauge the participants’ knowledge and comfort level 
regarding mental illness and psychosocial stressors affecting 
the LGBT population. Participants were asked to rate their 
understanding of these topics, as well as their confidence in 
collecting a sexual and relationship history from LGBT 
patients and providing care for LGBT patients with mental 
illness. This was titled Mental Health in the LGBT Population. 
Demographic information such as age, gender, sexual 
orientation, religious affiliation and academic background 
(graduate or otherwise) was also collected through a 
demographic questionnaire.

Questionnaires were given to participants after they took a 
multiple-choice psychiatry exam to avoid any obligation to 
participate and to maintain confidentiality and reduce 
anxiety related to the exam. Participants were instructed to 
deposit their completed questionnaires in designated boxes 
at the exam venue.

Data analysis
The data collected from the questionnaires were analysed 
using Microsoft Excel and the R software (version 4.00). A 
Shapiro-Wilk test was performed to check for normality and 
Q-Q plots were used to visualise the data. Non-parametric 
methods were applied to data that deviated from normality 
or consisted of categorical variables.

Chi-squared goodness of fit test was used to analyse the 
relationship between single categorical variables and 
deviation from chance. For comparison between two 
categorical variables, chi-squared tests of association were 
employed. Adjusted residual values were calculated to 
determine which combinations between categorical variables 
had a significant effect on the model outcomes.

The frequency of scores was used to assess the most common 
score categories among the study population for the total 
scores obtained on various subscales, including LGBT-
DOCSS, clinical preparedness and knowledge of mental 
health conditions. Spearman rank correlations were used to 
examine the association between continuous variables. 
Differences in scores for multiple factors were analysed using 
Mann-Whitney U tests and Kruskal-Wallis tests. In case of 
significant results in the Kruskal-Wallis tests, Dunn’s post-
hoc tests were used to identify specific differences.

The data were presented descriptively, including mean and 
standard deviation for continuous data and count and 
percentages for categorical data. The data were presented in 
various forms, including tables, charts and text.
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Ethical considerations
Permission to conduct this study was obtained from the 
Deputy Registrar, the Head of Department of Psychiatry 
and the Unit for Undergraduate Medical Education (UUME) 
at the University of the Witwatersrand. Ethics clearance 
(M210225) was also obtained from the research review 
board at a large public university in Gauteng.

Results
General characteristics
A total of 170 students at the University of the Witwatersrand 
participated in the study. The average age of the participants 
was 25.3 years with a standard deviation of 2.9. A higher 
proportion of the participants were female, identified as 
heterosexual, and affiliated with Christianity (as shown in 
Table 1). The number of graduate and non-graduate 
participants did not show a significant difference.

Total scores obtained on the lesbian, gay, 
bisexual, and transgender development of 
clinical skills scale and mental health in the 
lesbian, gay, bisexual, and transgender 
questionnaires
The medians (1st and 3rd interquartiles) were calculated 
for the total score obtained on the LGBT-DOCSS and 
Mental Health in the LGBT Population questionnaires 
separately. For the LGBT-DOCSS questionnaire, the total 
median was 3.28. The medians of the clinical preparedness, 
attitudinal awareness and basic knowledge subscales 
were  3.28, 6.57 and 4.50, respectively. Participants scored 
highest on the attitudinal awareness subscale and lowest 
on the clinical preparedness subscale. A median score of 
4.2 was calculated for the Mental Health in the LGBT 
Population questionnaire.

Figure 1 shows the frequency plots of scores for the total score 
obtained on the LGBT-DOCSS with its subscales and the 
Mental Health in the LGBT Population questionnaire. 
Significantly more participants scored in the 4 to 6 range for the 
total score obtained on the LGBT-DOCSS (χ2 = 144.67, df = 6, 
p  <  0.001) (Figure 1). For the clinical preparedness subscale, 
significantly more participants scored in the 2 to 4  range 
(χ2 = 71.49, df = 6, p < 0.001). A significant majority of  the 
participants scored in the 6 to 7 range for the attitudinal awareness 
subscale (χ2 = 360.09, df = 6, p < 0.001). Significantly more 
participants scored in the 2 to 4 range for the basic knowledge 
subscale (χ2 = 41.56, df = 6, p < 0.001). Finally, for the mental 
health questionnaire, significantly more participants scored in 
the 4 to 6 range (χ2 = 69.91, df = 6, p < 0.001) (Figure 1).

Association between demographic data and 
questionnaire scores
Age of participants
The results showed no significant correlation between the 
participants’ age and their scores on the LGBT-DOCSS (r = 
-0.14, p = 0.081) or the Mental Health in the LGBT Population 
questionnaire. Further analysis indicated a lack of significant 
relationship between age and scores on the clinical 
preparedness (r = -0.06, p = 0.439), attitudinal awareness (r = 
-0.09, p = 0.256) and basic knowledge (r = -0.02, p = 0.815) 
subscales of the LGBT-DOCSS questionnaire.

Gender of participants
Gender had a significant impact on the total score of the 
LGBT-DOCSS questionnaire (U = 2702.5, n = 99, p = 0.031). 
Female participants had significantly higher median scores 
than males for total scores on LGBT-DOCSS, as well as on the 
attitudinal awareness (U = 2220, n = 99, p < 0.001) and basic 
knowledge (U = 2220, n = 99, p < 0.001) subscales. However, 
gender was not found to be a significant predictor of scores 
on the clinical preparedness subscale (U = 3270, n = 99, 
p = 0.768) or the Mental Health in the LGBT population 
questionnaire (U = 2745.5, n = 99, p = 0.142).

Sexual orientation of participants
Sexual orientation was a significant predictor of the total 
(U = 755, p = 0.005), knowledge subscale (U = 830.5, p-value = 
0.050) and mental health questionnaire (W = 521.5, p = 0.002) 
scores. For these variables, sexual minority respondents 
(a  combination of students who identified as homosexual 
or other) had significantly greater median scores than those 
identifying as heterosexual. Sexual orientation was not a 
significant predictor of the clinical preparedness subscale 
(W = 1008.5, p = 0.170) and attitudes subscale (W = 959, 
p = 0.010) scores.

Religious affiliation of participants
The results showed that religious affiliation was not a 
significant predictor of the scores obtained on the LGBT-
DOCSS questionnaire (U = 1699.00 [29, 137], p = 0.224) or 
the  Mental Health in the LGBT population questionnaire 
(U  = 1524.00 [28, 131], p = 0.189). There were also no 

TABLE 1: Characteristics of participants in the study.
Variables Count Percent Statistics†

χ2 df p

Gender - - 4.61‡ 1‡ 0.031‡
Female 99 58.2 - - -
Male 71 41.8 - - -
Sexual orientation - - 245.87‡ 2‡ < 0.001‡
Heterosexual 153 90.0 - - -
Homosexual 6 3.5 - - -
Other 11 6.5 - - -
Religion - - 219.14‡ 6‡ < 0.001‡
Atheist 19 11.2 - - -
Christian 90 53.3 - - -
Hindu 14 8.3 - - -
Jewish 13 7.7 - - -
Muslim 22 12.4 - - -
Non-affiliated 10 5.9 - - -
Other 2 1.2 - - -
Academic background - - 2.84 1 0.091
Graduate 74 43.5 - - -
Non-graduate 96 56.5 - - -

Note: Count and percentage data are shown. Statistics, chi-squared tests per variable; 
significant outcomes are shown in bold.
df, degree of freedom.
†, chi-squared tests per variable; ‡, significant outcomes.
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significant differences in scores obtained on the clinical 
preparedness (U = 1872.00 [29, 136], p = 0.672), attitudinal 
awareness (U = 1763.00 [29, 136], p = 0.374) or basic 
knowledge (U = 1793.50 [29, 135], p = 0.482) subscales of the 
LGBT-DOCSS.

Academic background of participants
The academic background of respondents was a significant 
predictor of basic knowledge subscale scores only (U = 
219, n  = 73, p = 0.025). Graduate students scored 
significantly higher median scores than non-graduate 
medical students for the basic knowledge subscale scores. 
The academic background of participants was not a 
significant predictor of total scores on the LGBT-DOCSS 
(U = 401, n = 73, 96, p = 0.494), attitudinal awareness 
subscale (U = 359.5, n = 73, 96, p  = 0.585), clinical 
preparedness subscale (U = 439.5, n = 73, 96, p = 0.594) and 
Mental Health in the LGBT Population questionnaire (U = 
354.5m n = 73, 96, p = 0.324) scores.

Participants’ responses regarding if they felt 
prepared in caring for lesbian, gay, bisexual, and 
transgender patients with mental illness after 
completion of their psychiatry rotation
The participants’ level of preparedness in caring for LGBT 
patients with mental illness was evaluated through a 
7-point Likert scale questionnaire, where they indicated 
their agreement with the statement ‘My psychiatry rotations 
have adequately prepared me in caring for mental illness in 
LGBT patients’. Their responses were analysed in relation 
to their sociodemographic profile and the scores they 
received on the LGBT-DOCSS and its sub-scales: (1) clinical 
preparedness, (2) attitudinal awareness and (3) basic 
knowledge. 

Sociodemographic variables and response to the 
statement
There was no correlation between the age of the participants 
and responses to the Likert scores for the statement 
(Spearman r = -0.01, p = 0.934).

Note: Score ranges represent the minimum (0) to maximum (7) questionnaire and mental health questions. Score ranges represent the minimum (0) to maximum (7) possible scores.
LGBT-DOCSS, lesbian, gay, bisexual, and transgender development of clinical skills scale; LGBT, lesbian, gay, bisexual, and transgender.

FIGURE 1: Frequency histograms showing the distribution of: (a) total score on the LGBT-DOCSS, (b) clinical preparedness, (c) attitudinal awareness, (d) basic knowledge 
subscales obtained from the LGBT-DOCSS questionnaire and (e) the total score in the mental health LGBT population questionnaire.
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Gender was a significant predictor of the responses (χ2 = 18.26, 
df  = 6, p = 0.001; Figure 2). Specifically, female-identifying 
participants tended to strongly agree with the statement, 
whereas students who identified as male tended to strongly 
disagree with the statement. The remaining variables such 
as sexual orientation (χ2 = 17.80, df = 12, p = 0.122), religious 
affiliation (χ2 = 47.46, df = 36, p = 0.100) and academic 
background (χ2 = 4.17, df = 6, p = 0.654) did not show a 
statistically significant difference.

Scores obtained on lesbian, gay, bisexual, and transgender 
development of clinical skills scale and response to the 
statement
The relationship between the LGBT-DOCSS scores and the 
statement ‘My psychiatry rotations have adequately prepared 
me in caring for mental illness in LGBT patients’ was 
significant and positive. The total scores obtained on the 
LGBT-DOCSS had a significant positive correlation with the 
statement (Spearman’s rho = 0.42, p < 0.001), which indicates 
that  an increase in total scores on the LGBT-DOCSS was 
associated with a tendency to agree with the statement.

Additionally, the clinical preparedness subscale scores 
were positively correlated with the statement (Spearman’s rho 
= 0.55, p < 0.001), with higher scores on the clinical preparedness 
score being linked to a greater tendency to agree with the 
statement (as shown in Figure 2). The basic  knowledge 
subscale scores also showed a positive correlation with the 
statement (Spearman’s rho = 0.27, p < 0.001), suggesting that 
respondents with higher knowledge scores were more likely 
to agree with the statement. Contrarily, the attitudinal 
awareness subscale scores showed no correlation with the 
statement (Spearman’s rho = 0.07, p = 0.404).

Discussion
This study assessed final-year medical students’ competency 
in addressing mental health needs of LGBT patients using 
the  LGBT-DOCSS and a supplementary questionnaire. In the 
absence of proposed cut-off scores by the developer of the 
LGBT-DOCSS, this study considered total scores greater than 
six as high competency, scores between five and six as 

moderate competency and scores less than five as low 
competency, based on previous studies.25 Final-year medical 
students showed low competency in caring for LGBT patients 
with mental illness, according to their scores on the LGBT-
DOCSS, which were in line with previous research.25,26 Their 
scores on the clinical preparedness and basic knowledge 
subscales were also in the low competency range. To address 
this issue, it is crucial to enhance training and clinical 
exposure to LGBT patients during undergraduate psychiatry 
training in South Africa. Medical students should have a 
comprehensive understanding of key mental health topics 
relevant to the LGBT population, including discrimination, 
body image, substance use disorders, coming out and 
stigma.27 Preclinical psychiatry training can empower 
students to effectively engage in psychiatric interviews with 
LGBT patients by equipping them with the knowledge and 
skills needed to discuss mental health issues such as gender 
identity and preferred pronouns.27

Medical students in this study demonstrated high attitudinal 
awareness but low competency in total score, clinical 
competency and basic knowledge subscales. This pattern has 
been seen in other studies and highlights the need for increased 
cultural competency in LGBT health care for medical students 
in South Africa.26 Despite the encouraging result, patients in 
South Africa have reported experiences of prejudice and 
homophobic behaviour from health care practitioners.9

Female participants in the study scored higher on the LGBT-
DOCSS total score, as well as the attitudinal awareness and 
basic knowledge subscales compared to male participants. 
This aligns with previous research showing that 
female  practitioners demonstrate greater empathy and 
communication skills when compared to male practitioners.28 
Previous research has found that female practitioners 
have  better communication skills, are more likely to build 
partnerships, and ask more psychosocial questions than male 
practitioners. They also tend to hold a more continuous view 
of gender compared to males who have a more binary 
perspective, according to a systematic review by Howick 
et  al.28,29 Female participants also scored higher in basic 
knowledge and attitudinal awareness, possibly because of 
their more positive attitude towards LGBT patients. More 
female participants felt adequately prepared to care for 
mental illness in LGBT patients than male participants. 
However, the role of gender in providing health care to LGBT 
patients needs further research.30

Sexual minority students demonstrated higher knowledge 
and self-reported preparedness for LGBT patient care than 
heterosexual peers in this study, possibly because of a greater 
personal investment in understanding the population’s need. 
The stigma and discrimination faced by the LGBT community 
may also drive them to educate themselves on relevant issues 
and advocate for their health. However, further research is 
needed to confirm reasons for the difference in scores. The data 
on the experiences of LGBT medical students in South Africa is 
limited, but previous studies have shown that sexual and 
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gender minority medical students are more likely to advocate 
for research and clinical programmes that address their health 
needs and choose specialities that they perceive as being more 
inclusive.31,32 Sexual orientation was not a reliable predictor of 
better knowledge in LGBT health care, emphasising the need 
for improved training in this area for all medical students.33

Religious affiliation did not have a significant impact on 
the  study’s outcomes, which contrasts with past research 
showing a link between religious affiliation and negative 
attitudes towards LGBT individuals.32,33 Religious beliefs 
have been used to explain homophobia among health care 
practitioners in South Africa.6

Graduate students scored higher on the basic knowledge 
subscale, indicating previous exposure to LGBT patients or 
education contributed to higher scores. However, academic 
background was not a significant predictor of feeling 
prepared to care for LGBT mental illness, suggesting learning 
gaps in psychiatry curricula.

Limitations
Limitations include the study’s restricted focus on final-year 
medical students at a specific institution in South Africa, 
uncertain validity of the LGBT-DOCSS in the country, 
potential heterosexist bias and response bias and limitations 
in assessing competence in caring for various sexual and 
gender minorities. Heterosexist bias, which occurs when 
experiences are defined in strictly heterosexual terms without 
considering sexual and gender minorities.34 Finally, the 
LGBT-DOCSS does not evaluate competence in caring for 
queer, intersex and other sexual and gender minorities.

Conclusion
This study emphasises the necessity for better training of 
medical students in caring for LGBT patients with mental 
illness, as shown by scores on the LGBT-DOCSS. Although 
students have positive attitudes towards LGBT patients, their 
scores on basic knowledge and clinical preparedness imply 
that gaps in their training must be addressed. More culturally 
competent LGBT medical education is required in 
undergraduate psychiatry programmes. Further research 
should be conducted to identify effective methods of 
delivering this education and assessing its impact on the 
quality of care provided to LGBT patients. Expanding the 
study to other medical schools in South Africa would provide 
a clearer understanding of the state of LGBT medical education 
in the country and inform the development of more effective 
training programmes for future health care providers.

Acknowledgements
The authors would like to express their gratitude to the final-
year medical students of 2021 and the Department of 
Psychiatry at the University of the Witwatersrand. We would 
also like to dedicate this work to the members of gender and 
sexual minority communities, whose experiences and 
perspectives inspired this research.

Competing interests
The authors declare that they have no financial or personal 
relationships that may have inappropriately influenced them 
in writing this article.

Authors’ contributions
A.B. was the principal investigator and was responsible for 
the study concept, design, data collection and the preparation 
of the manuscript. S.M. and L.P. were the primary supervisors 
and contributed substantially to the critical revision and 
approval of the final version of the manuscript.

Funding information
The research was funded by the research investigator. This 
research received no specific grant from any funding agency 
in the public, commercial or not-for-profit sectors.

Data availability
The data may be requested from the corresponding author, 
A.B., upon reasonable request.

Disclaimer
The views and opinions expressed in this article are those of 
the authors and do not necessarily reflect the official policy or 
position of any affiliated agency of the authors. 

References
1.	 Boehmer U. Twenty years of public health research: Inclusion of lesbian, gay, 

bisexual, and transgender populations. American Journal of Public Health. 
2002;92(7):1125–1130. https://doi.org/10.2105/AJPH.92.7.1125

2.	 Lim F, Brown DJ, Kim S. Addressing the health care disparities in the lesbian, gay, 
bisexual, and transgender population: A review of best practices. Am J Nurs. 
2014;114(6):24–34. https://doi.org/10.1097/01.naj.0000450423.89759.36

3.	 Moleiro C, Pinto N. Sexual orientation and gender identity: Review of concepts, 
controversies and their relation to psychopathology classification systems. Front 
Psychol. 2015;6(11):1511. https://doi.org/10.3389/fpsyg.2015.01511

4.	 Müller A. Scrambling for access: Availability, accessibility, acceptability and quality 
of healthcare for lesbian, gay, bisexual and transgender people in South Africa. 
BMC Int Health Hum Rights. 2017;17(1):16. https://doi.org/10.1186/s12914-017-
0124-4

5.	 Jones T. South African contributions to LGBTI education issues. Sex Educ. 
2019;19(4):455–471. https://doi.org/10.1080/14681811.2018.1535969

6.	 Luvuno ZP, Mchunu G, Ncama B, Ngidi H, Mashamba-Thompson T. Evidence of 
interventions for improving healthcare access for lesbian, gay, bisexual and 
transgender people in South Africa: A scoping review. Afr J Prim Health Care Fam 
Med. 2019;11(1):e1–e10. https://doi.org/10.4102/phcfm.v11i1.1367

7.	 Fraïssé C, Barrientos J. The concept of homophobia: A psychosocial perspective. 
Sexologies. 2016;25(4):e65–e69. https://doi.org/10.1016/j.sexol.2016.02.002

8.	 Bettcher T. Transphobia. Transgender Stud Q. 2014;1(1–2):249–251. https://doi.
org/10.1215/23289252-2400181

9.	 Lane T, Mogale T, Struthers H, Mclntyre J, Kegeles SM. ‘They see you as a different 
thing’: The experiences of men who have sex with men with healthcare workers 
in South African township communities. Sex Transm Infect. 2008;84(6):430–433. 
https://doi.org/10.1136/sti.2008.031567

10.	 Pachankis J, Safren S. Handbook of evidence-based mental health practice with 
sexual and gender minorities. Oxford: Oxford University Press; 2019.

11.	 Plöderl M, Tremblay P. Mental health of sexual minorities. A systematic review. Int Rev 
Psychiatry. 2015;27(5):367–385. https://doi.org/10.3109/09540261.2015.1083949

12.	 Burgess D, Lee R, Tran A, Van Ryn M. Effects of perceived discrimination on mental 
health and mental health services utilization among gay, lesbian, bisexual and 
transgender persons. J LGBT Health Res. 2008;3(4):1–14. https://doi.org/10.1080/​
15574090802226626

13.	 Meyer IH. Prejudice, social stress, and mental health in lesbian, gay, and bisexual 
populations: Conceptual issues and research evidence. Psychol Bull. 
2003;129(5):674–697. https://doi.org/10.1037/0033-2909.129.5.674

http://www.sajpsychiatry.org
https://doi.org/10.2105/AJPH.92.7.1125
https://doi.org/10.1097/01.naj.0000450423.89759.36
https://doi.org/10.3389/fpsyg.2015.01511
https://doi.org/10.1186/s12914-017-0124-4
https://doi.org/10.1186/s12914-017-0124-4
https://doi.org/10.1080/14681811.2018.1535969
https://doi.org/10.4102/phcfm.v11i1.1367
https://doi.org/10.1016/j.sexol.2016.02.002
https://doi.org/10.1215/23289252-2400181
https://doi.org/10.1215/23289252-2400181
https://doi.org/10.1136/sti.2008.031567
https://doi.org/10.3109/09540261.2015.1083949
https://doi.org/10.1080/15574090802226626
https://doi.org/10.1080/15574090802226626
https://doi.org/10.1037/0033-2909.129.5.674


Page 8 of 8 Original Research

http://www.sajpsychiatry.org Open Access

14.	 Hatzenbuehler ML, Pachankis JE. Stigma and minority stress as social determinants 
of health among lesbian, gay, bisexual, and transgender youth: Research evidence 
and clinical implications. Pediatr Clin North Am. 2016;63(6):985–997. https://doi.
org/10.1016/j.pcl.2016.07.003

15.	 Bockting WO, Miner MH, Swinburne Romine RE, Hamilton A, Coleman E. Stigma, 
mental health, and resilience in an online sample of the US transgender population. 
Am J Public Health. 2013;103(5):943–951. https://doi.org/10.2105/AJPH.2013.301241

16.	 Corrigan PW, Markvwitz FE, Watson AC. Structural levels of mental illness stigma 
and discrimination. The Journal of Psychoses and Related Disorders. 2004; 
30(3):481–491. https://doi.org/10.1093/oxfordjournals.schbul.a007096

17.	 Link B, Stenning EL, Rahav M, Phelan J, Nuttbrock L. On stigma and its 
consequences: Evidence from a longitudinal study of men with dual diagnoses of 
mental illness and substance abuse. J Health Soc Behav. 1997;38(2):177–190. 
https://doi.org/10.2307/2955424

18.	 King M, Semlyen J, Tai SS, et al. A systematic review of mental disorder, suicide, 
and deliberate self harm in lesbian, gay and bisexual people. BMC Psychiatry. 
2008;8(1):70. https://doi.org/10.1186/1471-244X-8-70

19.	 Collier KL, Van Beusekom G, Bos HMW, Sandfort TGM. Sexual orientation and 
gender identity/expression related peer victimization in adolescence: A systematic 
review of associated psychosocial and health outcomes. J Sex Res. 2013;50 
(3–4):299–317. https://doi.org/10.1080/00224499.2012.750639

20.	 Dullius W, Martins LB, Cesnik VM. Systematic review on health professionals’ 
competencies in the care of LGBT+ individuals. Estud Psicol. 2019;36:e180171. 
https://doi.org/10.1590/1982-0275201936e180171

21.	 Kelley L, Chou CL, Dibble SL, Robertson PA. A critical intervention in lesbian, gay, 
bisexual, and transgender health: Knowledge and attitude outcomes among 
second-year medical students. Teach Learn Med. 2008;20(3):248–253. https://
doi.org/10.1080/10401330802199567

22.	 Sanchez N, Rabatin J, Sanchez J, Hubbard S, Kalet A. Medical students’ ability to care 
for lesbian, gay, bisexual and transgendered patients. Fam Med. 2006;38(2):21–27.

23.	 Muller A. Teaching lesbian, gay, bisexual and transgender health in a South African 
health sciences faculty: Addressing the gap. BMC Med Educ. 2013;13(1):1–7. 
https://doi.org/10.1186/1472-6920-13-174

24.	 Bidell MP. The lesbian, gay, bisexual, and transgender development of clinical 
skills scale (LGBT-DOCSS): Establishing a new interdisciplinary self-assessment for 
health providers. J Homosex. 2017;64(10):1432–1460. https://doi.org/10.1080/0
0918369.2017.1321389

25.	 Saunders A, McWeeney M. Curricular inclusion of sexual and gender minority 
primary healthcare needs for physician assistant trainees: A literature review. J 
Allied Health. 2022;51(1):52–58.

26.	 Nowaskie D. Evaluation of the three national gay, lesbian, bisexual, transgender, 
queer and other sexual and gender minorities (LGBTQ+)- competent provider 
directories in the united states. J Homosex. 2022;24:1–7. https://doi.org/10.1080/​
00918369.2022.2040930

27.	 Fadus M. Mental health disparities and medical student education: Teaching in 
psychiatry for LGBTQ care, communication, and advocacy. Acad Psychiatry. 
2019;43(3):306–310. https://doi.org/10.1007/s40596-019-01024-y

28.	 Sabin J, Riskind RG. Health care providers’ implicit and explicit attitudes towards 
lesbian women and gay men. Am J Public Health. 2015;105(9):1831–1841. 
https://doi.org/10.2105/AJPH.2015.302631

29.	Howick J, Steinkopf L, Ulyte A, Roberts N, Meissner K. How empathic is your 
healthcare practitioner? A systematic review and meta-analysis of patient 
surveys. BMC Med Educ. 2017;17(1):136. https://doi.org/10.1186/s12909-
017-0967-3

30.	 Kurdek LA. Correlates of negative attitudes toward homosexuals in 
heterosexual  college students. Sex Roles. 1988;18:727–738. https://doi.
org/10.1007/BF00288057

31.	 Sánchez NF, Rankin S, Callahan E, et al. LGBT trainee and health professional 
perspectives on academic careers – Facilitators and challenges. LGBT Health. 
2015;2(4):346–356. https://doi.org/10.1089/lgbt.2015.0024

32.	 Sitkin NA, Pachankis JE. Specialty choice among sexual and gender minorities in 
medicine: The role of specialty prestige, perceived inclusion, and medical 
school  climate. LGBT Health. 2016;3(6):451–460. https://doi.org/10.1089/lgbt.​
2016.0058

33.	 Wahlen R, Bize R, Wang J, Merglen A, Ambresin AE. Medical students’ knowledge 
of and attitudes towards LGBT people and their health care needs: Impact of a 
lecture on LGBT health. PLoS One. 2020;15(7):e0234743. https://doi.org/10.1371/
journal.pone.0234743

34.	Herek GM, Kimmel DC, Amaro H, Melton GB. Avoiding heterosexist bias in 
psychological research. American Psychologist. 1991;46(9):957. https://doi.
org/10.1037/0003-066X.46.9.957

http://www.sajpsychiatry.org
https://doi.org/10.1016/j.pcl.2016.07.003
https://doi.org/10.1016/j.pcl.2016.07.003
https://doi.org/10.2105/AJPH.2013.301241
https://doi.org/10.1093/oxfordjournals.schbul.a007096
https://doi.org/10.2307/2955424
https://doi.org/10.1186/1471-244X-8-70
https://doi.org/10.1080/00224499.2012.750639
https://doi.org/10.1590/1982-0275201936e180171
https://doi.org/10.1080/10401330802199567
https://doi.org/10.1080/10401330802199567
https://doi.org/10.1186/1472-6920-13-174
https://doi.org/10.1080/00918369.2017.1321389
https://doi.org/10.1080/00918369.2017.1321389
https://doi.org/10.1080/00918369.2022.2040930
https://doi.org/10.1080/00918369.2022.2040930
https://doi.org/10.1007/s40596-019-01024-y
https://doi.org/10.2105/AJPH.2015.302631
https://doi.org/10.1186/s12909-017-0967-3
https://doi.org/10.1186/s12909-017-0967-3
https://doi.org/10.1007/BF00288057
https://doi.org/10.1007/BF00288057
https://doi.org/10.1089/lgbt.2015.0024
https://doi.org/10.1089/lgbt.2016.0058
https://doi.org/10.1089/lgbt.2016.0058
https://doi.org/10.1371/journal.pone.0234743
https://doi.org/10.1371/journal.pone.0234743
https://doi.org/10.1037/0003-066X.46.9.957
https://doi.org/10.1037/0003-066X.46.9.957

	Preparedness of final year medical students in caring for lesbian, gay, bisexual, and transgender patients with mental illness
	﻿Introduction
	﻿Aims
	﻿Objectives

	Research methods and design
	﻿Study design
	Method 
	Setting
	Study population
	Sample
	Data collection 
	Data analysis 
	Ethical considerations 

	Results
	General characteristics
	Total scores obtained on the lesbian, gay, bisexual, and transgender development of clinical skills scale and mental health in the lesbian, gay, bisexual, and transgender questionnaires
	Association between demographic data and questionnaire scores
	Age of participants
	Gender of participants
	Sexual orientation of participants
	Religious affiliation of participants
	Academic background of participants
	Participants’ responses regarding if they felt prepared in caring for lesbian, gay, bisexual, and transgender patients with mental illness after completion of their psychiatry rotation
	Sociodemographic variables and response to the statement 
	Scores obtained on lesbian, gay, bisexual, and transgender development of clinical skills scale and response to the statement



	Discussion 
	Limitations

	Conclusion
	Acknowledgements
	Competing interests
	Authors’ contributions
	Funding information
	Data availability
	Disclaimer

	References
	Figures
	FIGURE 1: Frequency histograms showing the distribution of: (a) total score on the LGBT-DOCSS, (b) clinical preparedness, (c) attitudinal awareness, (d) basic knowledge subscales obtained from the LGBT-DOCSS questionnaire and (e) the total score in the mental health LGBT population questionnaire.
	FIGURE 2: The percentage of participants according to gender different to a 7-point Likert score for the statement ‘My psychiatry rotations have adequately prepared me in caring for mental illness in lesbian, gay, bisexual and transgender (LGBT) patients’.

	Table
	TABLE 1: Characteristics of participants in the study.



