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Abstract

Background When individuals in the SGM group are diagnosed with cancer and undergo treatment, they experi-
ence changes in physical, mental, sexual and spiritual dimensions, which can negatively impact sexual desire, as

well as satisfaction and sexual health as a whole. This study aims to examine the existing scientific literature on

how healthcare professionals approach sexuality in cancer patients who belong to the SGM group. The SGM group

is particularly vulnerable, and the challenges they face in terms of psychosocial and emotional health are further
exacerbated by the oncological treatment they receive. Therefore, specialized attention and support are necessary to
address their unique needs.

Method To conduct this study, a scoping review was performed following the guidelines established by the Joanna
Briggs Institute. By synthesizing the available evidence, this study aims to provide insights and recommendations for
healthcare professionals to improve the care and support provided to SGM individuals with cancer. Guiding question:
“how do health professionals approach sexuality in cancer patients in a minority group?” The search was carried out in
PubMed, Science Direct, Scopus, Web of Science, Virtual Health Library, Embase databases and Google Scholar in addi-
tion. Specific criteria were used for Evidence source selection, Data mapping, assurance, analysis, and presentation.

Results Fourteen publications were included in this review for the final synthesis, which indicated that the approach
to the sexuality of sexual and gender minority groups is based on research whose character is limited in terms of
producing care and health care that is congruent in gender and sexuality. The analysis of scientific articles showed
that one of the biggest challenges and priorities of health services today is to reduce disparities and promote equity
in health for SGM people.

Conclusions This study reveals a significant gap in addressing the sexuality of SGM groups within cancer care.
Inadequate research impedes the provision of consistent and inclusive care for SGM individuals, which has a negative
impact on their overall wellbeing. Reducing disparities and promoting healthcare equity for SGM individuals must be
a top priority for health services.
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Background

Sexuality encompasses various aspects such as thoughts,
desires, attitudes, fantasies, values, behaviours, tech-
niques, roles, and relationships. When individuals in
the Sexual and Gender Minority (SGM) group are diag-
nosed with cancer and undergo treatment, they undergo
profound physical, mental, sexual, and spiritual changes.
These changes can have a negative effect on sexual
desire, sexual satisfaction, and sexual health as a whole.
As a result, the oncological diagnosis induces signifi-
cant changes in the physical, mental, sexual, and spirit-
ual dimensions, resulting in increased psychosocial and
emotional vulnerability. Therefore, it is imperative that
healthcare providers provide adequate monitoring and
support to assist cancer patients in coping with the dis-
ease and managing treatment-related complications [1].
They may need to undergo radical surgeries that signifi-
cantly alter their bodies, leading to a negative self-image
and triggering feelings of anguish, stress, and dissatisfac-
tion. These emotional experiences have a direct impact
on sexual desire, frequency of sexual intercourse, and
the ability to achieve orgasm, generating low self-esteem
and diminished sexual satisfaction. Therefore, individu-
als within SGM groups require specialized sexual health
intervention to enhance their overall quality of life [1, 2].

Sexuality is one of the dimensions evaluated in quality-
of-life questionnaires, playing an important role in the
person’s balance and well-being. Sexuality is influenced
by biological, psychological, social, economic, political,
cultural, religious, and spiritual factors, which can be
modified during the course of life [1]. The World Health
Organization (WHO) defines sexuality as a central aspect
that involves thought, desire, attitude, fantasy, values,
conduct, gender roles, sexual orientation, intimate rela-
tionships and/or reproduction [3].

Specifying such concepts, gender is defined as a set of
characteristics linked to the personal experience of mas-
culinity and/or femininity. Gender identity consists of
how the person subjectively feels and identifies them-
selves in relation to gender models and may be in line
with the gender assigned based on their sex/phenotype at
birth (cisgender) or not (transgender) [4].

Sexual orientation concerns the attraction, behaviour,
and desire of a person in relation to another in terms of
affective-sexual relationships. This relationship can be
with people of the same sex (homosexual), of the oppo-
site sex (heterosexual), or both sexes (bisexual). There is
also a category called queer, a term referring to people
outside gender norms and sexual categories [5].

The term SGM refers to a group of people outside the
cis-heteronormative sexual pattern with which most of
the population identifies. SGMs suffer discrimination
and exclusion, not having access to many basic rights
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regarding economic, health, education, and other social
aspects. Such factors lead to the marginalization and
accentuated risk of this population, including in relation
to health [6].

The diagnosis and oncological treatment can negatively
impact sexual desire, as well as satisfaction and sexual
health. Thus, oncological treatment can bring even more
fragility to the psychosocial and emotional health of the
SGM. The lack of knowledge and prejudice among health
professionals can negatively impact the healthcare pro-
vided to Lesbian, Gay, Bisexual, Transgender/transsexual,
Queer/Questioning, Intersex, Asexual, Pansexual and
other individuals (LGBTQIAP +), resulting in difficulties
in accessing early diagnosis and possibly delaying cancer
treatment. This can lead to a lack of continuity in health-
care for this community, which includes individuals with
diverse identities and life experiences that are not explic-
itly reflected in the abbreviation. One contributing factor
that hinders proper follow-up of LGBTQIAP + individu-
als, who encompass diverse identities beyond the abbre-
viation, is the omission of questions about their gender
identity and sexual orientation in socio-demographic
data collection forms. In order to address these obsta-
cles, it is essential that healthcare providers provide spe-
cialized and compassionate care that meets the specific
needs of the LGBTQIAP+community. This includes
ensuring that the entire oncology team provides a differ-
entiated service with humanized and qualified care [7, 8].

The training of healthcare professionals, which focuses
primarily on heteronormative populations, frequently
influences prejudice. As a result, it lacks awareness of
individualized care requirements and fails to account for
sexual diversity in the systematization process [7, 8].

Research on SGM with cancer is necessary as these
populations face unique challenges and barriers to
accessing quality oncology care. These populations may
face a lack of understanding and awareness on the part
of healthcare professionals, which can lead to delays in
diagnosis and treatment, as well as inadequate care. Dis-
crimination and stigma can also have a negative impact
on health and treatment outcomes. It is necessary to
understand better the specific health needs of these pop-
ulations and the obstacles they face, as well as to develop
more effective interventions and policies to improve can-
cer care and treatment outcomes [7, 8].

This study sheds light on the importance of cancer care
in the context of SGM patients. Cancer patients who
identify as LGBTQIAP +have unique healthcare needs
that necessitate a humanized and inclusive approach. To
accomplish this, healthcare professionals must consist-
ently seek out the best available scientific evidence to
comprehend the specific needs associated with sexual
and gender diversity. Thus, the objective of this study is
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to explore the existing scientific literature on how health-
care professionals address the topic of sexuality in SGM
cancer patients.

Method

This study utilizes a scoping review methodology, follow-
ing the guidelines recommended by the Joanna Briggs
Institute (JBI) [9]. The review conforms to the criteria
outlined in the Preferred Reporting Items for System-
atic Reviews and Meta-Analyses Extension for Scoping
Reviews (PRISMA-ScR) Extension for Scoping Reviews
[10].

Protocol and registration

The protocol for this revision is available in the Open
Science Framework (OSF), registered with the follow-
ing Digital Object Identifier (DOI): 10.17605/OSEIO/
ACGBE [11].

Research question

For the elaboration of the guiding question, the acronym
PCC was used—Participants/Concept/Context— [9],
assigning, in this order, “P”—oncological patient of the
minority group; “C”—approach to the theme "sexuality"
in minority groups; “C”—how oncology professionals
approach the theme of sexuality in the minority group.
Therefore, the question was: “How do health profession-
als approach sexuality in cancer patients in a minority
group?”.

Search strategy

Initially, a pilot search was performed in the google
scholar databases in the months of July and August 2021,
aiming to identify which descriptors are the most recur-
rent in studies related to the theme. Subsequently, adjust-
ments were made to the search strategy, especially in
terms of standardization, taking into account the various
databases used. This process involved consulting with the
librarian from the corresponding author’s institution to
ensure accuracy and consistency.

The search was conducted between September and
October 2021 by two independent examiners (TSR,
CSRS) in the following databases: National Library of
Medicine National Institutes of Health (PubMed) (Pub-
Med), Scientific Electronic Library Online (SciELO),
Science Direct, Scopus, Web of Science, and Biblioteca
Virtual em Sadde (BVS). The main descriptors, keywords
and synonyms used were “sexuality” OR “sexual” AND
“gender minorities” OR “sexual and gender Minorities”
AND “oncology” OR “cancer”.

For this study, in addition, the "snowball" technique
allowed the identification of additional sources to the
references. This technique was based on the analysis of

Page 3 of 13

the reference lists of the articles included in the database
searches. After selecting the studies, it was also necessary
to perform a new search on academic google to actively
locate other studies on the subject in question carried out
in different regions of the world.

Selection criteria

We included studies, regardless of the type of method,
which addressed the theme of sexuality of minority sex-
ual groups and gender, available in full in Portuguese,
English and Spanish. Studies focusing on sexual behav-
iors, as well as those related to HPV infections and HIV
transmissibility, were excluded, as this was not the focus
of this article. There was no restriction of the search in
the time frame to cover as many articles as possible.

Selection of sources of evidence

The located studies were exported to EndNote® Web
software to identify and remove duplicates. After that,
the data were exported to the Rayyan web application,
which allows masking during the selection and screening
of studies, favoring reliability and methodological preci-
sion. Eligibility was double-assessed by two examiners
(TSR, RSE), and, in the end, a third examiner (SG) eval-
uated the cases in which there was disagreement in the
eligibility stage in order to resolve the analysis impasse
between the first (TSR) and second (CSR) examiners.

Data mapping and extraction

After defining the sample, the data was extracted. Seek-
ing to minimize methodological flaws, this stage was car-
ried out by two examiners (TSR, RSE) so that each one
carried out the analysis of all included studies, namely:
title, country/year of publication, method, and aspects of
sexuality of minority sexual groups and gender. Next, the
collected information was compared in order to identify,
above all, if all aspects of the sexuality of minority sexual
groups and gender were located.

Data analysis and presentation

Data analysis and presentation of results entail providing
an overview of the existing literature on the approach to
sexuality care for SGM oncological patients. In the final
stage, Table 1 is used to group, map, and describe the
results in an effort to provide an exhaustive overview of
the published material. The focus is specifically on the
sexuality care approach for SGM cancer patients. It is
important to note that scoping reviews do not involve the
analytical synthesis of results [12].
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Results

Database searches were completed in early Septem-
ber and repeated in late October 2021. From the ini-
tial search, 298 publications were identified. Due to the
exclusion and inclusion decision, the final sample of 14
articles was reached for this review. Figure 1 summarizes
the search strategy performed for each electronic data-
base and the number of studies selected.

In general, it was noticed from the literature reviewed
that significant progress has been made in the develop-
ment of new cancer treatments, such as oncological
drug therapies and multidisciplinary care, which aim to
improve patient survival and quality of life. However, it
is important to note that this advancement has not been
emphasized equally for SGM groups. Compared to the
general population, the SGM population faces greater
and distinct risk factors and frequently receives insuffi-
cient assistance to meet their specific needs. This trend
is supported by numerous studies in the scientific litera-
ture that indicate a dearth and delay in the development
of targeted interventions for SGM groups. To further
emphasize this point, Table 2 provides a summary of
research-derived recommendations emphasizing the
pressing need for targeted actions to address the unique
needs of SGM populations.

This study examined a selection of publications focus-
ing on the sexuality of cancer patients from minority
groups, as this topic has been understudied, as evidenced
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by the conducted mapping. The majority of the publica-
tions analyzed originate in North America, with a smaller
proportion coming from Europe. Some studies published
in the previous decade were excluded because their full
versions were unavailable. Notably, this review represents
a subset of the subject’s larger body of literature. Despite
these limitations, the findings of this study contribute to
our understanding of the current state of research on sex-
uality in minority cancer patients.

Discussion

The literature mapping revealed the landscape of cancer
care focused on the health of SGM groups. In the follow-
ing sections, we discuss the findings based on thematic
categories of analysis.

Research on sexual and gender minorities with cancer

The analysis of scientific articles revealed that one of the
biggest challenges and priorities of health services today
is to reduce disparities and to promote health equity for
SGM people. Prevention, screening, treatment accept-
ance, and future care are daily barriers and the main
causes of health inequality in SGM, justified by a lack
of training and technical-scientific preparation of health
professionals, who have limited capacity to care for this
population. Another cause is the lack of scientific funding
directed to this group [15, 20].

Identification of studies via databases and registers ] [ Identification of studies via other methods

——

1 Records identified from:

d Databases (n = 6) Records removed before

e PubMed (n = 166) screening: Records identified from:

n Web of Science (n = 2) Duplicate records Google Academic (n = 15)

t Science Direct (n = 84) > removed (n = 38) Citation searching (n = 05)

i Scopus (n = 4) otc

f BVS (n = 31) :

i Embase (n = 5)

c
—
TR v

S Records screened
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= $ (Elell;%i(; after abstract reading Reports sought for retrieval Reports not
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_

Fig. 1 Study selection flow diagram (PRISMA model*) *From: Page, M.J, McKenzie, J.E., Bossuyt, PM,, et al. The PRISMA 2020 statement: an updated
guideline for reporting systematic reviews. BMJ 2021, 372(71). https://doi.org/10.1136/bmj.n71. For more information, visit: http://www.prisma-state
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These issues contribute to the limitations in addressing
sexuality with SGM cancer patients. Thus, organizational
institutions should endeavor to reduce this disparity,
ensuring that the SGM population receives tailored,
high-quality care [19, 21].

International oncology organizations have discussed
the need for professional and institutional qualification
and the creation of strategies to expand healthcare access
and improve cancer screening in these groups, promot-
ing an inclusive and discrimination-free environment for
the LGBTQIAP + community [14, 15, 23].

International institutions define SGM as lesbian, gay,
bisexual, transgender, queer, and asexual people, as well
as those with a medical sexual development disorder who
identify as intersex. Due to the lack of effective screening,
the SGM population may present more advanced stages
of the disease at the time of diagnosis due to the lack of
health insurance coverage or campaigns directed mainly
to the heterosexual group. However, discrimination and
refusal of care are the main factors reported that justify
screening ineffectiveness, leaving this population unas-
sisted [14, 16, 22, 23].

Impact of cancer treatment on the lives of people

from SGM groups

The impact of cancer treatment on the lives of people
belonging to SGM groups can be significant and may dif-
fer from the experiences of cisgender and heterosexual
individuals. People in SGM groups may face unique chal-
lenges and barriers to accessing cancer care, including
discrimination and stigma by healthcare providers and a
lack of cultural competence in cancer treatment.

In the United States of America (USA), the scien-
tific community identified significant differences in the
prevalence of diseases and risk factors for the LGBT-
QIAP + population compared to their heterosexual peers.
SGM cancer patients have specific psychosocial chal-
lenges, such as stress, anxiety, depression, and suicide,
and thus may have a worse response to treatment [14, 15,
19, 21, 23].

In the USA, women have a higher rate of obesity and an
increased risk of developing breast cancer. This associa-
tion has not been studied in the SGM group. Still, some
studies bring other factors that influence the develop-
ment of cancer, including reduced pregnancy rate, smok-
ing, and use or lack of certain hormones. Gay men have
a higher risk of anal cancer because its main cause is
the Human Papillomavirus (HPV), a sexually transmit-
ted infection. Transsexual women can have testicular or
prostate cancer [14, 16, 17, 21-23].

Compared with heterosexuals, SGM people of both
sexes and genders are more prone to drug and alco-
hol abuse and smoking due to their history of rejection,
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homophobia, and social exclusion from the community
in which they live, this phenomenon is called minority
stress (MS). Due to these external factors, this group has
a higher risk of developing certain types of cancer than
the general population [14, 19, 23].

Cancer treatment can leave long-term sequelae that
sometimes can last for years, such as asthenia, pain,
stress, nausea, alopecia, loss of part of an organ, and early
menopause (loss of libido, vaginal dryness, hot flashes).
Such consequences can lead to low self-esteem, loss of
functionality, and decreased quality of life [16—18].

Cancer treatment can impact sexuality and sexual func-
tion, causing sexual dysfunction regardless of gender and
sexual orientation. Therefore, a differentiated approach is
necessary according to the specificity and individuality of
each group and patient. Sexual dysfunction is defined by
the American Psychiatric Association as a change in one
of the phases of the sexual cycle: desire, arousal, orgasm,
and resolution [14, 15, 19, 21, 23].

The literature demonstrates the need to include cul-
tural competence training that covers LGBTQIAP + sex-
uality, relationships and other LGBTQIAP + -specific
issues in the education of health professionals and to
provide clear anti-discrimination policies for health
professionals. This is an important issue based on the
detection of some health professionals who considered
the discussion on LGBTQIAP +sexuality "embarrass-
ing" and described prejudiced behavior towards LGBT-
QIAP + patients, which could compromise the quality of
care and care [16, 22].

There are additional benefits of an intervention geared
towards the needs of LGBTQIAP + people, carried out by
competent professionals or in safe environments, ensur-
ing that care is appropriate and non-discriminatory [17].

Approach to sexuality for SGM people

The approach to sexuality for people of sexual and gender
minorities should be of respect, inclusion, and support. It
is important to recognize that sexual orientation, gender
identity, and expression are integral aspects of a person’s
identity and that everyone has the right to express them-
selves and their sexuality in an authentic and satisfying
way.

“Sexuality” is a broad term encompassing several
intrinsic and extrinsic elements, hardly fitting into a sin-
gle definition. It can be understood as a basic human
need that should not be separated from other aspects of
life and is not just synonymous with coitus or restricted
to orgasm. It is related to energy and experience exchange
and physical contact and intimacy, being expressed in
feelings, movements, and exchanges [19, 24].

Human sexuality comprises characteristics such
as pleasure, reproduction, friendship, love, affection,
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Table 2 Summary of recommendations extracted from research

Author/Year Country Key Findings

Almont et al,, 2019 France [13] The need for improvement levels such as oncosexology development in specific educational and practical training
programs was evidenced
Consolidating information, counseling, and therapeutic education with formal oncosexology procedures imple-
mented for the patient to prevent sexual disorders during cancer treatment and encouraging patients to com-
municate their sexual difficulties

Cathcart-Rake et al, 2018 USA [14]  Four humanized and national assistance strategies were suggested to build public policies to fill the gaps found
in SGM studies, including:
|dentification of SGM individuals;
Staff training in culturally sensitive approaches to SGM cancer patients;
Inclusion of messages to support the SGM community in the waiting room;
Individualized cancer care

Cathcart-Rake et al, 2019 USA [15] Ofthe 221 practice groups that responded to SOGI questions,
14 practice groups (6.3%) collected information on SOG;
39 practice groups (17.6%) only collected information on sexual orientation;
9 practice groups (4.1%) collected only gender identity information;
159 practice groups (71.9%) collected no information on SOGI

Curmi et al,, 2016 Australia [16] They include providing a friendly, non-judgmental environment for lesbian women when accessing screening
services
Provide additional education to health professionals on the proper provision of care to lesbian women, without
discrimination through heteronormativity
Approaches such as referring women or offering them specific health services and/or education for women who
self-reveal themselves as lesbians can combat issues associated with stigma by accessing health information
Contents related to the health of gays and lesbians could be included in the curricula of undergraduate nurses and
other health disciplines. This can help to raise awareness of the need for screening and more sensitive health care
for this group of women

Drysdale et al., 2021 Australia [17]  Each has its own unique health needs and presents a significant diversity. In addition, experiences of gender diver-
sity, as well as how gender intersects with other aspects of a person’s identity (e.g., sexuality, race, class, ethnicity)
Additional attention should be paid to incorporating this diversity into the design process to ensure that all sub-
populations are clearly defined and represented through the segmentation process
One of the ways to improve community segmentation is through meaningful consultation with relevant communi-
ties
The value of incorporating peer experience into the design and delivery of the intervention was observed in
several of these studies, which is in line with the literature that points to the benefit of members of the affected
community being consulted and, ideally, engaged as collaborating partners and co-investigators, in research
conducted within LGBTQ communities
community-based research on LGBTQ needs and the interventions developed to respond to those needs, along
with changes in health professionals’attitudes toward LGBTQ people and understandings of their health risks and
intervention needs, are essential for the targeting of cancer prevention and screening interventions to be truly
effective

Fish et al, 2019 UK [18] Three topics were defined as part of the analysis:
Authenticity as a driver of disclosure in cancer treatment;
Partners as a (potential) salutogenic resource;
Creation of safe and curative environments conducive to disclosure
Results are reported and discussed regarding three interrelated concepts of the current theory of salutogenesis,
including a sense of coherence, resources of generalized resistance, and healing environments that can facilitate
sexual orientation disclosure

Griggs et al, 2017 USA [19] Five areas of recommendations were outlined to address the needs of both cancer-affected SGM populations
and members of the oncology workforce who identify themselves as SGM:
Patient education and support;
Workforce development and diversity;
Quality improvement strategies;
Policy solutions;
Strategic research
These recommendations are expected to provide greater outreach and educational support for SGM patients:
Increased SGM cultural competence training for providers;
Improved quality of care metrics that include sexual orientation and gender as training variables;
Increased data collection for future research addressing the needs of SGM communities

Kamen et al,, 2019 USA [20] Professionals caring for LGBTQIA + cancer patients should: Provide a safe space to welcome them;
Ask about and professionally respond to patient identities and identifiers;
Include support people to provide relevant care related to the patients gender identity and address the effects of
treatments on sexuality;
All professionals providing direct and indirect care need gender diversity training;
Recognizing the strengths of LGBTQIA 4 cancer patients can improve professional/patient relationships
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Author/Year Country

Key Findings

Kano et al,, 2021 USA [21]

Lisy et al,, 2018 Australia [22]

Margolies et al.,, 2018 USA [23]

Radix et al., 2018 USA [24]

Schabath et al,, 2019 USA [25]

Shetty et al, 2016. USA [26]

Training plan formats can be static or interactive and can be combined with other strategies for greater learn-
ing impact;

Students can be immersed in small face-to-face workshops for tense skill learning and exposure to content knowl-
edge, and then participate in online webinars and receive further instructions to reinforce skills and knowledge,
developing mastery over time

Training on SGM cancer issues in a variety of formats will also help students acquire this information. Including the
topic as an elective part of healthcare professional curricula proves challenging

Research grants are a viable strategy for more intensive one-year or multi-year training when the knowledge of
qualified research mentors is necessary to stimulate funding and to reward researchers'initiatives

With the guidance of experienced researchers, trainees can learn how to address gaps related to SGM cancer
patients, practicing collecting and interpreting data from members of SGM groups and developing recommenda-
tions or improvement interventions, thus strengthening the workforce

Organizing multiple trainees into training programs dedicated to cancer topics relevant to SGM groups would be a
way to strengthen the workforce more quickly

Avoid assumptions of heterosexuality

Avoid heteronormative language and information

Enquire about sexual orientation and gender identity in a sensitive and respectful manner

If lesbian, gay, and bisexual (LGB) status is disclosed, respond in a positive and reassuring manner

Develop competence in discussing sexual matters with LGB people; when needed, refer to other services or seek
additional information

Include same-sex partners in care and treat same-sex partners with respect and courtesy

Provide tailored information in response to individual needs, for example, regarding different treatment options or
side effects of treatment

Where available, recommend appropriate support groups for LGB people and their carers

Display LGB/LGBTI images, logos, and other materials

Where possible, provide relevant, inclusive supportive resources, including written information, for LGB people with
cancer and their carers

Include LGB material in cultural competency and diversity training for health care professionals (HCPs)

Include LGB sexuality in education for HCPs

Link to LGB-specific or friendly support groups or services, if available

Provide and adhere to clear anti-discrimination policies

Most medical record forms do not encourage or allow LGBTQIA +to disclose their sexual orientation and/or gender
identity, resulting in lack of research and in dangerous invisibility in LGBTQIA + patient care

To date, no national cancer registry collects this information, leaving LGBTQIA 4 cancer patient care deficient in pro-
viding important data. While some nurses and other healthcare professionals bypass forms and directly ask patients
about their identities, this information is often unrecorded, not being considered in patient care

Many publications come from smaller research with LGBTQIA + patients, either through direct reach or from health
information surveys

LGBTQIA + people who identify their SOGI generate new health promotion behaviors

LGBT cultural competence requires dynamics and multilevel systemic change that includes provider education,
physical body care, environment, administration acceptance, and inclusion of LGBT community voices through
outreach and with a diverse team

Health professionals with specific knowledge on understanding LGBTQIA +issues improve the quality of care. As
noted in this study, there was great interest in receiving education about LGBTQIA + health needs and greater
confidence in the ability of well-trained providers to treat these patients

Few physicians felt that they had the necessary skills to address sexual orientation issues, reporting lack of training
in undergraduate courses and in medical residency, thus not feeling confident in approaching the issue with their
patients. However, they were willing to receive training and education to offer a service that could advise, refer, and
educate this population on risk behaviors and specific means of prevention

sexual practices, sexual orientation, and gender. It
involves pleasurable tactile sensations, affection, and love
arising from marital, fraternal, or friendly relationships.
Sexuality is expressed according to historical, sociocul-
tural, familial, and subjective contexts [19, 25, 26].

The main gap to be filled when discussing sexuality
with patients is to have a clear and welcoming approach
to deconstruct the obstacles inherent in the topic. This
study could not identify specific validated instruments to

support and facilitate communication and the approach
to the sexuality of LGBTQIAP + cancer patients [13].

However, some models, such as the PLISSIT and BET-
TER help educational interventions provide well-devel-
oped and structured approaches, often presenting limited
active behaviour change components to support effective
implementation in practice.

The BETTER model was structured to help profes-
sionals start a conversation about sexuality. The acronym
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relates to the words: Bring up the subject, the first and
main step; Explain, when the professional should intro-
duce the subject “sexuality” and show the patient that
they are concerned about their quality of life; Tell, which
gives the individual the opportunity to expose their con-
cerns and, even if the professional does not know how
to answer all the questions, they will find appropriate
sources to clarify them; Timing, when everything has
its time and the patient will be helped at any stage of the
disease and at any time; Educate the patient about the
possible effects of cancer treatment; and Record all infor-
mation in the patient’s medical record [27].

The PLISSIT model, proposed by Jack S. Annon, was
also found in the searches and involves a combination
of four elements: Permission, asking for the patient’s
permission to talk about sexuality; LI, for Limited Infor-
mation, as it is often a sensitive topic, it is necessary to
limit information in the first contact; SS, for Specific
Suggestion, give information to patients as they men-
tion some sexual dysfunction related to the treatment;
T, for intensive Therapy, referral to a specialist if there is
no condition or competence to solve any identified dys-
function [28].

Both models have shown a positive effect in terms of
patient-professional communication and approximation,
regardless of their level of knowledge on sexuality issues.
Communication skills and the search for practices based
on high-level scientific evidence related to psychosexual
problems are necessary, in addition to investment in new
studies to demonstrate the effectiveness of models to
approach sexuality with LGBTQIAP +cancer patients,
contributing to the establishment of a relationship of
trust between the health professional and the patient.

The female and male versions of the Sexual Quotient
Scale (QS-F and QS-M) were developed and validated in
Portuguese to evaluate the sexual response considering
six spheres: sexual desire, sexual arousal, vaginal lubrica-
tion, orgasm, sexual satisfaction, and pain. It is an easy-
to-understand tool to diagnose sexual dysfunction. The
collected data create a specific care plan to improve the
patient’s sexual performance. These questionnaires can
be used for LGBTQIAP + people with cancer [29].

As for professional competencies, the oncology nurse
would be a representative figure to work on sexuality
issues in several dimensions, especially considering the
holistic training of this professional, which facilitates a
conversation about the subjective issues that the topic
requires. In addition, it is a profession that anchors the
work process in theories based on scientific knowledge,
demonstrating a tendency to look at the health-disease
process in a biopsychosocial way. However, nurses need
to learn about the topic through better scientific evi-
dence, training courses, and seminars, among others [30].
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In this sense, it is important to emphasize that the pro-
fession follows the North American Nursing Diagnosis
Association (NAND-I) guidelines, a professional nurs-
ing organization to standardize nursing terminology.
This organization defines sexual dysfunction as an unsat-
isfactory or inadequate sexual function response during
arousal and/or orgasm [31].

Care systematization after raising and clinically analyz-
ing the problem based on domain eight on sexuality, class
1 — sexual identity, and class 2 — sexual function, shows
that sexuality can be traced under a line of individual care
directed to the patient’s best care. Thus, some studies are
conducted to analyze strategies for better-approaching
sexuality with SGM people, creating an educational plan
for professionals directly linked to the patient [31].

Some of the included studies also showed fac-
tors negatively influencing more inclusive care for the
LGBTQIAP +community with cancer, such as lack of
professional training and knowledge on specific health
problems and explicit (conscious) and implicit (uncon-
scious) prejudicial attitudes, resulting in inadequate care
for the SGM group [14, 19, 23].

The American Society of Clinical Oncology (ASCO)
recommends the development of strategies in the field of
patient education and support, workforce development
and diversity, health quality improvement, policy solu-
tions, and new research formats not only in patient care,
but including the family and/or support network and
oncology workers who identify themselves as members of
SGM, providing a high-quality health care environment
with safety and empathy. Measures to improve the role of
the patient’s navigator can be useful, with professionals
directing and encouraging the search for referenced sup-
port networks to avoid cases of homophobia or embar-
rassment [26].

This perspective shows the importance of creating edu-
cational strategies, including information on prevention,
screening, most common illnesses, treatments, and side
effects that can affect the well-being and quality of life of
the LGBTQIAP + community. In addition, some impor-
tant measures to provide a safe health service environ-
ment for this community include the creation of waiting
rooms and individual appointments; groups, programs,
safe spaces, and rehabilitation for patients and families;
and welcoming environments with appropriate facilities
to provide safety during appointments and in the wait-
ing room, such as gender-neutral/inclusive private bath-
rooms and offices [14, 19, 24].

The authors suggest that SGM patients receive com-
petent and effective services that prioritize diversity.
This includes developing self-evaluation skills, man-
aging the dynamics of differences, acquiring institu-
tional cultural knowledge, and adapting to the cultural
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diversity of individuals and communities. It is essential,
however, for professionals to receive training in order
to address prejudices and taboos rooted in societal and
historical values [14, 32].

Discrimination against the patients’ sexual orienta-
tion and/or gender identity influences the health/dis-
ease process, aggravating the suffering resulting from
prejudice and social stigma. Health professionals must
promote comprehensive health, eliminating discrimina-
tion and institutional and social prejudice, thus reduc-
ing inequalities [19, 24, 27].

Therefore, our findings showed it is urgent to develop
and strengthen research on specific care for each type
of cancer in the LGBTQIAP 4 community and on the
impact of the disease on the sexuality and quality of
life of these patients. As research is strengthened in
this scenario, individualized training based on the best
scientific evidence becomes possible for the entire
team providing care to community members. Train-
ing should raise the awareness of professionals about
the relevance and magnitude of the topic, in addition
to demonstrating the negative impacts of discrimina-
tion and prejudice on the LGBTQIAP +community
and how to deal with these issues at all stages of cancer
diagnosis and treatment.

The production of health care for the LGBT-
QIAP + population with cancer must be extended to all
levels of health care, such as primary Health care, where
early cancer diagnosis can occur. Integrality in health
aimed at this key population will require essential com-
ponents from health professionals for a welcoming and
judgment-free practice, such as the exercise of empathy,
advocacy, the maintenance of human rights and non-dis-
crimination, in any form or expression of sexual orienta-
tion or gender identity [33].

Therefore, it will be necessary to protect key popula-
tions from vulnerabilities and social inequities in health
as a way of making them less susceptible to facing other
difficulties in maintaining their treatments, guarantee-
ing psychosocial well-being and quality of life. In times
of pandemics COVID-19 and other health crises such as
the advent of Monkeypox, it is essential that health care
be guided by ethics, reducing stigma, prejudice and dis-
crimination in the health of the LGBTQIAP + population,
how to minimize the impacts on physical and mental
health and spirituality of this population [34, 35].

The findings presented in this review can serve as a
valuable basis for making informed healthcare decisions.
They can inform the evaluation of LGBTQIAP + specific
care models, service management, and healthcare provi-
sion. In addition, these findings can encourage the imple-
mentation of specific actions designed to support cancer
patients, their families, and the entire healthcare team.
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Conclusions

It is pertinent to address the issue that this scoping
review predominantly revealed works from the US,
France, and the UK. This bias may be attributed to the
concentration of top publishers in these countries, inad-
vertently influencing the results of scoping assessments.
Consequently, this scoping review acknowledges this
significant limitation in terms of the results obtained.
It is essential to recognize the relevance of this limita-
tion to prompt future research to adopt methodologi-
cal steps that actively seek contributions from other
continents and regions and, thereby, addressing and
rectifying the North American and European bias. To
encourage the development of new research and drive
practice and change in public policy, we advocate for the
inclusion of questions about sexual and gender identity
in population-level surveys, including cancer registries
and all healthcare settings. Such initiatives are likely to
enhance our understanding of LGBTQIAP +individu-
als’ patient-reported outcomes and facilitate improve-
ments in their care.

The present research showed scarce literature on
approaching sexuality with cancer patients, which was
even more scarce when the search was restricted to the
LGBTQIAP + community. Therefore, there is an urgent
need to increase human, material, and financial resources
for research/teaching in this scenario, as well as the
development of effective professional training strategies.
It is also necessary to work hard to raise the awareness of
institutions providing cancer care about the importance
of creating an inclusive environment to better welcome
patients.

Therefore, we must strengthen research on screening,
estimation, epidemiology, triage, diagnosis, treatment,
survival, and palliative care for all members of the LGBT-
QIAP + community with cancer, approaching sexuality
during the entire patient follow-up. These data show the
possibility of outlining individualized, inclusive, and wel-
coming care, assuring the right to access health actions
and services early and promoting the health of LGBT-
QIAP + patients who need specific care.

The provision of cancer care for SGM patients presents
difficulties for healthcare professionals due to societal
and cultural influences, limited scientific knowledge, and
inadequate training in gender and sexuality. To address
these obstacles, educational institutions must include
this topic in the curriculum of all healthcare profession-
als, ensuring that future practitioners are equipped with
the necessary sensitivity and understanding. By fostering
an inclusive approach to care that is devoid of discrimi-
nation and prejudice, we can create a healthcare setting
that is increasingly conducive to the health and quality of
life of SGM patients.
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WHO World Health Organization

Authors’ contributions

TSR, RSES, and LNS played key roles in survey design, data analysis, interpre-
tation, and initial manuscript drafting. JPZ, ARS, CM, and SG contributed to
data analysis, interpretation, and manuscript writing. All authors thoroughly
reviewed and approved the final manuscript.

Funding
This work was supported by the Coordenagao de Aperfeicoamento de Pessoal
de Nivel Superior (CAPES), Brazil.

Availability of data and materials
Not applicable.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details

"Hospital Sirio-Libanés, Sao Paulo, Brazil. “University of S&o Paulo at Ribeirao
Preto College of Nursing, 3900 - Vila Monte Alegre, Sdo Paulo, Ribeirdo Preto
14040-902, Brazil. *Faculty of Philosophy, Sciences and Letters at Ribeirdo
Preto, University of Sdo Paulo, S&o Paulo, Ribeirdo Preto, Brazil. “Hospital Sdo
Rafael, Bahia, Salvador, Brazil. °School of Nursing, Federal University of Bahia,
Salvador, Bahia, Brazil. 6ingram School of Nursing, McGill University, Montréal,
QC, Canada. ’University of Sao Paulo at Ribeirao Preto College of Nursing, Sao
Paulo, Ribeirao Preto, Brazil.

Received: 29 July 2022 Accepted: 21 June 2023
Published online: 30 June 2023

References

1. Sant’Ana RSE, Zerbinati JP, de Faria ME, et al. The sexual and emotional life
experiences reported by brazilian men with head and neck cancer at a
public university hospital: a qualitative study. Sex Disabil. 2022;40(3):539-
54. https://doi.org/10.1007/511195-022-09732-4.

2. Carvalho ESS, Paiva MS, Aparicio EC, et al. Trayectorias afectivo-sexuales
de personas con heridas cronicas en las piernas: aspectos en la escucha

20.

AR

Page 12 of 13

terapéutica. Rev Gaulcha Enferm. 2013;34(3):163-70. https://doi.org/10.
1590/51983-14472013000300021.

WORLD HEALTH ORGANIZATION. Sexual health. Switzerland: WHO, 2007.
https.//www.who.int/reproductivehealth/publications/sexual_health/
defining_sh/en/.

Pinto M.J.C, Bruns M.AT, & Zerbinati J.P. Atencéo a salide da pessoa trans:
compreendendo vivéncias e construindo cuidado. In Sociedade Brasileira
de Psicologia, R. Gorayeb, M.C. Miyazaki, & M. Teodoro (org.), PROPSICO
Programa de Atualizagdo em Psicologia Clinica e da Saude: clico 20204
(pp.73-104). Porto Alegre: Artmed.

Burkhalter JE, Margolies L, Sigurdsson HO, et al. The national LGBT cancer
action plan: a white paper of the 2014 national summit on cancer in the
LGBT communities. LGBT Health. 2016;3(1):19-31. https://doi.org/10.
1089/1gbt.2015.0118.

Pratt-Chapman ML, Potter J. Cancer care considerations for sexual and
gender minority patients. Oncology Issues. 2019;34(6):26-36. https://doi.
0rg/10.1080/10463356.2019.1667673.

Kerr L, Fisher CM, Jones T.”I'm Not from Another Planet”: The alienating
cancer care experiences of trans and gender-diverse people. Cancer Nurs.
2021;44(6):E438-46. https://doi.org/10.1097/NCC.0000000000000857.
Lisy K, Peters MD, Kerr L, et al. LGBT populations and cancer in Australia
and New Zealand. In: LGBT Populations and Cancer in the Global Context.
Switzerland: Springer; 2022. p. 277-302. https://doi.org/10.1007/978-3-
031-06585-9_14.

Peters M.D.J, Godfrey C,, Munn Z, et al. Chapter 11: Scoping reviews. In:
Aromataris E,, Munn Z. (Eds.), JBI Manual for Evidence Synthesis. JBI, 2020.
https://doi.org/10.46658/JBIMES-20-12.

. Page MJ, McKenzie JE, Bossuytet PM, et al. The PRISMA 2020 statement:

an updated guideline for reporting systematic reviews. BMJ. 2021,372:71.
https://doi.org/10.1136/bmj.n71.

. SantAna RS.E, Rodrigues T.S., Souza LN, et al. Approaching sexuality in

LGBTQIA+ patients with cancer: Scoping Review. 2023. https://doi.org/
10.17605/0SF.IO/ACGBE.

. Arksey H, O'malley L. Scoping studies: towards a methodological frame-

work. Int J Soc Res Methodol. 2005;8(1):19-32. https://doi.org/10.1080/
1364557032000119616.

Almont T, Farsi F, Krakowski |, et al. Sexual health in cancer: the results of
a survey exploring practices, attitudes, knowledge, communication, and
professional interactions in oncology healthcare providers. Support Care
Cancer. 2019;27(3):887-94. https://doi.org/10.1007/500520-018-4376-x.
Cathcart-Rake EJ. Cancer in Sexual and Gender Minority Patients: Are We
Addressing Their Needs? Curr Oncol Rep. 2018;20(11):85. https://doi.org/
10.1007/511912-018-0737-3.

Cathcart-Rake EJ, Zemla T, Jatoi A, et al. Acquisition of sexual orientation
and gender identity data among NCI community oncology research
program practice groups. Cancer. 2019;125(8):1313-8. https://doi.org/10.
1002/cncr.31925.

Curmi C, Peters K, Salamonson Y. Barriers to cervical cancer screen-

ing experienced by lesbian women: a qualitative study. J Clin Nurs.
2016;25(23-24):3643-51. https://doi.org/10.1111/jocn.12947.

Drysdale K, Cama E, Botfield J, et al. Targeting cancer prevention and
screening interventions to LGBTQ communities: a scoping review. Health
Soc Care Community. 2021;29(5):1233-48. https://doi.org/10.1111/hsc.
13257.

Fish J, Williamson |, Brown J. Disclosure in lesbian, gay and bisseexual
cancer care: towards a salutogenic health environment. BMC Cancer.
2019;19:678. https://doi.org/10.1186/512885-019-5895-7.

Griggs J, Maingi S, Blinder V, et al. American society of clinical oncol-

ogy position statement: strategies for reducing cancer health dis-
parities among sexual and gender minority populations. J Clin Oncol.
2017;35(19):2203-8. https://doi.org/10.1200/JCO.2016.72.0441.

Kamen CS, Alpert A, Margolies L, et al."Treat us with dignity”: a qualitative
study of the experiences and recommendations of lesbian, gay, bisexual,
transgender, and queer (LGBTQ) patients with cancer. Support Care
Cancer. 2019;27(7):2525-32. https://doi.org/10.1007/500520-018-4535-0.
Kano M, Sanchez N, Tami-Maury |, et al. Addressing cancer disparities

in SGM populations: recommendations for a national action plan to
increase SGM health equity through researcher and provider training
and education. J Cancer Educ. 2020;35(1):44-53. https://doi.org/10.1007/
$13187-018-1438-1.


https://doi.org/10.1007/s11195-022-09732-4
https://doi.org/10.1590/S1983-14472013000300021
https://doi.org/10.1590/S1983-14472013000300021
https://www.who.int/reproductivehealth/publications/sexual_health/defining_sh/en/
https://www.who.int/reproductivehealth/publications/sexual_health/defining_sh/en/
https://doi.org/10.1089/lgbt.2015.0118
https://doi.org/10.1089/lgbt.2015.0118
https://doi.org/10.1080/10463356.2019.1667673
https://doi.org/10.1080/10463356.2019.1667673
https://doi.org/10.1097/NCC.0000000000000857
https://doi.org/10.1007/978-3-031-06585-9_14
https://doi.org/10.1007/978-3-031-06585-9_14
https://doi.org/10.46658/JBIMES-20-12
https://doi.org/10.1136/bmj.n71
https://doi.org/10.17605/OSF.IO/ACGBE
https://doi.org/10.17605/OSF.IO/ACGBE
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1080/1364557032000119616
https://doi.org/10.1007/s00520-018-4376-x
https://doi.org/10.1007/s11912-018-0737-3
https://doi.org/10.1007/s11912-018-0737-3
https://doi.org/10.1002/cncr.31925
https://doi.org/10.1002/cncr.31925
https://doi.org/10.1111/jocn.12947
https://doi.org/10.1111/hsc.13257
https://doi.org/10.1111/hsc.13257
https://doi.org/10.1186/s12885-019-5895-7
https://doi.org/10.1200/JCO.2016.72.0441
https://doi.org/10.1007/s00520-018-4535-0
https://doi.org/10.1007/s13187-018-1438-1
https://doi.org/10.1007/s13187-018-1438-1

Rodrigues et al. BMC Public Health

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32

33.

34

35.

(2023) 23:1269

Lisy K, Peters MDJ, Schofield P, et al. Experiences and unmet needs of
lesbian, gay, and bisexual people with cancer care: a systematic review
and meta-synthesis. Psychooncology. 2018;27(6):1480-9. https://doi.org/
10.1002/pon.4674.

Margolies L, Brown CG. Current state of knowledge about cancer in Les-
bians, Gay, Bisexual, and Transgender (LGBT) People. Semin Oncol Nurs.
2018;34(1):3-11. https://doi.org/10.1007/500520-018-4535-0.

Radix A, Maingi S. LGBT cultural competence and interventions to help
oncology nurses and other health care providers. Semin Oncol Nurs.
2018;34(1):80-9. https://doi.org/10.1016/j.50ncn.2017.12.005.

Schabath MB, Blackburn CA, Sutter ME, et al. National survey of oncolo-
gists at national cancer institute-designated comprehensive cancer cent-
ers: attitudes, knowledge, and practice behaviors about LGBTQ patients
with cancer. J Clin Oncol. 2019;37(7):547-58. https://doi.org/10.1200/JCO.
18.00551.

Shetty G, Sanchez JA, Lancaster JM, et al. Oncology healthcare providers'
knowledge, attitudes, and practice behaviors regarding LGBT health.
Patient Educ Couns. 2016;99(10):1676-84. https://doi.org/10.1016/j.pec.
2016.05.004.

Mick J, Hughes M, Cohen MZ. Using the BETTER Model to assess sexuality.

Clin J Oncol Nurs. 2004;8:84-6. https://doi.org/10.1188/04.CJON.84-86.
Taylor B, Davis S. Using the extended PLISSIT model to address sexual
healthcare needs. Nurs Stand. 2006;21:35-40. https://doi.org/10.7748/
ns2006.11.21.11.35.c6382.

Abdo CHN. Quociente sexual feminino:um questionario brasileiro para
avaliar a atividade sexual da mulher. Diagn Tratamento. 2009;14(2):89-91.
Sant’Ana RSE, Santos ADS, Silva FS, et al. The sexuality of men with head
and neck cancer: an integrative literature review. International Health
Trends and Perspectives. 2021;1:368-78. https://doi.org/10.32920/ihtp.
v1i3.1464.

Herdman TH., Kamitsuru S. NANDA International nursing diagnoses:
Definitions classification, 2018-2020. New York: Theime; 2017.

Tamargo CL, Quinn GP, Sanchez JA, et al. Cancer and the LGBTQ popula-
tion: quantitative and qualitative results from an oncology providers’
survey on knowledge, attitudes, and practice behaviors. J Clin Med.
2017;6(10):93. https://doi.org/10.3390/jcm6100093.

Silva AAC, Silva-Filho EBS, Lobo TB, et al. Production of nursing care for
the LGBTQIA + population in primary care. REVISA. 2021;10(2):291-
303. https://doi.org/10.36239/revisa.v10.n2.p291a303.

Sousa AR, Cerqueira CFC, Porcino C, et al. Pessoas LGBTI+ e a covid-

19: para pen-sarmos questdes sobre salde. Rev baiana enferm.
2021;35:236952. https://doi.org/10.18471/rbe.v35.36952.

Sousa AFL, Sousa AR, Fronteira . Variola de macacos: entre a

satide publica de preciséo e o risco de estigma. Rev Bras Enferm.
2022;75(5):2750501. https://doi.org/10.1590/0034-7167.2022750501.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

Page 13 of 13

Ready to submit your research? Choose BMC and benefit from:

fast, convenient online submission

thorough peer review by experienced researchers in your field

rapid publication on acceptance

support for research data, including large and complex data types

gold Open Access which fosters wider collaboration and increased citations

maximum visibility for your research: over 100M website views per year

K BMC

At BMC, research is always in progress.

Learn more biomedcentral.com/submissions



https://doi.org/10.1002/pon.4674
https://doi.org/10.1002/pon.4674
https://doi.org/10.1007/s00520-018-4535-0
https://doi.org/10.1016/j.soncn.2017.12.005
https://doi.org/10.1200/JCO.18.00551
https://doi.org/10.1200/JCO.18.00551
https://doi.org/10.1016/j.pec.2016.05.004
https://doi.org/10.1016/j.pec.2016.05.004
https://doi.org/10.1188/04.CJON.84-86
https://doi.org/10.7748/ns2006.11.21.11.35.c6382
https://doi.org/10.7748/ns2006.11.21.11.35.c6382
https://doi.org/10.32920/ihtp.v1i3.1464
https://doi.org/10.32920/ihtp.v1i3.1464
https://doi.org/10.3390/jcm6100093
https://doi.org/10.36239/revisa.v10.n2.p291a303
https://doi.org/10.18471/rbe.v35.36952
https://doi.org/10.1590/0034-7167.2022750501

	Approaching sexuality in LGBTQIAP + patients with cancer: scoping review
	Abstract 
	Background 
	Method 
	Results 
	Conclusions 

	Background
	Method
	Protocol and registration
	Research question
	Search strategy
	Selection criteria
	Selection of sources of evidence
	Data mapping and extraction
	Data analysis and presentation

	Results
	Discussion
	Research on sexual and gender minorities with cancer
	Impact of cancer treatment on the lives of people from SGM groups
	Approach to sexuality for SGM people

	Conclusions
	References


