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[bookmark: _Hlk86735483]Systematic Reviews of the Experiences in Mental Health Care Within the LGBTQ Population 
[bookmark: _Hlk86735562][bookmark: _Hlk86735577]Background: This study aimed to synthesize the experience of LGBTQ people in mental health care services exploring sub-group differences. Methods: N= 17 studies were included. Results: The most common experiences concerned (1) training of the mental health care provider around LGBTQ issues and (2) negative attitudes from the provider. Discussion: Invalidation of bisexuality and incorrect use of pronouns for transgender patients were the most salient subgroup differences. Conclusion: This study helped to understand how to improve mental health care access and treatment for LGBTQ subgroups specifically. LGBTQ training combined with affirmative therapy can improve their experience and guarantee their mental health needs are met.
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[bookmark: _Hlk86735594]
Revision sistematica de las experiencias de la población LGBTQ en los servicios de salud mental 
Introduccion: Este estudio tiene como objetivo sintetizar las experiencias de las personas LGBTQ en los servicios de salud mental explorando diferencias entre subgrupos. Metodos: N=21 estudios fueron incluidos. Resultados: La experiencia mas comun estuvo relacionada con (1) El entrenamiento de los proveedores de salud mental sobre temas LGBTQ y (2) enfrentar actitudes negativas por parte del proveedor. Discusion: La invalidacion de la bisexualidad y el uso incorrecto de pronombres para las personas transgénero fueron las diferencias entre subgrupos mas notorias. Conclusion: Este estudios ayuda a comprender como mejorar el acceso a servicios de salud mental y tratamiento a los diferentes subgrupos específicos de la población LGBTQ. El entrenamiento en temas LGBTQ combinados con psicoterapia afirmativa puede mejorar su experiencia y garantizar que sus necesidades de salud mental sean atendidas correctamente. 
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Introduction 
[bookmark: _Hlk46767846][bookmark: _Hlk86735756]A public interest concerning Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ) people has arisen in the last decades (Russell & Fish, 2016) in the face of the significant health inequalities these populations experience (Zeeman, 2018). Aligned with the United Nations (UN) Sustainable Development Goals for 2030 published in 2015, the goal of addressing quality and safe health-care services remain active and crucial, although they do not explicitly claim about improving LGBT lives. 
[bookmark: _Hlk46767887][bookmark: _Hlk86735783]American Psychiatric Association (APA; 2009; 2012) guidelines exist on how to deliver effective mental health care for LGBTQ. Other studies have emphasized the application of the best mental health care for LGB people (Victor, 2016; Moradi, 2018; Alessi, 2016), gay men (Zapor, 2016) non-conforming identities (Eckstrand, 2016), LGBT youth (Craig, 2015), trans people (Ashley, 2019) and LGBT older adults (Caceres, 2017). However, Lee & Kanji (2017) noted that health care providers usually delay or discontinue care for LGBT persons due to discrimination based on ignorance on LGBT special issues and terminology; and assumptions ending in heteronormative language use causing distress in LGBT clients. Current literature also lacks the exploration of mental health needs for these populations (Filice & Meyer, 2017; Colpitts, 2016), while these should be studied and integrated in clinical practice to reduce inequities in health care (Lee & Kanji, 2017). 
Experience of the health care system is important when considering equity of care. Negative experiences of LGBT persons in healthcare once access is gained may have several negative consequences (Lee & Kanji, 2017). Negative experiences can impact on their health-seeking behaviors, by delaying and discontinuing care, and their health behaviors, such as self-medicating (Lee & Kanji, 2017). It can also harm their trust towards health care providers, by experiencing anxiety about disclosing one's identity, and their internalized stigma, leading to feeling they do not deserve respect from the health care system as their non-LGBT counterparts and impacting their overall mental health (Lee & Kanji, 2017). The experiences of people within the LGBT population are essential when considering the mental health services provided.
LGBTQ experiences in the mental health care system have been studied in the last ten years (McCullough et al., 2017; McCann & Sharek, 2014; Eady, Dobinson & Ross, 2011; Mount, Steelman & Hertlein, 2015; Ross et al., 2018; Simeonov, 2015; Macapagal, 2016) and no systematic review has been found synthesizing these findings except the study of Rees, Crowe and Harris (2021), which identified LGBT experiences in mental health care, but did not evaluate the LGBT sub-group differences in their experience. Previous studies on healthcare experiences of LGBT individuals (Lee, 2017) did not focus on mental health care specifically, nor on health care experiences (Filice & Meyer, 2017). Furthermore, another systematic review of LGB experiences in mental health care was published by McNamara and Wilson, in January 2020. These authors focused primarily on a positive and negative experience and did not evaluate transgender experiences. The present review is aimed to cover LGB individuals including transgender and queer people and examine sub-group differences among the population. 
Organizing and summarizing LGBTQ experiences in the mental health care system can inform clinical practice and public policies. This will improve knowledge in the specific needs for each sub-group of this population, training about how gaining this knowledge can improve care and the prevention, promotion, and intervention strategies for these populations to ensure the elimination of health disparities. 
Research question (s): 
(1) What is reported in the literature about the experiences of LGBTQ populations in mental health care? (2) Are there sub-groups differences within the LGBTQ population in their experiences? 
Methods 
This systematic review is reported following the Preferred Reporting for Systematic Reviews and Meta-Analysis (PRISMA; Moher et al., 2009).
 Eligibility criteria  
Defined by the PICO approach (participants, interventions, comparators and outcomes) suggested by the PRISMA guidelines (Shamseer et al., 2015), papers were included if they met following criteria: (1) Patient/client/consumer/participant from the LGBTQ population (Lesbian, gay, bisexual, trans and/or queer) (2) Reported experience of mental health service ​for a mental health problem/diagnosis (3) Participants were adults (18 years old or above) (4) Qualitative or quantitative methodology (5) Studies published in English. No comparators were defined. Studies were from any date until 2021.  
Papers which meet the following criteria were excluded: (1) It was not possible to extract the data for adults separately (2) It is not possible to extract data for participants from the LGBTQ population separately (4) Experience of mental health service was not reported from the patient/client/consumer/participant point of view (5) Did not report experiences of mental health services received for mental health diagnosis. (6) participants have not already accessed a mental health service (8) the study was a systematic review or a meta-analysis (9) or it was classified as grey literature. 
Information sources and search strategy 
A structured electronic search was conducted through three databases (PubMed, SCOPUS and PsycINFO) for all empirical studies published between database inception until the date of the last search in April 2020. Search terms reflected the concepts and synonyms of ‘experience’, ‘mental health services’ and ‘LGBTQ+’ used in the literature. Additional hand searches were conducted in the reference lists of papers included in the study.
Study selection process
Following duplicate removal, title and abstract screening were conducted using the eligibility criteria for all papers identified by the search strategy, potentially relevant papers were retained for full-text screening. 
Data Collection
Data was extracted creating a Microsoft Excel sheet gathering information on the following study and participant characteristics such as author(s), year of publication, study design or methodology (qualitative or quantitative), sample size, age (range or mean), recruitment methods. Participants sexual orientation, participant’s gender identity and characteristics were also extracted. 
Data relevant to the research question(s) were extracted. This included information on mental health intervention such mental health diagnosis of participants or mental health problem self-reported. Lastly, the outcomes were extracted to facilitate data synthesis, such as data relating to experiences of the mental health services description. 
Data synthesis
This systematic review included both qualitative and quantitative data. Integrated design of mixed research synthesis was used where qualitative and quantitative data addressed the same research questions (Sandelowski, Voils & Barroso, 2006). Mixed research synthesis should be reported by themes, not by methods (Sandelowski, Voils & Barroso, 2006), and thematically similar findings on the experience of each LGBTQ separated subgroup among the studies, using a synthesis by aggregation described by Sandelowski and colleagues (2012). Data were reported descriptively as a narrative synthesis using a narrative approach (as described by Sandelowski & Barroso, 2006), coding the most recurring themes on mental health services experiences classified by subgroups in the LGBTQ population. 
 Study quality assessment 
The Standard Quality Assessment Criteria for Evaluating Primary Research Papers from a Variety of Fields (Kmet, Cook & Lee, 2004) was used to evaluate the quality of the included papers. This appraisal tool can be applied to multiple study designs and includes both qualitative and quantitative subscales (the Quality Scoring of Qualitative Studies and Quality Scoring of Quantitative Studies respectively). For mixed-methods studies, the subscale used was based on the data extracted for the study. 
Results
 Study selection 
The PRISMA flowchart detailing the selection of the studies is presented in Fig. 1. From the three databases used, 1110 studies were found and exported to EndNote. Once duplicates were removed automatically and manually, the 990 papers were screened for title and abstract excluding the ones that did not evaluate the experience of mental health service or the LGBTQ population. The resulted in 78 full texts that were screened defined inclusion and exclusion criteria. 
When full-text screening, most studies were excluded because they did not evaluate healthcare experiences for mental health specifically or did not evaluate the experience of the participants in the mental health care setting. This resulted in n = 21 studies being included in the review. 
Identification
Screening
Eligibility
Included
Records identified through database searching
(n = 1110)
Additional records identified through other sources
(n = 7)
Records after duplicates removed
(n = 990)
Records screened
(n = 112)
Records excluded
(n = 913)
Full-text articles assessed for eligibility
(n = 78)

Studies included in narrative synthesis 
(n = 21)

Full-text articles excluded, with reasons
(n = 61)
Wrong study design (n = 7)
Not mental health specifically (n = 23) 
Do not evaluate experience (n = 13)
Not in English language (n = 1)
Under 18 y/o (n = 1)
No mental health problem
 (n = 16)







Fig. 1. Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) diagram with a systematic search and selection process.
Table 2. Summary of a study and participant’s characteristics that address mental health care experiences from LGBTQ participants
	Study characteristics
	Participants Sexual Orientation (N) 
	              Participants Gender Identity                       
	Quality 

	Author
	Methodology
	Mean Age (y/o)
	G
	L 
	B*
	P
	A 
	M
	F
	T*
	N
	Score

	Berke, 2016
	Qual 
	18-63 
	6
	0
	0
	1
	1
	8
	2
	3
	3
	17

	Delaney, 2021
	Qual
	29
	0
	0
	2
	2
	0
	0
	0
	3
	1
	18

	Eady, 2011
	Qual 
	20-39 
	0
	0
	41
	2
	0
	25
	30
	1
	9
	17

	Elder, 2016 
	Qual 
	60-83 
	1
	2
	2
	0
	1
	3
	4
	2
	NS
	13

	Foy, 2019
	Mixed  
	29.6 
	32
	25
	51
	8
	25
	38
	70
	4
	14
	16

	Goldberg, 2019
	Mixed
	22.39 
	33
	24
	58
	81
	53
	105
	396
	142
	600
	18

	B. Hunt, 2006
	Qual 
	40 
	0
	25
	0
	0
	0
	NS
	NS
	NS
	NS
	17

	J. Hunt, 2014
	Mixed
	16–70 
	NS
	NS
	NS
	NS
	NS
	36%
	23%
	31%
	NS
	18

	Israel, 2008 
	Qual 
	36 
	12
	9
	12
	NS
	NS
	NS
	NS
	6
	3
	18

	Lim, 2021
	Qual
	73
	61
	78
	67
	17
	NS
	68
	180
	NS
	20
	14

	McCann, 2014
	Mixed
	18–44  
	52 
	41 
	19 
	NS
	NS
	46 
	68 
	3 
	7 
	15

	McCann, 2015
	Qual 
	28-54 
	NS
	NS
	NS
	NS
	NS
	4
	4
	4
	4
	16

	McCullough, 2016
	Qual 
	 35 
	2
	0
	2
	1
	0
	1
	0
	8
	4 
	16

	Morgan, 1993
	Qual 
	35.1 
	0
	23
	0
	0
	0
	NS
	NS
	NS
	NS
	16

	Mount, 2015
	Qual 
	20-51 
	0
	6
	2
	0
	0
	0
	37
	0
	0
	17

	Page, 2004
	Mixed
	<30 (52%) 30-39 (27%) 40< (21%)
	0
	0
	women (71%) and men (29%)
	0
	0
	NS
	NS
	NS
	NS
	13

	Quiñones, 2017
	Qual 
	 18–75  
	61
	
	6
	NS
	NS
	32 
	42 
	3 
	NS
	16

	Ross, 2018
	Mixed
	22-53 
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	NS
	16

	Stojanovski, 2021
	Qual
	25
	29
	18
	9
	NS
	NS
	30
	19
	17
	4
	18

	Taylor, 2021
	Quantitative
	NS
	NS
	NS
	2651
	NS
	NS
	410
	1600
	474
	NS
	21

	Welch, 2000
	Qual 
	19-66   
	0
	 95.2% 
	4.80%
	0
	0
	NS
	NS
	NS 
	NS
	17

	
	
	
	
	
	
	
	
	
	
	
	
	
	


G = gay; L = Lesbian; B = Bisexual; P = Pansexual; A = Asexual; M = Male; F = Female; T = Binary trans; N = Nonbinary trans; NS = Not specified; Qual: Qualitative study; Mixed = Mixed methods; * includes transgender females, transgender males, and non-specified trans.  
Study Characteristics
Table 2 displays the study and participant characteristics. 
Study quality assessment
After appraising the quality of each study, this resulted in most studies having a good quality according to the evaluation instrument. No papers were excluded based on quality as most of the papers scored with a quality between 65% and 90% (Table 2). 
Synthesis of results 
Mental health services experiences data was reported from studies specifically for the lesbian, bisexual, binary, and non-binary trans, and the LGBTQ population in general. No studies reported data on gay men. Results are presented for the LGBTQ population in general, and by LGBTQ sub-group. Recurring themes among each LGTBQ sub-group were identified and reported if repeated in half or more of the studies compounding that sub-group. 
Experiences of the LGBTQ population
Seven papers reported results about the experience in mental health care across the LGBTQ population in general (Foy et al, 2019; Quiñones, Woodward & Pantalone, 2017; Berke, Maples-Keller & Richards, 2016, McCann & Sharek, 2014; Israel et al., 2008; Stojanovski et al., 2021) with seven recurring themes identified. (1) lack of training in four out of seven studies, (2) stigma and discrimination in four out of seven studies, (3) pathologizing in four out of seven studies, (4) positive attitude in four out of seven studies, (5) inappropriate focus on sexual orientation in three out of seven studies, (6) use of preferred pronouns in three out of seven studies, and (7) disclosing sexual identity in three out of seven studies. 
[bookmark: _Hlk44152631]Experiences of the Lesbian population
Four studies reported results about the experience of the lesbian population in mental health care (Mount, Steelman & Hertlein, 2015; Hunt et al., 2006; Welch, Collings & Howden-Champman, 2000; Morgan, 1993). Five recurring themes were identified. (1) clinical skills, (2) stigma and discrimination, (3) inappropriate focus on sexual orientation (4) positive attitude and (5) lack of training. 
The most repeated theme among three of the four studies, related to the provider general clinical skills and how they built the therapeutic relationship. The second most repeated theme among three of the four studies was encountering stigma and discrimination within the service. The appropriateness of the providers focus on sexual orientation within the treatment was the third common theme among three of the four studies. 
Provider positive attitude toward a sexual identity was as an important element of the patient experience reported in half of the studies. Half of the four studies found that training of the mental health provider in LGBTQ issues was relevant to the patient’s experiences. Cultural awareness, education in sexual orientation issues, lesbian culture, lesbian identity development knowledge (Hunt et al., 2006) were valued skills. 
Experiences of the bisexual population
Four studies reported results about the experience of the bisexual population in mental health care (Foy et al., 2019; Page, 2004; Eady, Dobinson & Ross, 2011; Taylor et al., 2021). Five recurring themes were identified. (1) Invalidation, (2) lack of training, (3), pathologizing (4) positive attitude (5) stigma and discrimination. 
 The first recurring theme repeated among three out of four studies was the invalidation of bisexuality from the provider. Bisexual participants evaluated their experiences as negative due to providers invalidating bisexuality as a sexual orientation (Eady, Dobinson & Ross, 2011); Providers encouraged participants to ‘choose’ (Page, 2004), or did not understand the attraction to more than one gender (Foy et al., 2019). 
 	Three studies reported that training of the mental health provider in LGBTQ issues was relevant to the patient’s experiences. Lack of knowledge about bisexual issues and skills working with bisexual clients (Page, 2004; Taylor et al., 2021) as well as knowledge about biphobia (Foy et al., 2019), was common among participants experiences. 
In two out of the four studies, pathologizing the patient’s sexual identity or seeing it as unhealthy was the third recurring theme. Negative experiences were characterized by providers associating bisexuality with their mental health issues when not relevant (Eady, Dobinson & Ross, 2011; Page, 2004). It was a common theme among two of the studies a positive attitude towards sexual identity from the provider. The last repeated theme among two of the four studies was encountering stigma and discrimination in the form of biphobia and stereotyping within the service. 
Experiences of the binary and non-binary transgender population
Eight papers reported results about the experience in mental health care of the transgender population in general (Foy et al., 2019; Ross et al., 2018; McCullough et al., 2016) the binary transgender population (Elder, 2016; McCann & Sharek, 2014; Hunt, 2014) and non-binary transgender population (Goldberg et al., 2019). Four recurring themes were identified. (1) lack of training, (2) stigma and discrimination, (3) positive attitude, (4) clinical skills. 
The only common theme repeated among eight of out of the eight studies was the provider lack of education about transgender issues. Almost all participants identified their provider did not have basic political, cultural, historical, and medical knowledge about transgenderism (e.g., law protections and hate crimes) (McCullough et al., 2016). Lack of training in transgender issues led to an inappropriate focus on sexuality above mental health issues and cofounding transgenderism with mental illness. In general, participants encountered uniformed providers (Elder 2016), especially in rural areas (McCann & Sharek, 2014). 
Discrimination in the form of incorrect use of preferred pronouns, use of dead name, heterosexual assumptions, and the inclusiveness of the language used by the provider was identified as a common theme among six of the eight studies. 
In four out of the eight studies, a positive attitude toward the sexual identity of the participant was found to be a recurring theme. Participants described as negative the experiences where the provider expressed transphobic attitudes, explicitly invalidated (Elder, 2016) and seemed uncomfortable about their sexual identity (Goldberg et al., 2019). Five of the eight studies reported the provider general clinical skills and how they built the therapeutic relationship as a common theme. 
Discussion 
This systematic review aimed to synthesize for the first time what characterized the experience of lesbian, gay, bisexual, binary trans and non-binary trans people in mental health care services, identifying sub-group differences in these experiences. This, to inform clinical practice and policy on how to provide adequate and quality care tailored to the specific mental health needs for this each subgroup of this population and improve their healthcare experience. This review identified themes that represented added stressors to lesbian, bisexual and transgender people seeking mental health services compared to cisgender and heterosexual people. 
All groups encountered discrimination and lack of understanding, however, each group referred to this with their specific identity. Lesbians were concerned about lack of knowledge on lesbian culture, bisexuals about pathologizing bisexuality, and transgender people about their lack of knowledge about medical (which is specific to transgender people), political, cultural, and historical transgender issues. 
Findings suggest that the most common and impacting experiences of all sub-groups in mental health care concern the training and the attitude of the mental health care provider. Two types of training were reported impacting patient experience, first, specific training around lesbian, gay, bisexual and trans issues specifically, and second, training concerning their general clinical skills. These principal findings are consistent with the study of McNamara and Wilson (2020), who found that general clinical skills, lack of minority sexuality training, and a positive attitude towards LGBTQ patients were the most important themes. 
Concerning lack of knowledge, there is a knowledge gap about sexual diversity in psychology and medical training (McCann & Brown, 2018; Sherman et al., 2014; Johnson & Federman, 2013; Xavier et al., 2013; Rutherford, McIntyre, Daley & Ross, 2012), and there should be lesbian, bisexual and transgender issues training in psychology formal education (McCann & Brown, 2018; Moradi & Budge, 2018; Boroughs, Bedoya, O'Cleirigh, & Safren, 2015; Xavier, 2013), which will improve mental health care for LGBTQ patients (Sekoni et al., 2017; Stotzer, Silverschanz & Wilson, 2013; Xavier et al., 2013; King et al., 2007). 
Negative attitudes from the mental health care provider or staff such as stigmatizing, discriminating, pathologizing and invalidating, contributed to all of the subgroups having a negative experience in mental health care. Worryingly, some patients among studies after 2014 (McCann & Sharek, 2014), and even in 2019 (Foy et al., 2019) still encounter providers that attempt to erase, change, hide or pathologize their sexual orientation or gender identity. This is a reality, despite that the American Psychological Association (2000) stands against reparative therapies based on pathologizing sexual identity and declared that homosexuality is not a mental illness and removed it from the Diagnostic and Statistical Manual of Mental Disorders (DSM) (APA, 2009).
Interestingly, the only subgroup that reported consistently struggles with the active invalidation of their sexual orientation was the bisexual population. Although they also experienced stereotyping, what most concerned this population was the invalidation of bisexuality, which makes them hide their sexual orientation in the services. Tjepkema (2008) asserts that bisexual patients end up leaving psychological help due to negative encounters which can lead to bisexual people not having their mental health needs met. This is concerning, as bisexual people are even more vulnerable to mental illness compared to other gays and lesbians (Foy et al., 2019). 
Apart from bisexual people, non-binary trans also faced invalidation of their identity while this theme did not emerge in lesbians and binary trans people. It is interesting to note that it seemed difficult for providers to validate sexual identities outside the binary (involving two genders, none, or a new one) and the mutually exclusive idea of sexual orientation. Addressing this issue is imperative because, as Snow et al. (2019) states, non-binary transgenders have a high probability of mental distress and suicide attempts. This broadens the gap of people with most mental health needs that do not receive the adequate healthcare response. James et al (2016) found that non-conforming transgenders delay treatment because fearing to encounter these issues. 
Clinical significance
There are several implications of the findings of this review for clinical practice. First, the most predominant negative experience was encountering a provider that does not understand LGBTQ sub-group issues. Formal training in lesbian culture, biphobia, and medical and political issues around transgenderism is central to provide mental health care to these population. Inclusion of LGBTQ related education that acknowledge the differences in needs of every LGBTQ sub-group in the core curriculum of clinical psychology, psychiatry and social work training is an essential step to reduce these negative experiences and to meet their needs. 
These data can be helpful to inform institutional policies and public policies around legal protection of lesbians, bisexuals, and trans people. This, concerning anti-discrimination laws, for example, countries and regulatory bodies for clinical practice should ensure that conversion therapy is banned and eliminated according to international stance and policies around these discriminatory and harmful practices exposed by participants in this review. 
This review completed what McNamara and Wilson (2020) and Rees, Crowe, and Harris (2021) explored. This review attained a deeper understanding on mental health services experiences within the different LGBTQ subgroups, which had to be built from the collection of their positive and negative experiences, explored by their review. Most importantly, this is the only systematic review exploring the mental health services experiences of the lesbian, bisexual and transgender population separately. 
Limitations
Only one reviewer conducted this systematic review which may introduce bias. Most studies that were found were conducted in the United States, results could reflect the common experiences of the LGBTQ population in this country and cannot be generalized globally. There is an upsetting scarcity of studies about lesbian, gay, bisexual and transgender experiences in mental health services in low-and-middle-income countries, as no studies were found in these countries, further research should address the vast research gap of LGBTQ research in mental health care in low-and-middle-income countries to better generalize the findings and design policies according to local data. Additionally, study the inter-relationship between the recurring themes hypothesized previously, to understand how and when to address every problem that was encountered in mental health care. Finally, future research should explore the experiences of ethnic minority LGBTQ persons and country-level differences of mental health care services. 
The current study shed light to understand how to improve mental health care access and treatment for lesbian, bisexual, binary, and non-binary transgender people specifically. Each subgroup of the LGBTQ population faces different challenges concerning their experiences in mental health care, although they share similar experiences. Specific training combined with affirming attitudes towards lesbian, bisexual and transgender people almost certainly improve how this group experience accessing mental health care and might guarantee their mental health needs are met. 
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