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SUMMARY

In 2012, LGBT Youth Scotland undertook a survey on Life in Scotland for LGBT Young People,
aged 13-25. The survey findings relating to education have already been published'. This report
presents the results relating to health and will be followed by further issue-specific reports on
safety and on community and identity.

The health-related questions in the survey explored LGBT young people's experiences of
accessing health services, with a particular focus on mental and sexual health, feeling supported
and coming out to doctors.

& 56.5% of LGBT young people said they felt safe and supported by the NHS in terms of
their sexual orientation and/or gender identity, however this was much lower for LGBT
young women (43.1%) and transgender young people (48.1%).

® 34.9% of LGB respondents and 66.7% of transgender young people were out to their
doctor.

® 56% of all LGBT young people said they felt comfortable talking about sexual health
issues with their doctor. This was even lower for transgender respondents (48%) and
lesbian and gay women (43.2%).

@ 40.1% of LGBT young people considered themselves to have mental health issues,
compared with the overall Scottish figure of 1 in 4. Transgender respondents were the
most likely to consider themselves to have mental health issues (66.7%), followed by
bisexual women and lesbian and gay women.

@ Positively, 9 in 10 young people said they knew where to get information and help with
sexual health, and 3 in 4 said they knew where to get information and help with mental
health or with stress-related issues.

LGBT young people identified specific problems in terms of the health services they
accessed: health professionals assuming they were straight, not catering to their needs, and
not understanding the specific issues affecting them.

1/ Lough Dennell, Brandi Lee and Caitlin Logan (2012) Life in Scotland for LGBT Young People: Education. LGBT Youth Scotland.
www.lgbtyouth.org.uk/files/documents/Life_in_Scotland_for_LGBT_Young_People_-_Education_Report_ NEW.pdf



LGBT YOUTH SCOTLAND’S RECOMMENDATIONS
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The survey results clearly demonstrate that improvements can be made to ensure that LGBT
young people's experience of, and access to, health services may be as positive as that of
their peers. LGBT Youth Scotland recommends specific actions encompassing:

® Inclusive policies across all health boards, surgeries or clinics to ensure that LGBT
young people are not disadvantaged, discriminated against or excluded as a result of
their sexual orientation or gender identity.

® The roll-out of programmes to raise awareness and skills of staff in handling LGBT
health questions in a professional and non-judgemental manner.

& Embedding LGBT identities and health needs in promotional materials and
health resources.

These recommendations should help towards redressing the balance and ensuring that LGBT
young people are not disadvantaged, discriminated against or excluded as a result of their sexual

orientation or gender identity.




INTRODUCTION

LGBT Youth Scotland is the largest youth and community-based organisation for lesbian, gay,
bisexual and transgender (LGBT) people in Scotland. Originally set up in 1989 in Edinburgh as a
local service to respond to the needs of LGBT young people affected by homophobia and
homophobic bullying in Scottish schools, LGBT Youth Scotland became a national organisation in
2003 and continues to support LGBT young people affected by homophobia, biphobia and
transphobia.

The charity's mission is: to empower lesbian, gay, bisexual
and transgender young people and the wider LGBT

community so that they are embraced as full members of the
Scottish family at home, school and in every community.

Since 2006, LGBT Youth Scotland has conducted research into LGBT young people's experiences
in Scotland, covering a range of topics, from education to safety. This latest survey of 2012 aimed
to gain an accurate picture of Life in Scotland for LGBT Young People, aged 13-25. This report
focuses on health and follows a report on education? released in late 2012. Further issue-specific
reports will be published on safety and on community and identity.

2/ Lough Dennell, Brandi Lee and Caitlin Logan (2012) Life in Scotland for LGBT Young People: Education. LGBT Youth Scotland.
www.lgbtyouth.org.uk/files/documents/Life_in_Scotland_for_LGBT_Young_People_-_Education_Report NEW.pdf



HEALTH OVERVIEW

The 2012 Life in Scotland for LGBT Young People survey results provided detailed information
about LGBT young people's health, particularly in terms of their experiences of health services,
including:

& the extent to which they felt supported,
& their knowledge of how to access information, and
@ how comfortable they were with coming out or discussing sexual health issues with doctors.

Comments provided by the respondents also illustrated the range of experiences that they had of
the NHS.

FEELING SAFE AND SUPPORTED
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Overall, 56.5% of all LGBT young people said they felt safe and supported by the NHS in terms of
their sexual orientation and/or gender identity.

Similarly, 56% of all LGBT respondents felt comfortable talking about sexual health issues with their
doctor, yet 28.3% did not.




GENDER, GENDER IDENTITY AND TRANSGENDER
YOUNG PEOPLE
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Overall LGBT young women and transgender young people felt less supported by the NHS in
terms of their sexual orientation or gender identity than gay and bisexual men.

Feeling safe and supported by the NHS, by sexual orientation
and gender identity.

v v N>~ ~ -

Gay men 728% RN AN
All men 67.7%

Bisexual men 50%

Lesbian/gay 43.2%

women

All women 43.1%

Bisexual women 42.9%
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® Only 43.1% of LGBT women felt safe and supported by the NHS, whereas 67.7% of GBT
men did.

® Gay men felt safer and more supported in terms of their sexual orientation and gender identity
than lesbian/gay women (72.8% and 43.2%, respectively).




§6 | feel supported by my GP because they have never let me down... | have had some
bad experiences with other medical staff mostly when | get asked inappropriate
questions that aren't relevant to my treatment: when getting my stitches removed
after chest surgery, a nurse asked me about my bits. She wasn't meaning it out of
badness, she just didn't know better.

§ I've never felt any discrimination. My doctor has never seen it as an issue and
pointed me to an LGBT sexual health clinic, in case there was anything | wasn't
comfortable discussing with him.

@ Less than half (48.1%) of transgender young people felt safe and supported by the NHS in terms
of their sexual orientation and/or gender identity.

& Transgender respondents were more often out, but also more likely to say that they wouldn't feel
comfortable coming out, than LGB respondents.

@ Less than half (48%) of transgender respondents felt comfortable speaking with doctors about
sexual health and a third (33.3%) did not.

The difference in the results between young LGBT men and women may be due to a growing
emphasis on sexual health for gay men. Whilst this is a positive development, specific groups need
more resources dedicated to understanding and addressing their needs (i.e. LGB young women,
bisexual young people and transgender young people).

GEOGRAPHY
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The location of young people also had an impact on their likelihood to feel safe and supported.

® LGBT young people in urban areas were the most likely to feel safe and supported by the NHS
in terms of sexual orientation or gender identity (61.7%).

@ This dropped to 55.9% of those living in suburban areas and to 43.8% of those in rural areas.

@ In addition, 67.7% of young people from urban areas said that their local area was a good place
for LGBT young people to live compared to 49.5% of those from suburban areas and just 27.1%
of those from rural areas®.

These discrepancies may be due to several factors: the wider availability of appropriate resources
such as LGBT specific clinics in urban areas; the difficulty at times to attend services anonymously
in rural communities; LGBT young people's desire to attend specialist services or migration
towards cities based on the perception that there is greater understanding of LGBT issues in

such areas.

§ | feel supported thanks to services like Breathing Space, clinics dedicated to

LGBT young people, walk-in services, websites, call centres... | have always been
treated well and speak highly of this country's health services.

3/ See our upcoming report on Life in Scotland for LGBT Young People: Community and Identity for more details.



COMING OUT TO DOCTORS
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Discrimination, the fear of experiencing discrimination, hiding one's sexual orientation or gender
identity and the societal pressure to conform to gender expectations can all have a very negative

impact on an individual's health, such as raised levels of anxiety and social isolation. This is why it
is important for young people to feel that they can turn to their doctors for support and information
on issues such as sexual and mental health.

§ | have had suicidal thoughts since the age of 8, fuelled by confusion of gender

and not fitting into social norms. | am a closeted lesbian and often feel depressed
and nervous.

“Would you feel comfortable coming out to your doctor?”.
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® Only 38.4% of respondents were out to their doctor. This is in line with previous research that
found that only 35-40% of LGBT Youth Scotland's service users were out to their doctor®.

@ When adding those who said they would feel comfortable coming out to their doctor but hadn't
yet, the figure rises to 73% of all LGBT respondents and 74.1% of transgender respondents.

This shows that there is a general desire to come out to doctors, but many young people hadn't
yet felt able to do so. Making it clear that each service is LGBT inclusive and using neutral
language may help these LGBT young people come out to practitioners.

® 43.2% of lesbian/gay women had come out to their doctor and a further 34.2% added that
they would feel comfortable doing so. 41.7% of gay men had already come out to their doctor,
with 40.8% saying they would feel comfortable doing so.

& Bisexual men were less likely to be out to their doctors than gay men at 31.3%, with a quarter
reporting that they would feel comfortable coming out.

& Bisexual women were the least likely of all groups to be out to their doctor at 7%, although half
felt that they would be comfortable coming out (50%).

& Transgender respondents were most likely to be out to their doctors (66.7%), reflecting the
fact that they may need to come out to access medical treatment for gender reassignment.
They were also likely, however, to state that they would not feel comfortable coming out to their
doctor (25.9%).

These findings validate the importance of ensuring that LGBT young people can feel confident
that they will be supported by the health service regardless of their sexual orientation or
gender identity.

DIFFERENT NEEDS FOR TRANSGENDER YOUNG PEOPLE
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g 6 I'm transgender. I'm not out (and don't want to be), except with my GP practice
where | have never had any problems at all. They couldn't be nicer - even if they

are clueless half the time - but | have had issues with other NHS services.

This comment highlights the importance of ensuring that health professionals have adequate
training and resources to appropriately support transgender young people.

It was clear from the findings that respondents that felt safe and supported by the NHS or GPs
were more likely to be out to their doctor.

@ The majority of respondents (88.5%) who felt safe and supported by the NHS were either
already out to their doctor or would feel comfortable coming out to them.

® Only 33.3% of those who did not feel safe and supported were already out, with an additional
16.7% saying they would feel comfortable coming out.
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SEXUAL HEALTH
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§6 | went in to ask about a medical complaint. As soon as | mentioned | was gay
the doctor went on about condoms and AIDS. | was shocked! The doctor did not

even treat my medical problem during the consultation.

Research into sexual health has shown that men who have sex with men are the group most at risk
of acquiring HIV in the UK®, resulting in a major focus on prevention initiatives targeting this group.
Although this focus is often justified, other research has suggested that lesbian, gay and bisexual
women often do not get the right or accurate information about safe sex practices®.

The Life in Scotland survey included questions on comfort when speaking about sexual health
with doctors.

BEING COMFORTABLE WITH DOCTORS
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Proportion of respondents who said they felt comfortable speaking
about sexual health issues with their doctor.
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5/ HIV: The Facts — www.nhs.uk/livewell/stis/pages/hiv.aspx. For more information on young gay and bisexual men's experiences of HIV health provision,
see Rowlinson, Sarah and Sheila Wilson (2002) Provision of HIV Prevention to Young Gay and Bisexual Men. LGBT Youth Scotland and NHS Lothian.
6/ See Hunt, Ruth and Julie Fish 2008 Prescription for Change: Lesbian and Bisexual Women's Health Check 2008. Stonewall.



Overall, 56% of LGBT young people felt comfortable discussing sexual health issues with their
doctors yet there were marked differences between groups:

& The majority of young gay men (64%) were comfortable discussing sexual health with doctors,
with the number reducing to 43.2% for young lesbian and gay women.

§6 | now avoid seeing my doctor who is unable to understand that, being gay, | have
different needs and that includes not needing to be forced to go on the pill. The

NHS is the only place where | have ever felt discriminated against or
misunderstood.

@ After lesbian/gay women, transgender respondents were the least likely to feel comfortable
discussing sexual health with their doctor (48.1%).

Where respondents lived had an impact on whether they felt comfortable talking about sexual
health with their doctor: 61.7% of those living in urban areas felt comfortable talking about sexual
health, compared with 51.6% of those from suburban areas and only 41.7% of those from rural
areas.

Again there was a clear link between respondents feeling safe and supported by the NHS in terms
of their sexual orientation or gender identity and their comfort in discussing sexual health with
doctors:

& 73.9% of those who felt safe and supported by the NHS said they would feel comfortable
discussing sexual health issues with their doctor.

Overall more needs to be done to ensure that health professionals are equipped with
appropriate knowledge and resources to support LGBT young people, wherever they live. This
means being able to deal with their specific health needs including topics such as sexual health
and relationships.




EXPERIENCES OF GAY AND LESBIAN WOMAN
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Research across the UK found that 1 in 5 lesbian/gay and bisexual women who had never had a
cervical screening had been told by a health worker that they were not at risk”.

The comments provided by the lesbian, gay and bisexual women who responded to the survey
illustrate the barriers they face in having a cervical screening and accessing NHS services.

§6 | was once refused a smear because | am a lesbian. | was outraged, so the next
time | didn't say anything and got my smear test.

§6 | was forced to come out to the practice nurse when she asked if | used condoms

with my partner when having a smear test. Doctors and nurses need to be more
gender neutral and aware that not everyone is straight.

§6 One doctor asked me if lesbians could get STDs. She wasn't sure! | had to tell her.

SEXUAL HEALTH CLINICS
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LGBT young people named sexual health clinics as a key resource, especially in urban areas. Most
of the positive comments in the survey related to such services.

§6 There are excellent sexual health services in Glasgow (such as the Sandyford
Initiative), which offer good advice and treatments for LGBT people. They treat
everyone the same way.

§6 | have found the staff at sexual health clinics are always very helpful and non-
judgemental, offering a wide range of services and support for LGBT people in the
community. You can talk openly about your sexual partners and sexual history.

These comments from young people indicate that they have experienced good practice at
specialised sexual health clinics. Extending such practices to all other NHS settings would ensure
that LGBT young people experience a non-discriminatory and friendly approach throughout the
health service. This is particularly important in rural areas where dedicated clinics are not as widely
available and/or easily accessible.

7/ Ibid.: 8.
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MENTAL HEALTH
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The Scottish Association for Mental Health estimates that 1 in 4 people in Scotland will have
mental health problems at some point in their lifetime®. LGBT young people are at a higher risk of
experiencing mental health problems as a result of:

@ Prejudice and discrimination due to sexual orientation or gender identity.

& Negative responses and rejection (feared or experienced) from colleagues, friends, family and
services.

@ Pressure to conform to gendered norms and expectations of heterosexuality.

@ Not coming out as a result of these pressures and fears of experiencing homophobia, biphobia
or transphobia.

Proportion of respondents who considered themselves to have any
mental health problems.
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8/ The Scottish Association for Mental Health. www.samh.org.uk/about




Overall, 2 in 5 (40.1%) respondents considered themselves to have mental health problems, with
considerable variations between groups under the LGBT umbrella:

@ Transgender respondents were most likely to consider themselves to have mental health
problems (66.7%)°.

& 63% of bisexual women considered themselves to have mental health problems, compared to
20% of bisexual men.

® Gay and lesbian women were more likely to consider themselves to have mental health
problems than gay men (43.8% and 27.2% respectively).

Ss | have lived through serious bouts of depression including self-harm and being

suicidal and can be a bit overly-cautious. Given how some people have treated me
in the past, and the lack of support for trans people, | don't think it's surprising.

These concerning results indicate that the majority of LGB young women and transgender young
people do not feel safe and supported by the NHS. More needs to be done to support lesbian, gay
and bisexual young women and transgender young people in relation to their mental health.

As was the case for sexual health, geography also influenced responses to questions on mental
health. Young people who lived in suburban areas were the most likely to consider themselves to
have mental health problems (46.7%), followed by young people who lived in rural areas (43.8%).
Those in urban areas (33.9%) were least likely to consider themselves to have mental health
problems.

These findings align with other themes in the survey and suggest that this reflects the scarcity of
specialist services outside of urban areas.

IMPACT OF BULLYING
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While the percentage of LGBT young people identifying mental health problems is high, the
number increases when focusing specifically on the young people who had experienced bullying
in education. The Life in Scotland for LGBT Young People: Education Report showed that almost
70% of LGB young people and 77% of transgender respondents had experienced bullying in
school and that bullying incidents were also common in colleges and universities.

§ | suffered from depression as a teenager which led to anorexia. | was told by my

doctor that the homophobic bullying may have triggered this.

9/ See McNeil et al. (2012) Trans Mental Health Study 2012. Scottish Transgender Alliance, TREC, Traverse, Sheffield Hallam University, and
Trans Bare All.



Proportion of respondents who considered themselves to
have any mental health issues.
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® 43.6% of LGBT young people who experienced homophobic or biphobic bullying in education
considered themselves to have mental health issues.

® 69.2% of those who had experienced transphobic bullying consider themselves to have mental
health issues.

§6 | am recovering from depression and anxiety which caused panic attacks mainly
because of bad bullying and coming out to people at school.

§6 | would feel safer if they understood me. | am not mentally ill. In some cases, |
have to lie to get what | need, which is a barrier to support. | don't think | could
ever access mental health services because | believe they would treat my trans
status as an issue.

Although bullying is a contributory factor to poor mental health it is important to recognise that
the fear of bullying or negative messages within education and wider society also affect LGBT
young people's mental health and wellbeing in negative ways. Ultimately, LGBT young people's
poor mental health is a result of ongoing discrimination, not of their sexual orientations or gender
identities.

What is clear from these findings is that LGBT young people need access to appropriate and
inclusive mental health services. All health services should ensure that LGBT young people do not
experience prejudice or negative messages within health services, as this can negatively impact on
their mental health.




IMPROVING LGBT YOUNG PEOPLE’S
EXPERIENCES OF THE HEALTH SERVICE
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The majority of respondents were aware of sources of information and help:

® 90.4% of respondents knew where to get information and help with sexual health.
® 77.8% of respondents knew where to get information and help with mental health.
& 73.4% of respondents knew where to get information and help with stress.

The survey findings show, however, that many still felt more comfortable accessing specialised
health clinics, where they reported being treated equally and receiving more appropriate
information than in mainstream health services.

§6 Unless there is a pressing reason, it seems simpler not to tell. | use ROAM
Outreach's (excellent) gay clinic for sexual health issues as | am more comfortable
there than using the general clinic.

RESPONDENTS’ COMMENTS ON IMPROVING SERVICES
Q09000 O0QePO®OAePePe®® 00000 Doo0 00V OOIQrppoe e

As part of the survey, LGBT young people commented on ways in which they could feel more
supported by the health service. The responses mainly focused on:

& Using gender neutral language within services.

@ Providing opportunities to discuss sexual orientation and gender identity.
@ Training for professionals working in health services.

@ Inclusion of LGBT identities in images and literature.

§6 | have been out since | was 14, | know my sexuality. Yet, each time | have spoken
to a doctor about my sexuality, they have assumed | must be experimenting. When
| saw a doctor about going on the pill, his attitude switched to somewhere
between patronising and disgust when | told him | was a lesbian and | was
hounded about my sex life. My straight friend who went for the same thing just
after me was not treated like this.

§ Sometimes healthcare professionals assume someone is straight, thus making it
essential to come out to them. Doctors, nurses, etc., should be told not to assume
either way - or even to ask the question at the start to know how to phrase their
other questions.




More training for health professionals in dealing with alternative gender
expression.

§6 Doctors should have better education about LGBT issues and training in dealing
with these.

§6 Health information booklets could cater more for LGBT people.

§ Things like leaflets/posters in the waiting room to show they are aware of, and up
to speed on, our issues and to show they are willing to help.

It is clear that LGBT young people continue to face barriers in accessing health services such
as: not knowing whether services are LGBT inclusive; fear of discrimination; past negative
experiences; and inadequate service responses. These barriers can prevent them from feeling
safe and supported and limit their access to health services.




CONCLUSIONS AND
RECOMMENDATIONS

LGBT young people should be able to feel they can safely come out to their doctors or medical
professionals. It is crucial for all services to be LGBT inclusive because general practices may be
a young person's only means of accessing relevant health information (i.e. if they are not able to
access specialist services).

The Life in Scotland survey showed that LGBT young people's comfort in health services is linked
to how supported they feel and whether they are out to their doctors. Just half of the respondents
felt supported by the NHS and only 38.4% were out to their doctors. LGBT young people also
indicated experiencing mental health problems at an alarming rate. Overall, 40.1% of LGBT young
people considered themselves to have mental health problems, rising to 66.7% of transgender
young people.

LGBT Youth Scotland therefore recommends a number of measures to ensure that LGBT young
people's experience of, and access to, health services may be as positive as that of other young
people. More specifically:

Policies should be in place across all health boards, surgeries or clinics to
ensure that LGBT young people are not disadvantaged, discriminated against
or excluded as a result of their sexual orientation or gender identity. For example:

@ Policies should explicitly state that service users and staff will not experience discrimination on
the grounds of sexual orientation or gender identity. This should be communicated effectively
to staff and patients or clearly displayed in public waiting areas and private consultation rooms.

& Homophobia, biphobia and transphobia should be taken seriously, and addressed and
recorded as would other forms of discrimination such as racism.

@ The sexual orientation and gender identity of service users and staff should be confidential
and only shared with consent and where relevant to treatment.

Programmes should be rolled out to ensure that all staff are fully aware of
LGBT issues and proficient in handling LGBT health questions in a professional
and non-judgemental manner. For example:

& All staff should receive LGBT awareness training that includes in-depth understanding of
respecting and supporting gender identities, challenging LGBT-specific health myths, using
gender neutral language and providing lesbian, gay, bisexual and transgender patients with
appropriate information and support.

& Targeted effort must be undertaken to better meet the needs of specific groups. This survey
indicates that more needs to be done to support lesbian, gay and bisexual young women, and
transgender young people.

® The NHS should consider engaging with the LGBT community and LGBT organisations to
understand the barriers faced by LGBT people around coming out to health practitioners.

& Health practitioners should use inclusive language and make it clear that all staff have been
trained on LGBT awareness and show that it is safe for LGBT people to come out within the
health services.



LGBT identities should be visible and embedded into promotional materials and
health resources. For example:

& Health professionals at all levels should ensure that their services' communications are LGBT-
inclusive and make it clear that LGBT service users and staff are valued. This should explicitly
mention sexual orientation and gender identity.

® Images, posters and leaflets within health services should display explicit anti-homophobia,
biphobia and transphobia messages.

@& Websites should include sections that discuss inclusive practices, specialist services available
and contain links to LGBT-specific resources and organisations.

@ Specialist resources should be developed or made available for LGBT people including topics
such as coming out, mental health and sexual health.

Health services should provide mechanisms and opportunities for patients to
anonymously and safely provide information and feedback.

@® Clear feedback and reporting mechanisms should be put in place for patients to raise issues
with the care received. This should be made as simple as possible, with the option of
anonymity, and clearly displayed in public waiting areas and private consultation spaces.

® Staff and patient equalities monitoring should be undertaken anonymously and include
questions on sexual orientation, gender identity and transgender status (where safe and
appropriate to do so). It should be made clear that the data will be treated confidentially and
used for service improvement.

@ Monitoring data should be used as a basis to review and improve policies and practice.

With these measures, health services would take steps towards ensuring that LGBT young people
are treated equally. Services would become more accessible to LGBT young people, whose health
would in turn benefit.




APPENDIX 1:
METHODOLOGY

The survey questionnaire was developed to include both closed and open-ended questions to
provide qualitative data alongside the statistical data.

The survey was administered online through e-mail and social networking sites. This enabled the
survey to be circulated to a wide range of organisations and groups, including LGBT and youth
specific organisations, local council youth services across the country, schools, and the student
unions and LGBT societies of colleges and universities. This distribution pattern may account for
the fact that a significant proportion of respondents had university level qualifications.

Social networking sites such as Twitter and Facebook were also used to share the link to the
survey more widely to LGBT-friendly venues, MSPs and local councillors who were in turn
encouraged to spread the information widely within their own networks.

The online format had several benefits:

& It ensured a wide distribution across Scotland.

& |t effectively removed potential geographical constraints for participants.

® [t was an effective means of collating responses from young people not already in contact with
the organisation.

@ All responses were anonymous.

@ [t targeted young people through online forums that they use to socialise and seek information
(mainly Twitter and Facebook).

Each question in the survey was optional. A total of 273 complete responses were received,
complemented by a further 77 partial returns.

2z

gz



APPENDIX 2: DEFINITIONS

Below are the definitions that appeared at the start of the survey.

® Gender identity
How we feel about ourselves: like a woman, man, neither or both.

Gender expression
Gender-related clothing, actions and behaviours.

Sexual orientation
How you see yourself and who you fancy/love.

Lesbian
A woman who fancies/loves other women.

Gay
A man who fancies/loves other men. This can sometimes be used to describe a
woman who fancies/loves other women.

Bisexual
A person who fancies/loves men and women.

Transgender
How you feel about your gender identity — like a woman, man, neither or both -
is different from what people expected from you when you were born.

Heterosexual/'straight'
A man who fancies/loves women or a woman who fancies/loves men.

Homophobia
The irrational fear, dislike, or hatred of those who are, or who people think are, gay
or lesbian.

Biphobia
The irrational fear, dislike, or hatred of those who are, or who people think are,
bisexual.

Transphobia
The irrational fear, dislike, or hatred of those who are, or who people think are,
transgender.




APPENDIX 3: PROFILE OF
SURVEY RESPONDENTS

All the questions in the survey were optional. A total of 273 complete responses to the survey were
received. These were complemented with an additional 77 partial responses. The majority of
respondents had had no previous contact with LGBT Youth Scotland's services.

Young people who responded to the survey were aged 13 to 25, with an average age of just over
20 years old.

45.6% identified as a 'woman (including male-to-female or MTF trans woman)', 48.1% identified as
a 'man (including female-to-male or FTM trans man), 4.8% identified as 'other', and 1.5% identified
as 'androgyne'. 'Other' responses included genderfluid, no gender, genderneutral, genderqueer,
between androgynous and FTM, and unsure.

10.1% of respondents said that they identified, or had ever identified, as transgender.

66.7% of participants identified as 'gay/lesbian’, while the second most common response was
'bisexual' with 16.8%. Respondents also identified with a number of other sexual orientations:
pansexual (5.5%), queer (2.9%), questioning (2.2%), heterosexual/straight (1.8%), and asexual
(0.4%). 1.8% said that they didn't define, while 1.8% of respondents selected 'other'.

77% of respondents said they would describe themselves as 'White Scottish', while the second
most common response was 'White British', with 10%. Other responses were: 'White Irish' (3%),
'Pakistani, Pakistani Scottish' (1.1%), Pakistani British', 'White Polish' (0.4%), 'Indian, Indian
Scottish, Indian Pakistani' (0.4%), 'Other White' (5.6%), 0.7% 'Asian, other' (0.7%), 'Mixed or
Multiple Ethnic Groups' (0.4%), and 'Other' (1.5%).



72.8% of our respondents said they did not have a religion or faith, while 5.9% identified as
'Roman Catholic', 5.1% as 'Church of Scotland', 5.1% as 'Christian, other', 1.5% as 'Buddhist’, 0.4%
as 'Jewish', and 0.4% as 'Muslim'. 2.6% of respondents said they would prefer not to say, and 6.4%
identified as 'other'.

A number of comments were added by young people suggesting that they felt isolated from
religion on the basis of their sexual orientation. For example, one respondent said: “Technically I'm
still a Catholic but I'm thinking of leaving the church after they said all these charming things about
the LGBT community. | still identify as broadly Christian though.”

... while another commented: “Agnostic. | would be a Christian/Protestant but feel | would not be
accepted into religion because of sexual orientation therefore do not follow a religion.”

Just over 30% held an undergraduate degree. Twenty-two per cent had attained a 'Higher/A level
or equivalent', 16.4% had a 'Standard Grade/GCSE or equivalent', 13.3% had an 'Advanced Higher
or Equivalent’; other less frequently selected qualifications included 'HNC or equivalent' (5.6%),
postgraduate degree (5.2%), 'HND or equivalent' (3.8%) and 'less than Standard Grade' (3.1%).

40.9% of respondents said that they had used LGBT Youth Scotland's services, meaning that a
majority of the responses to the survey were from young people with whom the organisation had
never previously worked.

Only 25.2% said they currently attended an LGBT youth group, while 17.9% said they had in the
past, and 56.8% had never attended.



OTHER DEMOGRAPHICS
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14.8% of participants said that they considered themselves to have a disability.
40.1% said that they considered themselves to have mental health issues.

47.6% of respondents were from an urban area, 34.6% from a suburban area, and 17.8% from a
rural area.

Would you describe the area where you live as... ?

@ 47.6% Urban
® 34.6% Suburban
& 17.8% Rural

'\
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