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Reviews

Introduction/Background

Lesbian, gay, bisexual, transgender, queer, and questioning 
(LGBTQ) adolescents are more likely than their peers to 
experience stigma in the health care environment and 
require affirming and inclusive care by providers to effec-
tively treat and monitor their health.1-5 An annual well-child 
visit with an adolescent should include time spent alone 
with the healthcare provider so the patient can ask questions 
about their health without a guardian present to provide an 
opportunity to address substance use, sexual behavior, and 
mental health concerns.6-8 Pediatricians are often the first 
health-care contacts for LGBTQ adolescents who are devel-
oping their sexual and gender identities. The current litera-
ture suggests that pediatricians have limited knowledge 
about LGBTQ issues and often do not address sexual orien-
tation or gender identity.9-11

There are 2 existing literature reviews that focus on 
LGBTQ adolescents in the primary care setting.3,12 
Hadland et  al3 addresses the unique needs of LGBTQ 
adolescents and recommendations for providers. This 
publication does not draw from primary research studies 
that analyze provider attitudes and beliefs and perspec-
tives from LGBTQ adolescents. Hadland et al3 analyzes 
the overall healthcare system, but does not provide insight 
about LGBTQ adolescents in the primary pediatric care 
setting.
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Abstract
Objectives: Conduct a systematic review designed to determine needs and experiences of LGBTQ adolescents in 
the pediatric primary care setting and to the ability of primary care practitioners to provide the most inclusive care 
to LGBTQ adolescents. Methods: PubMed, CINAHL, and Embase searches using the following keywords: LGBTQ, 
Adolescents, Pediatrics, Sexual-Minority, Gender-Identity, and primary care, to identify peer-reviewed publications from 
1998 to 2017 that focused on stigma in the healthcare setting related to LGBTQ youth and the knowledge of healthcare 
providers on enhancing care for their sexual and gender minority patients. Article inclusion criteria include: primary 
research studies conducted in a pediatric primary care describing LGBTQ patients, pediatric patients as described by 
the American Academy of Pediatrics (AAP), and written in the English language. Articles were excluded if they used 
inaccurate definitions for LGBTQ identity, inappropriate patient ages outside of those defined by the AAP, and studies 
not in a pediatric primary care setting. Results: Four articles were identified for the review. Of the included articles, the 
majority of LGBTQ adolescents experience stigma in the healthcare setting. A limited number of physicians providing care 
to LGBTQ adolescents felt equipped to care for their sexual-minority patients due to lack of education and resources. 
Conclusions: The education of physicians should include a more detailed approach to providing care to the LGBTQ 
population, particularly to those training to become pediatricians. A standard guide to treating LGBTQ adolescents could 
eliminate stigma in the healthcare setting.
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Levine12 analyzes health disparities faced by LGBTQ 
adolescents and offers guidance about making the health-
care environment more inclusive, creating systems that pro-
tect confidentiality of LGBTQ adolescents, obtaining a 
sexual history, and assisting parents of LGBTQ adoles-
cents.12 While this review was provided recommendations, 
it did not review studies that survey adolescents and physi-
cians concerning the needs of LGBTQ adolescents and the 
current practices physicians follow.

Hadland et  al3 and Levine12 provide excellent recom-
mendations for improving the healthcare system for 
LGBTQ adolescents. Both publications highlight the need 
for improved healthcare for LGBTQ adolescents and appro-
priately define LGBTQ. They did not focus on the relation-
ship between pediatricians and LGBTQ adolescents and 
improvements that can be made by providers that address 
the needs of adolescents from their point of view.

This review answers the following questions: (1) What 
do LGBTQ adolescent patients identify as gaps in the pri-
mary care setting?, and (2) What are the knowledge and 
attitudes of primary care pediatricians toward LGBTQ ado-
lescent patients? Results may provide insight about how 
pediatric primary care can be improved to provide quality, 
patient-centered care to improve LGBTQ pediatric health 
outcomes.

Methods

PubMed, CINAHL (Cumulative Index for Nursing and 
Allied Health Literature), and Embase were used to search 
for relevant literature to include in this review. Key search 
terms included: LGBTQ, Adolescents, Pediatrics, Sexual-
Minority, Gender-Identity, and primary care. There was no 
limitation on the date of publication.

Inclusion/Exclusion Criteria

Inclusion criteria were peer-reviewed, English-language 
studies that discussed LGBTQ adolescents and health out-
comes in the pediatric primary care setting. Adolescents are 
defined by the American Academy of Pediatrics as ages 11 
to 21 years; studies defining adolescents outside this range 
were excluded. LGBTQ is an acronym for lesbian (female-
to-female sexual attraction), gay (male-to-male sexual 
attraction), bisexual (attraction to same and opposite sex), 
transgender (identifying as gender not assigned at birth), 
and queer (encompassing identities and practices, in addi-
tion to LGBT, which challenge binaries of sex and gender; 
e.g, asexual, intersex, gender neutral).13 Studies that include 
definitions outside of the acronym defined as LGBTQ were 
excluded.14 Pediatric primary care physicians follow their 
patients from birth to age 21 and have more opportunities to 
build trust with patients to discuss sensitive issues relating 
to LGBTQ-oriented care13; therefore, publications specific 

to “pediatric primary care” were included while studies of 
LGBTQ adolescents outside pediatric primary care were 
excluded.

Search Results

The initial search retrieved 1337 publications (Figure 1). 
After excluding duplicates, reviewing abstracts, and review-
ing titles, excluding non-English publications, and validat-
ing the definitions for LGBTQ and the appropriate age-range 
for adolescents, 343 articles were reviewed in their entirety. 
After reviewing the 343 articles to completion, 303 did not 
describe pediatric primary care, while 19 included inaccu-
rate age ranges of adolescents and were removed. One pub-
lication did not incorporate the “Q” portion of LGBTQ 
which is a critical part of defining this population of 
adolescents.

Results

Two studies included results from 793 adolescents, and 2 
studies included results from 156 residents/physicians. In 
general, patients felt their needs were not being met, while 
physicians felt ill-equipped to meet those needs. I discuss 
these studies below.

Snyder et al15 used a focus group to identify past experi-
ences, needs, and concerns regarding the primary health 
care received in 5 community-based sites in central and 
northern New Jersey.15 Sixty self-identified LGBTQ ado-
lescents completed a survey and participated in focus 
groups to elicit responses about their experiences in the 
pediatric primary care setting regarding: time spent with the 
provider, respect in the office, trust, if the provider asked 
about emotional health, sexual orientation, and safe sex 
practices.15 One-third of the adolescents reported discuss-
ing sexual orientation, sexual practices, or birth control 
with their pediatrician.15 Only 16.7% responded that their 
pediatrician asked about their sexual orientation, and 45.6% 
felt comfortable to speaking about their personal lives.15 
71.7% of respondants would prefer LGBTQ-specific clinics 
to receive care, while those not in favor reported that would 
make them feel “labeled.”15 While limited by small sample 
size, this study described first-hand perspectives of LGBTQ 
adolescents about their healthcare experiences. The results 
of this study suggest that pediatricians need more aware-
ness of questions to ask LGBTQ adolescents regarding their 
sexuality and gender identity.

Hoffman et  al16 conducted a cross-sectional, internet-
based survey of 733 LGBTQ adolescents ages 13 to 21 years 
living in the U.S. or Canada.16 Three questions asked 
respondents to write answers in list form and rank each por-
tion of the list.16 The questions included: “what qualities are 
important to you in a healthcare provider, what qualities are 
important to you about the office or health center where you 



Stern	 3

get healthcare, and what concerns or problems are impor-
tant to you to discuss with a healthcare provider.”16 
Investigators found that LGBTQ adolescents rank the fol-
lowing as the most important aspects of their primary care 
experience: “the provider makes them feel comfortable, is 
non-judgmental, and treats LGBTQ youth the same as other 
youth”.16 Respondents also cite family issues as important 
concerns to discuss with a healthcare provider, suggesting 
that providers should familiarize themselves with the psy-
chosocial issues facing LGBTQ youth, thereby contextual-
izing these youth within the framework of home and 
family.16 It is important to note that this study required ado-
lescents to recall experiences with pediatricians, so there 
could be recall bias. However, this study provides essential 
information from the first-hand expectations and experi-
ences of adolescents in the primary care setting.

In addition to assessing the needs of LGBTQ adolescents 
in the primary care setting, it is also important to understand 

the experiences providers have relating to LGBTQ adoles-
cents. From 1998 to 2019, Zelin et al17 surveyed pediatric 
residents’ beliefs and behaviors about healthcare for sexual 
and gender minority youth. Results indicated that 6% of 
current residents would be afraid of offending parents with 
discussions of sexuality and gender identity compared to 
32% of residents feeling afraid of this topic in the past.17 
However, 45% of current residents said they may not know 
enough about sexual minority needs to have discussions 
about sexuality and gender identity, compared to 47% in 
previous studies.17 This study is limited by a small sample 
size (n = 48) from a single institution, but is useful because 
it presents data from the past to present pediatric residents, 
allowing for a comparison of the progress pediatricians are 
making to enhance the knowledge about LGBTQ issues in 
the healthcare setting.

The final publication surveyed 108 residents and attend-
ing physicians across multiple specialties that see pediatric 

Figure 1.  Eligibility criteria for publications of quality of care in a pediatric primary care setting for LGBTQ adolescents between 
January 2010 and September 2020 using key search terms: LGBTQ, adolescents, pediatrics, sexual-minority, gender-identity, and 
primary care.



4	 Journal of Primary Care & Community Health ﻿

patients at Update Medical University. The survey included 
questions pertaining to practice, knowledge, and attitude 
concerning LGBTQ adolescents. Kitts10 found that the 
majority of physicians would not regularly discuss sexual 
orientation, sexual attraction, or gender identity while tak-
ing a sexual history from a sexually active adolescent.10 In 
addition, the survey found that only 14% of physicians 
would regularly question an adolescent’s sexual orientation 
in those who presented with depression, suicidal thoughts, 
or had attempted suicide.10 Finally, only 8.5% of respon-
dents would regularly discuss gender identity while taking 
a sexual history from an adolescent and only 29% would 
regularly discuss sexual orientation.10 The survey found 
that less than 50% of physicians agreed that they had all the 
skills they needed to address issues of sexual orientation 
and gender identity.10 This study presents useful informa-
tion from healthcare providers across specialties (pediat-
rics, emergency medicine, OBGYN, psychiatry, internal 
medicine, and family medicine) that treat and care for ado-
lescents. The study is limited by a small sample size drawn 
from a single institution.

Discussion

The findings of this review support the need for increased 
awareness and knowledge of the healthcare needs of LGBTQ 
adolescents. For example, providing LGBTQ-affirming 
environments within the primary care setting (having 
LGBTQ-affirming symbols on provider ID badges, LGBTQ-
relevant reading material in waiting rooms, etc.), mandating 
LGBTQ-specific education for providers and healthcare 
workers, formulating an electronic medical record system 
that eliminates confusion on patient gender identity, includ-
ing questions relating to sexuality and gender in the intake 
process with patients and families, and evaluating the level 
of support LGBTQ adolescents have in and out of the pri-
mary care setting. Implementing the aforementioned mea-
sures have the possibility of creating feelings of trust and 
safety between the LGBTQ adolescent and provider.

Pediatricians follow their patients from birth to their 
early twenties, providing ample opportunity to establish 
trust and discuss personal issues that relate to their health. 
However, in the context of caring for LGBTQ adolescents, 
physicians report that they feel underprepared to talk about 
sexuality and gender identities. The LGBTQ adolescents 
surveyed support that their healthcare needs are not being 
met in the primary care setting. LGBTQ adolescents report 
that they are not asked about their sexuality or gender iden-
tity by their pediatrician. The comparison of pediatricians 
and LGBTQ adolescents support the need for improved 
education regarding LGBTQ interviewing. Improved 
understanding of issues LGBTQ adolescents face by the 
healthcare provider could improve health outcomes; spe-
cifically in regards to mental health and sexual health.

This review indicates that there is extremely limited 
research that assesses the unique needs of LGBTQ adoles-
cents in the primary care setting and how pediatricians are 
responding to these needs to improve health outcomes. 
Overall, while there are some concerns about bias in these 
studies (eg, selection bias in an internet based study, as well 
as lack of information about dropouts from Hoffman et al16), 
the studies were relatively free from bias. In addition to 
these biases, the small number of LGBTQ adolescents iden-
tified may have been affected by social desirability bias. 
Adolescence often comes with uncertainty, and sexuality 
and gender identity are no exception. A concern identified 
by HealthyPeople.gov18 2020 is whether sexual orientation 
and gender identity is measured appropriately in popula-
tion-based surveys. Bias in measuring sexual orientation 
and gender identity may produce inaccurate estimates of 
LGBTQ individuals, compounded by small sample size. 
The results of this review should be considered in light of 
the small number of articles meeting inclusion criteria and 
the different populations targeted and included in the stud-
ies. Overall, the findings of this review suggest opportuni-
ties for researchers to pursue studies comparing the 
knowledge of pediatricians in terms of LGBTQ care for 
adolescents, how they approach conversations concerning 
sexual and gender identity, and health outcomes of their 
LGBTQ adolescent patients after receiving appropriate 
counseling and open conversation. In addition, it would be 
helpful to learn more about the experiences of LGBTQ ado-
lescents in the primary care setting. This could provide fur-
ther opportunity to improve the education of pediatricians 
when caring for their LGBTQ adolescent patients.

Conclusion

The results of this review indicate that physicians do not 
feel prepared or comfortable to interact with LGBTQ ado-
lescents. In addition, LGBTQ adolescents do not feel as 
though their unique needs are being met. These results may 
provide an impetus for researchers to pursue studies about 
knowledge, behaviors, and attitudes of pediatricians who 
care for LGBTQ adolescents. Future research should 
explore the experiences of LGBTQ adolescents in the pri-
mary care setting. Results of this research could provide 
further opportunity to improve the education of pediatri-
cians who care for LGBTQ adolescent patients.
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