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Abstract

Background: This cross-sectional study assessed the frequency of discrimination, harassment, and violence and the
associated factors among a random sample of 1000 lesbian, gay men, and bisexual women and men recruited from
randomly selected public venues in Italy.
Methods: A face-to-face interview sought information about: socio-demographics, frequency of discrimination, verbal
harassment, and physical and sexual violence because of their sexual orientation, and their fear of suffering each
types of victimization.
Results: In the whole sample, 28.3% and 11.9% self-reported at least one episode of victimization because of the
sexual orientation in their lifetime and in the last year. Those unmarried, compared to the others, and with a college
degree or higher, compared to less educated respondents, were more likely to have experienced an episode of
victimization in their lifetime. Lesbians, compared to bisexual, had almost twice the odds of experiencing an episode
of victimization. The most commonly reported experiences across the lifetime were verbal harassment,
discrimination, and physical or sexual violence. Among those who had experienced one episode of victimization in
their lifetime, 42.1% self-reported one episode in the last year. Perceived fear of suffering violence because of their
sexual orientation, measured on a 10-point Likert scale with a higher score indicative of greater fear, ranges from 5.7
for verbal harassment to 6.4 for discrimination. Participants were more likely to have fear of suffering victimization
because of their sexual orientation if they were female (compared to male), lesbian and gay men (compared to
bisexual women and men), unmarried (compared to the others), and if they have already suffered an episode of
victimization (compared to those who have not suffered an episode).
Conclusions: The study provides important insights into the violence experiences of lesbian, gay men, and bisexual
women and men and the results may serve for improving policy initiatives to reduce such episodes.
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Introduction

Violence is a serious public health problem worldwide either
as interpersonal or collective acts [1] and it is well documented
that it has immediate health effects, such as injuries and death
from physical and sexual assault, psychological distress [2],
anxiety [3], eating disorders [4], suicide [5], and substance
abuse [6].

Among the groups at higher risk of violence and
discrimination, lesbian, gay men, and bisexual may frequently
be victims of prejudice, physical or sexual violence, verbal
harassment, discrimination, and homophobia because of their
sexual orientation [7]. Such episodes may occur in the
workplace [8], in school [9,10], in forms of intimate partner

violence [11,12], and in access to health care services [13,14].
These experiences of discrimination on the basis of sexual
orientation, may directly contribute to a poorer health status. It
is important to improve health and safety, to reduce diseases
transmission and progression, and to increase mental and
physical well-being by implementing antibullying policies and
by providing supportive social services [15]. Relatively scarce
information is available regarding the prevalence of
discrimination, violence, and abuse victimization in lesbian, gay
men, and bisexual [16–19] and fewer have focused on fear of
victimization [20–22]. According to previous research, mainly in
the United States, lifetime prevalence of any type of
discrimination among this population varies from 13.1% [19] to
67.6% [23]. These results indicate that violence is widespread,
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although cross-study comparisons are problematic.
Understanding the magnitude of the phenomenon against
these groups and the characteristics of those who experience
discrimination because of their sexual orientation, as possible
facilitating factors that can affect the risk of suffering violence
situations, are the first steps in the public health approach.
Therefore, this cross-sectional study extends the literature by
determining the prevalence of discrimination, verbal
harassment, and physical and sexual violence and the fear of
suffering violence because of their sexual orientation among a
large sample of lesbian, gay men, and bisexual women and
men in Italy. This study additionally explores if several
variables, mainly related to socioeconomic factors, also had an
effect on the different episodes of violence against this group
by analyzing detailed self-reported information.

Materials and Methods

This investigation was conducted from March to June 2011
in the city of Naples, Italy, and the study population was a
systematic random sample of 1000 lesbian, gay men, and
bisexual women and men recruited from nineteen randomly
selected public venues such as bars, pubs, and clubs. The
detailed description of the study design and methods has been
published elsewhere [24]. Briefly, lesbian, gay men, and
bisexual women and men previously well-trained interviewers
were stationed at the entrance of the public venues and upon
entering, potential participants were approached and asked to
be interviewed. Participants were informed that all information
gathered would be confidential, analyzed as aggregates, and
no information was obtained that could lead to their
identification. Participation was voluntary and those who chose
to participate gave their informed consent by responding to the
questions. Training was given in sampling, interview technique,
and ethical issues, emphasizing the importance of safety of the
participants and interviewers, minimization of under-reporting
and maintaining confidentiality.

The face-to-face interview collected the following data items:
socio-demographics, frequency of discrimination, verbal
harassment, and physical and sexual violence because of their
sexual orientation, and their fear of suffering each type of
victimization. Respondents were asked to indicate number of
experiences, during lifetime and in the last year, of
discrimination (defined as “any act that is unfair treatment
based on personal characteristics or group membership; some
examples: dismissal, mobbing, exclusion, derision, unequal
treatment, underestimation”); verbal harassment (defined as
“any verbal conduct demonstrating hostility toward a person”);
physical violence (defined as “the intentional use of physical
force with the potential for causing death, disability, injury, or
harm; some examples: scratching, pushing, shoving, throwing,
grabbing, biting, choking, shaking, slapping, punching”); and
sexual violence (defined as “any sexual act that is perpetrated
against someone’s will; some examples: completed
nonconsensual sex act, an attempted nonconsensual sex act,
abusive sexual contact and non-contact sexual abuse”). If the
interviewed respond that he/she has suffered at least one type
of victimization because of his/her sexual orientation, he/she

was then asked to describe the last three experiences suffered
and for each of them, the type and the place where the episode
occurred, the perpetrator, and her/his/their sexual orientation,
injuries reported, whether he/she had asked someone for help
after the aggression, and whether, in a 10-point Likert scale
with options ranging from 1 (not at all) to 10 (very much),
he/she considered serious the experiences suffered.

For each type of victimization, respondents were requested
to report their own perceived fear of suffering discrimination,
verbal harassment, and physical or sexual violence because of
their sexual orientation. The perceived fear measures was
based on 10-point Likert scale with the lower score labeled as
1 = not at all fear and the higher score as 10 = very much fear.
Higher score was indicative of greater fear.

The questionnaire developed was pilot tested with 50
lesbian, gay men, and bisexual to check the content,
readability, and comprehensiveness of items. A group of
experts reviewed the format and content of the items, as well
as the content validity of the instrument as a whole. The
internal reliability was assessed using Cronbach’s α.

Ethics Committee approval was obtained from the Second
University of Naples before the study initiation.

Statistical analysis
Univariate and multivariate analyses were performed to

assess the effect of the independent variables on the different
outcomes of interest. The chi-square test or Fisher’s exact test
was used to explore the statistical differences between
categorical variables. The independent samples t-test was
used to compare statistical difference between continuous
variables in two groups. Then, logistic regression has been
performed to explore the impact of the variables on
dichotomous outcomes of interest. Two multivariate logistic
regression models were constructed: a) have suffered at least
one type of victimization because of their sexual orientation (no
= 0; yes = 1) (Model 1); fear of suffering any kind of violence
because of their sexual orientation (no = 0; yes = 1) (Model 2).
For the purposes of analysis, in Model 2, a dichotomous
variable was created that compared respondents with a fear of
suffering any kind of violence because of their sexual
orientation with a value from 1 to 5 to respondents with a value
from 6 to 10. The following variables irrespective of the results
of the univariate analysis were included into both models:
gender (male=0; female=1), age (continuous, in years),
educational level (three categories: middle school or lower=1;
high school = 2; college degree or higher=3), sexual orientation
(three categories: lesbian=1; gay men=2; bisexual=3),
occupation (unemployed=0; employed=1), and marital status
(not married=0; other = 1). The variable number of other
persons in the household (anyone = 0; more than one=1) was
also included in Model 1; the variables have suffered at least
one type of victimization because of their sexual orientation (no
= 0; yes = 1) and being a member of a homosexual association
(no = 0; yes = 1) were also included in Model 2. Backward
stepwise selection procedures were applied so that the final
multivariate models only included variables providing a
significant explanation of outcomes, a significance level of 0.2
was used as limit for variables to enter in the model and 0.4 for
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variables to retain. Adjusted odds ratios (ORs) as well as their
95% confidence intervals (CIs) were calculated performing the
logistic regression analyses. All statistical tests were two-tailed
and the results were considered statistically significant at a p-
value of less than 0.05. Stata 10.1 software package [25] was
used for performing all statistical analyses.

Results

The results of the pilot study showed a good internal
consistency with a Cronbach’s α over 0.9.

The response rate was 86.8% and the data regarding socio-
demographic characteristics were reported elsewhere [24];
briefly of the 1000 respondents, almost two-thirds were male,
the mean age was 26.6±6.8 years (range 25-81), 56.6%
(n=566) were gay men, 27.9% (n=279) were lesbian, and
15.5% (n=155) were bisexual women and men.

Table 1 presents the prevalence of the different types of
victimization in the study population occurred in their lifetime
and in the last year because of their sexual orientation
according to several characteristics and the significance levels
of univariate analysis to examine the association of these
characteristics on receiving the various forms of victimization. A
total of 283 (28.3%) participants self-reported that they had
experienced at least one episode of victimization in their
lifetime. Among those respondents who have reported such
experience across the lifetime, the most commonly reported
experience was verbal harassment (85.2%), whereas lower
frequencies were indicated for discrimination (28.6%), and
physical violence or sexual violence (26.2%). A total of 11.9%
among the whole sample and of 42.1% among those who had
experienced at least one episode of victimization in their
lifetime because of the sexual orientation self-reported at least
an episode of victimization in the past year. Among those
respondents who have reported such experience in the past
year respectively, 84%, 21.9%, and 15.1% had reported verbal
harassment, discrimination experience, and physical violence
or sexual violence.

The results of the univariate statistical analysis showed that,
among demographic and socioeconomic characteristics, only
the marital status (p=0.002) and the educational level
(p<0.001) were significantly associated with victimization
occurred in the lifetime because of the sexual orientation.
Following univariate analysis, a multivariate logistic regression
analysis was conducted to evaluate the variables as predictors
with the experience of at least an episode of victimization in the
lifetime because of the sexual orientation as the dependent
variable. The results of the final model are presented in Table
2. The results substantially confirmed the findings of the first
step of the analysis. Indeed, those unmarried, compared to the
others, were more likely to have experienced an episode of
victimization (OR=0.49; 95% CI=0.31-0.77). Compared to
bisexual individuals, lesbian respondents had almost twice the
odds of experiencing an episode of victimization (OR=1.68;
95% CI=1.07-2.65). The education has also impact on having
suffered at least one type of violence since respondents with
high school (OR=0.53; 95% CI=0.39-0.71) were less victim
compared to those with a college degree or higher.

For each type of victimization, perceived fear of suffering a
type of violence, measured on a 10-point Likert scale with a
lower score indicating a lower fear, ranges from a value of
5.7±2.8 for verbal harassment to a value of 6.4±2.5 for
discrimination. Only 38.6% reported fear of suffering any type
of victimization because of their sexual orientation. The logistic
regression model showed that participants were more likely to
have fear of suffering any type of victimization because of their
sexual orientation if they were female compared to male
(OR=2.23; 95% CI=1.01-4.94) and unmarried compared to the
others (OR=0.61; 95% CI=0.4-0.91). Respondents who have
already suffered at least one type of victimization were more
likely to have fear than those who have not suffered an episode
(OR=2.06; 95% CI=1.54-2.76). Moreover, when bisexual was
chosen as reference category, a value of odds of 2.5 was
detected for lesbian (95% CI=1.5-4.2) and 2.3 for gay men
(95% CI=1.16-4.58).

Discussion

To our knowledge the present study is the most extensive
investigation regarding violence against a sample of lesbian,
gay men, and bisexual women and men conducted in Italy, and

Table 2. Multivariate logistic regression analysis to
characterize factors associated with the different outcomes
of interest.

Variable OR SE 95% CI p value
Model 1. Have suffered at least one type of violence because of their sexual
orientation
Log likelihood=-576.25, χ2=35.85 (5 df), p<0.0001
Educational level     
High school 0.53 0.08 0.39-0.71 <0.001
College degree or higher* 1.0 - - -
Who is not married 0.49 0.11 0.31-0.77 0.002
Who live alone 0.67 0.21 0.37-1.22 0.19
Sexual orientation     
Bisexual* 1.0 - - -
Lesbian 1.68 0.39 1.07-2.65 0.026
Gay men 1.22 0.27 0.8-1.87 0.36

Model 2. Have fear of suffering any kind of violence because of their sexual
orientation
Log likelihood=-623.1, χ2=84.77 (7 df), p<0.0001
Who have suffered at least one type of violence
because of their sexual orientation

2.06 0.31 1.54-2.76 <0.001

Sexual orientation     
Bisexual* 1.0 - - -
Lesbian 2.5 0.65 1.5-4.2 <0.001
Gay men 2.3 0.81 1.16-4.58 0.018
Who is not married 0.61 0.13 0.4-0.91 0.016
Women 2.23 0.91 1.01-4.94 0.049
Educational level     
Middle school or lower 1.37 0.29 0.91-2.1 0.14
College degree or higher* 1.0 - - -
Who is a member of a homosexual association 0.86 0.14 0.62-1.19 0.35
* Reference category
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the identification of the various risk factors is an important step
towards developing efficacious interventions for reducing
violence against this population. Public health practitioners
have been advocating for more focused attention in meeting
their needs. Violence among lesbian, gay men, and bisexual
does not receive the same attention as it does among the

heterosexual group despite the fact that in this population
occurs at similar or higher rates as in heterosexual group. A
challenge lies in reaching those who experience violence, and
ensuring that those who seek help are effectively served.

In the present study, 28.3% of the participants reported that
they had experienced at least one episode of victimization

Table 1. Prevalence of the different types of victimization occurred in lifetime and in the last year in the study population.

 

Experienced at least one episode of
victimization Verbal harassment Discrimination Physical or sexual violence

 Lifetime In the last year Lifetime In the last year Lifetime In the last year Lifetime In the last year

 n=283 28.3% n=119 42.1% n=241 85.2% n=100 84% n=81 28.6% n=26 21.9% n=74 26.2% n=18 15.1%
Characteristic n % n % n % n % n % n % n % n %
Gender                 
Male 166 58.7 69 58 145 60.2 58 58 51 63 15 57.7 44 59.5 15 83.3
Female 117 41.3 50 42 96 39.8 42 42 30 37 11 42.3 30 40.5 3 16.7
 0.07ˇ 0.84ˇ 0.22ˇ 1* 0.35ˇ 0.89ˇ 0.87ˇ 0.02*

Age (years) 26.9±6.7 (17-64)+  26±6 (17-43)+ 26.3±5.9 (17-45)+
25.9±5.9
(17-42)+

27.5±7.2
(17-62)+

26.1±6.5
(18-43)+

27±7.3 (17-64)+ 24.5±5.9 (17-38)+

 0.36˜ 0.05˜ 0.0003˜ 0.44˜ 0.35˜ 0.51˜ 0.84˜ 0.26˜
Sexual orientation                 
Gay men 154 54.4 62 52.1 135 56 52 52 49 60.5 14 53.9 39 52.7 13 72.2
Lesbian 92 32.5 34 28.6 72 29.9 27 27 23 28.4 7 26.9 26 35.1 3 16.7
Bisexual 37 13.1 23 19.3 34 14.1 21 21 9 11.1 5 19.2 9 12.2 2 11.1
 0.09ˇ 0.03ˇ 0.06ˇ 1* 0.43ˇ 0.74* 0.85ˇ 0.22*ˇ
Marital status                 
Not married 257 90.8 109 91.6 220 91.3 91 91 74 91.4 22 84.6 65 87.8 17 94.4
Other 26 9.2 10 8.4 21 8.7 9 9 7 8.6 4 15.4 9 12.2 1 5.6
 0.002ˇ 0.7ˇ 0.56* 1* 0.84ˇ 0.28* 0.3ˇ 1*

Educational level                 
Middle school or
lower

44 15.6 22 18.5 37 15.4 19 19 11 13.6 5 19.2 13 17.6 4 22.2

High school 161 57.1 64 53.8 136 56.7 53 53 42 51.8 11 42.3 51 68.9 12 66.7
College degree or
higher

77 27.3 64 27.7 67 27.9 28 28 28 34.6 10 38.5 10 13.5 2 11.1

 <0.001ˇ 0.47ˇ 0.86ˇ 1* 0.22ˇ 1* 0.008ˇ 1*

Occupation                 
Employed 250 88.3 109 8.4 215 89.2 92 92 70 86.4 23 88.5 62 83.8 16 88.9
Unemployed 33 11.7 10 91.6 26 10.8 8 8 11 13.6 3 11.5 12 16.2 2 11.1
 0.54ˇ 0.15ˇ 0.27ˇ 1* 1* 0.53* 0.16ˇ 0.65*

Openness with

others regarding

sexual orientation

                

Anyone 3 1.1 3 2.5 3 1.2 3 3 - - - - 1 1.4 1 5.6
Others 280 98.9 116 97.5 238 98.8 97 97 81 100 26 100 73 98.6 17 94.4
 0.11* 0.07* 1* 1* - - 1* 0.39*

Number of other

persons in the

household

                

Anyone 19 6.7 9 7.6 15 6.2 8 8 9 11.1 4 15.4 6 8.1 1 5.6
More than one 264 93.3 110 92.4 226 93.8 92 92 72 88.9 22 84.6 68 91.9 17 94.4
 0.12ˇ 0.63* 0.5* 1* 0.06ˇ 1* 0.58ˇ 1*

Numbers for each item may not add up to total number of study population due to missing values
+ Mean±Standard deviation (Range)
ˇChi squared p-value; ˜t-test p-value; * Fisher’s exact test p-value
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because of their sexual orientation in their lifetime and 42.1%
of them revealed a discrimination in the last year. The lifetime
prevalence was particularly low in comparison with that
depicted from the United States, with values ranging from
50.8% in homosexual or bisexual men [26] to 67.6% in lesbian,
gay, and bisexual [23]. Moreover, in the United States 13.1% of
lesbians, bisexuals, and gay men had experienced violence
during their adult life [19] and more than one third of gay,
lesbian, and bisexual employees had experienced sexual
orientation discrimination [21]. The prevalence of any type of
discrimination in the last year of 11.9% among the whole
sample in the present study, was lower than the 21.4% [27]
and 61.3% [23] among lesbian, gay, and bisexual and the 60%
and 58% among men who have sex with men [28]. Finally,
values ranged from 5.6% for physical assault to 37.4% for
discrimination for gay/lesbian, and from 8.9% for physical
assault to 32.6% for verbal threat of harm for bisexual [29]. The
difference observed with the findings from previous
experiences is highly relevant and this may partially be
explained by the nature of the population, the sampling and
recruitment strategies, the cultural attitudes, and the decade in
which the studies were conducted.

Using exploratory multivariate logistic regression analysis, a
few factors were associated with the two outcomes of interest.
Of the several socio-demographic characteristics analyzed,
gender, marital status, and level of education were the
significant important predictors. Specifically, females and those
unmarried were most likely to have experienced at least an
episode of victimization in their lifetime because of the sexual
orientation and to have higher levels of perceived risk and fear
of victimization. The result regarding the gender is in line with
another study [20]. Moreover, lower educational level was
found to be associated with the experience of victimization and
this may be partly explained by the fact that those more
educated possess the skills necessary to better recognize a
potentially dangerous situation. Educational attainment has
been already found to reduce the likelihood of violence [30–32].
It is interesting to note that having already experienced an
episode of victimization play a role regarding the fear of
suffering any type of victimization because of their sexual
orientation because these participants were more likely to have
a higher fear. This finding is in accordance with a previous
study [20] and has important implications for the safety of such
sample.

The findings should be interpreted while considering some
potential limitations of the study methodology. First, a cross-

sectional design has been used and, consequently, as with all
cross-sectional research, it is not possible to establish the
direction of the associations between violence experience and
the different variables studied and, therefore, there are
uncertainties about the temporal relationships between the
outcomes measured and the study variables. Although the
interaction of victimization experiences and several variables
has been examined, this investigation was not designed to
explain this interaction fully. Second, possible biases, like any
study based on gathering information through face-to-face
interview, affecting the frequency of individual victimization
experiences may have resulted from the method used. This
method, while enabling full response-rate on all variables,
might have determined either under-reported or exaggerated
the actual amount of these experiences. However, there were
reasons to believe that the data are accurate, as the collection
procedure was performed with great care by lesbian, gay men,
and bisexual women and men interviewers and this may
possibly have contributed to the creation of trust and
confidence between the interviewer and the participants. This
assumption is supported by the extremely low non-response
rate. Despite these limitations, strengths of the study include a
careful pre-testing of the questionnaire, rigorous interviewer
training, the emphasis on ethical considerations, the high
response rate, and that the participants were assured that their
responses would remain anonymous. This study contributes to
establish the extent of violence experiences in lesbian, gay
men, and bisexual women and men in Italy for the first time.

In conclusion, this study provides important insights into the
violence experiences of lesbian, gay men, and bisexual women
and men and the results may serve as an effective focal point
for improving policy community-based support.

Acknowledgements

The authors would like to thank the Arcigay membership and
those who participated in the study and gave their time to
answer the questions and share their experiences.

Author Contributions

Conceived and designed the experiments: CPP IFA. Performed
the experiments: CPP GDG IFA. Analyzed the data: CPP GDG
IFA. Contributed reagents/materials/analysis tools: CPP GDG
IFA. Wrote the manuscript: IFA.

References

1. Krug EG, Dahlberg LL, Mercy JA, Zwi AB, Lozano R (2002) World
report on violence and health. Geneva: World Health Organization.

2. Hatzenbuehler ML, McLaughlin KA, Keyes KM, Hasin DS (2010) The
impact of institutional discrimination on psychiatric disorders in lesbian,
gay, and bisexual populations: a prospective study. Am J Public Health
100: 452-459. doi:10.2105/AJPH.2009.168815. PubMed: 20075314.

3. Hatzenbuehler ML, Wieringa NF, Keyes KM (2011) Community-level
determinants of tobacco use disparities in lesbian, gay, and bisexual
youth: results from a population-based study. Arch Pediatr Adolesc
Med 165: 527-532. doi:10.1001/archpediatrics.2011.64. PubMed:
21646585.

4. Coker TR, Austin SB, Schuster MA (2010) The health and health care
of lesbian, gay, and bisexual adolescents. Annu Rev Public Health 31:

457-477. doi:10.1146/annurev.publhealth.012809.103636. PubMed:
20070195.

5. Silenzio VM, Pena JB, Duberstein PR, Cerel J, Knox KL (2007) Sexual
orientation and risk factors for suicidal ideation and suicide attempts
among adolescents and young adults. Am J Public Health 97:
2017-2019. doi:10.2105/AJPH.2006.095943. PubMed: 17901445.

6. Hughes T, McCabe SE, Wilsnack SC, West BT, Boyd CJ (2010)
Victimization and substance use disorders in a national sample of
heterosexual and sexual minority women and men. Addiction 105:
2130-2140. doi:10.1111/j.1360-0443.2010.03088.x. PubMed:
20840174.

7. Parrott DJ (2008) A theoretical framework for antigay aggression:
review of established and hypothesized effects within the context of the

Discrimination in Lesbian, Gay, and Bisexual

PLOS ONE | www.plosone.org 5 August 2013 | Volume 8 | Issue 8 | e74446

http://dx.doi.org/10.2105/AJPH.2009.168815
http://www.ncbi.nlm.nih.gov/pubmed/20075314
http://dx.doi.org/10.1001/archpediatrics.2011.64
http://www.ncbi.nlm.nih.gov/pubmed/21646585
http://dx.doi.org/10.1146/annurev.publhealth.012809.103636
http://www.ncbi.nlm.nih.gov/pubmed/20070195
http://dx.doi.org/10.2105/AJPH.2006.095943
http://www.ncbi.nlm.nih.gov/pubmed/17901445
http://dx.doi.org/10.1111/j.1360-0443.2010.03088.x
http://www.ncbi.nlm.nih.gov/pubmed/20840174


general aggression model. Clin Psychol Rev 28: 933-951. doi:10.1016/
j.cpr.2008.02.001. PubMed: 18355952.

8. Eliason MJ, Dibble SL, Robertson PA (2011) Lesbian, gay, bisexual,
and transgender (LGBT) physicians’ experiences in the workplace. J
Homosex 58: 1355-1371. doi:10.1080/00918369.2011.614902.
PubMed: 22029561.

9. Birkett M, Espelage DL, Koenig B (2009) LGB and questioning students
in schools: the moderating effects of homophobic bullying and school
climate on negative outcomes. J Youth Adolesc 38: 989-1000. doi:
10.1007/s10964-008-9389-1. PubMed: 19636741.

10. Shields JP, Whitaker K, Glassman J, Franks HM, Howard K (2012)
Impact of victimization on risk of suicide among lesbian, gay, and
bisexual high school students in San Francisco. J Adolesc Health 50:
418-420. doi:10.1016/j.jadohealth.2011.07.009. PubMed: 22443849.

11. Blosnich JR, Bossarte RM (2009) Comparisons of intimate partner
violence among partners in same-sex and opposite-sex relationships in
the United States. Am J Public Health 99: 2182-2184. doi:10.2105/
AJPH.2008.139535. PubMed: 19834003.

12. Mak WW, Chong ES, Kwong MM (2010) Prevalence of same-sex
intimate partner violence in Hong Kong. Public Health 124: 149-152.
doi:10.1016/j.puhe.2010.02.002. PubMed: 20202655.

13. Mayer KH, Bradford JB, Makadon HJ, Stall R, Goldhammer H et al.
(2008) Sexual and gender minority health: what we know and what
needs to be done. Am J Public Health 98: 989-995. doi:10.2105/AJPH.
2007.127811. PubMed: 18445789.

14. Daley AE, MacDonnell JA (2011) Gender, sexuality and the discursive
representation of access and equity in health services literature:
implications for LGBT communities. Int J Equity Health 10: 40. doi:
10.1186/1475-9276-10-40. PubMed: 21957894.

15. HealthyPeople.gov website. US Department of Health and Human
Services (2012) ealthy people 2020: Lesbian, Gay, Bisexual, and
Transgender Health. Washington, DC: US Department of Health and
Human Services. Available: http://www.healthypeople.gov/2020/
topicsobjectives2020/overview.aspx?topicid=25. Accessed, March 29,
2013.

16. Huebner DM, Rebchook GM, Kegeles SM (2004) Experiences of
harassment, discrimination, and physical violence among young gay
and bisexual men. Am J Public Health 94: 1200-1203. doi:10.2105/
AJPH.94.7.1200. PubMed: 15226143.

17. Balsam KF, Rothblum ED, Beauchaine TP (2005) Victimization over
the life span: a comparison of lesbian, gay, bisexual, and heterosexual
siblings. J Consult Clin Psychol 73: 477-487. doi:10.1037/0022-006X.
73.3.477. PubMed: 15982145.

18. Austin SB, Jun HJ, Jackson B, Spiegelman D, Rich-Edwards J et al.
(2008) Disparities in child abuse victimization in lesbian, bisexual, and
heterosexual women in the Nurses’ Health StudyII. J Womens Health
17: 597-606. doi:10.1089/jwh.2007.0450.

19. Herek GM (2009) Hate crimes and stigma-related experiences among
sexual minority adults in the United States: prevalence estimates from

a national probability sample. J Interpers Violence 24: 54-74. PubMed:
18391058.

20. Otis MD (2007) Perceptions of victimization risk and fear of crime
among lesbians and gay men. J Interpers Violence 22: 198-217. doi:
10.1177/0886260506295346. PubMed: 17202576.

21. Ragins BR, Singh R, Cornwell JM (2007) Making the invisible visible:
fear and disclosure of sexual orientation at work. J Appl Psychol 92:
1103-1118. doi:10.1037/0021-9010.92.4.1103. PubMed: 17638468.

22. Boyce S, Barrington C, Bolaños H, Arandi CG, Paz-Bailey G (2012)
Facilitating access to sexual health services for men who have sex with
men and male-to-female transgender persons in Guatemala City. Cult
Health Sex 14: 313-327. doi:10.1080/13691058.2011.639393. PubMed:
22150554.

23. McCabe SE, Bostwick WB, Hughes TL, West BT, Boyd CJ (2010) The
relationship between discrimination and substance use disorders
among lesbian, gay, and bisexual adults in the United States. Am J
Public Health 100: 1946-1952. doi:10.2105/AJPH.2009.163147.
PubMed: 20075317.

24. Pelullo CP, Di Giuseppe G, Angelillo IF (2012) Human papillomavirus
infection: knowledge, attitudes, and behaviors among lesbian, gay men,
and bisexual in Italy. PLOS ONE 7: e42856:e 42856. PubMed:
22905178

25. Stata Corporation (2007) Stata Reference Manual. Release 10.1: TX,
USA: College Station.

26. Mays VM, Cochran SD (2001) Mental health correlates of perceived
discrimination among lesbian, gay, and bisexual adults in the United
States. Am J Public Health 91: 1869-1876. doi:10.2105/AJPH.
91.11.1869. PubMed: 11684618.

27. McLaughlin KA, Hatzenbuehler ML, Keyes KM (2010) Responses to
discrimination and psychiatric disorders among black, hispanic, female,
and lesbian, gay, and bisexual individuals. Am J Public Health 100:
1477-1484. doi:10.2105/AJPH.2009.181586. PubMed: 20558791.

28. Mizuno Y, Borkowf C, Millett GA, Bingham T, Ayala G et al. (2012)
Homophobia and racism experienced by Latino men who have sex with
men in the United States: correlates of exposure and associations with
HIV risk behaviors. AIDS Behav 16: 724-735. doi:10.1007/
s10461-011-9967-1. PubMed: 21630014.

29. Blosnich JR, Horn K (2011) Associations of discrimination and violence
with smoking among emerging adults: differences by gender and
sexual orientation. Nicotine Tob Res 13: 1284-1295. doi:10.1093/ntr/
ntr183. PubMed: 21994344.

30. Koenig MA, Stephenson R, Ahmed S, Jejeebhoy SJ, Campbell J
(2006) Individual and contextual determinants of domestic violence in
North India. Am J Public Health 96: 132-138. doi:10.2105/AJPH.
2004.050872. PubMed: 16317213.

31. Babu BV, Kar SK (2010) Domestic violence in Eastern India: factors
associated with victimization and perpetration. Public Health 124:
136-148. doi:10.1016/j.puhe.2010.01.014. PubMed: 20223489.

32. Tumwesigye NM, Kyomuhendo GB, Greenfield TK, Wanyenze RK
(2012) Problem drinking and physical intimate partner violence against
women: evidence from a national survey in Uganda. BMC Public Health
12: 399. doi:10.1186/1471-2458-12-399. PubMed: 22672439.

Discrimination in Lesbian, Gay, and Bisexual

PLOS ONE | www.plosone.org 6 August 2013 | Volume 8 | Issue 8 | e74446

http://dx.doi.org/10.1016/j.cpr.2008.02.001
http://dx.doi.org/10.1016/j.cpr.2008.02.001
http://www.ncbi.nlm.nih.gov/pubmed/18355952
http://dx.doi.org/10.1080/00918369.2011.614902
http://www.ncbi.nlm.nih.gov/pubmed/22029561
http://dx.doi.org/10.1007/s10964-008-9389-1
http://www.ncbi.nlm.nih.gov/pubmed/19636741
http://dx.doi.org/10.1016/j.jadohealth.2011.07.009
http://www.ncbi.nlm.nih.gov/pubmed/22443849
http://dx.doi.org/10.2105/AJPH.2008.139535
http://dx.doi.org/10.2105/AJPH.2008.139535
http://www.ncbi.nlm.nih.gov/pubmed/19834003
http://dx.doi.org/10.1016/j.puhe.2010.02.002
http://www.ncbi.nlm.nih.gov/pubmed/20202655
http://dx.doi.org/10.2105/AJPH.2007.127811
http://dx.doi.org/10.2105/AJPH.2007.127811
http://www.ncbi.nlm.nih.gov/pubmed/18445789
http://dx.doi.org/10.1186/1475-9276-10-40
http://www.ncbi.nlm.nih.gov/pubmed/21957894
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=25
http://www.healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicid=25
http://dx.doi.org/10.2105/AJPH.94.7.1200
http://dx.doi.org/10.2105/AJPH.94.7.1200
http://www.ncbi.nlm.nih.gov/pubmed/15226143
http://dx.doi.org/10.1037/0022-006X.73.3.477
http://dx.doi.org/10.1037/0022-006X.73.3.477
http://www.ncbi.nlm.nih.gov/pubmed/15982145
http://dx.doi.org/10.1089/jwh.2007.0450
http://www.ncbi.nlm.nih.gov/pubmed/18391058
http://dx.doi.org/10.1177/0886260506295346
http://www.ncbi.nlm.nih.gov/pubmed/17202576
http://dx.doi.org/10.1037/0021-9010.92.4.1103
http://www.ncbi.nlm.nih.gov/pubmed/17638468
http://dx.doi.org/10.1080/13691058.2011.639393
http://www.ncbi.nlm.nih.gov/pubmed/22150554
http://dx.doi.org/10.2105/AJPH.2009.163147
http://www.ncbi.nlm.nih.gov/pubmed/20075317
http://www.ncbi.nlm.nih.gov/pubmed/42856
http://dx.doi.org/10.2105/AJPH.91.11.1869
http://dx.doi.org/10.2105/AJPH.91.11.1869
http://www.ncbi.nlm.nih.gov/pubmed/11684618
http://dx.doi.org/10.2105/AJPH.2009.181586
http://www.ncbi.nlm.nih.gov/pubmed/20558791
http://dx.doi.org/10.1007/s10461-011-9967-1
http://dx.doi.org/10.1007/s10461-011-9967-1
http://www.ncbi.nlm.nih.gov/pubmed/21630014
http://dx.doi.org/10.1093/ntr/ntr183
http://dx.doi.org/10.1093/ntr/ntr183
http://www.ncbi.nlm.nih.gov/pubmed/21994344
http://dx.doi.org/10.2105/AJPH.2004.050872
http://dx.doi.org/10.2105/AJPH.2004.050872
http://www.ncbi.nlm.nih.gov/pubmed/16317213
http://dx.doi.org/10.1016/j.puhe.2010.01.014
http://www.ncbi.nlm.nih.gov/pubmed/20223489
http://dx.doi.org/10.1186/1471-2458-12-399
http://www.ncbi.nlm.nih.gov/pubmed/22672439

	Frequency of Discrimination, Harassment, and Violence in Lesbian, Gay Men, and Bisexual in Italy
	Introduction
	Materials and Methods
	Statistical analysis

	Results
	Discussion
	Acknowledgements
	Author Contributions
	References


