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Abstract

Purpose: Sexual minority (SM) individuals are more likely to experience mental health concerns than hetero-
sexual individuals. However, little is known to date about the psychological needs of SM cancer survivors. The
objective of this systematic review was to identify whether SM cancer survivors experience disparate psycho-
logical outcomes compared with heterosexual cancer survivors.
Methods: PubMed/MEDLINE, PsycINFO, CINAHL, Web of Science, and ProQuest databases were searched
systematically to identify studies that compared mental health outcomes between SM and heterosexual survivors.
A standardized data extraction form was used to extract data from eligible articles. The Joanna Briggs Institute
Checklist for Analytical Cross Sectional Studies was used to assess study quality.
Results: Twelve studies met the inclusion criteria and assessed distress, depression, anxiety, perceived stress, and
mental and emotional quality of life (QOL). Most studies enrolled survivors diagnosed either with female breast
cancer or with prostate cancer. Most studies reporting on mental health among women found no differences be-
tween SM and heterosexual survivors. Studies conducted among men found that SM survivors experienced
higher distress, depression, and anxiety, and lower emotional/mental QOL than heterosexual survivors.
Conclusion: The findings of the present synthesis suggest that mental health disparities may exist among SM
men diagnosed with cancer, particularly prostate cancer. More research is required to identify mental health dis-
parities among SM survivors diagnosed with other cancers, as well as predisposing and protective factors. In ad-
dition, mental health screening and interventions are needed for SM men after cancer diagnosis.
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Introduction

Sexual minority (SM) individuals include those who
identify as non-heterosexual (e.g., lesbian, gay, bisexual,

or queer), as well as those who do not self-identify as non-
heterosexual but are attracted to individuals of the same
sex or engage in same-sex sexual behavior (e.g., men who
have sex with men [MSM] and women who have sex with
women).1 It is estimated that between 2% and 3.2% of adults
in North America, the United Kingdom, and Australia iden-
tify as non-heterosexual.2–5 For example, more than 8 mil-
lion adults in the United States self-identified as lesbian,
gay, or bisexual in 2011.6 There is considerable evidence
that SM populations are at greater risk for psychological dis-
tress and impairment compared with heterosexual popula-

tions.7 SM individuals are twice as likely to be depressed,8

*2.5 times more likely to attempt suicide,8 and experience
higher rates of anxiety disorders and co-morbid mental
health conditions compared with their heterosexual peers.8,9

The higher prevalence of mental health conditions among
SM individuals may be due to chronic and specific stressors
that they face, including prejudice, discrimination, antici-
pated rejection, and social marginalization (i.e., ‘‘minority
stress’’), as a result of their belonging to a stigmatized social
group.10–12 Minority stress has been linked to poor mental
health outcomes13–15 and is hypothesized to increase risk
for poor mental health over the lifetime through disruption
of social relationships and emotion regulation strategies.16

For example, there is evidence that minority stressors such
as harassment, rejection, and discrimination are associated
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with increased shame, poorer quality peer relationships, and
loneliness, which may contribute to psychological distress
among SM individuals.17

In addition, SM individuals are more likely than hetero-
sexual individuals to engage in cancer-related risk behaviors
such as smoking,18–20 alcohol use,18–20 and physical inactiv-
ity,18,21 and there is evidence that lesbian and bisexual
women are less likely to receive screening for cervical cancer
and breast cancer than heterosexual women.19,20,22 Further,
emerging research suggests that SM individuals are at in-
creased risk for certain cancers, with SM men at dispropor-
tionate risk for anal cancer7 and skin cancer,23 and both
SM men and women experiencing greater incidence of colo-
rectal cancer.24 However, little is known about the psycho-
logical needs of SM individuals after a cancer diagnosis.
Psychosocial oncology research has broadly defined ‘‘dis-
tress’’ among patients with cancer (commonly known as
‘‘cancer survivors’’25,26) as a ‘‘multifactorial unpleasant
emotional experience of a psychological (i.e., cognitive, be-
havioral, emotional), social, and/or spiritual nature that may
interfere with the ability to cope effectively with cancer, its
physical symptoms, and its treatment.’’27 Psychological dis-
tress is common among patients with cancer, with one study
in the United States finding an overall prevalence of 35.1%
across cancer sites.28 However, it is unclear whether SM can-
cer survivors experience rates of distress and mental health
concerns similar to heterosexual survivors.

In addition to experiencing higher baseline rates of psy-
chological concerns,8,9 SM cancer survivors may experience
additional stress within the context of cancer care that has a
negative impact on their engagement in health care services
and long-term treatment outcomes. For example, SM indi-
viduals frequently experience interpersonal and structural
barriers to health care and preventive services, such as diffi-
culty obtaining health insurance and lack of provider training
in sexual and gender minority (SGM) health needs.29 Fur-
ther, the Institute of Medicine has reported that SGM individ-
uals routinely receive inadequate care in medical settings,
including verbal abuse and treatment refusal.29 Accordingly,
SM cancer survivors are less likely to be satisfied with their
health care compared with heterosexual cancer survivors, re-
port concerns about disclosing their sexual orientation to
medical providers, and perceive providers as having little
knowledge or interest in the issues that SM individuals
face in coping with cancer.30,31 In addition to augmenting
the minority stress of SM individuals, experiences of margin-
alization or discrimination in health care can have lasting
negative effects, resulting in reduced health care utilization
among SM individuals and limited disclosure of sexual
orientation to providers. This lack of disclosure can compro-
mise medical treatment and has been prospectively associ-
ated with poorer psychological health.32,33

Gaining a better understanding of the mental health needs
of SM cancer survivors is of critical importance, as psycho-
logical distress and mental health disorders have been pro-
spectively linked with decreased treatment adherence,
faster disease progression, and higher mortality among can-
cer survivors.34,35 In addition, research has found that cancer
survivors diagnosed with depression incur significantly
greater health care costs, including outpatient, hospital,
emergency department, and prescription services, compared
with non-depressed survivors.36,37 In their 2015 review,

Quinn et al.38 summarized cancer epidemiology, detection,
treatment, and psychosocial concerns among SGM cancer
survivors; however, this narrative review did not explicitly
examine mental health outcomes or compare psychological
outcomes between SM and heterosexual survivors. In a
2017 position statement,39 the American Society of Clinical
Oncology (ASCO) stated: ‘‘there is insufficient knowledge
about the health care needs, health outcomes, lived experi-
ences, and effective interventions to improve outcomes for
SGM individuals . research is needed to determine whether
patterns of risk . and outcomes after a cancer diagnosis vary
by SGM status.’’39

In consideration of the ASCO position statement,39 the
purpose of the current systematic review was to identify
whether SM cancer survivors experience disparate psycho-
logical outcomes compared with heterosexual cancer survi-
vors. This is the first known systematic review to examine
disparities in mental health between SM and heterosexual
cancer survivors.

Methods

Search strategy

PubMed/MEDLINE, PsycINFO, CINAHL, Web of Sci-
ence, and ProQuest Dissertations and Theses databases
were searched systematically by using a pre-defined search
strategy developed with the assistance of a research librarian.
The search was limited to articles published after 1973, the
year in which homosexuality was removed from the Diag-
nostic and Statistical Manual of Mental Disorders.40 Combi-
nations of terms associated with cancer survivorship, sexual
identity, and psychological outcomes were used. The final
search strategy is presented in Table 1. Hand searching
was also conducted by reviewing reference lists from eligible
articles and using the Web of Science Citation Search to
forward-search from eligible articles. The systematic search
was originally conducted on January 17, 2017 and re-run on
June 11, 2018 to identify any new articles published since the
initial search. No new articles were identified for inclusion
after the second search.

Study selection

Citations from all search results were downloaded into
EndNote X7 reference management software.41 After re-
moving duplicate citations, study titles and abstracts were
reviewed to determine whether studies met pre-determined
eligibility requirements. Studies were eligible for inclusion
if they were written in English and quantitatively compared
mental health outcomes of a SM group with a heterosexual
group among cancer survivors. Cancer survivors were
defined as adults aged 18 or older at any stage after a cancer
diagnosis (i.e., active treatment through long-term survivor-
ship or end of life). Psychological outcomes were defined
broadly as: depression (e.g., assessment of depression symp-
toms, diagnosis of a depressive disorder, or use of anti-
depressant medications), anxiety (e.g., assessment of anxiety
symptoms, diagnosis of anxiety or an anxiety-related disor-
der, or use of anti-anxiety medications), adjustment disorders
(e.g., diagnosis of an adjustment disorder), psychologi-
cal distress (e.g., assessment of broad emotional suffer-
ing of a psychological, social, or spiritual nature),27 stress

272 GORDON ET AL.



(e.g., assessment of perceived stress or symptoms of stress
in response to physical, mental, or emotional pres-
sures),26,42 and emotional or mental components of quality
of life (QOL) instruments (i.e., assessment of emotional
well-being and its impact on daily functioning and life sat-
isfaction).43,44

Dissertations and theses were included in the review.
Studies published in a language other than English, book
chapters, literature reviews, conference abstracts, and gray
literature (not including dissertations and theses) were ex-
cluded. In addition, studies that did not include a comparison
group of heterosexual cancer survivors were excluded. To
allow for the direct comparison of mental health outcomes
between SM and heterosexual samples, only studies that pro-
vided quantitative summary measures characterizing mental
health in each group were included; thus, exclusively quali-
tative articles were not eligible for the review.

Data extraction

A standardized data extraction form was used to extract
salient study data from eligible articles, including study loca-
tion, design, sample size, participant characteristics (e.g.,
race/ethnicity, age, gender identity, SM status, and cancer di-
agnosis), psychological outcomes measured, and data ana-
lytic methods. Data were extracted by the first author and
reviewed independently for accuracy by the second author
(S.H.B.) and a research assistant. Multiple quality assess-
ment tools were considered. The Joanna Briggs Institute
( JBI) Critical Appraisal Checklist for Analytical Cross Sec-
tional Studies was selected for this study because it was spe-

cifically designed for the critical appraisal of cross-sectional
studies,45 the design utilized by all but one study included in
the review. Question 3, ‘‘Was the exposure measured in a
valid and reliable way?’’ and Question 4, ‘‘Were objective,
standard criteria used for measurement of the condition?’’
pertain to epidemiological studies examining the relationship
between an exposure and disease, and were not applicable to
the current review.

Included studies were assigned a rating of ‘‘Yes,’’ ‘‘No,’’
or ‘‘Unclear’’ on each of six criteria based on guidelines pro-
vided by the JBI. The six criteria on which studies were rated
are: (1) report of inclusion criteria, (2) description of study
subjects, (3) identification of confounding factors, (4) man-
agement of confounding factors, (5) use of valid and reliable
outcome measures, and (6) use of appropriate data analysis
techniques. As stated in the preceding sections, the present
review focused on reporting mental health outcomes of SM
compared with heterosexual cancer survivors. Therefore, rat-
ings for identification and management of confounding fac-
tors, outcome measures, and analytic techniques were
assigned at the outcome level rather than the study level,
based on the specific comparisons of interest between SM
and heterosexual survivors. Two authors ( J.R.G. and
K.T.G.S.) assessed studies independently for quality and
met to identify discrepancies and obtain consensus.

Results

Figure 1 illustrates the study identification, screening, eli-
gibility, and selection process from the final systematic
search. Two hundred and eighteen records were identified
via database searches and hand searching. Eighty-nine of
these records were identified as duplicates, yielding 129
studies left to be screened for potential inclusion. After
screening of titles and abstracts, 107 studies were excluded
based on the designated inclusion/exclusion criteria. After
review of the full text for the remaining 22 studies, an addi-
tional 10 were excluded. Twelve studies were eligible for in-
clusion in this synthesis.46–57 Study descriptions and results
are presented in Table 2.

The majority of records were excluded because the
study samples were not comprised of cancer survivors
(n = 54) or they were review articles (n = 19) or qualitative
studies (n = 11). One dissertation study58 was excluded be-
cause its findings were subsequently published in two peer-
reviewed journal articles included in the review.49,50 One
additional peer-reviewed article59 was excluded because the
participant samples and outcomes of interest duplicated two
previously published peer-reviewed research articles included
in the review.47,48 In addition, one article60 fit the inclusion
criteria but was published without the demographic and re-
sults tables described in the text. Relevant demographic and
outcome measures were summarized in the tables and, thus,
unavailable for extraction. Efforts to obtain the missing tables
from the publisher and first author were not successful; con-
sequently, this article was excluded from the current review.

Quality of evidence

Table 3 presents the quality analysis of the 12 studies in-
cluded in this review by using the JBI Critical Appraisal
Checklist for Analytical Cross Sectional Studies.45 Nine
studies clearly defined the inclusion and exclusion criteria

Table 1. Search Strategy

PubMed/MEDLINE
1. (Malignanc* OR oncolog* OR cancer OR

neoplasms[MH])
2. ((Sexual AND (minority OR minorities)) OR LGB* OR

gay OR bisexual OR lesbian OR ‘‘sexual orientation’’
OR ‘‘men who have sex with men’’ OR ‘‘women who
have sex with women’’ OR homosexuality[MH] OR
bisexuality[MH])

3. (Heterosexual OR heterosexuality[MH])
4. (Depression OR anxiety OR distress OR stress OR

‘‘mental health’’ OR ‘‘adjustment disorder’’ OR
(psychological AND (stress OR distress)) OR
depression[MH] OR depressive disorder[MH] OR
anxiety[MH] OR anxiety disorders[MH] OR adjustment
disorder[MH] OR stress, psychological[MH] OR
adaptation, psychological[MH])

5. 1 AND 2 AND 3 AND 4

PsycINFO/CINAHL/Web of Science/ProQuest
1. (Malignanc* OR oncolog* OR cancer OR neoplasms)
2. ((Sexual AND (minority OR minorities)) OR LGB* OR

gay OR bisexual OR lesbian OR ‘‘sexual orientation’’ OR
‘‘men who have sex with men’’ OR ‘‘women who have
sex with women’’ OR homosexuality OR bisexuality)

3. (Heterosexual OR heterosexuality)
4. (Depress* OR anxiety OR distress OR stress OR

‘‘mental health’’ OR ‘‘adjustment disorder’’ OR
(psychological AND (stress OR distress OR
adaptation)))

5. 1 AND 2 AND 3 AND 4

MH, MeSH terms.
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for participants,46–50,52–54,57 whereas three did not.51,55,56

Ten studies46–51,54–57 provided adequate demographic infor-
mation about participants, although some omitted the partic-
ipants’ geographic location47–50,54 and/or the period during
which the study was completed.46,49,54 Two studies were
rated ‘‘No’’ on the description of study subjects criterion be-
cause they either provided demographic information for the
sample of SM survivors but not the comparison group52 or
provided demographic information for a larger sample that
included non-survivors but not for the subset of survivors.53

Nine studies conducted analyses to identify possible con-
founding factors,46–51,54–56 whereas one study identified con-
founders in a broader sample but not among the subsamples
of heterosexual and SM cancer survivors,53 and two studies
did not assess for possible confounders.52,57 Six studies
employed strategies to address confounders for the analyses
of interest, such as matching participants on demographic
variables46,56 or controlling for other variables (e.g., psycho-
social and psychosexual factors and clinical characteristics)
in regression analyses.46–49,55 Nine of the twelve studies

used measures of psychological health that have been previ-
ously found to be valid and reliable46–52,54,57; however, two
studies used outcome measures with uncertain validity and
reliability,53,56 and another study used an outcome measure
with poor validity (i.e., self-reported antidepressant use as
a measure of mental health).55 All studies utilized appropri-
ate statistical techniques.

Study characteristics

Of the 12 studies included in this review, all but one57 had
a cross-sectional design. The latter was a small pilot random-
ized controlled trial (RCT) of a dyadic exercise intervention
for psychological distress. Six studies collected data via
online surveys,49,50,52,54–56 three studies used data collected
via telephone,47,48,53 one study used data collected in-
person,57 one study collected data via mail-in survey,46 and
one study used data collected via mail-in survey for the
SM group but used data from an existing ‘‘clinic-based’’
sample for the comparison group.51 Of the 12 studies, 6

FIG. 1. Diagram of study
identification and selection
process.
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compared mental health between SM and heterosexual survi-
vors as their primary objective,46–50,56 whereas such compar-
isons were secondary to broader study aims in the remaining
studies.51–55,57

In addition, studies used a number of methods to obtain sam-
ples of SM survivors. One study used survey data collected as
part of the Centers for Disease Control and Prevention’s
Behavioral Risk Factor Surveillance System (BRFSS).53 The
BRFSS used probability sampling to select participants
via random digit dialing. However, the study reviewed
only included participants from the five states in the United
States that included questions about both sexual orientation
and cancer history.53 One group of studies used a multistep
approach to draw a population-based sample from a state
cancer registry, augmented by a convenience sample drawn
nationwide from the Internet and the community.47,48 The
other studies used convenience sampling61 of SM individu-
als recruited from a number of sources, including from the
Internet,55 from community locations,51 from a local cancer
center and the community,57 a combination of clinics and
community sources,46 a combination of the Internet and
community sources,49,50,52,56 and a combination of clinics,
the Internet, and community sources.54

Participant characteristics

Samples ranged in size from 10 to 207 for SM survivors
and from 12 to 1545 for heterosexual survivors, and they
were comprised predominantly of White individuals from
the United States, with a few studies also including partici-
pants from Canada, the United Kingdom, Australia, and

New Zealand.52,54,55 On average, participants were between
47.6 and 64.3 years of age for SM samples and between 48.5
and 71.5 years for comparison samples, although for certain
studies some demographic information was not available or
had a large proportion of missing data.49,50,52,53 Four stud-
ies were comprised exclusively of men with prostate can-
cer,51,52,54,55 one included men with heterogeneous cancers,53

five enrolled women with breast cancer,46–50 and two were
comprised of men and women with heterogeneous can-
cers.56,57 Stage of enrolled participants on the cancer care
continuum also varied, as five studies included participants
exclusively in the post-treatment survivorship
stage,47,48,51,52,57 three included participants who were in
either active treatment or post-treatment survivorship,46,54,56

three included participants at any stage after diagnosis, in-
cluding pre-treatment,49,53,55 and one study did not specify
stages of participants on the cancer care continuum.50

Of the SM samples, two were comprised exclusively of
gay men,51,53 two enrolled gay and bisexual men,52,54 and
one included gay men, bisexual men, and MSM.55 Two
studies were comprised exclusively of lesbian women46,50

and three were comprised of lesbian women, bisexual women,
and women with a sexual preference for women.47–49 A minor-
ity of studies reflected a mixed-gender sample: One enrolled
a sample of lesbian women and gay men57 and another in-
cluded lesbian, gay, bisexual, transgender individuals.56 Of
the eight studies that had samples comprised of diverse sexual
orientations,47–49,52,54–57 only two provided information about
the proportions of different participant sexual identities or be-
haviors (e.g., gay, lesbian, bisexual, queer, or MSM)56,57;
thus, it is unclear how many individuals belonging to each

Table 3. Critical Appraisal of Included Studies Using the Joanna Briggs Institute Analytical

Cross Sectional Studies Critical Appraisal Tool

Study

Inclusion
criteria

clearly defined

Subjects and
setting described

in detail

Confounding
factors

identified

Strategies
used to address

confounders

Outcome
measures valid

and reliable

Appropriate
statistical

analysis used

Studies conducted with sexual minority women
Arena et al., 200646 Y Y Y Y Y Y
Boehmer et al.,

201247
Y Y Y Y Y Y

Boehmer et al.,
201248

Y Y Y Y Y Y

Jabson and Bowen,
201449

Y Y Y Y Y Y

Jabson et al., 201150 Y Y Y N Y Y

Studies conducted with sexual minority men
Allensworth-Davies,

201251
N Y Y N Y Y

Hart et al., 201452 Y N N N Y Y
Kamen et al., 201453 Y N N N U Y
Ussher et al., 201654 Y Y Y N Y Y
Wassersug et al.,

201355
N Y Y Y N Y

Studies conducted with mixed-gender samples
Kamen et al., 201556 N Y Y Y U Y
Kamen et al., 201657 Y Y N N Y Y

Ratings for identification and management of confounders, reliability and validity of outcome measures, and suitability of analytic tech-
niques were assigned at the outcome level rather than the study level, based on the specific comparisons of interest between sexual minority
and heterosexual survivors.

N = no; U = unclear; Y = yes.
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group were included in each study. Seven of the twelve studies
described the criteria by which individuals were classified as a
SM48–51,53,55,56; the rest of the studies did not specify how SM
status was assessed or how participants were categorized into
each group.46,47,52,54,57

Mental health outcomes

Psychological distress. Although a number of studies’
stated purpose was to measure psychological or emotional
distress,53,54,56,57 most of these studies ultimately used
measures of more specific psychological conditions, such
as depression and anxiety, and are discussed in the next
sections. Two studies used designated measures of psycho-
logical distress, finding that both gay men with heteroge-
neous cancers53 and gay and bisexual men with prostate
cancer54 endorsed greater levels of distress than heterosex-
ual survivors.

Depression. Six studies evaluated differences in depres-
sion symptoms and/or antidepressant use between SM and
heterosexual samples.46,47,54–57 Two studies conducted with
women with breast cancer found no significant difference
in depression symptoms between heterosexual and SM
groups.46,47 However, one of these studies found that lesbian
breast cancer survivors were more likely to endorse self-
reported antidepressant use compared with heterosexual sur-
vivors.47 Among studies conducted with men, one found that
gay and bisexual men with prostate cancer had significantly
greater depression symptoms than their heterosexual peers,54

although another study found no difference in self-reported
antidepressant use between non-heterosexual and heterosex-
ual prostate cancer survivors.55 Two studies were conducted
with survivors of heterogeneous cancers, including gay and
lesbian individuals57 and LGBT individuals.56 The former
study found a mixed-gender sample of gay and lesbian can-
cer survivors enrolled in a small pilot RCT to have signifi-
cantly greater depression symptoms than their heterosexual
peers at baseline.57 The study of LGBT cancer survivors
found in stratified analyses that self-reported male, but not
female, LGBT cancer survivors had significantly greater de-
pression related to cancer compared with their heterosexual
counterparts.56

Anxiety. Three studies compared self-reported anxiety
symptoms between SM and heterosexual cancer survi-
vors.47,54,57 One study conducted among women47 found
that SM and heterosexual breast cancer survivors recruited
from the same cancer registry did not differ in anxiety symp-
toms when compared directly or in multiple regression ana-
lyses, but that SM women recruited from the registry,
combined with a convenience sample, reported less anxiety
than registry-based heterosexual women when controlling
for seven demographic and clinical variables and two inter-
actions. In addition, this study found no difference in
self-reported use of anti-anxiety drugs between SM and het-
erosexual breast cancer survivors. Among men, one study
found that gay and bisexual men with prostate cancer reported
greater anxiety symptoms compared with heterosexual men
with prostate cancer.54 One pilot RCT found no difference in
anxiety symptoms between a combined sample of gay and
lesbian survivors and their heterosexual peers at baseline.57

Stress. One study assessed differences in perceived
stress among SM breast cancer survivors compared with het-
erosexual breast cancer survivors.49 This study found that
SM women reported significantly more perceived stress
than heterosexual women.

Mental and emotional QOL. Five studies evaluated dif-
ferences in mental and emotional well-being between hetero-
sexual and SM cancer survivors by using subscales of QOL
measures.48,50–52,54 Among women, neither of the two stud-
ies comparing SM48 and lesbian50 breast cancer survivors
with heterosexual breast cancer survivors found significant
differences in emotional or mental well-being between
groups. Among men, the findings were mixed: Two studies
of prostate cancer survivors found a significant difference
in emotional and mental QOL scores, between gay and bisex-
ual survivors compared with heterosexual survivors,54 and
between gay and bisexual survivors compared with a nor-
mative cohort assumed to be predominantly heterosexual,52

such that gay and bisexual prostate cancer survivors reported
lower mental and emotional QOL compared with heterosex-
ual men. In contrast, one dissertation study found no differ-
ence within this domain between gay prostate cancer
survivors and a clinic-based sample of prostate cancer survi-
vors assumed to be predominantly heterosexual.51

Discussion

This study is the first known systematic review conducted
to examine mental health disparities among SM cancer sur-
vivors. In a qualitative synthesis of 12 articles, the review
identified significant heterogeneity in study methodology
and outcomes pertaining to psychological health among
SM and heterosexual cancer survivors. Of note, although
most studies reporting on mental health among women
found no differences in psychological outcomes between
SM and heterosexual survivors, SM men reported worse
mental health outcomes than heterosexual men on numerous
outcomes, including psychological distress,53,54 depression
symptoms,54 anxiety,54 and mental or emotional QOL.52,54

This observed pattern of results was further supported by
the findings of one study of LGBT individuals with heteroge-
neous cancers,56 which indicated that, among self-identified
males, GBT survivors endorsed a greater number of depres-
sion symptoms compared with heterosexual survivors, but
found no difference in depression symptoms between self-
identified female heterosexual and LBT survivors. Given
the small number of studies available to date exploring men-
tal health specifically among SM cancer survivors relative to
heterosexual survivors, conclusions must be made with cau-
tion; however, the findings of the present synthesis suggest
that SM men diagnosed with cancer may be at risk for
worse mental health compared with heterosexual survivors.

The extent to which the divergent mental health outcomes
observed among SM men and women are affected by gender,
cancer type, cancer treatment, or a combination of these fac-
tors remains to be determined. Although male and female
SM individuals share many experiences and clinical con-
cerns, different identities also constitute distinct populations
with unique needs and concerns.1 As noted previously, most
of the studies conducted among SM women focused on expe-
riences with breast cancer, whereas most of the studies
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conducted among SM men focused on prostate cancer. Expe-
riences with different cancers and different types of treat-
ment across genders may influence patients’ mental health
differentially. For example, men treated for prostate cancer
commonly experience adverse sexual side effects,62 and
multiple studies have found that SM prostate cancer survi-
vors experience more distress related to certain sexual
changes, such as ejaculatory difficulties, compared with het-
erosexual prostate cancer survivors.52,54,55 Greater concern
about such side effects may contribute to the higher rates
of psychological concerns observed among SM men relative
to heterosexual men.

Further, there is evidence that men are less likely than
women to seek mental health care.63 Consequently, it is pos-
sible that SM women in the included studies were more
likely to seek mental health services than SM men when
experiencing mental health concerns, thus experiencing
and endorsing fewer psychiatric symptoms. This theory is
supported by the pattern of findings observed in the review,
wherein SM women endorsed greater use of antidepressants
than heterosexual women47 but did not report greater depres-
sive symptoms.46,47

In addition, it is possible that differences in social support
may inform mental health disparities among SM men rela-
tive to SM women. This review found that SM women
reported greater stress than heterosexual women49 but did
not endorse greater psychopathology or worse psychological
well-being.46–48,50,56 Studies have found that social isola-
tion can contribute to coping difficulties and associated psy-
chopathology, particularly in the context of chronic stress,
whereas social support and affiliation with a community
can buffer against the harmful effects of stress.12,16 Gay
and bisexual men with prostate cancer frequently report feel-
ings of isolation from the gay community, often as a result of
morphological or sexual changes experienced due to prostate
cancer treatment.64,65 In contrast, there is evidence that SM
women actively utilize social support after breast cancer di-
agnosis46,60,66 and that this support protects against psycho-
logical distress.67

Thus, SM men may be more vulnerable to experiencing
difficulty coping with prostate cancer and related psychopa-
thology as a result of insufficient social support, whereas SM
women may be more likely to obtain support that is protec-
tive against mental health concerns. Consistent with this
hypothesis, a study of LGBT cancer survivors found that bi-
sexual and lesbian women report having more social support
available from romantic partners and friends compared with
gay and bisexual men.66 More research is required to further
assess the protective role of social support among SM cancer
survivors.

The current review highlights numerous additional ave-
nues for further study. More research is needed to identify
potential mental health disparities among SM survivors diag-
nosed with cancers beyond prostate and breast cancer, as
well as predisposing and protective factors influencing men-
tal health disparities among SM cancer survivors. To date,
SM populations have been largely underserved, and their
needs neglected by research and health care institutions.
The 12 studies included in the current review are among
the first studies designed to assess the mental health of SM
individuals with cancer and identify health inequalities
among SM survivors relative to heterosexual populations.

However, as early studies conducted predominantly with
small convenience samples, they are not without their limita-
tions. Many of the studies sampled participants from multi-
ple populations (e.g., different organizations or geographic
locations); however, only six utilized study designs that
addressed the influence of possible confounders.46–49,55,56

Future research should match samples based on demographic
and treatment characteristics,46,56 or alternatively assess for
confounding variables and utilize appropriate statistical tech-
niques to account for these factors.

In addition, 6 of the 12 studies49,50,52,54–56 were conducted
by using Internet surveys. Although online surveys greatly
increase the reach, scope, and ease of research conducted
with SM individuals, such surveys may also be subject to
fraudulent responding, such as participants submitting multi-
ple survey responses and/or providing inconsistent or inac-
curate responses,68 which can reduce the validity of study
findings. Studies that rely on online surveys should consider
the risks of Internet survey fraud and take steps to prevent
and detect fraudulent responding (see ref.68).

Further, there was significant heterogeneity in the mea-
sures used to assess mental health outcomes, with some of
these measures having unknown validity and reliability, par-
ticularly in cancer populations. Within the studies included
in this review, anxiety was assessed with five different instru-
ments, depression with six different assessments, and QOL
with four. This heterogeneity of measurements precludes a
comparison of mental health outcomes across studies and
samples. Future work should standardize the conceptualiza-
tion and measurement of mental health concerns among
SM cancer survivors and utilize reliable and valid instru-
ments for assessing mental health.

There was also significant variability in the way in which
researchers defined and assessed SM status, if they did so at
all. Only seven studies48–51,53,55,56 noted how they defined
and assessed sexual identity and/or behavior of participants,
and several studies combined individuals with different sex-
ual orientations into one group without indicating the num-
ber of individuals belonging to each group (e.g., number of
individuals who were gay vs. bisexual vs. MSM). This is
of concern given that different SM populations may have
unique characteristics and vulnerabilities that predispose
them to different challenges and needs in cancer survivorship
care.39 Future work should standardize methods for defining,
assessing, and reporting SM group membership.

Limitations

The current review has some limitations. With the excep-
tion of theses and dissertations, only peer-reviewed studies
were included in the review; therefore, the review may
have overlooked abstracts or unpublished studies examining
mental health differences in SM and heterosexual cancer sur-
vivors. In addition, the review was limited to mental health
outcomes and did not include commonly associated health
behaviors, such as substance use. Overall, the small number
of studies included in the review, combined with relatively
small sample sizes per study, reliance on convenience sam-
pling, and heterogeneity of outcome measures may limit
the generalizability of the findings.

In addition, because the current review was designed to
compare mental health outcomes between SM and heterosexual
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cancer survivors, it was limited to studies that had a hetero-
sexual comparison group and, thus, focused solely on mental
health outcomes that were relevant to both SM and hetero-
sexual groups. Consequently, the review did not address
issues specific to SM individuals that may contribute to
distress and poor QOL in the context of cancer, such as
experiences of stigma and discrimination, minority stress,
difficulties accessing care, disclosure concerns, and low sat-
isfaction with provider relationships.12,29,30 Recent studies
have begun to examine how these concerns influence mental
health among SM cancer survivors,69,70 and future research
should continue to assess how these unique factors shape the
mental health and health care needs of SM cancer survivors.

Further, this review focused specifically on SM popula-
tions while neglecting gender identity. Although one study
included transgender individuals,56 most studies did not indi-
cate whether any of the participants were transgender, in
addition to being a SM. Research must be conducted to un-
derstand the needs of transgender individuals diagnosed
with cancer, a profoundly understudied and underserved
group to date.

Lastly, all but one of the studies included in the current re-
view were cross-sectional in nature, and none of the studies
assessed psychological symptoms over time or accounted for
mental health concerns that participants may have experi-
enced before their cancer diagnosis. Given that SM individ-
uals in the general population have been found to experience
higher rates of mental health disorders and distress than het-
erosexual individuals,7–9 the extent to which the mental
health disparities identified in the included studies reflect
baseline differences in mental health between heterosexual
and SM individuals, as compared with distress related to
cancer diagnosis, treatment, and survivorship, is unclear.
Longitudinal studies are needed to examine trajectories of
psychological health before diagnosis and across the cancer
care continuum in SGM individuals.

Implications

Despite the aforementioned limitations, the findings of this
review have important implications for the provision of can-
cer care among SM individuals. This study suggests that sig-
nificant mental health disparities may exist among SM men
with cancer, particularly prostate cancer. Screening and in-
terventions to identify and address mental health concerns
among this group are warranted. Prior research indicates
that many men treated for prostate cancer experience diffi-
culties with sexual health and functioning, side effects that
have been found to negatively disrupt self-identity and inter-
personal relationships among gay, bisexual, and MSM.64,71

In addition, a recent qualitative study found that salient con-
cerns for gay men with prostate cancer include minority
stress, intimacy and sexuality concerns, and lack of social
support.65 Therefore, psychosocial interventions that as-
sist patients in increasing stress management skills (e.g.,
cognitive–behavioral stress management interventions72,73),
navigating challenges in adjusting to sexual changes and as-
sociated intimacy and relationship concerns,74 and increas-
ing social connection (e.g., peer support interventions75)
may be of particular benefit to this population.

Further, this systematic review highlights the need for
health care centers and providers to continue working to

meet ASCO’s 2017 recommendations on reducing SGM
health care disparities in cancer care,39 including expanding
and promoting SGM cultural competency training for health
care providers and staff as well as health system assessment
of sexual orientation and gender identity (SOGI) data for
clinical care and research purposes. Collection of SOGI
data by health care organizations would allow for higher
quality research and the ability to conduct multi-site,
multi-cancer, longitudinal studies on the experiences and
outcomes of SGM cancer survivors. In addition, the avail-
ability of SOGI data in medical records, cancer registries,
and nationally representative datasets would facilitate the
use of probability sampling to recruit samples that are
more representative of SGM cancer survivors at large. To
date, most studies comparing outcomes between SM and het-
erosexual cancer survivors have relied on convenience sam-
ples of SM individuals, which carry the risk of selection bias
and reduce the ability of researchers to generalize research
findings outside of the study sample.61

Moreover, collecting SOGI data would enable health
care institutions and providers to better identify and care
for patients with LGBT-specific needs and concerns. A re-
cent survey of oncologists found that only 26% of providers
sampled inquire about sexual orientation when taking a pa-
tient’s history.76 Unfortunately, few health care providers
are trained to provide care for SGM patients, and many lack
knowledge about the health risks and needs of SGM pa-
tients.29,77,78 Consequently, comprehensive SGM cultural
competency training for health care providers and staff is
essential.

There are a number of resources available online for
medical providers looking to improve their knowledge of
and sensitivity to SGM issues. These include The National
LGBT Health Education Center at the Fenway Institute79

and the National LGBT Cancer Network80 in the United
States, and resources and training at Rainbow Health Ontario
in Canada.81 In the United Kingdom, resources available
online for clinicians include the Stonewall Guide to Sexual
Orientation for National Health Service (NHS) workers82

and Macmillan Cancer Support resources.83–85 The Fenway
Institute has also created an online toolkit to assist health
care providers and health care systems in collecting SOGI in-
formation in clinical settings,86 and the NHS has recently
provided guidelines for collecting and monitoring sexual ori-
entation data across NHS health service sites in England.87

Lastly, recent case studies provide information about the de-
velopment and implementation of policies and training pro-
grams to enhance ethical care of LGBT individuals within
large health care systems in the United States.88–90 In the
United Kingdom, initiatives are underway to improve care
for LGBT individuals within the NHS91 and further advance
the health of LGBT individuals living in the United Kingdom.92

Conclusion

SM cancer survivors are an understudied population.
This systematic review contributes to the literature by syn-
thesizing research on mental health disparities among SM
cancer survivors. The findings indicate that SM men, partic-
ularly those with prostate cancer, may experience worse
mental health outcomes during cancer survivorship rela-
tive to heterosexual men. It is essential that further work
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be conducted to better understand and appropriately address
this disparity, as poor mental health may have a negative im-
pact on survivors’ involvement in health care, response to
treatment, and long-term survival,34,35 and contribute to
greater health care costs and expenditures.36,37
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