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Abstract

Introduction: Black women are more likely to be diagnosed at later stages of breast cancer compared with
White women due to lower frequency of screening and lack of timely follow-up after abnormal screening
results. Disparities in breast cancer screening, risk, and mortality are present within both Black women and
sexual minority communities; however, there exists limited research concerning breast cancer care among
Black sexual minority women.
Materials and Methods: This scoping review examines the literature from 1990 to 2017 of the breast cancer
care continuum among Black sexual minority women, including behavioral risk factors, screening, treatment,
and survivorship. A total of 91 articles were identified through PubMed, PsycINFO, and CINAHL (Cumulative
Index to Nursing and Allied Health Literature) databases. Fifteen articles were selected for data extraction,
which met the criteria for including Black/African American women, discussing breast cancer care among both
racial and sexual minorities, and being a peer-reviewed article.
Results: The 15 articles were primarily within urban contexts, and defined sexual minorities as lesbian or
bisexual women. Across all the studies, Black sexual minority women were highly under-represented, and key
conclusions are not fully applicable to Black sexual minority women. Sexual minority women had a higher
prevalence of breast cancer risk factors (i.e., nulliparity, fewer mammograms, higher alcohol intake, and lower
oral contraceptive use). Furthermore, some studies noted homophobia from health providers as potential bar-
riers to engagement in care for sexual minority women.
Conclusions: The lack of studies concerning Black sexual minority women in breast cancer care indicates the
invisibility of a group that experiences multiple marginalized identities. More research is needed to capture the
dynamics of the breast cancer care continuum for Black sexual minority women.
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Introduction

Breast cancer is the most frequently diagnosed cancer in
women.1 Disparities in breast cancer screening, risk, and

mortality have been found in studies of both Black women and
sexual minority women across races.2–5 In this article, the term
sexual minority refers to those who identify as lesbian, gay,
bisexual, queer, or same-gender loving.6 Black women are
likely to be diagnosed at later stages of breast cancer than

White women due to lower frequency of screening, longer
time between screenings, and lack of timely follow-up after
abnormal screening results7–10 even among those who are
insured.11 Similarly, research suggests that sexual minority
women have higher breast cancer risks than heterosexual
women due to higher rates of nulliparity, alcohol consumption,
smoking, and obesity.12 Despite this higher risk, sexual mi-
nority women have a lower lifetime prevalence of mammo-
grams compared with heterosexual women13 and less timely
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screening13–17 due to lower perceived severity and perceptions
of heterosexism and homophobia among providers.14–17

Black sexual minority women who face intersecting issues
of racism and homophobia may be at even greater risk
compared with women who belong to only one of these mi-
nority groups. The intersection of race and sexuality creates a
unique context for breast cancer screening and timely follow-
up after abnormal screening results;18,19 yet, there is little
research to inform effective interventions for Black sexual
minority women. The objective of this scoping study is to
identify and summarize the literature on breast cancer
screening and subsequent care among Black sexual minority
women.

Materials and Methods

A five-step approach was used to complete the scoping
review that consisted of (1) identifying a research question,
(2) identifying relevant studies, (3) selecting studies, (4)
presenting the data, and (5) collating the results.20,21

Data sources

The following electronic databases were searched:
PubMed, PsycINFO, and CINAHL (Cumulative Index to
Nursing and Allied Health Literature). Two reviewers used
the following Boolean search phrases in these databases:
‘‘female homosexuality and breast cancer,’’ ‘‘sexual minor-
ity and breast cancer,’’ and ‘‘female bisexuality and breast
cancer.’’ These searches resulted in 91 articles after removing
duplicates. Two reviewers proceeded to screen articles based
on eligibility criteria.

Data selection

Articles were deemed eligible for review if they were
published between January 1, 1990 and November 20, 2017,
published in a peer-reviewed journal, focused on breast
cancer screening and/or care as a primary research question,
and had a study population that included Black/African
American sexual minority women. Studies that did not report
both race and sexual minority status were excluded. When
screening these studies, articles were classified into the fol-
lowing categories: (1) review articles or commentaries, (2)
primary observational data, (3) intervention evaluations, and
(4) modeling studies. Study staff documented the quantity of
articles at each stage of the screening process using a
PRISMA flow diagram. This screening process yielded 15
articles for data extraction and collation.

Data extraction

For each eligible article, the two screening reviewers
documented a summary of results and general contribution to
the literature concerning breast cancer care and screening
among Black sexual minority women. The reviewers also
assigned more specific categorizations of the study design for
each study. The reviewers compared results to assure con-
sistency with extractions. The resulting review reports the
characteristics, primary outcomes, and overall research gaps
concerning breast cancer screening and care among sexual
minority women that were found among the eligible articles.
The review also presents the public health implications of
what is known about breast cancer screening and care (or lack

thereof) among Black sexual minority women, and presents
suggestions for how this area of research can be expanded.

Results

Of the original 91 articles, abstract reviews confirmed that
41 articles were not related to the topic or population of
interest. Of the remaining 50, full-text article review yiel-
ded 15 articles that matched our criteria. Not including
Black/African American women was the primary reason ar-
ticles were excluded (Fig. 1). The final 15 articles included 13
primary data observational studies and 2 modeling studies.
No experimental study designs, review articles, or interven-
tion evaluations were identified. Of the 15 articles, two were
qualitative studies, one was a mixed-methods approach, while
the rest were quantitative studies that were cross-sectional
except for two cohort studies.

Terms used across the articles to describe sexual minority
women included lesbian, bisexual, or sexual minority. The
geographical contexts of the studies were explored primarily
in urban or large city contexts, thus articles were limited in
addressing the unique complexities experienced by rural
populations. There were no more than two articles found for
each investigator or research team in our review with the
exception of Boehmer et al. who had three articles included
in the review. All studies included Black/African American
women and attempted to stratify by race, but studies with
smaller sample sizes did not have the statistical power to
detect significant differences. Finally, there has not been
much research on these topics in recent years as only two
studies included in the review were conducted as late as
2015.

Below, we first describe the under-representation of Black
sexual minority women across the breast cancer care con-
tinuum among the studies included in the scoping review.
Subsequently, we present articles that explore the experi-
ences of Black sexual minority women along the breast
cancer care continuum, including (1) behavioral risk factors
and risk assessment, (2) screening, and (3) treatment and
survivorship,22 comparing sexual minority and heterosexual
women for each area. The overall descriptions and key
findings of the articles included in the review can be found in
Table 1.

Under-representation of Black/African
American women

There were very few Black/African American-identified
participants included in any of the study samples among the
reviewed articles. For instance, in Arena et al.’s exploration
of psychosocial responses to breast cancer treatment com-
paring 39 heterosexual women and 39 lesbian women, the
sample only included 7 Black-identified women, with 1
Black lesbian.23 In the Boston Lesbian Health Project, which
provided data for several studies, there were 46 Black par-
ticipants out of the 1,139-person sample, making up 4.1% of
the sample.24 In a more recent (2014) study of 211 breast
cancer survivors in which sexual minority women had higher
perceived stress levels than heterosexual women, there was
only 1 Black heterosexual and 1 Black sexual minority
woman.25 The largest study contributing data on Black/Af-
rican American women is the Nurses’ Health Study II ex-
amination in breast cancer screening by sexual orientation,
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which included 5,145 observations.26 While the number of
observations from this population is quite large, observations
contributed by Black/African American women represent
only 1.5% of the total observations (5,145 of the 360,171) in
this prospective cohort. This is compared with 13.7% of
women who are Black/African American in the United
States.27 Moreover, the authors did not disaggregate the
sexual minority women by race in the study results; thus, it
is unclear how many women in the study identified as both
Black/African American and sexual minority. The scarcity
of Black/
African American sexual minority women among these
studies and throughout the literature presents a concern for

addressing gaps in breast cancer screening and care in this
population.

Higher prevalence of behavioral risk factors among
sexual minority women

One-third of the articles (5 of the 15) explicitly investi-
gated sexual minority women and breast cancer behavioral
risk factors, such as nulliparity, lower oral contraceptive use,
higher alcohol use, and higher prevalence of smoking. The
sample sizes of Black women were low, and the studies did
not have enough statistical power to detect notable differ-
ences stratified by race.

FIG. 1. PRISMA flowchart.
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A Boston retrospective cohort study analyzing breast
cancer risk factors highlighted that sexual minority women
were more likely to be nulliparous, which is a known risk
factor for breast cancer.28 The study had a total sample of 423
women and included 162 sexual minority women, among
whom 13 were Black identified. The study noted that sexual
minority women had a lower prevalence of birth control pill
usage and used them for shorter durations compared with
heterosexual women.

In addition, Cochran et al. compiled seven survey samples
comprised primarily of lesbian and/or bisexually identified
women (N = 11,867): (refer to Table 1), and compared preva-
lence of behavioral risk factors for breast and gynecological
cancers between sexual minority women and the general fe-
male population.13 The study found that compared with the
general, female U.S. population, sexual minority women had
higher rates of obesity, alcohol use, and tobacco use as well as
lower rates of parity and oral contraceptive use. These women
were also less likely to have a recent mammogram and gyne-
cological examination.

Some studies found conflicting evidence for higher prev-
alence of risk factors among sexual minority women. For
instance, a study based in Missouri found no significant dif-
ferences in cancer screenings between sexual minority and
heterosexual women.3 However, this study did find that
specifically lesbian women were more likely to report
smoking and obesity compared with bisexual and hetero-
sexual women.

The Boston Lesbian Health Project noted that there was a
higher prevalence of healthy behaviors in lesbian women
compared with the general population, such as higher utili-
zation of mammographic screening for women >50.24

However, the article notes that lesbian women had a high rate
of heavy drinking, which was defined as having more than
two drinks a day either regularly or sometimes.24 In addition,
the second installment of the project—the Boston Lesbian
Health Project II—noted that a majority of women did not
smoke, had diets high in fruits and vegetables, and consumed
moderate alcohol.29

The risk factors that have been identified among sexual
minority women (e.g., higher rates of obesity, higher alcohol
consumption, nulliparity, etc.) put them at greater risk of
breast cancer; however, whether the behavioral risk factors
assessed are different among Black sexual minority women
has yet to be explored. Yet, it is important to note that Black
women in general are more likely to be obese and have lower
alcohol consumption30,31; thus, they may experience com-
peting or compounding risk factors compared with non-Black
sexual minority women.

Engagement in breast cancer screening: sexual
minority women

Breast cancer screenings: mammography and self-
examination. Over half of the articles (8 of 15) examined
prevalence of breast cancer screening through mammogra-
phy and/or self-examination. Of these articles, four reported
that sexual minority women had a lower prevalence of
mammogram screening or a recent mammogram screening
(within the last 2 years of the study). Two of the articles
reported no statistically significant difference between het-
erosexual and sexual minority women in mammogram

screening, and two articles reported the prevalence of breast
cancer screening among sexual minority women but did not
have a comparison group of heterosexual women to deter-
mine if screening practices were higher or lower than ex-
pected.

Cochran et al. found that lesbian and bisexual women were
less likely to undergo mammogram and gynecological ex-
aminations, and that this was influenced by negative health
care experiences as well as mistrust in the medical commu-
nity.13 Furthermore, there were two other articles concerning
the Boston Lesbian Health Project with results from 2004 to
2007.28,32 The 2004 results reported that women in this
sample had mammogram rates that were lower than re-
commended, while the 2007 results showed an increase in
mammogram usage that was on par with recommendations;
however, there were still low levels of adhering to self-breast
examination guidelines.

Social factors as risk factors for missing screening. Four
of the 15 articles analyzed the role of social factors as risk
factors for sexual minority women and breast cancer screen-
ings. A study in North Carolina noted that mammography and
breast self-evaluation are associated with sociodemographic
characteristics, including older age, White race, access to
health insurance, and higher income.33 Investigators noted
that women with higher education and incomes were more
likely to report breast self-examination. In addition, 86% of
women age ‡40 reported having mammograms. Barriers to
mammography costs included lack of awareness of one’s risk,
no health insurance, and concerns about radiation.

Disengagement in treatment driven by homophobia
among health care providers

Over a third (6 of 15) of the articles discussed negative
interactions among sexual minority women with their health
care providers in relation to breast cancer treatment. For in-
stance, Matthews et al.’s qualitative study among 13 lesbians
and 28 heterosexual women who had been treated for breast
cancer within the previous 5 years reported that lesbian
participants discussed lower satisfaction with physicians as
well as higher stress levels and lower emotional support
during treatment.

In DeHart et al., researchers found that perceived het-
erosexism and homophobia among health care providers
significantly contributed to participants’ increased usage of
self-breast examination, avoidance in visiting health care
providers, or increased usage of complementary/alternative
care (i.e., self-care, vitamins, meditation, etc. rather than tradi-
tional medical care). This was done by using the Health Belief
Model (a model used to predict the health behaviors of indi-
viduals based on their attitudes and beliefs) on a sample of 130
homosexual women.34

There were two articles by Boehmer et al. that discussed
the role of social support and coping when navigating breast
cancer. In a qualitative cross-sectional study of 30 women
with breast cancer, results suggest that women who have
individuals providing social or physical support throughout
diagnosis and treatment (support provider) were more likely
to be open with their health care providers concerning their
sexuality. However, there were no significant differences in
coping styles, illness, or demographics between women with
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a support provider and women without one.32 Another anal-
ysis used two cross-sectional studies to measure the role of
social support and distress in fostering a ‘‘fighting spirit’’ to
conquer breast cancer among sexual minority women.32 The
authors defined ‘‘fighting spirit’’ as possessing positive coping
abilities, and this was measured by subscales of helplessness-
hopelessness, anxious preoccupation, fatalism, and cognitive
avoidance. Social support was positively associated with
‘‘fighting spirit,’’ while distress was negatively associated
with ‘‘fighting spirit.’’32 This implies that social support can
positively impact one’s ability to cope with seeking breast
cancer care.

Some studies in our sample also explored the topic of
patient comfort with disclosing their sexual orientation with
health care providers. Among sexual minority women breast
cancer patients, those with significant others were more likely
to disclose to their provider.32 In addition, Roberts et al. re-
ported that lesbians in later iterations of the Boston Lesbian
Health Project were more likely to have disclosed their sex-
uality to their health care provider compared with previous
samples.35 Also, older participants were more likely to have
disclosed their sexuality to health care providers compared
with younger participants.35

Survivorship and stress among sexual minority women

Jabson and Bowen explored whether social factors, such as
sexual orientation and age, were associated with perceived
stress in survivorship experiences among a sample of breast
cancer survivors. Heterosexual breast cancer survivors re-
ported less perceived stress than sexual minority breast
cancer survivors.25

Discussion

Our findings indicate that Black/African American women
are under-represented in the literature pertaining to breast
cancer care and screening among sexual minority women.
Although all of the studies included in our sample included
Black/African American participants, the findings from these
studies were not generalizable to these participants since
Black/African American women comprised of such a small
fraction of the sample sizes. For instance, it is unclear whe-
ther the behavioral risk factors found in the studies are risk
factors for Black-identified sexual minority women. The lack
of representation of Black sexual minority women across all
studies reaffirms the inattention to intersectionality in re-
search on breast cancer screening and care in marginalized
populations.

Researchers should devote future studies on investigating
breast cancer risk factors and behavioral or psychosocial
factors specific to Black-identified sexual minority women
that influence breast cancer treatment. Furthermore, the lack
of inclusion of Black sexual minority participants in breast
cancer research may be linked to the mistrust of the medical
community from Black sexual minority women that stems
from the intersection of potential homophobia and racism
among health care providers. Higher levels of health care
system mistrust and experiences of racial discrimination from
health care providers among the Black community have al-
ready been documented, particularly concerning cancer
treatment and care.36–38 This mistrust in addition to reports of
homophobia and discrimination experienced by sexual mi-

nority women in the health care setting suggest overlapping
concerns of discrimination for women who are both racial
and sexual minorities. In addition, national breast cancer
organizations may not be welcoming to Black and sexual
minority women as well as women at the intersection of these
identities, and Black organizations may still be less wel-
coming to sexual minority women.39 This, in turn, perpetu-
ates unsupportive spaces for Black sexual minority women in
the breast cancer care continuum.

Behavioral risk factors

In this scoping review, the current literature supports the
notion that sexual minority women possess higher risk factors
for breast cancer compared with heterosexual women, in-
cluding more alcohol use, smoking, lower oral contraceptive
use, higher nulliparity as well as potentially higher risk of
breast cancer mortality with less frequent breast cancer
screenings. However, the findings of behavioral risk factors
among the articles in our review were inconsistent with re-
gard to alcohol consumption and diets as the Boston Lesbian
Health Project II reports sexual minority women having
moderate alcohol consumption and higher intake of fruits and
vegetables.

Breast cancer screening

Breast cancer screening via mammography was an over-
whelming focus of the breast cancer care continuum. Un-
derstanding the experiences of racial and sexual minority
women by other forms of screening such as magnetic reso-
nance imaging, ultrasound, or screening biopsies can be
helpful to identify what factors influence lack of follow-up
or lack of screening utilization among this group. Of note, the
latest screening recommendations from the U.S. Preventive
Services Task Force (USPSTF) to delay initial screenings
until the age of ‡50 and increase the time interval between
screenings are not always reflected in the articles found in
this scoping review.

The USPSTF recommendations are based on results from
two systematic reviews of breast cancer screening trials
showing a diminished benefit in survivorship for mammo-
gram screenings among younger women.40 However, the
studies informing these reviews included predominantly
White samples that were not targeted toward sexual mi-
nority women.40 This is concerning as USPSTF guidelines
to start screening at age 50 are for women at average risk.
If there is evidence that Black and sexual minority women
are at higher risk, then there may be a need for alternative
screening schedules for these marginalized groups.41,42

A better understanding of screening practices among racial
and sexual minority women is needed as existing studies may
not generalize to this under-represented population. Only one
study included in the review34 used a theory to inform re-
search. This may be due to the fact that many of the studies
were aimed at surveillance of risk factors among sexual mi-
nority groups rather than intervention or collecting survey
data. This signals a need for researchers to use theory that
can better guide research questions and study designs that may
help address racial and sexuality disparities in breast cancer
care among women. Studies in this review also captured
what was lacking among sexual minority women in relation to
the breast cancer care continuum (i.e., lower prevalence of
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screening) rather than investigating potential factors that may
work well among this population to improve the breast cancer
prevention and care continuum.

Breast cancer treatment and survivorship

Based on the findings of this scoping review, there is also a
need for further exploration of psychosocial factors associ-
ated with breast cancer screening and treatment among
sexual minority women. Four of the 15 articles included a
psychosocial factor as a primary focus in their research
question concerning breast cancer risks, treatment, or survi-
vorship, including coping with breast cancer, social support
during breast cancer treatment, and perceived stress among
survivors. However, there was no in-depth investigation into
stigma and discrimination throughout the breast cancer care
continuum that may be specific to racial and sexual minority
women.

Although there were several studies that mentioned per-
ceived heterosexism and homophobia in the interactions
participants had with health care providers, these studies did
not provide detailed information regarding how these inter-
actions influence the decision making of sexual minority
women concerning breast cancer care. Furthermore, levels of
comfort among sexual minority women with disclosing their
sexuality to health care providers when engaging in breast
cancer screening and care—or whether this disclosure would
improve health outcomes—are still not well documented in
the literature.34

In a recent systematic review, the authors examine the
facilitators and barriers of sexual orientation disclosure and
the adverse effects of nondisclosure.43 However, the review
is limited in offering critical insight regarding sexual orien-
tation disclosure to health care professionals for Black sexual
minority women.43 In addition, an intersectional examination
of how psychosocial stressors relevant to Black/African
American sexual minority women, including the combined
experience of racism and homophobia in and outside the
health care setting, may increase adverse outcomes in breast
cancer screening and care.

There is emerging literature exploring how to incorporate
intersectional theory into research concerning populations
facing multiple minority statuses.44 Such tools should be
applied in the research of breast cancer care among Black
sexual minority women.

Future directions

A greater variety of study designs addressing the experi-
ences of sexual minority women in the breast cancer care
continuum would be of benefit. For instance, most of the
studies included in the review were cross-sectional. Pro-
spective cohort studies comparing experiences of White
heterosexuals, White sexual minorities, Black heterosexuals,
and Black sexual minorities would complement the existing
literature by capturing potential effects of joint marginality
among Black sexual minority women over time. Further-
more, studies concerning intervention implementation, such
as clinical trials, with a sufficient number of Black and sexual
minority participants could examine potential interactions
between racial and/or sexual minority status on breast cancer
treatment intervention outcomes.6,45–49

A limitation with this scoping review is that it is possible that
the types and intensity of stigma and discrimination toward
sexual minority women have changed over time in ways that
may not be reflected in this review where the majority of the
articles were published in the early to mid 2000s. Thus, this
scoping review is unable to determine whether health provid-
ers’ attitudes toward sexual minority women may be changing,
and if so, how such changes may affect sexual minority
women’s experiences within the breast cancer continuum.
Research to determine whether such stigma and discrimination
have changed over time for Black and sexual minority women
in the health care setting should be continued.

Conclusions

Overall, further investigation is warranted to capture the
dynamics of the breast cancer care continuum among racial
and sexual minority women. The current scoping review
provides a brief analysis of the breadth of the literature per-
taining to breast cancer screening and care among sexual
minority women, and identifies areas for further research.
Researchers in the field of breast cancer screening and care
should strive to conduct racially and sexually inclusive re-
search that can inform tailored interventions that address
racial and sexual breast cancer disparities.
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