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   Executive 
Summary  
 
SELECT FINDINGS 

2022 Pennsylvania LGBTQ Health Needs Assessment respondents are LGBTQ-identified people from 
across the state (N=4,228). Respondents come from more than 760 different ZIP codes across 66 of 
Pennsylvania’s 67 counties. Respondents identify across LGBTQ communities, including more than 40 
percent of respondents who identify as transgender, gender nonconforming, or non-binary (42.4%). 
Respondents were also able to share other identities, including over 1,000 respondents who identify as 
neurodivergent, autistic or as a person on the autism spectrum (24.4%). In addition, 123 respondents 
were born intersex, making this respondent sample the largest known intersex dataset in Pennsylvania. 
Findings presented in this report include: 

 More than a quarter of respondents have not visited a doctor for a routine check-up in the 
past year (27.4%). More than two in five respondents have not visited any type of dentist 
within the past year (43.0%). 

 Almost half of respondents have not had a flu vaccine in the past year (47.3%). 

 More than nine in ten respondents report being fully vaccinated for COVID-19 at the time of 
this survey (92.7%). More than eight in ten of those fully vaccinated have also received a 
booster (82.9%) and another one in ten planned to get a booster (13.9%). 

 Almost a third of respondents have experienced a negative reaction from a healthcare 
provider when they learned they were LGBTQ (32.1%). Nearly half of respondents fear 
seeking health care services because of past or potential negative reactions from health care 
providers (45.9%).  

 More than one in three respondents do not believe most of their healthcare providers have 
the medical expertise related to their health needs as an LGBTQ person (37.7%). 

 Over a third of respondents have faced a barrier to receiving care, both physical health care 
(37.6%) and mental health care (38.5%). 

 More than nine in ten respondents (96.1%), the vast majority, are interested in 
incorporating healthy living strategies such as healthy eating, active living, and tobacco 
cessation into their life. 
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 More than two in ten respondents (21.0%) have experienced homelessness in their lifetime. 
More Black, Indigenous and people of color (BIPOC) respondents, transgender or non-binary 
respondents and respondents living with a disability have experienced homelessness in their 
lifetime compared to respondents overall. 

 Three in 10 respondents worried their food would run out before they got money to buy 
more in the past year (29.7%). 

 In the past year, three in four respondents report experiencing a mental health challenge 
(75.0%).  

 In their lifetime, more than six out of ten respondents (62.4%) have experienced 
discrimination based on their LGBTQ identity.  

 Nearly half of respondents (48.0%) report having ever thought of harming themself, with 
more than three out of four (83.3%) of those respondents first having thoughts of self-harm 
at age 19 or younger.  

 Depression and other mental health issues are top priorities for respondents, along with 
alcohol and other substance addiction.  

 Almost one in three respondents (28.1%) report never being tested for HIV. HIV risk can be 
prevented with the use of Pre-Exposure Prophylaxis (PrEP), which one in ten respondents 
ages 18-64 take (10.5%). Twenty percent of all gay cisgender men respondents currently 
take PrEP (20.8%). Among respondents not taking PrEP, almost one third experience at least 
one primary risk factor for HIV (31.6%). 

 Over one third of respondents have used alcohol or other drugs to help them have sex 
(34.4%), also known as “chemsex.” 

 More than half of respondents ages 18 and older report having tried cigarettes at some 
point in their lives (56.3%). The current smoking rate of LGBTQ adult respondents is 
estimated as 1.6 times higher than that of the general adult population in Pennsylvania. One 
in every five respondents who report ever trying any tobacco product currently uses 
flavored tobacco or vape products, such as menthol (19.8%). 

 Four in ten respondents prefer to access LGBTQ cancer-related support through an LGBTQ 
community organization (41.5%).  

 Depression was the most frequently selected community health priority issue (57.3%). 
Depression was selected as a top priority by more than half of every respondent age group. 
Other top three health priorities also relate to mental health, with more than one third of 
respondents selecting loneliness and isolation (37.4%) and suicide (35.5%). Alcohol or other 
substance addictions is also a top priority among more than a third of respondents (34.5%). 
One third also identify access to welcoming care (33.2%) as a top priority. Violence and 
homicide (30.9%) and bullying (24.9%) are also top priorities identified by more than 20 
percent of the respondents. 
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RECOMMENDATIONS 

 Support Connections to LGBTQ-competent Providers  
 Support Initiatives that Address Social Determinants of Health  
 Identify Community-wide Mental Health Supports  
 Support and Fund Chronic Disease Prevention  
 Promote Tobacco Cessation Opportunities  
 Encourage Health Screening Discussions and Health Education  
 Bolster Community Supports for Black, Indigenous, and People of Color  
 Prioritize the Health Needs of Transgender, Non-binary, Genderqueer, and Intersex Individuals 
 Increase Discussion of Health Needs Among Individuals Living with a Disability and who are 

Neurodiverse 
 Continue to Enhance Data Collection 

Partner with LGBTQ Community-Based Organizations 

 

     

 

 

 

 

 

  

TRIGGER WARNING: 

This report contains 
information about thoughts of 

self-harm, suicide, violence, 
and other potentially sensitive 

issues in the LGBTQ 
community.  
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    Health Care  
HEALTH INSURANCE  

About one in twenty-five respondents do not have any health insurance coverage (4.2%). The most 
common types of insurance sources are employers (45.2%), Medicare/Medicaid/CHIP (22.3%), and 
family members (17.5%).  

 

 

HEALTHCARE VISITS 

One in six respondents do not have a doctor or healthcare provider (16.3%). Among Black, Indigenous, 
and people of color (BIPOC) respondents, the proportion is even higher, with one in five respondents 
not having a doctor or healthcare provider (20.5%). However, most respondents have someone they 
think of as their personal doctor or healthcare provider (83.7%). About a third of all respondents have 
more than one person they think of as their provider (32.9%).  

Generally, it is recommended to get a medical check-up or physical at least once per year. More than a 
quarter of respondents have not visited a doctor for a routine check-up in the past year (27.4%). 

45.2%

22.3%

17.5%

5.7%

4.2%

3.0%

1.6%

0.5%

My employer

Medicare, Medicaid, or CHIP

A family member

Healthcare marketplace (e.g., Pennie)

No health insurance

Student healthcare

Veteran's healthcare

Not sure

Almost a quarter of respondents receive health insurance 
through Medicare, Medicaid, or CHIP.
(N=3,990)
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50.8%

47.3%

1.9%

Received flu
vaccine

Did NOT receive
flu vaccine

Don't know

Almost half of 
respondents have NOT 
had a flu vaccine in the 
last year. (N=3,970)

Another recommended annual precaution is a flu vaccine. Almost half of respondents have not had a flu 
vaccine in the past year (47.3%).  

Among respondents, more than one in four did not have dental insurance (21.2%) or were unsure if they 
have dental insurance (6.2%). Dental check-up visits are generally recommended every six months. 
More than half of respondents have visited any type of dentist or a dental clinic for any reason within 
the last 12 months (57.0%). More than one in ten had a last visit to any dentist more than five years ago 
(12.9%). About three in ten respondents report they experienced a time when they needed dental care 
but did not get it (28.9%).  

72.6%

27.4%

Within the
past 12
months

More than 12
months ago

More than a quarter of 
respondents have not 
visited the doctor for a 
routine check-up in 
a year or longer. (N=3,979)

57.0%

13.7%

16.4%

12.9%

Within the last 12 months

Within the last two years

Within the last fives years

More than five years ago

43% of respondents have not visited any 
dentist in the past year. (N=3,976)
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Note: Respondents could check all reasons that apply.  
*Examples of other reasons include disbelief in need/effectiveness/intent (n=8), family influence/restriction (n=4), 
health reasons (n=3), fear of needles (n=2), religious exemption (n=2), busyness (n=2), politics (n=1), indifference 
(n=1), etc.   

37.7%

35.8%

28.3%

20.1%

16.4%

10.1%

10.1%

9.4%

5.0%

5.0%

19.5%

I am concerned about side effects

I do not think it is safe

I already had COVID-19

I worry it will not be effective

I have questions about the vaccine

I have anxiety/discomfort going to providers

I am allergic to some of the ingredients

I've had a bad experience from a prior vaccine

I need a ride to a vaccination site

I don't know where to get a vaccine

Another reason* (n=31)

The vast majority of respondents are fully 
vacinated for COVID-19. Among those not 
vaccinated, more than a third worry about side 
effects and/or safety. (N=160)



11

Discrimination 
HEALTHCARE PROVIDER INTERACTIONS

Almost a third of respondents have 
experienced a negative reaction from a 
healthcare provider when they learned they 
were LGBTQ (32.1%). Those who are 
sometimes or always read as LGBTQ in 
public (82.2% of respondents) are more 
likely to experience a negative reaction 
from a healthcare provider when they 
learned they are LGBTQ (33.4% of those 
who are read as LGBTQ compared to 26.8% 
of those who are never read as LGBTQ; 
p<.001).  

A significantly smaller proportion of 
cisgender respondents report negative 
reactions from a healthcare provider 
compared to transgender, non-binary, and 
genderqueer respondents (see chart at 
right). Specifically, respondents who are 
sometimes or always read as transgender, 
non-binary, genderqueer, or gender 
expansive are more likely to experience a 
negative reaction from a healthcare 
provider when they learned they are LGBTQ (42.5% compared to 33.2%; p<.05). 

Respondents who identify as disabled are also significantly more likely to experience a negative 
reaction form a healthcare provider when they learn they are LGBTQ (42.8% of those who identify as 
disabled compared to 28.9% of those who do not; p<.001). Individuals who identify as neurodivergent, 
autistic, or on the autism spectrum also experience negative reactions more often than their 
counterparts (37.8% compared to 30.2%; p<.001).  

Nearly a quarter of respondents have not disclosed their LGBTQ identity to any of their healthcare 
providers (23.5%). While some health care offices include questions on their medical forms about sexual 
orientation and gender identity with response options beyond male and female, many do not, leaving 
LGBTQ people vulnerable to inadequate care and/or microaggressions during their visit. 

33.8%

45.4%

Other LGBQ respondentsTransgender and non-binary
respondents

More transgender and non-
binary respondents have 
experienced a negative 
reaction from a healthcare 
provider when they learned 
their LGBTQ identity than 
other respondents. (N=3,728)
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Fear of a negative reaction from health care providers is one reason LGBTQ people do not always share 
their identity when receiving medical care. This fear is often caused by real negative reactions 
experienced in the LGBTQ community, from microaggressions to providers’ inability to provide the 
appropriate care due to lack of knowledge, implicit biases, or outright homophobia and transphobia.  

 

 

 

32.9%

39.4%

23.5%

All health care providers

Some health care providers

None

Almost a quarter of respondents have not shared their 
LGBTQ identity with any of their health care providers. 
(N=3,758)

32.1%

Nearly a third of respondents 
have experienced a negative 
reaction from a health care 
provider when they learned 
they are LGBTQ. (N=3,735)

33.1%

Among non-white and 
Hispanic/Latino respondents, 
nearly 1 in 3 have had a 
negative experience with a 
health care provider because 
of their race. (N=652)
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Respondents were asked what is one thing you would like to tell healthcare providers to be more 
welcoming? Here are some of their messages.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Welcoming means little when you don’t 
have medical expertise and 
understanding, especially for trans people 
who may have medically transitioned. 

 

Always take what your patients 
tell you seriously. 

Be more willing to administer 
STD tests when asked and 
without judgment (especially 
oral tests). 

A very tiny first step would 
be asking for pronouns and 
using inclusive language. 
They could literally Google 
tons of ways to be more 
welcoming to the LGBTQIA 
and BIPOC if they cared 
about this at all. 

Be respectful. 
 

Add pronouns 
and preferred 
names to your 
systems.  

 

Work with us, not on us. We have 
lived experience. 
 

 
Proactively advertise 
that you are trans-
affirming so we don’t 
have to wonder. 

 

Accept me and 
my conditions/ 
symptoms 
based on who I 
tell you I am, 
rather than who 
you have 
decided I am. 

 

Flags, stickers, safe space signs. 
 

 

Be proactive in offering resources on care for 
marginalized groups, as a way to share knowledge 
rather than just diagnose or treat immediate medical 
issues that they are dealing with. 

 

Seek 
training.  

Be more educated 
on LGBTQ health, 

especially            
PrEP. 

 

Become trauma informed. 
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Compared to cisgender respondents, transgender and non-binary respondents were more than three 
times as likely to report rarely or never feeling respected in their LGBTQ identity (25.1% compared to 
6.7% of cisgender respondents, p<.001).  

Respondents who identify as genderqueer, genderfluid, another gender, and agender also are more 
likely than respondents overall to never or rarely feel respected in their LGBTQ identity (18.6%, 22.1%, 
18.6%, and 20.0% respectively, compared to 14.5% among all respondents).  

 

 
 
 

14.5%

29.8%

55.7%

Never or rarely

Sometimes

Often or always

About one in seven respondents never or rarely feel 
respected in their LGBTQ identity. (N=4,032)
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    General Health 
OVERALL HEALTH 

More than one in four report poor (5.6%) or fair health (22.1%). Most respondents self-report their 
health as good, very good, or excellent (72.2%).  

 

More than nine in ten respondents (96.1%), the vast majority, are at least somewhat interested in 
incorporating healthy living strategies such as healthy eating, active living, and tobacco cessation into 
their life – and the largest percent of respondents say they are “very” (35.0%) interested. Very few 
respondents say they are not at all interested in incorporating healthy living strategies into their lives 
(3.9%). This finding aligns with findings from prior surveys and demonstrates strong resiliency among 
this population and ongoing readiness for incorporating healthy living strategies.  

 

 

 

27.7%

40.5%

31.7%

Poor or fair

Good

Very good or excellent

More than a quarter of respondents self-report 
their overall health as poor or fair. (N=3,619)

3.9%

38.9%

57.2%

Not at all

Somewhat or
moderately

Very or extremely

Almost all respondents are at least 
somewhat interested in incorporating 
healthy living strategies into their life. 
(N=3,628)
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family member, partner, or spouse (58.5%, compared to 30.8% of respondents who do not identify as 
disabled/living with a disability, p<.001). Transgender and non-binary respondents are more likely to 
experience physical and/or sexual violence based on their LGBTQ identity (26.0%, compared to 22.7% of 
cisgender respondents, p=.023). Respondents living with a disability are much more likely to experience 
physical and/or sexual violence based on their LGBTQ identify (37.7%, compared to 20.0% of 
respondents who do not identify as disabled/living with a disability, p<.001).  

  

FINANCIAL SECURITY 

Respondents were asked whether they have money left over at the end of the month. Four out of ten 
respondents (39.8%) say they do not have any money left over at the end of the month—either having 
just enough to make ends meet or not enough to make ends meet. This suggests many respondents are 
living paycheck to paycheck, unable to save money on a regular basis. 

 

Almost half of respondents of color (45.7%) do not have money left over at the end of the month, 
compared to about 40 percent (37.5%) of white, non-Hispanic respondents (p<.001). Half of 

37.1%
24.1%

Experienced violence from a family member,
partner, or spouse

Experienced violence based on LGBTQ status

A significant minority of respondents have experienced 
violence in their lifetime, either from a family member or 
partner, or based on their LGBTQ status. 
(N=3,563 family violence; N=3,559 physical/sexual violence)

16.3%

43.9%

27.6%

12.2%

Plenty of money left over

Some money left over

Just enough to make ends meet

Not enough to make ends meet

More than four in ten respondents have 
no money left over at the end of the 
month. (N=4,021)
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transgender, non-binary, or genderqueer respondents (49.0%) do not have money left over at the end of 
the month, compared to a third (33.0%) of cisgender respondents (p<.001). More than half of 
respondents living with a disability (56.9%) do not have money left over at the end of the month, 
compared to a third (34.8%) of respondents who do not identify as having a disability (p<.001).  

 

Respondents also report a range of dependents they financially cared for at the time of the survey. 
While the majority of respondents had no dependents (68.6%), 1,260 respondents report between one 
and five or more dependents. 

 

FOOD INSECURITY 

Many respondents indicate experiencing food insecurity. 
Respondents were asked how often the following statement is 
true for them in the last 12 months: “The food that I bought 
just did not last, and I did not have money to get more.” For 
almost one in four respondents, this experience was sometimes 
or often true (23.9%). Again referring to the last 12 months, 
respondents were asked how often the following statement is 
true: “I worried whether my food would run out before I got 
money to buy more.” An even greater percent of respondents 
sometimes or often had this experience (29.7%).  

45.7% 49.0%
56.9%

39.8%

BIPOC Respondents Transgender or Non-binary
Respondents

Respondents living with a
disability

Compared to respondents overall, more respondents who 
are BIPOC, transgender or non-binary, or living with a 
disability do not have money left over at the end of the 
month.

All Respondents

                

 

3 in 10 respondents worried 
their food would run out before 
they got money to buy more in the 
past year.  

 

 

(n=1,065 BIPOC respondents; n=1,700 transgender or non-binary respondents; 
n=911 respondents living with a disability) 
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   Mental Health 
Several aspects of survey findings relate to mental health, both personally and among LGBTQ 
communities in general (see LGBTQ Community Health Section). While the majority of respondents 
report being satisfied or very satisfied with their life (66.6%; 51.8% satisfied and 14.8% very satisfied), 
more than one third report being dissatisfied with their life (33.4%; 25.8% dissatisfied and 7.6% very 
dissatisfied). These percentages are similar to the 2018 and 2020 PA LGBTQ Health Needs Assessments 
(69.2% and 30.8% in 2020, 72.6% and 27.4% in 2018).

 

While the majority of respondents report overall satisfaction with their life, many respondents also 
report not always receiving necessary social and emotional support, and lacking feelings of community 
and connectedness to others, highlighting the need for community support and programs that foster 
connections for isolated individuals. Slightly less than half of respondents (42.9%) report that in the past 
year, they often or always received the social and emotional support they need, while about one third 
(35.8%) sometimes received that support, and about a fifth (19.5%) rarely or never received it. 

14.8% 51.8% 25.8% 7.6%

More than one in four respondents report being 
dissatisfied with their life. (N=4,228)

Very Satisfied Satisfied Dissatisfied Very Dissatisfied
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About one third of respondents report often or always lacking companionship (32.3%), feeling left out 
(32.7%), and feeling isolated (38.1%) in the past year. The effects of the COVID-19 pandemic in 
Pennsylvania may contribute to, but do not fully explain, the high percentages of respondents reporting 
feelings of isolation.  

 

When asked about the frequency of experiences related to being LGBTQ that left respondents stressed 
or upset, almost half of respondents report never or rarely having those experiences (45.8%), while one 
fifth (21.9%) of respondents say they often or always have those types of experiences. This percentage 
(21.9%) translates to nearly 1,000 respondents who report often or always having experiences related to 
being LGBTQ that negatively impacted their mental health. 

 

5.3%

16.0%

35.8%

32.6%

10.3%

Never

Rarely

Sometimes

Often

Always

1 in 5 respondents report they rarely or never receive 
the social and emotional support they need. (N=4,228)

38.1%

More than one third of respondents report 
often or always feeling isolated in the past 
year. (N=4,228)
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MENTAL HEALTH CHALLENGES 

In the past year, three in four respondents report experiencing a mental health challenge (75.0%). When 
asked more specifically about the past 30 days, over half (57.4%) of respondents report having poor 
mental health for 10 days or less, while over one in four (27.2%) report having poor mental health for 20 
days or more. Among all respondents, half have received counseling or other mental health treatment in 
the past year (52.5%) and among respondents who have experienced a mental health challenge in the 
past year even more have received counseling or other mental health treatment in the past year (63.1%). 
However, mental health counseling and treatment needs persist.  

 

Respondents were asked about lifetime experiences of 
discrimination, which can have a significant impact on 
mental health and access to health care, and thoughts 
of self-harm and suicide. In their lifetime, more than six 
out of ten respondents (62.4%) have experienced 
discrimination based on their LGBTQ identity. Nearly 
half of respondents (48.0%) report having thought of 
harming themself, with more than three out of four 
(83.3%) of those respondents first experiencing 
thoughts of self-harm at age 19 or younger. Over half 
of respondents (50.6%) say they have considered 
suicide at some point in their life.  

 

 Out of every ten respondents, about seven have experienced a mental 
health challenge in the past year. (N=4,228) 

 
 

                                                                                         
 
 

 
 
 

Of those seven, between two and three 
have not received counseling or mental 
health treatment in the past year. 

WANT TO TALK  
ABOUT IT? 

Call 988 Suicide & Crisis Lifeline,  
Trans Lifeline at 1-877-565-8860,  
Trevor Project Lifeline for LGBTQ  
youth at 1-866-488-7386, or  
SAGE LGBT Elder Hotline at  
1-877-360-LGBT (5428). 
ALL AVAILABLE 24/7 
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84.9% 85.7% 85.8% 86.6% 87.3% 88.6% 90.4%

75.0%

Bisexual/
Pansexual

(n=920)

Demisexual
(n=84)

Transgender,
Non-binary,

or
Genderqueer

(n=1,504)

Asexual
(n=127)

Disabled
(n=805)

Under 24
Years

(n=693)

Queer
(n=490)

Nearly 9 in 10 queer respondents and respondents under 24 
years old have experienced a mental health challenge in the 
past 12 months.

All Respondents



29  
 

    Sexual Health 
HIV 

While the majority of respondents (71.9%) have been tested for HIV in their lifetime, almost one in three 
respondents (28.1%) report never being tested for HIV. Respondents in age groups 25 to 49 and 50 to 64 
are the most likely to have ever received an HIV test (78.9% and 82.8%, respectively), followed by 
respondents ages 65+ (71.0%) and 18 to 24 (45.1%). Rates of ever being tested for HIV are highest 
among gay cisgender men (92.4%), followed by pansexual cisgender men (80.9%) and bisexual cisgender 
men (80.7%). Approximately one in four gay or bisexual cisgender men (23.2% or 24.1% respectively) 
report having had an HIV test within the past three months, while almost one in three (28.5%) pansexual 
cisgender men report having had a test within the past three months. Lifetime HIV testing rates are 
lower for transgender respondents (68.7%) than cisgender respondents (74.3%).  

 

Over 150 respondents (5.1%) report having been diagnosed with HIV. More than 100 of these 
respondents are gay cisgender men. Among all gay cisgender male respondents, more than one in ten 
(11.4%) report being diagnosed with HIV. When examining age groups, the percentage of all 
respondents with HIV is highest among those aged 65+ (9.9%), followed by ages 50-64 (8.8%). A higher 
percentage of respondents of color report they have been diagnosed with HIV (8.8%), compared to 
white respondents (3.8%). 

28.1%

25.3%

21.6%

8.1%

6.3%

10.6%

Never

More than 3 years ago

1 - 3 years ago

6 -11 months ago

3 - 5 months ago

Within the last 3 months

Almost one in three respondents have never been tested for HIV.
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67.4%

33.6%

31.0%

22.0%

19.6%

19.4%

17.8%

12.9%

SW

Allegheny

NW

NC

NE

SE

SC

Philadelphia

Smoking rates differ by Pennsylvania regions. Respondents 
from the Southwest (SW) region smoke at a significantly 
higher rate than any other region. (N=1,917)

38.9%

18.8%

Transgender/non-binary

Cisgender

Transgender respondents have a smoking rate nearly twice 
that of cisgender respondents. (N=1,918)
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QUITTING  

While smoking rate disparities persist, 
respondents demonstrate high levels in 
one resilience factor – an interest in 
quitting. Of the respondents who 
currently smoke cigarettes every day or 
some days, almost two thirds have an 
interest in quitting at some point in the 
future (60.0%), with four in ten are 
interested in quitting in the next year 
(40.0%). 

Among those who currently use tobacco 
products, about four in ten have heard of 
1-800-QUIT-NOW, the Pennsylvania Free 
Quitline service (38.0%). Respondents 
who currently use tobacco products and 
are interested in quitting report they 
would feel most comfortable receiving 
cessation services from a personal doctor or healthcare provider or attending a tobacco cessation class 
at an LGBTQ-specific organization. 

 

 

26.7%

13.8%

19.0%

40.5%

Within the next 6 months

Within the next 7-12 months

More than 12 months

Not interested

Most respondents who currently 
smoke cigarettes are interested in 
quitting at some point in the future. 
(N=625)

46.8%

26.6%

25.6%

23.1%

22.2%

1.9%

38.9%

Personal doctor

LGBTQ organization

Text / internet counseling

Non-LGBTQ organization

Phone couseling

Somewhere else

I don't know

Respondents who are interested in quitting would feel most 
comfortable receiving cessation services from 
a personal doctor or an LGBTQ-specific organization. (N=316)
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OPINIONS ON TOBACCO 

Around two thirds of respondents agreed that LGBTQ bars should be smoke-free spaces. Around half 
agreed Pride celebrations should be smoke-free events. 

Respondents expressed anti-tobacco opinions. (N=3,441 – 3,462) 

48.3%

62.7%

63.5%

66.4%

35.1%

29.5%

25.0%

21.1%

16.5%

7.8%

11.4%

12.5%

Pride celebrations should be smoke-free events.

Vaping, Juuling, and e-cigarettes are a health
threat to the LGBTQ communities.

LGBTQ bars should be smoke-free spaces.

All bars should be smoke-free spaces.

Agree Neutral Disagree
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 Cancer 
Among all respondents, one in 12 have received a cancer diagnosis at some time in their life (8.5%). The 
most commonly reported cancer diagnosis is skin cancer (41.3% of cancer diagnoses reported in the 
Needs Assessment). Other cancer diagnoses include breast cancer (11.0% of cancer diagnoses reported 
in the Needs Assessment), colorectal cancer (7.6%), HPV-related cancer (7.2%), non-cervical GYN-related 
cancer (5.3%), lung cancer (4.2%), and oral cancers (1.9%). Nearly 40% of respondents wrote in other 
types of cancer with which they have received a diagnosis, the most common of which are anal, 

lymphoma, leukemia, prostate, and thyroid cancers. Among respondents who 
have been diagnosed with cancer at some point in their lives, more than one in
five are currently receiving treatment (22.7%). 

When asked about specific skin cancer risks, more than one in ten respondents 
say they used an indoor tanning device, such as a sunlamp, tanning bed, or 

booth, in the past year (13.0%), 97 of whom had done so four or more times in 
the past year. Gay respondents (23.3%), transgender and non-binary respondents 

(22.1%), men (18.3%), and those under 18 years (27.6%) are all more likely to have used a tanning 
device in the past year. Further, only about half of respondents often or always protect themselves from 
the sun (such as using sunscreen, protective clothing, or staying in shady areas or inside), while close to 
15 percent never or rarely do so (14.1%).  

Many respondents lack information on where to turn for cancer-related support. Half of respondents 
say they would not know where to go for bereavement support groups if they or their loved one needed 
cancer related support (47.8%) and a similar percent would not know where to go for caregiver support 
groups (47.9%). More than 40 percent of respondents would not know where to go for cancer support 
groups (41.6%), and a third would not know where to go for welcoming providers (34.3%).  

41.5%

21.7%

11.3%

0.5%

LGBTQ community organization

Hospital or healthcare
organization

Cancer-related organization

Somewhere else

Four in ten respondents prefer to access LGBTQ cancer-
related support through an LGBTQ community 
organization. (N=3,409)

17.8%
of respondents  

don’t know where  
they would prefer to 
access LGBTQ cancer- 

related support. 

8.0%  
white gay men 

have used a tanning 
device in the  

past year. 
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    Community 
Priorities  
 

Respondents were asked what they would prioritize as the top three health issues impacting LGBTQ 
communities. Depression was the most frequently selected health issue, selected by more than half of 
respondents (57.3%). Depression was selected as a top priority by more than half of every respondent 
age group. Depression was also highly reported as a top health challenge in the 2016, 2018, and 2020 
Needs Assessments. Other top three health priorities also relate to mental health, with more than one 
third of respondents selecting loneliness and isolation (37.4%) and suicide (35.5%). Alcohol and other 
substance addiction is also a top priority among more than a third of respondents (34.5%). One third 
also identify access to welcoming care (33.2%) as a top priority. Violence and homicide (30.9%) and 
bullying (24.9%) are also top priorities identified by more than 20 percent of the respondents.  
 

 

57.3%

37.4%

35.5%

34.5%

33.2%

30.9%

24.9%

16.5%

8.2%

6.8%

4.1%

2.8%

1.7%

Depression

Loneliness & Isolation

Suicide

Alcohol or other substance addictions

Access to welcoming care

Violence & Homicide

Bullying

HIV/AIDS

Eating disorders

Tobacco

Diabetes

Cancer

Homelessness

The top three health priorities among respondents are 
depression, loneliness/isolation, and suicide, closely followed 
by alcohol or other substance addictions and access to 
welcoming care. (N=3,568)
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Respondents listed other priorities for improving the LGBTQ community’s health in addition to more 
support overall, including (in alphabetical order):  

 acceptance/inclusion 
 access to basic sexual 

education 
 access to childcare/elder 

care 
 access to gender affirming 

care 
 access to restrooms in 

public/work/service spaces 
 addressing poverty and 

financial instability 
 adoption 
 affordable and 

comprehensive care 
 anti-LGBTQ 

media/legislation/politics 
 anxiety/fear/PTSD/chronic 

stress  

 a sense of community/unity 
 body image issues 
 COVID-19 
 domestic violence and rape 

supports 
 employment discrimination 

and other forms of 
discrimination (e.g., ageism, 
fatphobia, transphobia, etc.)  
 ending racism and white 

supremacy 
 family acceptance 
 food/basic needs 
 harm reduction options 
 in-fighting/gatekeeping 
 legal protections  
 living wage/access to 

employment 

 more queer medical 
personnel 
 methamphetamine/meth 

use  
 PrEP access 
 safe housing 
 safe spaces to gather 
 self-harm 
 sexually transmitted 

diseases and infections (STIs) 
care 
 recovery housing 
 religious exclusion 
 reproductive rights 
 resources in rural 

communities 
 transportation 
 welcoming schools

Across demographic groups, mental health remains as a leading priority. Report appendices include an 
additional look at select demographic groups, including community priorities.  

 Among respondents ages 20 and younger: 
o Depression (53.4%) and suicide (48.6%) are top priorities, with violence and homicide 

selected third most frequently (33.0%) and bullying a close fourth (31.0%).  
 Among respondents ages 65 and older: 

o Depression is the top priority (54.3%), with loneliness and isolation also selected by 
more than half of older adult respondents (57.2%).  

 Among Black, Indigenous and people of color (BIPOC): 
o Depression (48.8%) continues as a top priority, but HIV/AIDS is also a significant priority 

compared to counterparts (24.9%).  
o BIPOC are also much more likely to cite eating disorders (12.2%), diabetes (11.8%), 

tobacco (11.1%), and cancer (8.4%) than their counterparts.  
 Among transgender and non-binary respondents: 

o Depression (52.1%) and suicide (39.9%) are top priorities, closely followed by access to 
welcoming care (39.3%) and violence/homicide (36.1%).  

 Among respondents identifying as someone living with a disability: 
o Depression (53.7%) and suicide (39.8%) are top priorities, also followed closely by access 

to welcoming care (38.4%) and violence/homicide (36.9%).  
 Among respondents who identify as neurodiverse:  

o Access to welcoming care was rated among the top three (44.6%).   
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GENDER IDENTITY 

Respondents’ gender identities include woman and man (including transgender), non-binary, 
genderqueer, genderfluid, and other genders. Almost a quarter of respondents identify as women, 
including both cisgender and transgender women (25.7%), and another almost third of respondents 
identify as men, including both cisgender and transgender men (30.9%). More than 130 respondents 
wrote in other gender identities (n=133), including agender, demigender, transmasculine, transfeminine, 
two spirit, or combinations of multiple gender identities. Respondents were asked if they identify as 
transgender or non-binary in addition to their gender identity. Among the 1,749 (42.4%) who answered 
“yes,” 30.6 percent identify as non-binary, 27.0 percent identify as men, 24.1 percent identify as 
women, 8.3 percent identify as genderqueer, 6.0 percent identify as genderfluid, 2.5 percent identify as 
another gender, and 1.6% as agender. Overall, more than two in five respondents identify as 
transgender, gender nonconforming, and non-binary (42.4%).  

 

 

 

SEX 

Just like gender identity, biological sex is a spectrum; however, most people are 
assigned either male or female sex at birth. More than half of respondents were 
assigned female at birth (56.4%). Forty-three percent of respondents were 
assigned male at birth (43.6%). More than one hundred twenty respondents 
report they were born intersex (3.0%, n=123). This respondent group is the largest 
sample of people with intersex traits in a Pennsylvania dataset. While definitions of 
“intersex” vary, it is generally considered a sex in which genitalia present variations of sex characteristics 
or there are differences in chromosomes or sex development. This percent matches that of the general 

39.8%

37.1%

13.2%

4.3%

3.3%

1.6%

0.8%

Woman

Man

Non-binary

Genderqueer

Genderfluid

Another gender

Agender

More than 1 in 5 respondents identifies as non-
binary, genderqueer, or genderfluid. 

123  
respondents  
were born  
intersex. 
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EDUCATION 

In general, respondents have high education levels. The majority of respondents have high school 
degrees or beyond. More than half of respondents 18 years and older hold Bachelor or graduate 
degrees (60.0%). Among respondents 13 to 18 years, the majority two thirds have less than a high 
school degree (62.5%), and one third had at least a high school degree or GED (37.5%) 

 

78.5%

12.2%

5.8%

4.9%

3.3%

3.0%

0.5%

White

Asian

Black or African American

Multi-racial

Another race

American Indian, Native American,
 or Alaskan Native

Pacific Islander

Respondents identify as the following races: 

Across every
racial group, 

some respondents 
identify as 

multi-racial. 

2.3%

11.1%

18.5%

8.2%

31.1%

28.9%

Less than high school

High school or GED

Some college or technical school but no degree

Associate's degree

Bachelor's degree

Graduate degree

Adult respondents have completed a range of educational 
levels. 
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   Discussion and 

Recommendations 
 

LGBTQ respondents from across Pennsylvania shared critical information on personal and community 
health opportunities. With these insights comes the opportunity to close service gaps and reinforce and 
expand support systems. A variety of players must be part of addressing LGBTQ community needs, 
including government agencies, community-based agencies, advocates/allies, and LGBTQ individuals.  

Data here demonstrate disparities between Pennsylvania’s LGBTQ communities and the general 
population, as well as disparities within our LGBTQ communities. The large sample allowed for 
meaningful comparisons and a look at too often invisible groups, like those who are born intersex and 
those with disabilities. This sample included 123 respondents who were born intersex, making this 
respondent sample the largest known intersex data set in Pennsylvania. These data can be used to 
support/strengthen partnerships, enhance connections, and improve services and policies alike. At this 
time, this assessment is the only statewide survey to allow LGBTQ individuals to identify as 
neurodiverse.  

Regular community feedback over time is needed to enhance our understanding of health needs among 
LGBTQ communities. The inclusion of more voices will empower Pennsylvanians to dismantle barriers, 
enhance community health, and further expand resilience.  
 

RECOMMENDATIONS 
 
Support Connections to LGBTQ-competent Providers – Support connections to LGBTQ-welcoming care 
for LGBTQ communities. Support training on LGBTQ health and wellness issues, especially those specific 
to the transgender community, for healthcare professionals through schooling, continuing medical 
education, and clinical workplace protocol that reinforces LGBTQ health competency as a necessary skill 
among providers. Partner with local LGBTQ organizations for ongoing cultural competency discussions, 
sharing of cultural humility practices, and preparation to implement inclusivity principles (e.g., ask 
gender, sex, and sexual orientation questions on forms as needed to provide accurate care; use correct 
pronouns; etc.). Encourage LGBTQ community members to develop primary care relationships.  

Support Initiatives that Address Social Determinants of Health – Provide proactive opportunities for all 
to thrive with inclusive job training, anti-discrimination policies in workplaces, access to food, safe 
housing, and affordable health insurance/care. Increase wrap-around supports for LGBTQ people 
experiencing homelessness and housing insecurity. Drive funding and policy change toward housing 
support for people of color, transgender individuals, and other non-cisgender people. 
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Identify Community-wide Mental Health Supports – Identify ongoing opportunities to support mental 
health services for LGBTQ communities. Prioritize training for mental health clinicians on LGBTQ issues 
and support LGBTQ individuals’ careers in the mental health field to expand the number of LGBTQ-
identified therapists available to the community. Plan to incorporate discussions about depression 
management, suicide prevention, and social isolation mitigation into provider education. Post vetted 
mental health resources on LGBTQ community organization websites and social media platforms. 
Increase availability of mental health programs – especially those accessible and targeted to young 
people – at LGBTQ community-based organizations.  

Support and Fund Chronic Disease Prevention – Continue work to raise awareness about tobacco 
prevention and cessation/treatment, sexual health, nutrition, vaccines, and cancer as LGBTQ issues 
among LGBTQ communities and Pennsylvanians at-large. Fund service expansion to address tobacco 
use, behavioral and mental health challenges, and other health and wellness risks for LGBTQ 
communities. Maximize interest among LGBTQ communities for incorporating healthy living strategies 
by sharing resources and facilitating connections to LGBTQ-welcoming statewide and community-based 
services. 

Promote Tobacco Cessation Opportunities – Expand promotion of free cessation opportunities 
available to all Pennsylvanians, like the PA Free Quitline. Build skills among tobacco cessation 
professionals and promote use of evidence-based cessation and tobacco recovery supports among 
LGBTQ communities. Utilize proven and novel LGBTQ focused tobacco-free campaigns. Engage in direct 
outreach to the LGBTQ community. Educate LGBTQ youth about the historical targeting efforts by the 
tobacco industry. Partner with LGBTQ community based organizations, affirming health care providers, 
and Pride celebrations to effectively reach the LGBTQ community with tailored tobacco-free messages. 
Hire LGBTQ people to work in tobacco cessation services and advocacy initiatives.   

Encourage Health Screening Discussions and Health Education – Identify strategies to facilitate 
discussions on improving access to and frequency of health screenings for the LGBTQ community. 
Mitigate screening disparities within LGBTQ communities by increasing access to LGBTQ-welcoming 
care, provider education on the screening needs of people of all genders and sexualities, provider 
commitment on discussing screenings without desexualizing LGBTQ individuals, education for the LGBTQ 
community on screening recommendations, and gender-inclusive language surrounding screenings (i.e. 
genderless messaging on mammograms). Develop tailored messages specific to the LGBTQ community 
that addresses screening and education disparities by providing affirming resources to care. Enhance 
health education resources for the LGBTQ community, including access to timely and accurate health 
information and enhancing sex education in public schools to more adequately address health needs 
relevant to the LGBTQ population. 

Bolster Community Supports for Black, Indigenous, and People of Color (BIPOC) – Expand provider 
education and self-reflection around implicit bias, microaggressions, and racism in health fields 
throughout history. Examine and change systems within the medical industry that exclude BIPOC from 
care, decision-making, and research studies on which clinical standards are founded. Fund health 
disparities research, targeted public health programs for BIPOC LGBTQ people, and violence prevention 
programs in Pennsylvania. Acknowledge racism as a public health issue and an LGBTQ issue.  

Prioritize the Health Needs of Transgender, Non-binary, Genderqueer, and Intersex Individuals – 
Expand provider knowledge and competent care related to trans health, including care for people who 
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specifically identify as transgender, non-binary, gender nonconforming, genderqueer, agender, and 
other gender expansive identities, and the health of people born with intersex traits. Improve access to 
gender-affirming and trans competent health care. Advance mental health supports for transgender, 
non-binary, and other gender expansive individuals. Create economic opportunities and safe, affordable 
housing options for transgender, non-binary, gender nonconforming, genderqueer, agender, other 
gender expansive identities and intersex people. 

Increase Discussion of Health Needs Among Individuals Living with a Disability and who are 
Neurodiverse – Expand awareness of intersectionality and support ongoing provider care for all 
individuals living with a disability and who identify as neurodiverse, including those who identify as 
LGBTQ. Consider physical accessibility and other types of accessibility when planning community-based 
opportunities to provide services and connect with others.   

Continue and Enhance Data Collection – Maintain a two-year schedule of the Pennsylvania LGBTQ 
Health Needs Assessment with state-wide administration. Maintain a commitment to collection of 
LGBTQ health and wellness data among a large geographically and demographically diverse LGBTQ 
population. Support further research and data collection to focus specifically on LGBTQ people of color, 
transgender people, people with intersex traits, disabled LGBTQ people, rural LGBTQ communities, 
asexual communities, neurodiverse LGBTQ people,  LGBTQ youth, LGBTQ older adults, and LGBTQ adults 
without a college degree. Improve all assessment tools over time with feedback from LGBTQ 
stakeholders and informed by the survey field. Include sexual orientation and gender identity  questions 
on all data collection systems and surveys administered by the PA Department of Health, PA 
Department of Drug and Alcohol Programs, PA Department of Aging, and PA Department of Human 
Services.  

Partner with LGBTQ Community-Based Organizations – Healthcare professionals, public health 
agencies, and health researchers should consider partnerships with LGBTQ community-based 
organizations to develop and implement strategies to promote and support a high-quality of health 
among the LGBTQ community. Connect people unsure of where to receive resources and/or services 
with their local LGBTQ community-based organization.  
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