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Abstract 

Background Health disparities experienced by LGBTQ + individuals have been partially attributed to health profes-
sionals’ lack of cultural competence to work with them. Cultural competence, the intricate integration of knowledge, 
skills, attitudes, and behaviors that improve cross-cultural communication and interpersonal relationships, has been 
used as a training framework to enhance interactions between LGBTQ + patients and health professionals. Despite 
multiple published LGBTQ + cultural competency trainings, there has been no quantitative appraisal and synthesis 
of them. This systematic review assessed articles evaluating the design and effectiveness of these trainings and exam-
ined the magnitude of their effect on cultural competence outcomes.

Methods Included studies quantitatively examined the effectiveness of LGBTQ + cultural competency trainings 
for health professionals across all disciplines in various healthcare settings. 2,069 citations were retrieved from five 
electronic databases with 44 articles meeting inclusion criteria. The risk of bias in the included studies was assessed 
by two authors utilizing the Joanna Briggs Institute critical appraisal checklists. Data extracted included study design, 
country/region, sample characteristic, training setting, theoretical framework, training topic, modality, duration, 
trainer, training target, measurement instrument, effect size and key findings. This review followed the PRISMA state-
ment and checklist to ensure proper reporting.

Results 75% of the studies were published between 2017 and 2023. Four study designs were used: randomized 
controlled trial (n = 1), quasi-experimental pretest–posttest without control (n = 39), posttest only with control (n = 1) 
and posttest only without control (n = 3). Training modalities were multiple modalities with (n = 9) and without simu-
lation (n = 25); single modality with simulation (n = 1); and with didactic lectures (n = 9). Trainings averaged 3.2 h. Ten 
studies employed LGBTQ + trainers. The training sessions resulted in statistically significant improvements in the fol-
lowing cultural competence constructs: (1) knowledge of LGBTQ + culture and health (n = 28, effect size range = 0.28 
– 1.49), (2) skills to work with LGBTQ + clients (n = 8, effect size range = 0.12 – 1.12), (3) attitudes toward LGBTQ + indi-
viduals (n = 14, effect size range = 0.19 – 1.03), and (4) behaviors toward LGBTQ + affirming practices (n = 7, effect size 
range = 0.51 – 1.11).

Conclusions The findings of this review highlight the potential of LGBTQ + cultural competency training 
to enhance cultural competence constructs, including (1) knowledge of LGBTQ + culture and health, (2) skills to work 
with LGBTQ + clients, (3) attitudes toward LGBTQ + individuals, and (4) behaviors toward LGBTQ + affirming practices, 
through an interdisciplinary and multi-modal approach. Despite the promising results of LGBTQ + cultural compe-
tency training in improving health professionals’ cultural competence, there are limitations in study designs, sample 
sizes, theoretical framing, and the absence of longitudinal assessments and patient-reported outcomes, which call 
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Introduction
In 2022, Gallup estimates that 7.1% of American adults, 
including 20.8% of Generation Z individuals born 
between 1997 and 2003, self-identify as lesbian, gay, 
bisexual, transgender, queer or questioning and oth-
ers (LGBTQ +), often referred to as sexual and gender 
minorities or sexual and gender diverse groups, and that 
percentage has doubled since 2012 [1]. Despite improved 
societal attitudes toward LGBTQ + persons over the last 
several decades [2, 3], health disparities that adversely 
affect LGBTQ + people persist [4]. Compared to their 
heterosexual and cisgender peers, LGBTQ + individu-
als healthcare avoidance and/or distrust of health pro-
fessionals, due to previous or anticipated stigmatization 
and/or discrimination during healthcare encounters, 
including outright refusals of care [5–7]. These dispari-
ties associated with social and structural inequities have 
a direct impact on LGBTQ + clients’ negative health out-
comes, including sexual and reproductive health, mental 
health, cardiovascular and cancer-related outcomes [4, 8].

A lack of clinically and culturally responsive healthcare 
providers remains a major concern for LGBTQ + patients 
according to the National Academies of Sciences, Engi-
neering, and Medicine [4]. To this end, national organi-
zations have developed and issued protocols, such as 
the Joint Commission’s field guide [9] and the Fenway 
Guide [10], to assist healthcare institutions and pro-
fessionals in providing more LGBTQ + affirming care. 
Despite such initiatives, there is a widespread scarcity 
of LGBTQ + focused trainings to equip health profes-
sionals with clinical and cultural competence to address 
the frequently unmet and unique health needs of 
LGBTQ + patients, such as gender-affirming treatments 
for transgender patients and sexually transmitted infec-
tion screening for men who have sex with men [4, 11, 12]. 
According to the 2015 U.S. Transgender Survey, 24% of 
transgender patients have had to teach their providers 
about their health needs [13], causing them to feel frus-
trated, unsafe, anxious and/or burdened [14].

Likewise, health professionals have admitted their 
lack of training regarding LGBTQ + care [15]. A recent 
national survey also indicates that a lack of LGBTQ + spe-
cific training was a major barrier for healthcare providers 

to provide LGBTQ + care [16]. Also, more than 70% of 
primary care providers in a cross-sectional study who 
practice in Indiana described inadequate training on 
health needs and clinical management for LGBTQ + cli-
ents [17]. From two U.S.-based nationwide surveys, 
80.6% of endocrinologists and 82.5% emergency physi-
cians expressed never receiving training for transgender 
care although 80% and 88% respectively have treated a  
transgender patient [18, 19]. Similarly, 79% of nurses in a 
study who practice in San Francisco reported that they have 
not received LGBTQ + training from their organizations [20].

Health professionals desire more training to address the 
distinct needs of LGBTQ + individuals, with most con-
curring that such training must be mandatory [21–24]. 
However, content and competencies in LGBTQ + health 
and well-being have not been broadly integrated in health 
science curricula [25–27], even though national health 
professional associations, including the American Medi-
cal Association [28] and American Nurses Association 
[29] have advocated for improved training for health 
professionals to ensure clinically and culturally appro-
priate care for LGBTQ + patients. The development and 
provision of LGBTQ + cultural competency training for 
health professionals have been shaped by a range of mul-
tilevel factors, including those at the system, provider, 
and patient levels, as well as socioecological factors such 
as laws, policies, and social stigma. A conceptual model 
of LGBTQ + cultural competency training is presented  
in Fig. 1.

[Figure  1 shows a conceptual model which reflects 
three levels of antecedents and consequences for the 
concept of LGBTQ + cultural competency training: 
structural-level, provider-level, and patient-level. The 
three structural antecedents: (1) lack of LGBTQ + health 
education in curricula, (2) lack of LGBTQ + spe-
cific training in healthcare to provide optimal care to 
LGBTQ + patients, and (3) societal stigmatization of 
LGBTQ + people, lead to the two provider antecedents: 
(1) health professionals’ lack of knowledge and skills to 
work with LGBTQ + clients and (2) their biases, stigma-
tization and discrimination against LGBTQ + individu-
als. Also, structural and provider antecedents together 
create an LGBTQ + unwelcoming clinical environment. 

for more rigorous research. Moreover, the increasing number of state and federal policies that restrict LGBTQ + health 
services highlight the urgency of equipping health professionals with culturally responsive training. Organizations 
and health systems must prioritize organizational-level changes that support LGBTQ + inclusive practices to provide 
access to safe and affirming healthcare services for LGBTQ + individuals.

Keywords LGBTQ + health, Cultural competence, Cultural competency training, Health professionals, Healthcare 
providers
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These antecedents result in three patient antecedents: 
(1) LGBTQ + patients’ unmet unique health needs, such 
as hormone therapies or screenings for anal cancer, (2) 
negative healthcare experiences, and (3) worse health 
disparities than their heterosexual and cisgender peers, 
including medical avoidance due to fear of discrimination 
and/or medical distrust, which leads to the development 
and provision of LGBTQ + cultural competency training. 
As a distinct structural factor, recommendations from 
national organizations such as the National Institutes of 
Health, and some health professionals’ desire to learn 
about LGBTQ + health as a unique provider factor, con-
tribute to the development of the training.

LGBTQ + cultural competency training has three levels 
of consequences. It increases providers’ cultural compe-
tence to work with LGBTQ + patients. Also, as structural 
consequences of the training, mandated recurrent train-
ing within curricula and healthcare institutions further 
enhances health professionals’ cultural competence. 
These structural and provider consequences create an 
LGBTQ + welcoming clinical environment. All these con-
sequences potentially lead to three patient consequences: 
(1) LGBTQ + patients’ specific health needs are met, (2) 
they increase medical adherence and improve health 
outcomes, such as sexual and reproductive health, men-
tal health, cardiovascular and cancer-related outcomes, 

Fig. 1 Conceptual Model of LGBTQ + Cultural Competency Training
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and (3) the medical trust of LGBTQ + patients may be 
regained.]

Cultural competence is a complex and multidimen-
sional concept that has evolved over time to meet diverse 
needs, perspectives, and interests [30, 31]. Several factors 
have influenced the definitions of cultural competence. 
These factors include the setting in which the definition 
is being applied, the cultural background of the individu-
als involved, the historical and social context in which the 
definition is developed, and the purpose and intended 
outcome of the definition [30, 31]. Despite several defi-
nitions of cultural competence, the concept has generally 
been defined as the intricate integration of knowledge, 
skills, attitudes, and behaviors that improve cross-cul-
tural communication and interpersonal relationships 
[32–34]. The concept of cultural competence was previ-
ously used in the context of race, ethnicity, language, and 
immigrant or refugee status [35]. More recently, it has 
been expanded to include sexual orientation and gender 
identity. Cultural humility, sometimes misused inter-
changeably with cultural competence, has been described 
as a lifelong process of learning, self-reflection, and self-
critique of the interplay of power, privilege, and social 
contexts [36, 37].

There has been an ongoing debate on whether cultural 
competence or cultural humility is a more appropriate 
value to prioritize by health professionals when interact-
ing with culturally diverse groups. Early models of cul-
tural competence have been criticized due to their focus 
on competence at the individual level, excluding the 
structural level, and their implication that a provider can 
master a patient’s lived experiences, and that there is an 
end point where one is sufficiently proficient [37–39]. As 
a result of these critiques, the concept of cultural com-
petence has evolved to emphasize ongoing engagement 
instead of terminal training [31].

With cultural competence as a way to support evi-
dence-based practice, LGBTQ + cultural competency 
training for health professionals aims to enhance their 
knowledge, skills, attitudes, and behaviors when work-
ing with LGBTQ + clients, with the goal of improving 
patient-provider interactions and leading to better out-
comes and satisfaction for LGBTQ + patients [40, 41]. 
These trainings have been developed and provided to a 
limited number of health professionals to support the 
healthcare community’s endeavors to improve health-
care and social service delivery to LGBTQ + patients 
[41]. These programs have been added as large-scale 
implementation in some health science curricula and 
are required by law in at least one jurisdiction (Washing-
ton, D.C.) for renewals of licenses for all health profes-
sions [4, 42]. Organizational-level policies, which may 
be necessary to facilitate these trainings, are lacking in 

healthcare systems, even in those that support and affirm 
LGBTQ + persons, although such policies were noted as a 
construct in an original definition of cultural competence 
[33]. The 2022 report of Healthcare Equality Index [43], 
which evaluates organizational-level LGBTQ + inclu-
sive policies and practices, notes that even though an 
increasing number of institutions pursued accreditation, 
only 55% (496 institutions) met the standard to become 
LGBTQ + Healthcare Equality Leaders, and they tended 
to be academic medical centers or located in West and 
Northeast U.S. regions.

Systematic reviews of LGBTQ + focused trainings have 
primarily focused on training programs for health pro-
fessional students [26, 44, 45] or mental health providers 
[46]. Additionally, none of these reviews have quanti-
tatively evaluated the effectiveness of these programs. 
While it is important to assess LGBTQ + specific edu-
cation in health science curricula [25, 26], it is equally 
crucial to assess the state and effectiveness of post-grad-
uation LGBTQ + cultural competency training programs 
for health professionals across all disciplines in various 
healthcare settings.

The strategic plan for 2021–2025 of the National 
Institutes of Health Sexual & Gender Minority Research 
Office [47] has underscored the necessity for educa-
tion about LGBTQ + health and well-being in order for 
healthcare personnel to provide high quality and indi-
vidualized care, and to create a welcoming environment 
for LGBTQ + patients. In response to this call to action 
and the need for effective LGBTQ + cultural compe-
tency training, this systematic review assessed the 
effectiveness of LGBTQ + cultural competency train-
ing programs provided to health professionals across 
all disciplines in diverse healthcare settings and exam-
ined the magnitude of the association between train-
ings and outcomes, highlighting theory-driven and 
evidence-based approaches and modalities that may be 
used for future endeavors to improve the well-being of 
LGBTQ + individuals.

Methods
This systematic review complied with the PRISMA (Pre-
ferred Reporting Items for Systematic Reviews and Meta-
Analyses) statement and checklist [48] to ensure proper 
reporting of a systematic review. This systematic review 
was not registered.

Search strategy
In collaboration with an academic librarian, scientific lit-
erature relevant to LGBTQ + cultural competency train-
ing among health professionals were collected from five 
electronic databases: PubMed, CINAHL, PsycINFO, 
Embase, and Scopus. Search logic was constructed by 
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combining terms associated with cultural competence, 
LGBTQ + populations, and health professionals. Key-
words and/or controlled vocabulary (e.g., Medical Sub-
ject Headings [MeSH]) such as “LGBTQ + persons,” 
“sexual and gender minorities,” “health personnel,” and 
“cultural competence” and truncations were utilized for 
each database. Search sets were merged utilizing Boolean 
operators (AND, OR, NOT). An example of the search 
strategy used in PubMed is shown in Tables 1 and 2. All 
references were exported and managed using EndNote 
20, with duplicates removed. In addition, manual back-
ward and forward searches were conducted from the 
identified articles to identify other relevant literature. 
Manual backward search refers to the process of exam-
ining the reference lists of previously identified relevant 
studies to identify additional studies that may be relevant 

to the review. Manual forward search involves searching 
for studies that have cited the previously identified rel-
evant studies [49]. No limit on publication date was set. 
The search for articles was performed in April 2023.

Inclusion and exclusion criteria
Articles were included in the review if they: (1) evaluated 
the effectiveness of LGBTQ + cultural competency train-
ings, (2) quantitatively measured one or more outcomes 
of the trainings (e.g., change in knowledge, skills, or atti-
tudes), (3) sampled health professionals in any discipline 
(e.g., physician, nurse, or social worker), (4) were written 
in English, and (5) were published in an academic journal. 
Studies were excluded if they: (1) did not describe their 
programs as cultural competence or competency train-
ing, (2) described a training program without evaluation 

Table 1 Search algorithms

Databases Search Algorithms

PubMed
(323)

(“sexual and gender minorities”[MeSH Terms] OR sexual and gender minorit*[Text Word] OR sexual minorit*[Text Word] OR gender 
minorit*[Text Word] OR lgbt*[Text Word] OR gay[Text Word] OR lesbian[Text Word] OR bisexual[Text Word] OR transgender[Text Word] 
OR queer[Text Word] OR intersex[Text Word] OR homosexual*[Text Word]) AND (“health personnel”[MeSH Terms] OR health personnel 
[Text Word] OR healthcare provider*[Text Word] OR health care provider*[Text Word] OR healthcare professional*[Text Word] OR health 
care professional*[Text Word] OR healthcare worker*[Text Word] OR health care worker*[Text Word]) AND (“cultural competency”[MeSH 
Terms] OR cultural competenc*[Text Word] OR culturally competen* [Text Word] OR cultural humility[Text Word] OR culturally 
humble[Text Word] OR cultural sensitivity*[Text Word] OR culturally sensitive[Text Word] OR cultural responsiveness[Text Word] OR cultur-
ally responsive[Text Word])
Refined by: English Language

CINAHL
(255)

((MH “Sexual and Gender Minorities + ”) OR (MH “LGBTQ + Persons + ”) OR (MH “Gay Persons + ”) OR (MH “Transgender Persons + ”) OR (MM 
“Gay Men”) OR (MM “Lesbians”) OR (MM “Bisexuals”) OR (MM “Intersex Persons”) OR (MM “Homosexuality”) OR (TX queer) OR (TX “sexual 
minorit*) OR (TX “gender minorit*)) AND ((MH “Health Personnel + ”) OR (TX healthcare provider*) OR (TX health care provider*) OR (TX 
healthcare professional*) OR (TX health care professional*) OR (TX healthcare worker*) OR (TX health care worker*)) AND ((MM “Cultural 
Competence”) OR (TX cultural competenc*) OR (TX culturally competen*) OR (MM “Cultural Sensitivity”) OR (TX culturally sensitive) OR (TX 
cultural humility) OR (TX culturally humble) OR (TX cultural responsiveness) OR (TX culturally responsive))
Refined by: English Language; Academic Journal

PsycINFO
(401)

(MAINSUBJECT.EXACT.EXPLODE(“Sexual Minority Groups”) OR MAINSUBJECT.EXACT.EXPLODE(“LGBTQ”) OR MAINSUBJECT.EXACT.
EXPLODE(“Bisexuality”) OR MAINSUBJECT.EXACT.EXPLODE(“Transgender”) OR
MAINSUBJECT.EXACT.EXPLODE(“Homosexuality”) OR MAINSUBJECT.EXACT.EXPLODE(“Intersex”) OR (queer) OR (gay) OR (lesbian) OR (sexual 
minorit*) OR (gender minorit*)) AND (MAINSUBJECT.EXACT.EXPLODE(“Health Care Services”) OR (healthcare provider*) OR (health care pro-
vider*) OR (healthcare professional*) OR (health care professional*) OR (healthcare worker*) OR (health care worker*)) AND (MAINSUBJECT.
EXACT.EXPLODE(“Cultural Competence”) OR MAINSUBJECT.EXACT.EXPLODE(“Cultural Sensitivity”) OR (cultural competenc*) OR (cultural 
humility) OR (culturally competen*) OR (culturally sensitive) OR (culturally humble) OR (cultural responsiveness) OR (culturally responsive))
Refined by: English Language; Peer-reviewed Journal

Embase
(511)

((‘sexual and gender minority’/exp OR ‘sexual and gender minorit*’ OR ‘lgbtqia + people’ OR ‘lgbt*’ OR ‘gay’ OR ‘lesbian’ OR ‘transgender’ 
OR ‘bisexual*’ OR ‘intersex’ OR ‘queer’) AND (‘health care personnel’/exp OR ‘health personnel’ OR ‘healthcare provider*’ OR ‘health care 
provider*’ OR ‘healthcare professional*’ OR ‘health care professional*’ OR ‘healthcare worker*’ OR ‘health care worker*’) AND (‘cultural com-
petence’/exp OR ‘cultural sensitivity’/exp OR ‘cultural humility’ OR ‘cultural competenc*’ OR ‘culturally competen*’ OR ‘culturally sensitive’ 
OR ‘culturally humble’ OR ‘cultural responsiveness’ OR ‘culturally responsive’))
Refined by: English

Scopus
(576)

((TITLE-ABS-KEY (sexual AND gender AND minorit*) OR TITLE-ABS-KEY (sexual AND minorit*) OR TITLE-ABS-KEY (gender AND minorit*) 
OR TITLE-ABS-KEY (lgbt*) OR TITLE-ABS-KEY (gay) OR TITLE-ABS-KEY (lesbian) OR TITLE-ABS-KEY (bisex*) OR TITLE-ABS-KEY (transgender) 
OR TITLE-ABS-KEY (queer) OR TITLE-ABS-KEY (intersex) OR TITLE-ABS-KEY (homosexual*))) AND ((TITLE-ABS-KEY (healthcare AND provider*) 
OR TITLE-ABS-KEY (health AND care AND provider*) OR TITLE-ABS-KEY (healthcare AND professional*) OR TITLE-ABS-KEY (health AND care 
AND professional*) OR TITLE-ABS-KEY (healthcare AND worker*) OR TITLE-ABS-KEY (health AND care AND worker*) OR TITLE-ABS-KEY 
(health AND personnel) OR TITLE-ABS-KEY (healthcare AND personnel) OR TITLE-ABS-KEY (health AND care AND personnel))) AND ((TITLE-
ABS-KEY (cultural AND competenc*) OR TITLE-ABS-KEY (culturally AND competen*) OR TITLE-ABS-KEY (cultural AND humility) OR TITLE-
ABS-KEY (culturally AND humble) OR TITLE-ABS-KEY (cultural AND sensitivity) OR TITLE-ABS-KEY (culturally AND sensitive) OR TITLE-ABS-KEY 
(cultural responsiveness) OR (culturally responsive)))
Refined by: English Language; Journal; Article
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data, (3) examined the effectiveness of trainings using 
only qualitative data (e.g., written feedback), (4) did not 
specifically include topics regarding LGBTQ + popula-
tions, and (5) did not engage health professionals (e.g., 
students only).

Since the level of exposure and experience in provid-
ing care to LGBTQ + patients differs between students 
and working professionals, studies that involved students 
exclusively were excluded from this review. This was 
done to achieve the review’s primary aim of assessing the 
status and effectiveness of LGBTQ + cultural competency 
training programs provided to health professionals across 
all disciplines in diverse healthcare settings. To provide 
a more comprehensive understanding of the impact of 
LGBTQ + cultural competency training in healthcare set-
tings, training programs engaging non-clinical employees 
in conjunction with clinical employees were included, 
given the crucial role that non-clinical employees play in 
creating an inclusive environment for LGBTQ + patients.

No geographical restrictions were applied in this 
review. While healthcare systems and medical training 
models may differ between countries, the experiences 
and needs of LGBTQ + individuals are not limited to 
one geographic region. Inclusion of studies from various 
countries may help identify common themes and best 
practices in LGBTQ + cultural competency training that 
can be applied in different healthcare settings around the 
world.

Two authors (HY/JB) independently screened titles 
and abstracts for inclusion. Disagreements were resolved 
via discussion until consensus was met. Full-text articles 
were assessed for eligibility by the same two authors (HY/
JB), and a third author (DF) was consulted for consensus.

Quality appraisal
To evaluate the quality of quasi-experimental stud-
ies, the Joanna Briggs Institute (JBI) critical appraisal 
checklist for non-randomized experimental studies [50] 

was used. For the randomized controlled trial study, the 
JBI checklist for randomized controlled trials [51] was 
utilized. Each of the appraisal tools consisted of nine 
or thirteen questions, which were scored using multi-
ple-choice options, including yes, no, unclear, and not 
applicable. To calculate the quality assessment scores, 
the percentage of questions that were answered “yes” 
out of the total number of questions (nine or thirteen) 
for each tool was determined.

The risk of bias of each study was then rated as low 
(≥ 70%), moderate (50–69%), or high (≤ 49%) [52]. The 
JBI checklists [50, 51] indicate that studies with a high 
risk of bias should be investigated further by seek-
ing additional information from the authors, or the 
study should be excluded. None of the studies had a 
high risk of bias, thus all studies were included. Qual-
ity appraisal results are presented in Tables 3 and 4. To 
prevent inconsistencies between the initial selection 
process and the bias assessment process, the author 
(HY) who selected the articles and another author (DF) 
who was consulted for consensus were included for the 
bias assessment process. When disagreements arose, a 
new reviewer (SB) who was not part of the initial article 
selection process was involved for consensus to reduce 
the risk of bias. Prior to consulting with the third 
author (SB), the agreement rate for the bias assessment 
was 81.8%.

Data extraction
Data from each individual study were extracted and 
compiled into a table of evidence through the matrix 
method [97]. The extracted data captured critical infor-
mation on the following: the study design, country/
region, sample characteristic, training setting (e.g., vol-
untary or mandatory), theoretical framework, source 
of training material, training topic, training modality, 
duration, trainer, training target, measurement instru-
ment, effect size and key findings.

Table 2 PubMed search strategy and results

Search Code Query Results

#1 (“sexual and gender minorities”[MeSH Terms] OR sexual and gender minorit*[Text Word] OR sexual minorit*[Text Word] 
OR gender minorit*[Text Word] OR lgbt*[Text Word] OR gay[Text Word] OR lesbian[Text Word] OR bisexual[Text Word] 
OR transgender[Text Word] OR queer[Text Word] OR intersex[Text Word] OR homosexual*[Text Word])

58,860

#2 (“health personnel”[MeSH Terms] OR health personnel [Text Word] OR healthcare provider*[Text Word] OR health care 
provider*[Text Word] OR healthcare professional*[Text Word] OR health care professional*[Text Word] OR healthcare 
worker*[Text Word] OR health care worker*[Text Word])

729,852

#3 (“cultural competency”[MeSH Terms] OR cultural competenc*[Text Word] OR culturally competen* [Text Word] OR cultural 
humility[Text Word] OR culturally humble[Text Word] OR cultural sensitivity*[Text Word] OR culturally sensitive[Text Word] 
OR cultural responsiveness[Text Word] OR culturally responsive[Text Word])

18,183

#4 #1 AND #2 AND #3 323

#5 #1 AND #2 AND #3 Filters: English 323
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Data synthesis
After collecting the data, two authors (HY/SB) used an 
abductive approach to analyze and synthesize the data. 
This approach combines inductive and deductive meth-
ods to gain a comprehensive understanding of the subject 
under study [98]. First, an inductive approach was used 
to identify the key characteristics of the studies, samples, 
and training programs that may affect the effectiveness 
of these program. This involved analyzing similarities 
and differences in these characteristics across included 
studies, including the use of LGBTQ + trainers, longer 
training durations, and voluntary settings. The data was 
categorized using the major steps of content analysis, 
including decontextualization, recontextualization, cat-
egorization, and compilation of data [99]. Once potential 
patterns or themes that may influence the effectiveness 
of the programs were identified, the primary author 
(HY) analyzed measurement items in the main text and 
supplementary section of each study to synthesize the 
training outcomes. A total of 264 measurement items 
were reviewed thoroughly to create outcome categories, 
and the second author (SB) was consulted for discus-
sion when there was a discrepancy between a measure-
ment item and the study’s stated target outcome. Finally, 
a deductive approach was used to examine the relation-
ships between the identified study, sample, and train-
ing characteristics and the synthesized outcomes. This 
involved comparing specific training outcomes based on 
whether the identified characteristics were present.

To understand the magnitude of the association 
between trainings and outcomes, effect sizes were calcu-
lated as a quantitative measure and reported as Hedges’ 
g after correcting for bias from Cohen’s d, which was 
computed from the output of t-tests, or omega squared 
(ω2) after correcting for bias from eta squared (η2), which 
was computed from the output of an analysis of variance 
[100]. Based upon benchmarks [101], Hedges’ g was rated 
as large (≥ 0.8), medium (0.5–0.79), small (0.2–0.49), or 
trivial (< 0.2); omega squared (ω2) was graded as large 
(≥ 0.14), medium (0.06–0.13), small (0.01–0.05), or triv-
ial (< 0.01). Effect sizes were calculated using Microsoft 
Excel and are presented in Table 6.

Results
A total of 2,069 citations were identified from the five 
electronic databases. After duplicates were removed, 
1,317 unique abstracts remained. An additional 1,208 
abstracts were excluded in the title and abstract screening 
phase due to their irrelevance to the aim of the review. 
We retrieved 109 studies for full text review. 65 articles 
were excluded in the full text screening phase, because: 
(1) trainings were not related to LGBTQ + populations 

(n = 9), (2) trainings did not engage health profession-
als (n = 22), (3) studies were review articles (n = 6), (4) 
studies did not provide training programs (n = 13), and 
(5) studies did not employ quantitative measurements 
(n = 15). The remaining 41 articles and three additional 
articles identified from a manual backward and forward 
search met inclusion criteria, so a total of 44 studies were 
included. A flow diagram [102] of the literature search is 
presented in Fig. 2.

[Figure  2 displays the flow of study identification and 
selection. The initial search of the database yielded 2066 
records, comprising 323 records from PubMed, 255 
records from CINAHL, 401 records from PsycINFO, 
511 records from Embase, and 576 records from Scopus. 
Three additional records were identified from manual 
forward and backward searches. After removing dupli-
cates, 1317 unique citations were subjected to title and 
abstract screening. In the first screening phase, 1208 
records were excluded for being irrelevant to our review 
aims, leaving 109 records for full-text screening. In the 
second screening phase, 65 articles were excluded for 
various reasons: 9 did not pertain to an LGBTQ + pop-
ulation, 22 did not involve health professionals, 6 were 
review articles, 13 did not offer training programs, and 15 
did not evaluate training programs quantitatively. Forty-
four articles were included in the quantitative synthesis.]

Study characteristics
A summary of the 44 studies reviewed can be found in 
Table 5. The included studies were conducted in various 
countries, including the United States (n = 39), Canada 
(n = 1), Australia (n = 2), Europe (n = 1), and a mixed 
group of countries, including the U.S., Canada, and 
Uganda (n = 1). Among the 39 U.S. studies, studies were 
conducted in several regions as defined by United States 
Census Bureau [103]: West (n = 10), Midwest (n = 8), 
South (n = 11), Northeast (n = 6), Hawaii (n = 1), Puerto 
Rico (n = 1), and mixed regions (n = 2).

Thirty-three studies (75%) were published between 
2017 and 2023. The earliest study was from 2002. Stud-
ies were clustered into four types of design: randomized 
controlled trial (n = 1), quasi-experimental pretest–post-
test without control (n = 39), posttest only with control 
(n = 1) and posttest only without control (n = 3).

Methodological quality
Scores from the JBI Checklists [50, 51] of the 44 stud-
ies were moderate overall, ranging from 55.6% to 77.8%, 
with an average of 75.7% and a standard deviation of 
5.3%. 39 studies had low risk of bias (≥ 70%); five stud-
ies had moderate risk of bias (50–69%). The primary rea-
sons for risk of bias for quasi-experimental studies were 
(1) the absence of control groups, and (2) the outcomes 
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being measured at single time points pre- and post-inter-
vention, which limits exploration of mechanisms other 
than the proposed cause (the intervention) driving the 
observed effect [50]. The main reason for the risk of bias 
in the randomized controlled trial study was the lack of 
blinding.

Sample characteristics and settings
Sample sizes ranged from 6 to 2,850. 27.3% of the stud-
ies were conducted on relatively small samples (n ≤ 30); 
63.6% on moderate sized samples (31 ≤ n ≤ 300); and 
9.1% on large samples (≥ 301). Health professionals were 

categorized into five work settings: primary care clin-
ics (n = 9), acute care hospitals (n = 9), long-term care 
facilities (n = 2), community facilities (n = 3), and mixed 
healthcare settings (n = 21), which included participants 
recruited from more than one category. Three commu-
nity facilities included a senior living center [66], a group 
home/foster family agency [93] and a correctional facility 
[94]. Three studies [70, 77, 88] were conducted within the 
military health system.

Training programs were conducted in three different 
settings: voluntary (n = 33), mandatory (n = 10) such as 
a part of residency programs, and mixed voluntary and 

Fig. 2 PRISMA Flow Diagram
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mandatory (n = 1) when researchers recruited multiple 
sites where some facilities mandated the training, while 
others did not. Among 44 studies reviewed, 30 studies 
included personnel from multiple disciplines. 14 engaged 
health professionals from a single discipline, including 
physicians (n = 7), nurses (n = 4), clinical psychologists 
(n = 1), pharmacist (n = 1) and social workers (n = 1). 22 
studies included only clinical staff, and 22 engaged both 
clinical and non-clinical employees, such as front desk 
workers, administrators, and executives.

Theoretical framework
The majority of studies did not explicitly mention a the-
oretical framework. In 21 studies, various theoretical 
frameworks were used to justify or provide a rationale for 
the study, to design the training, to select outcomes, and/
or to interpret the results. Minority stress theory [104] 
was most frequently utilized (n = 5). Three studies [59, 69, 
96] used the concept of cultural humility in conjunction 
with cultural competence.

Theoretical frameworks were used to address (1) cul-
tural and interpersonal components: the model of cul-
tural competence in healthcare delivery [106], cultural 
care theory of diversity and universality [110], intergroup 
contact theory [111], the theory of interpersonal relations 
[115]; (2) stigma components: minority stress theory 
[104], fundamental cause theory [116], intersectionality 
[108]; (3) behavioral components: the theory of planned 
behavior [107], information, motivation, and behavio-
ral skills [112, 117], a situated information-motivation-
behavioral skills model of care initiation and maintenance 
[113], motivational interviewing [109], change theory 
[114]; (4) learning components: adult learning theory 
[105], transformative learning theory [118]; and (5) inter-
vention design components: the framework of interpro-
fessional collaborative practice [119], implementation 
framework [120], the model of four levels of training 
evaluation [121].

Training characteristics
Training topics
Only 15 studies explicitly mentioned educational 
resources from LGBTQ + health-related national organi-
zations which they used to develop training contents, 
including National LGBTQIA + Health Education Center 
(n = 8), National LGBT Cancer Network (n = 5), National 
Resource Center on LGBTQ + Aging (n = 1), GLMA: 
Health Professionals Advancing LGBTQ Equality (n = 2).

Whereas 25 studies included topics broadly 
related to LGBTQ + population, 19 studies cov-
ered contents regarding specific subpopulations 
in the LGBTQ + community: lesbian and gay indi-
viduals (n = 2), lesbian and bisexual women (n = 1), 

LGBTQ + youth (n = 3), LGBTQ + older adults (n = 5), 
LGBTQ + veterans (n = 2), transgender and gender-
nonconforming persons (n = 5), and transgender indi-
viduals who are incarcerated (n = 1). Training topics 
were categorized into nine groups, with each study 
offering one or more of the nine topics: LGBTQ + ter-
minology and culture (n = 33), structural and systemic 
oppression of LGBTQ + people (n = 13), intersectional-
ity (n = 8), distinct health needs and care considerations 
for LGBTQ + individuals (n = 25), health disparities for 
LGBTQ + persons (n = 36), LGBTQ + inclusive clinical 
practice knowledge and skills (n = 23), bias assessment 
and mitigation (n = 4), strategies to create a welcoming 
environment for LGBTQ + clients (n = 12), and unique 
lived experiences of LGBTQ + persons (n = 13).

Of 13 studies that addressed unique lived experi-
ences of LGBTQ + persons, six studies [62, 63, 65, 
74, 75, 86] utilized panel presentations during which 
LGBTQ + individuals shared their stories; six stud-
ies [53, 60, 78, 79, 81, 85] employed videos or docu-
mentaries to  bring the voices and perspectives of 
LGBTQ + individuals  into the training; and one study 
[77] utilized both a panel presentation and a documen-
tary video.

Training modalities
The training programs were delivered through online 
means (n = 7), in-person sessions (n = 33), or a combina-
tion of both with online lectures and in-person activities 
(n = 4). Training modalities coalesced into four groups: 
multiple modalities with (n = 9) and without simulation 
(n = 25), and single modality with simulation (n = 1) and 
with didactic lectures (n = 9). Of the studies utilizing 
simulation (n = 10), each employed one of three strate-
gies: standardized patient (n = 1), video-based (n = 1), 
and role-play (n = 8). Four studies [69, 82, 85, 94] incor-
porated anti-bias sessions into their training. Duration of 
trainings were reported in 37 studies, ranging from 0.5 h 
to 14.5 h, with an average of 3.2 h.

Three studies [55, 67, 75] collaboratively worked with 
community organizations and provided community-
based interventions, engaging the public together with 
health professionals. The first [55] used an informative 
session used to make the public aware of LGBTQ + social 
issues and health disparities. The second [67] hired a 
cast of actors and provided a live theatrical format for 
its education. The third [75] recruited healthcare pro-
viders and LGBTQ + people and employed a storytell-
ing modality at a community event where they shared 
their lived experiences about acceptance, resilience and 
the power dynamic between healthcare providers and 
LGBTQ + patients.
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Trainers
Most trainers were content experts who were educa-
tors, clinicians, or researchers. Ten studies employed 
LGBTQ + community members as co-trainers. Three [57, 
67, 96] employed an LGBTQ + trainer with experience 
in training delivery; five [65, 74, 75, 77, 86] facilitated 
LGBTQ + individuals to share their lived experiences 
and answer the questions from health professionals; and 
two [62, 63] utilized LGBTQ + persons as both training 
experts and panelists.

Measurement characteristics
Time interval for measurement
Outcome measurement occurred both before and after 
educational interventions in 40 studies. Four studies 
[55, 71, 72, 75] measured outcomes after interventions 
only without baseline assessments. Most studies (n = 39) 
measured outcomes immediately after training, with the 
remaining five studies measuring outcomes between six 
weeks and six months post training. In two studies [94, 
96], follow-up measurement, in addition to pre- and 
post-intervention, was conducted to assess retention.

Measurement instruments
Fifteen studies utilized multiple instruments to meas-
ure outcome variables, and 29 studies used a single tool. 
The use of measurement instruments was grouped under 
the following five categories: (1) studies utilizing a single 
author-developed measurement tool (n = 18); (2) studies 
employing a single existing tool with adaptation (n = 4) or 
(3) without adaptation (n = 7); and (4) studies using mul-
tiple instruments, including author-developed tools and 
existing tools (n = 8) or (5) only existing tools (n = 7). The 
most frequently used existing instrument was the Gay 
Affirmative Practice (GAP) scale (n = 5) [122]. However, 
this tool was often adapted to add transgender-relevant 
items, because it was originally developed to measure 
practitioners’ behaviors and beliefs when caring only for 
cisgender lesbian or gay patients. Four studies [59, 69, 73, 
90] adapted measurement tools originally developed for 
health science students.

Of the 44 studies reviewed, 15 reported psychometric 
properties (e.g., reliability or validity) for all tools used; 29 
studies did not report reliability or validity for at least one 
instrument. Table 6 provides details about measurement 
instruments in each study and their reported reliability 
with Cronbach’s alpha scores and/or validity.

Training targets
Most studies measured individual-level changes of par-
ticipants only, except for two studies [69, 73], which 
measured both individual-level and organizational-
level changes, including changes in clinic environments 

and clinic-level practices. A variety of terms were used 
across the studies to describe training targets for health 
professionals: objective/factual knowledge, perceived 
knowledge, awareness, preparedness, comfort level, 
skill, attitude, confidence, affirming practice, open-
ness, support, understanding, empathy, belief, capacity, 
behavior, self-efficacy, willingness, cultural competence, 
cultural humility, cultural sensitivity, and clinical com-
petence. After the measurement items and key findings 
were reviewed, the training targets were segmented into 
two major categories: cultural competence constructs, 
including knowledge (n = 39), skills (n = 12), attitudes 
(n = 27), and behaviors (n = 9); and outcomes unrelated to 
cultural competence, including confidence/preparedness 
(n = 12), self-efficacy (n = 2) and comfort level (n = 5) An 
outcomes summary is presented in Table 6.

Impact of trainings on cultural competence 
constructs
Based on the four main constructs of cultural compe-
tence [32–34], findings from the measurement of knowl-
edge, skills, attitudes, and behaviors, are discussed. 
Multivariate or stratified analysis was used in eight stud-
ies to control potential confounders.

Knowledge
Among 39 studies measuring change in health profes-
sionals’ knowledge, 17 studies measured objective/fac-
tual knowledge with multiple choice and/or true/false 
questions about LGBTQ + populations and their health; 
20 studies measured health professionals’ self-perceived 
knowledge, and two studies [56, 89] measured both 
objective/factual and perceived knowledge. 28 studies 
reported statistically significant improvements in knowl-
edge after training; three studies [73, 80, 94] reported 
no statistically significant changes. In eight studies, out-
come data were reported as descriptive, and no inference 
about the relationship between trainings and knowledge 
changes was made.

Most studies measured post-training knowledge 
immediately after training. Four studies measured post-
training knowledge several months later. These stud-
ies reported disparate results. Three studies [54, 69, 96] 
reported statistically significant improvements; one study 
[73] showed no statistically significant changes. In a 
quasi-experimental study [94] that evaluated knowledge 
retention by conducting three tests (pretest, posttest, 
and a three-month follow-up), no significant statistical 
changes were observed in participants’ factual knowl-
edge regarding LGBTQ + health needs between the pre-
test and posttest, as well as between the pretest and the 
three-month follow-up. In a randomized controlled trial 
study [96] that evaluated knowledge retention three 
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times (pretest, posttest, and a four-month follow-up), 
the treatment effects on knowledge were sustained at the 
four-month follow-up. The studies that demonstrated 
statistically significant improvement in knowledge 
reported an effect size range of 0.28 to 1.49.

Skill
Twelve studies assessed change in participants’ skills in 
working with LGBTQ + patients, including clinical man-
agement and LGBTQ + affirming communication skills. 
Out of the 12 studies, ten studies evaluated participants’ 
self-assessment of their skill improvements only, while 
two studies conducted both self-assessment and objec-
tive evaluations of participants’ skills [89, 96]. One study 
[89] utilized a self-report assessment questionnaire and 
standardized patient-based simulation, while the other 
study [96] employed a self-report assessment instru-
ment and video-based simulation to measure both self-
reported and objective skill evaluations of participants.

Eight studies reported statistically significant improve-
ments in skills after training; one [56] reported no statis-
tically significant skill changes. Three studies reported 
outcomes with descriptive statistics only. Three studies 
[54, 61, 96] measured post-training skills several months 
later instead of immediately after training and both 
reported statistically significant improvements in partici-
pants’ self-assessed skills to work with LGBTQ + patients. 
In a randomized controlled trial study [96] that evaluated 
skill retention three times (pretest, posttest, and a four-
month follow-up), the treatment effects on skills were 
sustained at the four-month follow-up. For the studies 
that showed statistically significant improvement in skill, 
the reported effect size range was from 0.12 to 1.12.

Attitude
Changes in heath professionals’ attitudes toward 
LGBTQ + persons were assessed in 27 studies. 14 studies 
reported improvements in attitudes with statistical sig-
nificance. 11 studies reported no statistically significant 
attitudinal changes. In two studies, outcome data were 
reported as descriptive, and no inference about the rela-
tionship between trainings and attitudinal changes was 
made.

The only quasi-experimental study with a control 
group [75] reported that participants showed more 
positive attitudes toward LGBTQ + affirming practices 
compared to those who did not participate in the train-
ing. The quasi-experimental study which assessed reten-
tion of positive attitudes toward transgender persons at 
three-month follow-up [94] reported statistically sig-
nificant improvements in participants’ attitudes toward 
transgender clients compared to baseline assessment. 
Four studies,which examined post-training attitudinal 

changes several months later instead of immediately after 
training reported statistically significant improvements 
in three studies [61, 69, 75] and no statistically significant 
changes in one study [54]. The studies that demonstrated 
statistically significant improvement in attitude reported 
an effect size range of 0.19 to 1.03.

Behavior
Nine studies assessed changes in participants’ behaviors 
toward LGBTQ + affirming practice. Overall, all except 
for two studies [69, 80] reported statistically significant 
improvements in participants’ behaviors. The only quasi-
experimental study with a control group [75] reported 
that participants had more positive LGBTQ + affirming 
behaviors, compared to those who did not participate 
in the training. The study which measured post-training 
outcomes six months later instead of immediately after 
training [69] reported no statistically significant improve-
ment in participants’ LGBTQ + affirming behaviors. The 
reported effect size range for the studies that showed sta-
tistically significant improvement in behavior was from 
0.51 to 1.11.

Impact of trainings on outcomes unrelated 
to cultural competence constructs
Some studies measured other outcomes unrelated to cul-
tural competence constructs. Three additional outcomes 
are discussed: confidence/preparedness, self-efficacy, and 
comfort level.

Confidence/preparedness
Changes in health professionals’ confidence or prepared-
ness to provide care to LGBTQ + patients were assessed 
in 12 studies. Six studies reported statistically significant 
improvements in participants’ confidence/preparedness; 
two [73, 80] reported no statistically significant changes. 
Three studies reported outcomes with descriptive sta-
tistics only. One study [66] reported statistically sig-
nificant decreases in nurses’ preparedness to work with 
LGBTQ + older adults after training. The study which 
evaluated post-training preparedness to provide care to 
transgender clients several months later instead of imme-
diately after training [73] reported no statistically signifi-
cant changes.

Self-efficacy
Two studies [83, 94] measured change in participants’ 
self-efficacy, defined as a person’s belief in their capac-
ity to execute behaviors required to yield specific per-
formance attainments [149]. Both studies reported a 
statistically significant increase in health profession-
als’ self-efficacy. The study which examined self-efficacy 
retention at three-month follow-up [94] reported that 
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participants’ self-efficacy to initiate and continue hor-
mones for transgender patients remained increased, 
compared to baseline assessment.

Comfort level
Five studies examined changes in health professionals’ 
comfort level providing care to LGBTQ + clients. Two 
studies [76, 92] reported statistically significant improve-
ments in participants’ comfort level; two studies reported 
no statistically significant changes in comfort level. In 
one study, outcome data were reported as descriptive, 
and no inference about the relationship between train-
ings and changes in comfort level was made.

Discussion
This systematic review assessed studies that quantita-
tively evaluated the effectiveness of LGBTQ + cultural 
competency trainings for health professionals. Based 
on our review, there has been an increased emphasis on 
LGBTQ + focused cultural competency training pro-
grams among health professionals in various health-
care settings within the last five years. Even though 
direct comparison between studies and estimation of 
the pooled effect size under meta-analysis were not fea-
sible due to the heterogeneity of training programs, 
study designs and measured outcomes, the findings of 
this review highlight the feasibility of LGBTQ + cultural 
competency trainings for improving the constructs of 
cultural competence: (1) knowledge of LGBTQ + culture 
and health, (2) skills to work with LGBTQ + clients, (3) 
attitudes toward LGBTQ + individuals and (4) behaviors 
toward LGBTQ + affirming practices.

Our review found that the effect size ranges varied 
across the four constructs studied. In the context of 
training and education, interventions that have an effect 
size greater than 1.0 are considered to be effective [150]. 
Notably, among the training programs that demonstrated 
statistically significant improvements, the largest effect 
sizes were observed in knowledge, while the smallest 
effect sizes were observed in attitude. Likewise, while 
almost three-quarters of the studies reported statisti-
cally significant knowledge gain, nearly half of the studies 
that measured changes in health professionals’ attitudes 
toward LGBTQ + patients reported no statistically signif-
icant attitudinal changes. Additionally, studies measuring 
multiple outcomes reported much smaller effect sizes for 
attitudinal outcomes compared to other outcomes such 
as knowledge or skills.

The findings indicate that LGBTQ + cultural compe-
tency training can be designed and provided using an 
interdisciplinary approach and with multiple modalities. 
These strategies enable health professionals to explore 
the intricacies of LGBTQ + health and well-being and to 

identify barriers to providing optimal and individualized 
care to LGBTQ + clients. Also, the use of multiple peda-
gogical approaches, including interactive workshops, 
appears more successful than trainings that use a sin-
gle strategy to accommodate trainees’ different learning 
styles and leading to learners’ behavior change [151–
154]. The findings of this review additionally highlight the 
benefit of including LGBTQ + persons as co-trainers to 
express the diversity of LGBTQ + lived experiences and 
bring community voices to the trainings. Among stud-
ies measuring changes in health professionals’ attitudes 
toward LGBTQ + individuals, programs that included 
LGBTQ + co-trainers tended to have statistically signifi-
cant improvements in trainee attitudes compared to pro-
grams which did not include them.

Although cultural competence has been frequently 
used as a training framework, some scholars and patient 
advocates nonetheless consider cultural humility to be 
a more appropriate value than cultural competence for 
health professionals to develop and carry, as it stresses 
the significance of providers being open to and curious 
about individual clients’ experiences, values, and view-
points, as well as the jeopardy of making assumptions 
or generalizations based on limited experience or train-
ing [30, 155]. However, cultural competence is still val-
ued and serves as a popular training framework in many 
academic and professional settings because it emphasizes 
the need for a certain level of education and skill [30, 83], 
and the term is frequently used as a matter of policy, and 
in legislative mandates [31]. Recent studies [155, 156] 
assert that cultural competence and cultural humility are 
not mutually exclusive, and each serves a pivotal role in 
practice. Therefore, training programs that incorporate 
both concepts are needed, and they should be explicit 
about the values they are prioritizing and designing.

Despite increased LGBTQ + cultural competency train-
ing programs for health professionals, there are many 
underexplored considerations which could strengthen 
these initiatives. The absence of theoretical framing in 
most studies is a concern, given that less than half of the 
reviewed studies exclusively mentioned a theory inform-
ing and guiding their work. Even most theory-based 
studies in our review used theories minimally; very few 
studies rigorously applied a theory in their rationale, 
intervention development, selection of outcomes, and 
interpretation of findings. Theories can provide a foun-
dation for the investigation of relationships, explanation 
of behavior and prediction of the effect of interventions 
[157, 158], and theory-based approaches for interven-
tion studies are likely to be more effective than those 
that are purely empirical or pragmatic [159]. Therefore, 
a more comprehensive use of theory in research should 
be considered to increase the quality and effectiveness of 
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interventions. Specifically, trainings that target knowl-
edge, attitudes and behavior can benefit from robust the-
oretical framing.

It is critical to study the impact of these training pro-
grams on patient health outcomes beyond measuring 
knowledge gain alone. Consistent with other reviews 
regarding LGBTQ + focused training for health profes-
sionals [44, 160], many training programs in our review 
focused solely on imparting accurate factual informa-
tion with didactic lectures and only measured knowl-
edge changes. This approach is likely based upon the 
assumption that once health professionals are well 
informed of LGBTQ + health issues, they will engage 
in LGBTQ + affirming behaviors which may result in 
improved cross-cultural communication and interper-
sonal relationships with LGBTQ + clients. However, 
knowledge gain by itself is not predictive of behavior and 
is insufficient for behavior change [161]. Therefore, train-
ing programs need alternative approaches that target 
more than knowledge gain.

Changes in health professionals’ attitudes and actual 
behaviors should be prioritized. Attitude is a vital con-
struct contributing to behavior change based on the the-
ory of planned behavior [107]; thus, trainings to improve 
health professionals’ attitudes toward LGBTQ + persons 
are essential. The ultimate goals of these trainings should 
be actual changes in health professionals’ behaviors and 
skills, which may improve patient-provider interactions 
and contribute to better patient outcomes and satisfac-
tion for LGBTQ + patients. Despite this, nearly half of 
the studies that examined the attitudes of health profes-
sionals toward LGBTQ + patients did not report statisti-
cally significant changes in attitudes. Moreover, all the 
mandatory training programs that evaluated changes in 
attitudes did not report statistically significant improve-
ments. Although a 2019 systematic review on training 
to reduce LGBTQ + related bias for students in health 
professional curricula [26] had more positive changes 
in attitude or implicit bias, they were mostly meas-
ured anecdotally. Among the studies in our review that 
incorporated anti-bias sessions into their training [69, 
82, 85, 94], only half of them showed statistically sig-
nificant improvements in attitudes. It is unclear whether 
inadequate power due to small sample sizes hindered 
the detection of statistically significant results. How-
ever, identifying effective strategies to improve attitudes 
toward LGBTQ + patients should be prioritized.

The findings may also indicate that a brief exposure to 
training may not be sufficient to improve one’s attitudes 
toward LGBTQ + clients, given that training duration 
was less than 3 h for most studies reporting no improve-
ment in health professionals’ attitudes. This indicates 
that health professionals could benefit from longer and 

follow-up LGBTQ + focused trainings, as greater expo-
sure to LGBTQ + patients has been associated with more 
positive attitudes in previous studies [135, 162]. Although 
LGBTQ + healthcare equality leaders designated by 
Healthcare Equality Index [43] tended to be academic 
medical centers or located in West and Northeast U.S. 
regions, our findings indicate that health professionals’ 
unchanged attitudes were not associated with the regions 
where they practice or the settings in which they work. 
Therefore, these efforts should be universal. Further, 
majority of the studies focused on trainee results. Future 
work on health professionals’ attitudinal and behavioral 
changes should be correlated to patient-reported expe-
riences, which would more fully evaluate the impact of 
training programs.

An LGBTQ + focused needs assessment and estab-
lishment of clear goals and objectives with the specific 
audiences should be conducted prior to training. Many 
studies included both clinical and non-clinical staff, such 
as administrators, in their training. It is essential to pro-
vide high-quality cultural competency training to non-
clinical employees, given that they account for more 
than 30% of healthcare jobs according to U.S. Bureau 
of Labor Statistics [163] and that they are often the first 
people with whom LGBTQ + clients interact, estab-
lishing the tone for subsequent healthcare encounters. 
However, delivering content regarding the specific clini-
cal considerations of LGBTQ + patients (e.g., treatment 
guidelines) to non-clinical staff may not be ideal because 
it can confuse non-clinical employees about the purpose 
of training. This may explain why all studies reporting no 
statistically significant knowledge changes included both 
clinical and non-clinical staff. Thus, each LGBTQ + cul-
tural competency training program should be designed 
for its specific audience, with careful assessment of needs 
and explicit objectives [31].

A rigorous evaluation of training program design is 
needed. Only one of the studies included a randomiza-
tion process, and only one quasi-experimental study 
employed a control group. If a randomized control 
design is not feasible for practical considerations, a quasi-
experimental design or implementation science design 
may be a suitable alternative. Specifically, the stepped 
wedge cluster randomized controlled trial, which is com-
monly employed for the evaluation of service delivery or 
policy interventions provided at the level of the cluster 
[164], may be more feasible at the institutional level, as 
all health professionals in the study design will receive 
interventions sequentially, with control groups. Also, the 
reported training duration, the number of participants, 
and measurement intervals in each training varied across 
the studies. These differences suggest a need to corre-
late training duration and size to training outcomes. Our 
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finding that the immediate effects of training outcomes 
diminished even at a short-term follow-up in most stud-
ies suggests that a singular training is insufficient for 
long-term impacts. Due to a lack of longitudinal assess-
ment, it is also unclear whether positive effects from 
short-term training programs have long-term viability 
and sustainability. A single exposure to educational train-
ing is unlikely to result in remarkable individual behavior 
change or institutional change [154, 165–167], follow-up 
or periodic training sessions with longitudinal evaluation 
are needed. Robust measurement strategies, including 
objective evaluation with validated instruments, should 
also be employed. There is a lack of validated scales to 
measure health professionals’ cultural competence spe-
cifically for LGBTQ + populations. Many studies in our 
review used author-developed tools without psychomet-
ric validation, which is a major threat to the validity of 
some of the findings. Also, most studies used health pro-
fessionals’ self-reported evaluations, which may have led 
to social desirability bias.

The cost-effectiveness of the training programs should 
be investigated as all training programs requires costs 
to be developed and provided, and health profession-
als invests their time in participating in them. However, 
none of the reviewed studies conducted a cost–benefit 
analysis of the financial and time costs associated with 
the trainings. To fill this gap, future research should ana-
lyze the financial costs involved in training development 
and provision, as well as the time costs associated with 
health professionals’ participation and should compare 
them to the benefits gained from participation. Moreo-
ver, future research should explore the potential long-
term benefits of participating in the trainings, such as 
increased number of LGBTQ + patients’ visits, to under-
stand the overall return on investment. This will provide 
valuable insights into whether the cost and time spent 
on the trainings are commensurate with the overall out-
comes of participation.

Regardless of how delivery of care is organized, training 
health personnel can be a crucial first step to raise aware-
ness of LGBTQ + populations and their well-being, and 
to create a welcoming and inclusive clinical environment. 
However, it is often the first and only step embarked 
upon by healthcare entities [4, 168]. Without structural 
and system-level enhancements regarding diversity, 
equity and inclusion, cultural competency trainings may 
not remarkably impact health professionals’ behavioral 
changes [33, 169]. Beyond staff-wide trainings, efforts 
toward the incorporation of LGBTQ + cultural com-
petence into all levels of organizational structure, with 
measurement of institutional changes, are warranted, 
which could significantly reduce barriers to high quality 
care for LGBTQ + patients.

Limitations
This review has several limitations. First, the use of 
“LGBTQ + ” as an umbrella term risks the homog-
enization of LGBTQ + populations, thereby potentially 
obscuring the unique health needs and disparities of 
LGBTQ + subgroups. Second, by restricting this review 
to studies that measured training outcomes quantita-
tively, important insights from foundational qualita-
tive work may have been missed. Third, the findings 
reported in this review should be considered based 
upon the quality of the studies. Overall small sam-
ple sizes, the lack of psychometric validation of the 
research instruments and study designs that allow 
comparisons between groups and longitudinal assess-
ments are threats to the validity of some of the find-
ings. Fourth, this review, including published studies 
only, may be predisposed to publication bias, which is 
the tendency for published studies to overrepresent sta-
tistically significant findings. Last, as we only included 
studies published in English and all but three studies 
were conducted in North American countries, our find-
ings and recommendations may have limited general-
izability to other nations with different geographical, 
historical, cultural, and socio-political contexts.

Conclusions
Based on our review, there has been a growing number 
of LGBTQ + specific cultural competency training pro-
grams designed for and provided to health professionals 
in various healthcare settings within the last five years 
to improve health equity and achieve social justice for 
LGBTQ + clients. To sustain and advance cultural com-
petency training, it is crucial to establish LGBTQ + inclu-
sive policies and practices within the healthcare system. 
In addition to developing and providing effective train-
ings in healthcare settings, it is also necessary to broadly 
integrate the content and competencies related to 
LGBTQ + well-being into medical and other allied health 
science curricula.

Providing LGBTQ + cultural competency trainings 
may improve patient-provider interactions by enhanc-
ing health professionals’ knowledge, skills, attitudes, 
and behaviors to work with LGBTQ + clients, which 
may have a positive impact on health outcomes for 
LGBTQ + individuals. The existing literature indicates 
that LGBTQ + cultural competency training can include 
theory-driven, evidence-based, interdisciplinary, and 
multimodal approaches. Despite the promising results 
of LGBTQ + cultural competency training in improving 
health professionals’ cultural competence, there are limi-
tations in study designs, sample sizes, theoretical fram-
ing, and the absence of longitudinal assessments and 
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patient-reported outcomes, which call for more rigorous 
research.

The rising number of state and federal policies that 
limit LGBTQ + health services emphasizes the pressing 
need for health professionals to receive culturally respon-
sive training, particularly for interventions that may be 
required by LGBTQ + individuals, including pregnancy 
termination or birth control. Policymakers should prior-
itize funding for research to determine effective training 
interventions, integrate them into diverse healthcare set-
tings, and guarantee their implementation through con-
tinuous evaluations. Moreover, organizations and health 
systems should prioritize implementing organizational-
level changes that foster LGBTQ + inclusive practices to 
enable access to safe and affirming healthcare services for 
LGBTQ + individuals.

Nationwide endeavors should be made, concurrent 
with institutional investments as seen in the reviewed 
studies, to test effective, evidence-based training pro-
grams, with a goal of large-scale integration and stand-
ardization of LGBTQ + inclusive care into health systems. 
Further, a collaborative, international and multi-center 
study should be conducted to examine how disparate lev-
els of social inclusion and acceptance of LGBTQ + com-
munities in the U.S. and internationally impact 
LGBTQ + inclusivity in health systems, and to develop 
transcultural strategies to expand, extend and enhance 
LGBTQ + inclusive practice worldwide.
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