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Abstract

Introduction Health disparities experienced by lesbian, gay, bisexual, and transgender (LGBT) individuals have been
partially attributed to healthcare professionals’lack of cultural competence in addressing their specific needs. This
study aimed to assess the differences in competencies and preparedness among health professionals from Poland
and Spain when working with LGBT patients.

Methodology Data were collected between June and August 2024 through a cross-sectional survey involving
673 health professionals (Mage =33.54, SD=9.74; 61.5% female), including 273 participants from Spain and 400
from Poland. Participants completed a self-administered survey, which included sociodemographic questions and
the Lesbian, Gay, Bisexual, and Transgender Development of Clinical Skills Scale (LGBT-DOCSS). Multivariate linear
regression was used to analyze predictors of clinical preparedness, attitudes, and knowledge regarding LGBT care.
Clinical trial number: not applicable.

Results Spanish health professionals showed higher total LGBT-DOCSS scores compared to Polish participants
(B=0.503, p<0.001). Gender was a significant predictor, with men scoring higher in clinical preparedness (B=0.771,
p=0.002), while women scored higher in attitudes (B =-0.457, p <0.001). In Poland, age was positively correlated with
clinical preparedness (B=0.034, p=0.022), and physicians scored significantly higher in overall competency compared
to nurses/midwives (B=0.621, p=0.005). Participation in LGBT-related training was associated with higher clinical
preparedness in both countries, with those attending training 3 or more times scoring higher than those who never
attended (B=1.659, p<0.001).

Conclusion The study revealed significant differences in LGBT competency between Polish and Spanish health
professionals. Factors such as gender, age, profession, and participation in LGBT-related training were associated with
these competencies. Results suggest that a more tailored approach in professional education and training may be
necessary to ensure all health workers possess adequate skills and attitudes toward LGBT care.
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Introduction

Poland and Spain, despite being part of the European
Union, show significant differences in terms of social and
legal acceptance of LGBT (Lesbian, Gay, Bisexual and
Transgender) people. Both cultures are characterized by
a strong commitment to family values and private life
[1, 2], but differ in their attitudes towards sexual diver-
sity and gender diversity [3]. According to Ipsos Global
LGBT +Pride Survey (2024), approximately 3% of adults
in Poland and 6% in Spain identify as lesbian, gay, or
bisexual [4]. Additionally, ILGA-Europe’s 2024 Rainbow
Map reports that Spain demonstrates 76% compliance
with LGBT human rights standards, including compre-
hensive legal protections such as marriage equality and
adoption rights. Conversely, Poland scores only 17%,
reflecting significant gaps in legal recognition and protec-
tions for LGBT individuals [5]. Recent data from a com-
prehensive study of 10,704 LGBTA individuals in Poland
indicate that 7.2% of respondents identify as transgender
[6]. Meanwhile, estimates for Spain suggest a prevalence
of 4.6 transgender individuals per 100,000 population,
highlighting regional disparities in demographic repre-
sentation and inclusivity [7].

These differences have a direct impact about LGBT
people in various spheres of life, including the health sys-
tem. Before 1975, Spain was a country with conservative
values, restrictive social and moral norms, which were
characteristic of the governments of the time. Since then,
a series of legislative norms have been approved that have
led not only to the decriminalization of homosexuality
but also to the abolition of such punitive laws [8, 9].

In the following years, Spain became one of the most
progressive countries in Europe in terms of LGBT rights.
The legalization of same-sex marriage and effective legal
protection contributed to a significant improvement in
the situation of this social group [10]. Legislation prohib-
iting discrimination based on sexual orientation has con-
tributed to improving the situation of the different people
and groups within LGBT communities, with supportive
regulations gradually becoming more widespread in dif-
ferent regions, including allowing transgender people
to update and correct their gender on their legal docu-
ments without requiring medical evaluation, protection
for transgender people against discrimination, and access
for minors to change the gender used on legal documents
with parental consent, although significant barriers still
remain [11-13]. In Poland, although there has been a
gradual increase in social acceptance, LGBT people still
experience discrimination and exclusion. The lack of leg-
islation protecting against discrimination based on sexual
orientation and gender diversity, as well as the ongoing

presence of negative stereotypes, hinder access to equal
treatment in many spheres of life, including the health
care system [14].

In Poland, LGBT patients often report a lower standard
of medical care due to prejudice and stereotypes of medi-
cal staff. This manifests itself in the form of inappropriate
comments, discrimination, and difficulties in obtaining
information and support related to their specific health
needs.

Understanding the experiences of LGBT individuals
in accessing healthcare requires examining the cultural
and societal factors specific to Poland and Spain. Spain
has been recognized for its progressive LGBT rights,
consistently ranking among the top European countries
in terms of legal protections and social acceptance [15].
Despite these achievements, studies indicate that 42%
of LGBT individuals report discrimination in public or
institutional settings, and 21% encounter workplace dis-
crimination [15, 16]. Additionally, non-binary individu-
als face significant systemic invisibility and challenges,
including misgendering and limited access to gender-
affirming care [17]. These findings emphasize the ongo-
ing gaps between legal protections and lived experiences.

In Poland, societal norms heavily rooted in traditional
family values intensify stigmatization and limit the inclu-
sivity [18]. This is exacerbated by political actions such as
the creation of “LGBT ideology-free zones,” where local
governments passed resolutions that symbolically reject
“LGBT ideology” These actions, supported by national
culture wars, have led to several negative outcomes,
including discrimination in services and a reluctance
among institutions to engage with LGBT rights for fear of
political and financial repercussions [19]. Furthermore,
transgender and gender non-binary individuals in Poland
face significant barriers to accessing gender-affirming
care due to rigid medical gatekeeping practices and a
lack of legal recognition for non-binary identities, which
increases their exposure to stigma and worsens health
outcomes [20]. Research highlights a lack of diversity
competency among health professional in Poland, com-
pounded by systemic barriers and administrative short-
comings [21]. These barriers contribute to significant
healthcare inequities for LGBT individuals, discouraging
them from seeking necessary care [22].

Both countries illustrate distinct healthcare disparities
for LGBT individuals. In Spain, while the legal frame-
work is robust, systemic gaps persist, particularly for
marginalized groups like non-binary individuals. Stud-
ies reveal that non-binary individuals often feel invisible
within healthcare systems, experiencing discriminatory
practices and a lack of gender-affirming care [17, 23]. In
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Poland, pervasive heteronormative assumptions hinder
equitable healthcare access. The Health4LGBTI Proj-
ect identifies stigmatizing attitudes among healthcare
professionals as a major barrier, alongside limited train-
ing on LGBT issues [22]. The European Union Agency
for Fundamental Rights underscores the role of societal
stigmas in exacerbating these inequities, particularly in
conservative regions [16]. This contextual understand-
ing of cultural and institutional disparities highlights the
intersection of societal attitudes and healthcare access
for LGBT individuals in Poland and Spain, aligning with
the study’s objective to examine systemic disparities and
inform future research.

One of the most common problems reported by homo-
sexual patients in Poland is the questioning of their rights
as a patient in relation to intimate, same-sex partners
[24]. The Spanish health system, with its friendlier leg-
islation and greater public awareness, is generally rated
as better. Nonetheless, there are still documented cases
of discrimination based on gender and gender diversity
[25]. Both Poland and Spain have regulations governing
the professional training of health care professionals. In
Spain, Royal Decree 822/2021 [26] applies to all official
university study programs in Spain, encompassing all
disciplines, including health professions. In Poland, the
basis for training in the medical professions is the regula-
tion of the Minister of Science on educational standards
[27], which is applicable to all Higher Education Institu-
tions providing medical studies.

Although there are no direct references to the care of
LGBT patients in either of these regulations, it is pos-
sible for universities to introduce additional modules or
optional subjects that address this topic. Study programs
must also include competences related to working in
interdisciplinary teams, which provides an opportunity
to reduce discriminatory practices and attitudes towards
LGBT people in the health system [28]. To ensure that
these programs of study and training are truly compre-
hensive in their ability to properly prepare clinical pro-
fessionals to successfully engage with LGBT patients
and clients, an analysis of the gap in knowledge of the
specific health needs of patients and the level of clinical
preparedness to provide competent care is needed. In
doing so, gaps or differences in competencies and pre-
paredness can be identified. With these potential gaps or
differences determined, it will be possible to have the evi-
dence needed to emphasize the importance of improving
the competencies of medical professionals in the con-
text of holistic and non-discriminatory care for LGBT
patients, particularly with a focus on understanding the
unique health challenges faced by these individuals [29].
Despite these challenges, comparative research on the
competencies and preparedness of healthcare profession-
als in addressing LGBT health needs in Poland and Spain
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remains limited. This study addresses these gaps by com-
paring the competencies and preparedness of health pro-
fessionals in two distinct cultural contexts.

Therefore, the aim of this study was to assess the differ-
ences in competencies and preparedness between health
professionals from Poland and Spain in working with
LGBT patients, and to identify factors influencing these
differences.

Methodology

Study population

This research was conducted in Poland and Spain
between June and August 2024. Participants were fully
informed about the study’s goals and provided their
informed consent before completing an anonymous,
self-administered questionnaire.  Eligibility criteria
included being at least 18 years old, having the ability to
read and write in Polish or Spanish, and either practic-
ing or studying a medical profession (such as physician,
nurse, dietitian, paramedic, or dentist). A total of 673
individuals participated in the survey, with 273 complet-
ing the questionnaire in Spain and 400 participating in
Poland. The recruitment for the study was carried out
through targeted social media campaigns on platforms
such as Facebook, X (formerly Twitter), LinkedIn, and
Instagram. Posts inviting participants to the study were
shared by the co-authors and individuals approached by
them. On Facebook, in addition to posts on personal pro-
files, recruitment efforts included posting in professional
groups dedicated to medical professionals in Poland and
Spain. The recruitment period spanned from June to
August 2024. The survey was hosted on the webankieta.
pl platform, which facilitated data collection and ensured
sample integrity by implementing IP filtering.

Tools

Data collection was carried out using a self-administered
questionnaire divided into two sections. The first section
gathered comprehensive sociodemographic data, includ-
ing variables such as gender, age, place of residence,
marital status, education level, profession, years of work
experience, participation in LGBT training (workshops,
webinars) within the last five years, and direct work expe-
rience with LGBT patients outside of training.

The second section utilized the LGBT-DOCSS, a vali-
dated scale for assessing clinical skills in working with
LGBT patients. The Polish (LGBT-DOCSS-PL) [30] and
Spanish (LGBT-DOCSS-ES) versions, were based on
the original LGBT-DOCSS by Bidell [31]. The LGBT-
DOCSS-ES has been validated for the purposes of this
study (Table S1), and the full English and Spanish ver-
sions of the questionnaire are provided as supplementary
materials for reference. This 18-item instrument employs
a 7-point Likert scale, with eight items reverse-coded to
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ensure accurate scoring of positive attitudes, knowledge,
and preparedness in treating LGBT patients. Responses
range from 1 (“strongly disagree”) to 7 (“strongly agree”).
Scores are grouped into “Overall LGBT-DOCSS” and
three subscales: Clinical Preparedness, Attitudes, and
Knowledge. Higher scores on both the overall scale and
subscales indicate greater clinical preparedness, more
positive attitudes, and better knowledge in working with
LGBT patients.

The Polish version demonstrated robust internal con-
sistency, with a Cronbach’s alpha of 0.789. The Spanish
version similarly showed good reliability, also achieving
a Cronbach’s alpha of 0.769. This high level of internal
consistency supports the tool’s validity in both cultural
contexts, ensuring reliable measurement of health pro-
fessionals’ skills and attitudes toward LGBT patient care.

Statistical analysis

Mean, standard deviation, median, quartiles and range
of continuous variables were shown. For categorical vari-
ables, absolute and relative frequencies (N and %) were
reported. Chi-squared test (with Yates correction for
2 x 2 tables) or Fisher exact test (in case of low expected
values) were used for comparisons of categorical vari-
ables between groups. Mann-Whitney test was used
for comparisons of continuous variables between two
groups, while Kruskal-Wallis test (followed by post-hoc
Dunn test) was used for three or more groups. Spear-
man’s correlation coefficient was used to assess correla-
tion between two continuous variables. Multiple linear
regression was employed to model the potential impact
of predictors on a quantitative variable. The regression
parameters, alongside the 95% confidence intervals, were
presented. Significance level was set to 0,05. All the anal-
yses were conducted in R software, version 4.4.1.

Results

Study group characteristics

The study group characteristics revealed several notable
differences between the Spanish and Polish participants
across various parameters. The proportion of female
respondents was higher in the Spanish group (66.67%)
compared to the Polish group (58.00%) (p=0.048),
while the proportion of male respondents was higher
in the Polish group (41.50%) than in the Spanish group
(32.97%). In terms of age, respondents from the Spanish
group were significantly older, with a mean age of 38.08
years (SD =9.64), compared to 30.44 years (SD=28.52) in
the Polish group (p <0.001).

Residence patterns showed that more Polish partici-
pants lived in larger cities. Specifically, 54.50% of Pol-
ish respondents resided in cities with over 500,000
inhabitants, compared to 39.56% of Spanish partici-
pants (p<0.001). Marital status data revealed a higher
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proportion of single respondents in the Polish group
(31.25%) compared to Spain (21.61%). There was a greater
proportion of respondents married to a woman in Poland
(4.75%) compared to Spain (2.40%), while a higher per-
centage of respondents in Spain were married to a man
(32.97%) compared to Poland (15.75%).

Participants in Spain were more likely to be in formal-
ized partnerships (33.33%) compared to Poland (24.50%),
whereas informal relationships were more common
among Polish respondents (47.75%) than their Spanish
counterparts (7.56%). Divorce or separation was reported
more frequently in Spain (4.40%) than in Poland (2.00%).

Regarding professional roles, the majority of respon-
dents in Spain were nurses or midwives (75.09%), while
only 21.00% of Polish respondents held these positions.
Conversely, the proportion of physicians was higher in
the Polish group (27.75%) compared to Spain (8.79%)
(p<0.001).

Concerning LGBT-related training in the last five years,
Spanish participants were more likely to have attended
such training, with 35.33% having participated, compared
to 17.00% in Poland (p <0.001). Detailed results are pre-
sented in Table 1.

Results of LGBT-DOCSS comparison between Spain and
Poland

The LGBT-DOCSS questionnaire assesses preparedness
for working with LGBT patients, attitudes toward them,
and knowledge about this community. Higher scores
indicate better preparedness, knowledge, and more open-
minded attitudes. The LGBT-DOCSS does not have pre-
determined norms.

The total score on the LGBT-DOCSS scale was sig-
nificantly higher in the Spanish group than in the Polish
group (p<0.001). The clinical preparedness score was
also significantly higher in the Spanish group compared
to the Polish group (p<0.001). Similarly, the attitudes
score was significantly higher in Spain (p<0.001). How-
ever, the knowledge score was significantly higher in the
Polish group compared to the Spanish group (p<0.001).
Table 2 presents the detailed results of the LGBT-DOCSS
comparison between Spain and Poland.

Dependencies with demographic characteristics - Spain

For further analysis, only the heterosexual representation
of the Spanish group was included. The results showed
several notable trends related to gender, age, and other
demographic characteristics, as well as the impact of
LGBT-related training on LGBT-DOCSS scores. Regard-
ing gender differences, the score for clinical prepared-
ness was significantly higher among men compared
to women, while the attitudes score was significantly
higher in women than in men. No significant differences
were observed for the total LGBT-DOCSS score or the
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Table 1 Study group characteristics
Parameter Spain (N=273) Poland (N=400) Total (N=673) P
Gender Female 182 (66.67%) 232 (58.00%) 414 (61.52%) 0.048 *
Male 90 (32.97%) 166 (41.50%) 256 (38.04%)
I'd rather not to tell 1(0.37%) 2 (0.50%) 3(0.45%)
Age [years] Mean (SD) 38.08 (9.64) 30.44 (8.52) 33.54(9.74) <0.001*
Median (quartiles) 39 (31-45) 29 (24-35) 32 (26-40)
Range 18-63 18-63 18-63
n 273 400 673
Place of residence Rural area 40 (14.65%) 52 (13.00%) 92 (13.67%) <0.001*
City up to 20 th. intab. 8(2.93%) 22 (5.50%) 30 (4.46%)
City 20-100 th. intab. 48 (17.58%) 51 (12.75%) 99 (14.71%)
City 100-500 th. intab. 69 (25.27%) 57 (14.25%) 26 (18.72%)
City over 500 th. intab. 108 (39.56%) 218 (54.50%) 326 (48.44%)
Sexual orientation Heterosexual 165 (60.44%) 234 (58.50%) 399 (59.29%) 0.125
Homosexual 70 (25 64%) 126 (31.50%) 96 (29.12%)
Bisexual 8 (13.92%) 40 (10.00%) 78 (11.59%)
Marital status Single 9(21.61%) 125(31.25%) 184 (27.34%) <0.001*
Married to a woman 12 (4 40%) 19 (4.75%) 31 (4.61%)
Married to a man 90 (32.97%) 63 (15.75%) 153 (22.73%)
Formalized partnership 91 (33.33%) 6 (1.50%) 97 (14.41%)
Informal relationship 7 (2.56%) 179 (44.75%) 186 (27.64%)
Divorced/separated 12 (4.40%) 8 (2.00%) 20 (2.97%)
Widow/widower 2 (0.73%) 0 (0.00%) 2 (0.30%)
Profession Nurse/midwife 205 (75.09%) 84 (21.00%) 289 (42.94%) <0.001*
Physician 24 (8.79%) 111 (27.75%) 135 (20.06%)
Student 5 (5.49%) 90 (22.50%) 105 (15.60%)
Nutritionist 0 (0.00%) 60 (15.00%) 60 (8.92%)
Paramedic 0 (0.00%) 26 (6.50%) 26 (3.86%)
Physiotherapist 5(1.83%) 13 (3.25%) 8(2.67%)
Nursing Assistant 14 (5.13%) 0 (0.00%) 4 (2.08%)
Dentist 1(0.37%) 10 (2.50%) 11 (1.63%)
Pharmacist 3(1.10%) 5(1.25%) 8(1.19%)
Podiatrist 3(1.10%) 0 (0.00%) 3(0.45%)
Laboratory Diagnostician 1(0.37%) 1(0.25%) 2 (0.30%)
X-ray technician 1(0.37%) 0 (0.00%) 1 (0.15%)
Occupational therapist 1(0.37%) 0 (0.00%) 1 (0.15%)
LGBT-related trainings  Never 176 (64.47%) 329 (82.25%) 505 (75.04%) <0.001*
(conferences, webi-  1- times 76 (27.84%) 56 (14.00%) 132 (19.61%)
nars)inlast5years  3_g times 4(5.13%) 9 (2.25%) 23 (3:42%)
More than 5 times 7 (2.56%) 6 (1.50%) 13 (1.93%)
p - categorical variables: chi-squared or Fisher’s exact test. continuous variables: Mann-Whitney test
* statistically significant (p <0.05), th. Intab, - thousand inhabitants
Table 2 Results of the LGBT-DOCSS comparison between Spain and Poland
LGBT-DOCSS Country N Mean sD Median Min Max Q1 Q3 p
Total LGBT-DOCSS score Spain 273 5.09 0.72 511 272 7 4.61 5.56 p<0.001*
Poland 400 477 0.82 478 1.56 7 426 528
Clinical preparedness Spain 273 3.89 146 3.86 1 7 2.71 5 p<0.001*
Poland 400 3.02 135 3 1 7 1.86 3.86
Attitudes Spain 273 6.82 043 7 3.57 7 6.86 7 p<0.001*
Poland 400 6.42 094 6.86 1.57 7 6.14 7
Knowledge Spain 273 4.14 149 4 1 7 3.25 5.25 p<0.001*
Poland 400 492 1.46 5 1 7 4 6

p - Mann-Whitney test, SD - standard deviation, Q1 - lower quartile, Q3 - upper quartile * statistically significant (p <0.05)
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knowledge score across genders. The detailed results are
presented in Table S2.

When examining the relationship between age and
LGBT-DOCSS scores, no significant correlations were
found between age and any of the scales, including the
total LGBT-DOCSS score, clinical preparedness, atti-
tudes, or knowledge. These findings indicate that age
did not significantly affect the participants’ scores in this
study. The full data on age and its correlation with the
LGBT-DOCSS scales are detailed in Table S3.

In terms of place of residence, no statistically signifi-
cant differences were observed in the total LGBT-DOCSS
score, clinical preparedness, attitudes, or knowledge
across different residential areas, such as rural or urban
locations. This suggests that place of residence did not
significantly impact the preparedness or attitudes of the
participants in this study, as outlined in Table S2.

Similarly, no statistically significant associations were
found between marital status and any of the LGBT-
DOCSS scales. Whether participants were married,
single, in formalized partnerships, or in informal rela-
tionships, their scores on the LGBT-DOCSS did not dif-
fer significantly, as shown in Table S2.

Moreover, an analysis of professions also revealed no
significant differences in the total LGBT-DOCSS score,
clinical preparedness, attitudes, or knowledge across
various professions, including nurses/midwives, physi-
cians, and students. These findings indicate that the par-
ticipants’ professions did not significantly influence their
LGBT-DOCSS scores, as detailed in Table S2.

However, the frequency of participation in LGBT-
related training, such as conferences and webinars, did
have a significant impact on scores. Participants who
had attended such training three or more times scored
significantly higher on the total LGBT-DOCSS score as
well as the clinical preparedness scale compared to those
who participated fewer times or never. This suggests that
more frequent engagement with LGBT-related training
improves clinical preparedness and overall competency.
However, no significant differences were found in the
attitudes or knowledge scales between participants with
varying levels of training. These results are detailed in
Table S2.

Overall, the data indicate that gender and LGBT-
related training significantly influence certain LGBT-
DOCSS scores, while age, place of residence, marital
status, and profession do not appear to have a statistically
significant effect.

Dependencies with demographic characteristics— Poland

In the analysis, only the heterosexual representation of
Poland was included. The results revealed several sig-
nificant differences related to gender, age, place of resi-
dence, marital status, and profession, while no significant
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differences were observed in relation to participation in
LGBT-related training.

In terms of gender, the score for clinical prepared-
ness was significantly higher among men compared to
women. On the other hand, women scored significantly
higher than men on both the attitudes and knowledge
scales. The overall LGBT-DOCSS score did not show sig-
nificant differences between genders. Detailed results are
presented in Table S4.

Age was positively correlated with both the total
LGBT-DOCSS score and the clinical preparedness scale,
meaning that older respondents scored higher on these
measures. No significant relationships were observed
between age and the attitudes or knowledge scales. These
findings are summarized in Table S5.

When examining the place of residence, significant dif-
ferences were found only on the clinical preparedness
scale. Participants from cities with up to 20,000 inhab-
itants, as well as those from cities with over 500,000
inhabitants, scored higher on this scale compared to
participants from medium-sized cities (20,000-100,000
inhabitants). There were no significant differences in the
total LGBT-DOCSS score, attitudes, or knowledge scales
based on place of residence, as detailed in Table S4.

Marital status also showed significant differences in
clinical preparedness. Divorced, separated, or widowed
participants, as well as married individuals, scored sig-
nificantly higher on the clinical preparedness scale com-
pared to single individuals. No significant differences
were observed in the total LGBT-DOCSS score, atti-
tudes, or knowledge scales across marital status groups.
Further details can be found in Table S4.

Profession was another factor that showed significant
differences. Physicians had significantly higher total
LGBT-DOCSS scores compared to nurses/midwives and
students. Additionally, those classified in “other” profes-
sions and physicians scored higher on clinical prepared-
ness than nurses/midwives, dietitians, and students.
There were no significant differences observed on the
attitudes or knowledge scales across professions. The
results are provided in Table S4.

Lastly, participation in LGBT-related trainings, such
as conferences or webinars in the last five years, did not
yield significant differences in any of the LGBT-DOCSS
scales. Whether participants attended these trainings or
not did not appear to influence their scores on the pre-
paredness, attitudes, or knowledge scales. Full results are
available in Table S4.

This analysis indicates that gender, age, place of resi-
dence, marital status, and profession significantly influ-
enced certain LGBT-DOCSS scores, while participation
in LGBT-related training did not show any significant
impact.
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Multivariate Analysis - Spain

The multivariate linear regression analysis of the Spanish
cohort revealed several significant predictors across the
different LGBT-DOCSS subscales. For the Total LGBT-
DOCSS score, being in a formalized partnership was
associated with an average increase of 0.308 points com-
pared to being single (B=0.308). Participants working in
“other” professions experienced a decrease in their over-
all score by 0.396 points compared to nurses/midwives (B
= -0.396). Additionally, attending LGBT-related training
1-3 times led to an increase of 0.455 points in the over-
all score compared to those who had never participated
(B=0.455). Participants who attended LGBT-related
training 3 or more times saw an even greater increase of
0.674 points (B =0.674) compared to those with no train-
ing participation.

For the Clinical Preparedness subscale, male partici-
pants scored 0.771 points higher than female participants
(B=0.771). Furthermore, participation in LGBT-related
training also had a significant impact, with those attend-
ing 1-3 times scoring 0.898 points higher than those with
no training (B =0.898). The largest increase was observed
among participants who had attended 3 or more train-
ings, who scored 1.659 points higher than those who had
never attended (B =1.659).

In the Attitudes subscale, male participants scored
0.457 points lower than female participants (B = -0.457),
indicating that women generally had more positive atti-
tudes. Additionally, those working in “other” professions
scored 0.328 points lower than nurses/midwives (B =
-0.328).

For the Knowledge subscale, none of the variables ana-
lyzed, including gender, age, place of residence, marital
status, profession, or LGBT-related training, emerged as
significant independent predictors (all p-values>0.05).
Details of these results are provided in Table 3.

Multivariate analysis- Poland

The multivariate linear regression analysis of the Polish
cohort revealed several significant predictors across the
different LGBT-DOCSS subscales.

For the Total LGBT-DOCSS score, being a physician
was associated with an increase of 0.503 points compared
to nurses/midwives, while working in “other” professions
increased the score by 0.299 points. Additionally, partici-
pation in LGBT-related training 1-3 times resulted in a
0.388-point increase compared to those who had never
attended such training.

Regarding the Clinical Preparedness scale, each addi-
tional year of age was associated with an increase of 0.034
points. Living in a city with 20,000-100,000 inhabitants
decreased the score by 0.633 points compared to living
in rural areas. Physicians scored 0.621 points higher than
nurses/midwives on this scale. For the Attitudes subscale,
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being male was associated with a 0.426-point decrease
compared to being female. On the Knowledge subscale,
being male was linked to a 0.773-point decrease com-
pared to females, and each additional year of age was
associated with a reduction of 0.035 points. Conversely,
being a physician increased the score by 0.733 points
compared to being a nurse/midwife. Details of these
results are provided in Table 4.

Discussion

The aim of this study was to assess the differences in
competencies and preparedness among health profes-
sionals living and working in Spain and Poland when
working with LGBT patients. The results of this study
highlight several key differences between the competency
and preparedness of health professionals in Spain and
Poland, as well as differences in what appeared to pre-
dict competency. One significant finding from this study
was that Spanish health professionals showed higher
total LGBT-DOCSS scores compared to Polish partici-
pants. This is not entirely surprising, as Spain continually
finds itself listed as one of the best countries in Europe
for LGBT equality [32]. This includes the prohibition of
harmful practices such as conversion therapy, as well as
advancements at the societal and legislative levels regard-
ing transgender human rights. In Poland, a different situ-
ation is present. Compared to other European countries,
Poland ranks among the lowest regarding LGBT rights,
protection, and acceptance [32-35].

The societal culture and political landscape of a coun-
try can significantly influence health professionals’ atti-
tudes and practices. For instance, societal norms and
political policies can shape unconscious biases, stereo-
types, and systemic inequities, which, in turn, affect the
care provided to marginalized groups, including LGBT
individuals. It is crucial to recognize these influences as
part of broader systemic factors rather than attributing
variations solely to individual characteristics or training
[36]. Future initiatives should explore how to bridge these
cultural and systemic gaps to ensure equitable care for
LGBT populations across diverse contexts. The societal
and political environments in which health profession-
als are educated and practice changes the care that their
patients and community members receive, as these are
factors that can lead to the development of unconscious
biases, stereotypical beliefs, and societal prejudices that
lead to greater health disparities for marginalized groups,
including LGBT individuals [37].

An additional significant finding was gender, with
male-identified participants showing higher scores
related to clinical preparedness, while female-identified
participants showed higher scores in attitudes. Previous
research has shown that gender can influence the levels
of clinical preparedness for health professionals. Work
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Table 3 Multivariate Regression Analysis of LGBT-DOCSS scores in the Spanish cohort

Trait Level Total LGBT-DOCSS score Clinical preparedness Attitudes Knowledge
Gender Female ref. ref. ref. ref.
Male 0.171 (-0.14-0482), p=0.283  0.771 (0.093;1.449), -0457 (-0.693;-0.221), 0.221(-0.512,0.953),
p=0027* p<0.001 * p=0.556
Age [years] 0.001 (-0.011,0.013), -0.004 (-0.03;0.022), 0.007 (-0.002;0.016),  -0.002 (-0.03;0.026),
p=0.892 p=0.765 p=0.12 p=0.891
Place of Rural area ref. ref. ref. ref.
residence City up to 20 th. intab. 0.246 (-0.334,0.826), 0.363 (-0.9;1.627), p=0.574  0.006 (-0.434,0.446),  0.461 (-0.904;1.826),
p=0407 p=0.979 p=0.509
City 20-100 th. intab. -0.103 (-0.414;0.209), -0.275 (-0.953;0.404), -0.009 (-0.245;0.228),  0.034 (-0.698,0.767),
p=0519 p=0429 p=0942 p=0927
City 100-500 th. intab. -0.205 (-0.492,0.083), -0.62 (-1.246;0.007), 0.076 (-0.142;,0.294),  0.03 (-0.647,0.707),
p=0.165 p=0.054 p=0496 p=0.931
City over 500 th. intab. 0.047 (-0.232,0.326), 0.106 (-0.501,0.714), -0.078 (-0.29,0.133), 0.161 (-0.495,0.818),
p=0.743 p=0.732 p=047 p=063
Marital Single ref. ref. ref. ref.
status Married 0.149 (-0.15;0.448), p=0.331  0.088 (-0.564,0.739), 0.132 (-0.095,0.358),  0.286 (-0.418;0.989),
p=0.792 p=0257 p=0427
Formalised partnership 0.308 (0.01,0.607), p=0.045* 042 (-0.23;1.071),p=0.207 0.115(-0.111,0.342), 045 (-0.253;1.152),
p=0321 p=0212
Informal relationship 0.378 (-0.252;1.007), 0.404 (-0.968;1.775), 0.238 (-0.24,0.716), 0.577 (-0.904;2.058),
p=0.241 p=0.565 p=0331 p=0.446
Divorced/separated/widowed 0422 (-0.06,0.904), p=0.088  0.782 (-0.268;1.831), -0.037 (-0.403;0.328), 0.596 (-0.538;1.729),
p=0.146 p=0.842 p=0.305
Profession  Nurse/midwife ref. ref. ref. ref.
Physician 0.266 (-0.367,0.9), p=0.411 1.156 (-0.224;2.536), -0.148 (-0.628;0.333), -0.565 (-2.056;0.925),
p=0.103 p=0.548 p=0.458
Student -0.122 (-0.616;0.371), -0.735 (-1.809;0.339), 0.276 (-0.098,0.651),  0.252 (-0.908;1.412),
p=0628 p=0.182 p=0.15 p=0671
Others -0.396 (-0.704;-0.089), -0.421 (-1.09,0.249), -0.328 (-0.561;-0.094), -0.473(-1.196,0.251),
p=0013* p=0221 p=0007 * p=0202
LGBT- Never ref. ref. ref. ref.
related 1-2 times 0455 (0.246,0.664), p<0.001  0.898 (0.443;1.352), 0.118 (-0.04,0.276), 0.27 (-0.221,0.761),
trainings * p<0.001* p=0.146 p=0.283
(confer- 3 times or more 0.674 (0.208;1.139), p=0.005 1659 (0.6452.673), 0.045 (-0.308,0.398),  0.049 (-1.046;1.144),
ences, we- * p=0.002 * p=0.803 p=093
binars) in
last 5 years

* statistically significant (p <0.05)

by Svirko, Lambert, & Goldacre found that among medi-
cal school graduates, women were slightly less likely than
men to indicate that they felt clinically prepared and
ready to work in medicine [38]. This may in part be influ-
enced by societal expectations and gender norms, which
shape self-perceived preparedness and approaches to
stress management among health professionals. Women
often score higher than men on anxiety measures and
lower on self-esteem, which could reflect broader societal
pressures rather than intrinsic differences between gen-
ders [38, 39, 40].

The finding that women scored higher in attitudes than
men is consistent with international research conducted
by Pew Research Center. In findings from a 2020 report,
when surveyed countries were found to show differences
between men and women regarding attitudes towards
LGBT people, women were always found to be more

approving of homosexuality and LGBT people than men
[41]. Future research would benefit from exploring the
societal and psychological reasons for this discrepancy.

It is interesting to note that while in Spain there were
no significant differences in scores related to age or pro-
fession, this study did find that among Polish participants,
age was positively correlated with clinical preparedness,
and physician scores were significantly higher when
compared to nurses/midwives. Prior research has shown
that professionals who were of an older age showed bet-
ter attitudes towards LGBT patients when compared to
younger professionals [42]. This may be due to the influ-
ence of experience and years of practice, which may lead
to greater exposure to patients and colleagues who are
more diverse when compared to the level of exposure a
newer practicing health professional may have had. And
Polish physicians may receive more continuing education
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Table 4 Multivariate Regression Analysis of LGBT-DOCSS scores in the Polish cohort
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Trait Level Total LGBT-DOCSS score Clinical preparedness Attitudes Knowledge
Gender Female ref. ref. ref. ref.
Male -0.22 (-0494,0.054), p=0.116 0302 (-0.147,0.75), p=0.189 -0.426 (-0.809;-0.043), -0.773 (-1.296;-0.25),
p=003* p=0.004*
Age [years] 0.003 (-0.012-0.017), 0.034 (0.011;0.057), -0.007 (-0.027,0.012), -0.035 (-0.062;-
p=0718 p=0.004* p=0467 0.008), p=0.012 *
Place of Rural area ref. ref. ref. ref.
residence City up to 20 th. intab. 0.047 (-0.397,049), p=0.837 0.367 (-0.36;1.093), p=0.323 0.13(-0491,0.751), -0.66 (-1.507,0.187),
p=0.682 p=0.128
City 20-100 th. intab. -0.25 (-0.593;0.093), p=0.155 -0.633 (-1.195,-0.071), -0.012 (-0492,0469), 0.005 (-0.651,0.66),
p=0028* p=0962 p=0.989
City 100-500 th. intab. -0.139 (-0.515;0.237), 0.036 (-0.58,0.652), p=0.909 -0.417 (-0.944,0.109), 0.042 (-0.677,0.76),
p=0.469 p=0.122 p=0909
City over 500 th. intab. -0.039 (-0.337;0.259), -0.112 (-0.6,0.376), p=0.653 0.017 (-0.401,0434), -0.01 (-0.579,0.56),
p=0.797 p=0.937 p=0.974
Marital Single ref. ref. ref. ref.
status Married 0.02 (-0.265;0.305), p=0.891  0.068 (-0.398,0.534), -0.131 (-0.53;0.267), 0.201 (-0.343;0.744),
p=0.775 p=0519 p=0471
Formalised partnership -0.705 (-2.201;0.797), -1.01 (-3.459;1439),p=042 -0.879(-2.974;,1.216), 0.133(-2.724,2.991),
p=0357 p=0412 p=0.927
Informal relationship -0.029 (-0.279,0.221), p=0.82 0.159 (-0.25,0.568), p=0.447 -0.145 (-0.495,0.205), -0.156 (-0.633;0.321),
p=0419 p=0522
Divorced/separated/widowed -0.031 (-0.61;0.548), p=0.917 0.642 (-0.307;1.591), -0465 (-1.277,0.346), -0.448 (-1.555;0.659),
p=0.186 p=0.262 p=0.428
Profession  Nurse/midwife ref. ref. ref. ref.
Physician 0.503 (0.173;0.833), p=0.003  0.621 (0.081;1.162), 0.254 (-0.208;0.716),  0.733(0.102;1.363),
* p=0025* p=0283 p=0024"*
Student 0.026 (-0.3,0.353), p=0.875 0.162 (-0.373,0.697), -0.034 (-0491,0424), -0.107 (-0.731,0.518),
p=0553 p=0.885 p=0.738
Others 0.299 (0.023,0.575), p=0.035 0.278(-0.174,0.73),p=0.23  0.195(-0.192,0.581),  0.519 (-0.009;1.046),
* p=0.325 p=0055
LGBT- Never ref. ref. ref. ref.
related 1-2 times 0.388 (0.028;,0.748), p=0.036  0.367 (-0.222,0.957), 0.245 (-0.259,0.749),  0.676 (-0.012;1.364),
trainings * p=0.223 p=0342 p=0.055
(confer- 3 times or more -0.298 (-1.803;1.207), -1354(-3819;1.111), 0.348 (-1.7612.456), 0419 (-2.457;3.295),
ences, we- p=0698 p=0283 p=0.747 p=0.775
binars) in
last 5 years

and professional training regarding LGBT competency
than other professions, such as nurses and midwives,
although this potential difference is not known in this
current study. One potential reason for the differences
in findings related to age and profession being significant
predictors of clinical preparedness between Spanish and
Polish respondents may again be due to the differences
in the cultural and political landscape of these countries.
Given the much more favorable attitudes and practices in
Spain towards LGBT communities, one’s age and chosen
health profession may not influence their level of com-
petency and clinical skill in working with LGBT patients
since there is already a more supportive and positive
environment in which one is learning and practicing.
Lastly, participation in LGBT-related training positively
influenced clinical preparedness in both countries, with
those attending training 3 or more times scoring higher
than those who never attended. However, it is important

to note that this association does not imply causation.
While professionals with more training scored higher
on competence and preparedness, it is also possible that
professionals with pre-existing positive attitudes are
more inclined to participate in such training. This under-
scores the need for mandatory inclusion of LGBT-related
content in broader medical curricula to reach a wider
audience. Addressing discrimination effectively requires
a multifaceted approach that includes systemic inter-
ventions, legislative measures, and institutional policies,
in addition to training programs. This finding further
reinforces the crucial importance of having health pro-
fessionals participate in continuing education trainings
and professional development opportunities related to
LGBT health and competence. It is well documented that
professionals who engage in ongoing training related to
LGBT health considerations are able to provide care and
services that lead to markedly improved health outcomes
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for LGBT patients [43]. What is more, those trainings
and continuing education programs that are focused
on intergroup contact and experiential learning have
been shown to be particularly effective [43, 44]. Educa-
tional opportunities that do not solely focus on only the
didactic elements of knowledge acquisition, but provide
opportunities for hands-on learning and actual contact
and dialogue with the group or groups in question, lead
to especially positive outcomes related to cultural humil-
ity, competence, and acceptance [43, 45]. And given the
positive dose-effect relationship between the number of
trainings received and total LGBT-DOCSS scores, these
findings would suggest that ongoing and higher fre-
quency trainings pertaining to LGBT health and compe-
tence are key. Nevertheless, training should be viewed as
one component of a broader strategy rather than a stand-
alone solution to discrimination.

Study limitations

This study, despite its contributions to understand-
ing the competencies of health professionals in LGBT
care, faces several limitations. First, the sample was
recruited through social media, which might limit the
generalizability of the results due to potential selection
bias. Individuals active on social platforms may differ in
their attitudes and competencies compared to those not
engaged online. Second, the study relied on self-reported
data, which introduces the risk of social desirability bias,
where participants might overstate their preparedness or
attitudes toward LGBT patients. Additionally, while the
LGBT-DOCSS is a validated tool, its focus may not cap-
ture the full complexity of skills and knowledge required
for comprehensive LGBT patient care. Another signifi-
cant limitation is the demographic differences between
the Spanish and Polish samples. The Spanish partici-
pants had more years of professional experience and
prior training on LGBT patient care, which may have
biased the higher clinical competency and preparedness
scores observed in this group. These differences should
be considered when interpreting the direct comparisons.
A further limitation is the lack of representation of non-
binary individuals in the sample. While the study was
open to all gender identities, the absence of responses
from individuals identifying as non-binary highlights
a critical gap. Future research should actively engage
and prioritize their inclusion to better understand their
unique challenges in health settings. This limited the
analysis to binary gender groups (women and men) and
may have excluded perspectives crucial to understand-
ing the full scope of gender-related differences in LGBT
health competencies. Future research should prioritize
inclusive recruitment strategies to ensure representa-
tion of non-binary individuals. Lastly, the cross-sectional
design of the study provides a snapshot of competencies
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at one point in time but does not allow for the examina-
tion of changes over time or the effects of interventions
aimed at improving these competencies. Future research
should consider longitudinal designs and include a more
diverse sampling method to address these limitations and
provide a more comprehensive understanding of LGBT
clinical competencies in health professionals.

Conclusion

The findings of this study reveal clear disparities between
Poland and Spain in terms of health professionals’ pre-
paredness, attitudes, and knowledge toward working
with LGBT patients. These differences underline the
importance of cultural context and healthcare system
support in shaping competencies. Spanish health workers
displayed a greater overall preparedness and competence
related to LGBT-related issues compared to their Polish
counterparts. The findings suggest that targeted inter-
ventions may be particularly important in countries like
Poland, where LGBT-related topics are less integrated
into medical education. These interventions should
address specific gaps in training and knowledge, while
considering the broader societal and institutional factors
that shape health professionals’ preparedness.

Furthermore, gender and professional roles emerged
as significant factors influencing preparedness, espe-
cially with physicians consistently scoring higher than
nurses in both countries. This suggests that a more tai-
lored approach in professional education and training
may be necessary to ensure all healthcare workers pos-
sess adequate skills and attitudes toward LGBT care. The
positive impact of LGBT-related training, as observed in
both cohorts, highlights the necessity of widespread and
accessible education on this topic, especially for health-
care systems striving to provide inclusive care.

Moving forward, future research should explore the
longitudinal impact of such interventions and exam-
ine the barriers that prevent professionals in certain
regions or roles from acquiring adequate LGBT-related
competencies. Moreover, there remains an opportunity
to investigate the role of institutional policies and soci-
etal attitudes in fostering or inhibiting such competen-
cies, providing a more comprehensive understanding of
how healthcare systems can adapt to better serve LGBT
populations.
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