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LGBT HEALTH AND MIGRATION: DOUBLE STIGMA AND ACCESS TO RESOURCES  

 

A pilot study, conducted in the United States in 2011, has reported that the majority of the interviewed 

service providers have a very narrow knowledge regarding the LGBTQ migrants’ overall needs.  

 

The inadequate awareness, and the consequential inability to offer and administer appropriate services, 

derive from the lack of interest shown by the scientific community in regards to migrants and asylum 

seeking LGBTQ population, the main contributing factor being LGBTQ and immigration themes are not 

recognized as intertwined nor conceded as interacting elements.  

 

The objective of this presentation is to place the scientific focus on a segment of the LGBTQI+ 

population that is too often ignored: the one constituted by migrants and asylum seekers, including the 

health implications resulting from this condition.  

The statistics are quite clear by demonstrating the existence of a migratory phenomenon connected to 

LGBTQI+ discrimination: every year tens of thousands of asylum seekers reach Italy, 80% of the cases 

are from countries in which citizens are criminalized based on sexual orientation and/or gender identity.  

It is a population characterized by specific needs for the very condition of being a migrant or a refugee 

as a result of discrimination of sexual identity, that hold a distinct help request contrasting the LGBTQ 

population or the migrant population, deserving of an appropriate response.  

 

It denotes a double vulnerability, which results in doubling exposure to discrimination: those linked to 

immigration or asylum seeking stigmas and those linked to one's sexual identity.  

 

In relation to the process of expatriation, we shall consider how the pressing circumstances that force a 

migrant to undertake a migration journey, the often extreme conditions of the journey, combined with 

the precarious living conditions upon reaching the host country, including a change of habits, of cultural 

norms and lifestyles, rejections, social exclusion and loss of status, are inherently traumatic factors.  

In addition to these aspects, discrimination and violence suffered in the country of origin for being 

LGBTQI+ as well as the social exclusion to which they might be subjected to in the host country, 

should be added.  

The global report from the UNCHR of 2015 shows LGBTQI + asylum seekers and refugees are in fact 

subject to severe social exclusion and violence in the hosting countries, perpetrated both by the host 

community and by that of other asylum seekers and refugees.  

 

In the case of discrimination carried out by a group of other asylum seekers, it may occur within the 

same reception centers where the space is shared among very different people, some of whom come 

from countries where to be LGBTI is a crime, and as a matter of course do not naturally accept non-

heteronormative identities.  

 

In addition to the double exposure to social stigma, there is limited access to resources compared to the 

native population, as a result of linguistic, cultural, and territorial knowledge gaps.  

 

A study conducted in the United States has shown how healthcare providers are unable to respond to the 

particular cultural needs of the group, thus promoting the development of further problems including: 

difficulty in discussing one's own health, discrimination and abandonment of services. It must be 

advised that migrant might enter the host country with a different perception of health and illness for 

cultural reasons, which may result in an insufficient dialogue with health care providers, and ―further 

creates a less-than ideal cultural environment for LGBTQ migrants who seek care‖. More than half of 

LGBTQ migrants interviewed in the US study identified the lack of a culturally sensitive healthcare 

system, that means being responsive to person’s cultural background, LGBTQ status, and the ways in 

which these conditions influence each other, as the central difficulties in receiving assistance. 

 

In conclusion, given the complexity of conceiving the phenomenon in its utter articulation, we refer to 

the need to expand scientific research on the subject, as to provide adequate health services to the 



LGBTQI + population of migrants and asylum seekers, thus facilitating their improved access to 

health resources.  
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