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          Beginning as an Instagram page, Black Beetle Health was born
out of a desire to share the facts and statistics about the health
experiences of Lesbian, Gay, Bisexual, Transgender and Queer
Black and People of Colour (LGBTQ+ BPoC). Through surveying our
community, it quickly became apparent that what was missing was
an evidence-based, peer-led, community-driven programme of
work that specifically addressed the challenges affecting those
with intersectional identities spanning racial and sexual minority
experiences. We wanted to stand in place of that gap and thus, our
story began.

          In October 2020, Black Beetle Health CIO became a registered
charity in the United Kingdom, placing us in an even better
position to truly create an impact. We put our heads together and
started applying for funding to support the many projects we had
envisioned. In a truly biomimetic way, we banded together. From
north, south, east, and west, they came—professionals of all
standings across sexual and reproductive health, mental health
and wellbeing and chronic conditions specialities. Clinicians,
health educators, scientists, creatives, and activists alike, they
brought their knowledge, their passion, insight and, most
importantly, their time in service to a great cause. 

          We aim to conduct our work in a safe, sensitive, and inclusive
manner, always leading with professionalism, demonstrating
mutual respect, cultivating relationships built on trust, working
collaboratively and always seeking clarity. We are intentional about
our fight against racism, stigma, and misinformation that
negatively affect the health outcomes and experiences of those in
our communities. It is our hope that this report will trigger a
conversation around how even the simplest considerations for our
communities with health and mainstream services can make a
world of difference for the health outcomes of those within our
communities.

i.  About the Organisation
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iii. A Word from the CEO
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BeetleIn the spring of 2019, I was feeling stuck. Having completed
the first year of my public health doctoral studies, I was full of
information and teaming with an array of potential ideas and
concepts. Sadly, I found myself existing well outside of
conversations that were nearest and dearest to my heart—waiting
for a platform; waiting for permission to do something.

BeetleI toyed with the idea of maybe starting a blog, or a Facebook
or Instagram page where I’d occasionally post an inspirational
quote or health fact that I thought no one had ever heard of. I
thought about some of my earlier work in sexual health and
wellbeing and immediately felt underwhelmed by the thought of
starting just another average health conversation. 

BeetleAs a scientist by education, I didn’t want to completely
abandon my passion for the life and health sciences, but I wanted
to see how some of those skills might be carried forward and
perhaps recycled for human benefit. It was around this same time
that one of our many nerdy conversations at home were circling
around to the ways in which, in a variety of professions, specialists
were drawing lessons from nature to find solutions to
organisational issues and human problems. That’s when the light
went on—biomimicry. It was the bridge. 

BeetleEverywhere we look, we see lessons. From the sky above to
the earth below, nature is speaking to us. It speaks of resilience and
growth, of diversity and inclusion. It speaks of habitats, healing,
and the power of interdependence and working together. Nature
fixes its own problems, when we let it, and teaches us that the
solutions we seek are closer than we realise. 

BeetleAs I brainstormed for the right idea, the one thing I wanted
to build this grand concept around, I thought of all sorts of things—
birds, cats, mountains, and trees—in search of the thing I thought
would most accurately represent the ethos of my vision and
practice. That’s when it came to me—the Beetle.
Stay with me! 
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A Word from the CEO

Harvey A. Kennedy-Pitt,  MPH, PGCE, FRSPH (he/him)
Health Education and Promotion Specialist,
CEO & Founding Director, Black Beetle Health CIO

BeetleThe beetle had two sets of wings and lays loads of eggs. It
communicates with pheromones, sound, and vibration. In many
cultures, the beetle is considered to even be good luck. Some even
glow in the dark to communicate. Using this as a proxy within
health, wellbeing, and equality, I saw a people that were fertile and
resilient. I saw a people that were vocal and communicative. I saw a
people who were a blessing and came in peace. I saw a light in the
darkness. That was my vision for what would become Black Beetle
Health.

BeetleThis report has been completed in partial fulfilment of the
Comic Relief's LGBTQ+ COVID-19 Recovery Fund Award in
partnership with METRO Charity, Yorkshire MESMAC, Birmingham
LGBT and NAZ. Special thanks to our participants, funders,
sponsors, friends to the organisation and our amazing team of
emerging, developing and master practitioners from across the UK.
You may have an arrow, and your friend a bow, but it isn’t until you
bring those two tools together toward a common goal that either of
them is of any use at all.
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iv. A Word from the Research Advisor
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BeetleThis report focuses on an under-researched topic and
explores health inequalities faced by members of this community.
It provides useful insights into the experiences of LGBTQ+ Black
and People of Colour. The grounded theory qualitative research
approach used to gather and analyse data provides depth of
understanding through the eyes of those who experience health
inequalities.

BeetleThe research team has ensured good research governance
and practice through establishing appropriate procedures to ensure
data collection is conducted mindful of governing principles of
ethics research and data protection with anonymity of the
participants protected. 

BeetleThe research team are commended for this report which will
be invaluable to those working in health promotion and policy as
the findings provide insight to support and direct services across
the UK.

Professor Basma Ellahi RNutr, FHEA (she/her) 
Public Health and Nutrition 
Faculty of Health and Social Care 
University of Chester 



v. About our Funders
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BeetleThis report has been completed in partial fulfilment of the
Comic Relief's LGBTQ+ COVID-19 Recovery Fund Award in
partnership with METRO Charity, Yorkshire MESMAC, Birmingham
LGBT and NAZ. Special thanks to our participants, funders,
sponsors, friends to the organisation and our amazing team of
emerging, developing and master practitioners from across the UK.
You may have an arrow, and your friend a bow, but it isn’t until you
bring those two tools together toward a common goal that either of
them is of any use at all. 



BeetleExisting health interventions for racio-sexual minorities
have historically been designed, implemented and subsequently
dominated by practitioners who exist outside of both racial/ethnic
and sexual minority identities (Sutton et al., 2013; Okrey &
McGuire, 2019). In addition, it is often falsely assumed that the
integrity of health interventions for racio-sexual minorities is
automatically preserved through the utilisation of practitioners
who identify as either a racial/ethnic minority or a sexual minority,
but who have not gone through any form of cultural safety training.
Few examples exist where trained practitioners delivering services
to racio-sexual minority individuals also have a personal identity
that spans both racial/ethnic and sexual minority identities and
have undergone additional training in the cultural competencies
needed to deliver safe, sensitive and inclusive health interventions
for members of their own communities (Sutton et al., 2013; Vall et
al., 2018; Harvard, 2019; Higgins et al., 2019).

BeetleExpanding the breadth and depth of research is valuable in
improving the representation and health outcomes of LGBTQ+
BPoC. As it currently stands, the lack of existing data may lead to
the danger of LGBTQ+ BPoC people being marginalised further
within the wider community. This can lead to dangerous
assumptions that either we do not exist or that there is not a
significant challenge (DeBlaere et al., 2010.). However, the main
benefit from creating an evidence base will essentially amplify the
voices of LGBTQ+ BPoC to understand barriers, residence and the
needs of the community. The benefits of creating an evidence base
are also valuable in academic literature because the new wave of
researchers may also use new methods of recruiting samples and
capturing data in other marginalised populations. 
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BeetleWith new and improved data, researchers can improve the
continuous change in terminology to appeal to LGBTQ+ BPoC
populations. More data can challenge and decolonise literature that
exists, to reduce reinforcing stigma that white populations are the
default and LGBTQ+ BPoC are deviations that would further
marginalise the community. Additionally, it is also notable that
most research focuses on the US. Therefore, it would be essential to
gather data from the UK to add nuance among the community
cross-culturally. It is with this at the forefront of our minds that we
present this study as a valued contribution to that evidence base. In
doing so, we continue to be intentional about our fight against the
racism, stigma, and misinformation that negatively affect the
health outcomes and experiences of LGBTQ+ Black and People of
Colour in the UK. This report not only presents key voices of the
community, but much of the supporting literature pertaining to its
needs.

My friend is
genderqueer.

My pronouns are
he and they.

I am a pansexual
Black man.

BeetleLanguage is also important. It helps shape perception. For
LGBTQ+ people, language validates our perception of ourselves. It
reaffirms the importance of our existence in the world. This is
especially important for LGBTQ+ people who are also Black and/or
People of Colour. When allies in particular use the correct
terminology to address us, they are sending across a message to
other non-queer identifying people who may or may not be Black
and/or People of Colour, that our community deserves to be treated
with dignity and respect, just as much as cisgendered heterosexual
white or non-white folks.

12
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2. Addressing Health Disparities

BeetleIssues of identity and belonging remain a key issue affecting
health outcomes for racial minority individuals as well as sexual
and gender minority individuals. This affects sense of self and
perceived body image, fed by Eurocentric sexual health attitudes
and beliefs, deeply rooted in colonialism (Hidalgo et al., 2013;
Bostwick et al., 2014; Cook at al., 2016; D’Avanzo et al., 2017;
Ferlatte et al., 2019; English et al., 2020; Amatullah et al., 2020).
Sexual health attitudes and sexual health beliefs, often presented
as one concept, may differ slightly in how they represent an
individual’s approach to sexual health, and thus their approach to
personal sexual health practices (Bircher & Kuruvilla, 2014).
Factors such as racism, discrimination, stigma, fear, religion,
cultural background, personal beliefs, lifestyle, mental health and
attachment continue to emerge in the literature as potential
precursors to sexual risk, suicidality, self-efficacy, intervention
uptake and protective factors and overall agency (Blume, 2016;
Agénor, 2019; Hernandez & Sparks, 2020).

Addressing Health Disparities within Sexual Health

BeetleThese factors and their related negative health outcomes
often present in multiples, disproportionately impacting sexual
and gender minorities and promoting a degree of self-reliance and
poor engagement with professional health services (Weinburger et
al., 2016; Ferlatte et al., 2019). While ever long these barriers
continue to exist, racio-sexual minorities may continue to sustain
negative experiences and related health outcomes. 
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BeetleHealth disparities associated with mental health manifest in
different forms which are largely driven by various factors (Mental
Health Foundation, 2018). Mental health is defined by the World
Health Organisation as “a state of well-being in which the
individual realises his or her own abilities, can cope with the
normal stresses of life, can work productively and fruitfully, and is
able to make a contribution to his or her community" (WHO, 2021).
Anyone can be affected by mental health issues, and this can
inevitably have an impact on their lives, their families, and the
wider community. In England, mental illness contributes to the
single largest disability accounting for 22.8% of the total burden
(Mental Health Foundation, 2018).
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Addressing Health Disparities within Mental Health

Addressing Health Disparities

BeetleThere is significant need for consideration of the
intersectional barriers experienced by those existing at the
intersection of these two minority groups by the practitioners who
design and implement interventions in support of these groups
(Harvard, 2019; Lachowsky, 2019; Okrey & McGuire, 2019).

BeetleThese include but is not limited to stigma (associated with a
lack of awareness around mental health issues), lack of support in
accessing health care and/or therapeutic services, factors such as
unemployment, poverty, and homelessness, as well as behaviours
that may pose a risk to health such as smoking or increased
consumption of alcohol (Mental Health Foundation, 2018).



BeetleDepending on each individual’s emotional resilience and
social stability, these factors can affect each individual differently.
However, it can be challenging to access mental health services or
support under these conditions. These circumstances can be seen
associated with disadvantaged and/or less represented groups such
racial/ethnic minorities groups, and sexual and/or gender minority
groups such as those with Lesbian, Gay, Bisexual, Transgender,
Queer/Questioning, Intersex, and Asexual (LGBTQIA+) identities,
having long-term health implications (The Marmot Review Group,
2010).

BeetleUnderstanding this association between social factors and
mental health is vital in addressing health disparities arising
within mental health. Although there are gaps in research, there
are some epidemiological studies that show that exposure to
continuous stress, trauma and other societal pressures can lead to
physical changes in the brain that could make an individual more
susceptible to mental health problems (Moore et al., 2017;
Wilkinson & Pickett, 2020). Among the evidence, there is a need to
place more significant emphasis on mental wellbeing for
minoritised LGBTQ+ people that aims to not just improve but
maintains a better standard of mental health and wellbeing.

Addressing Health Disparities
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Addressing Health Disparities for People Living with
Chronic Conditions

BeetleIn general, health conditions can be classified as either acute
or chronic. The King’s Fund defines an acute illness as one of short
duration, such as an infection; an illness that manifests as an
exacerbation of a chronic disease; or an illness that indicates
presence of a new underlying condition (2010). On the contrary, a
chronic, or long-term, condition, is one that requires ongoing
management over time and cannot be cured (NHS). These could
include communicable (e.g. HIV), non-communicable (e.g. some
cancers or cardiovascular disease), mental health conditions (e.g.
schizophrenia) conditions.

BeetleWith such a wide range of conditions, effective management
is critical to patient outcomes and sustainability of the health care
system. For example:

Approximately one-fourth of
England’s population is living

with a long-term condition

But their treatment and care
absorbs 70% of acute and primary

care budgets in England.



Addressing Health Disparities

BeetleSince the mid-18th century, reproductive health has been
conceptualised merely as the ability of individuals to replicate
themselves (Smith, 2003, Mann, 2018). However, this has since
evolved to include the importance of maintaining a satisfying and
pleasureable sex life, and excercising the freedom to make
independent choices regarding one’s right to reproduce (Smith,
2003; Mann, 2018; United Nations Population Fund, 2021). We also
know that reproductive health has the ability to impact all aspects
of an individual’s life as well as the society that surrounds them
(Agénor, 2018; Mann, 2018; Hussein & Ferguson, 2019). This
further emphasises the need for those within healthcare decision
making capacities to prioritise and embed reproductive health
concerns into their system policies and protocols (WHO, 2017;
Agénor, 2018; WHO, 2021).
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Addressing Health Barriers within Reproductive Health

BeetleFailures of this system have included lack of integration and
treating conditions in silos, rather than a coordinated effort. In
addition, health care systems often take a reactive approach
(treatment as disease or complications arise), rather than a
proactive approach (implementing preventive measures amongst
at-risk populations). Additionally, medical professionals have
historically taken a more patriarchal approach to treatment, rather
than a collaborative approach in which the patient is a part of the
decision-making process (NHS, 2021).



Addressing Health Disparities

BeetleSexuality and reproductive health are often seen as topics
unspoken in polite conversation, particularly within ethnic
minorities communities, causing a stigmatisation of conversations
around these issues (Harvey, 2002; Cook & Caleb, 2016; Hussein &
Ferguson, 2019). While much of the world is heading towards a
more sex positive and liberal environment, despite being the global
majority, Black and Brown people who exist at the intersection of
racial and sexual minorities within their communities, continue to
suffer from the staunch patriarchal values reminiscent of colonial
times which translate into the way they access health care services 
(Meghani & Saee, 2019; Tirado et al., 2020; United Nations
Populations Fund, 2021).

BeetleSadly, despite reproductive health being such a vital
element of population health and wellbeing, the social perception
of issues regarding this area are still highly stigmatised
(Mohammadi et al., 2016; Hussein & Ferguson, 2019). This creates
barriers in the access to health services despite efforts by
healthcare systems and the government to improve the quality of
care (Hussein & Ferguson, 2019; Burnett et al., 2020). This issue
impacts individuals across all age groups, but moreso those from
higher risk groups such as racial and sexual minority groups who
have a higher risk of issues related to reproductive and sexual
health. For such groups, matters pertaining to sexual maturity are
often linked to feelings of shame, brought about by the widespread
influence of colonialist ideology (Meghani & Saeed, 2019; Tirado et
al., 2020).
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BeetleHistorically, clinical professionals are seen as individuals
entrusted with the responsibility to treat people equally, regardless
of race, culture, gender, income, social status. However, whilst the
idea of individual kindness and niceness is appealing, it diminishes
the structural and institutional reasons why racism exists (Burnett
et al., 2020). Such individuals must strive to be neutral, and
provide equal care to our patients, statistics continue to tell a
different story. We must be active in examining ourselves, and our
unconscious social powers because they cause pain and suffering.
Social powers come with white or white passing skin, being male,
heterosexual, cis-gendered, able-bodied, in a smaller body, your
social class or family wealth. They are things you can’t always
control, but they are incredibly advantageous. Some people feel
very challenged about owning power and social privilege.

BeetleMuch of the available literature published within the last five
to seven years continues to point to the need for targeted health-
centred research in support of racio-sexual minority individuals
(Ferlatte et al., 2019; Higgins et all., 2019; Lachowsky et al., 2019).
While racio-sexual minority research is most often conducted
using the health belief model, social cognitive theory and other
behavioural models, there is a call for research to take a multi-
variant, intersectional approach to addressing health outcomes
where racial/ethnic minority stress and sexual-minority stress
collide (Hidalgo et al., 2013; Lachowsky et al., 2019).

Addressing Health Disparities
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3. Racism, Decolonisation and
Cultural Capital

BeetleThis report would not be complete without highlighting the
role that racism, colourism, discrimination, sexism, misogynoir,
transphobia, islamophobia, ableism, sizeism, homophobia, ageism
and classism (among others) all play in negatively impacting the
health, wellbeing and equality of LGBTQ+ communities of colour.

BeetleWhile there is certainly room to discuss all of these
constructs at length, one key construct that cannot go without
discussion is racism. The Oxford dictionary describes racism as

 

BeetleRacism is individuals, institutional, systemic, interpersonal,
and, often times, internalised. Each and every one of us has either
been a victim of racism, seen someone else become a victim of
racism or may even be guilty of racism themselves. No one,
whether victim, oppressor or observer can escape the all-
encompassing conversation about race and racism. So, if racism is
as toxic as its definition makes it out to be, why hasn’t more been
done to ensure individuals are protected from its effects?

The Role of Racism in Health Inequalities

‘prejudice, discrimination, or antagonism by an individual, 
community, or institution against a person or people on the basis of 
their membership of a particular racial or ethnic group, typically one

that is a minority or marginalised.’ (Oxford Dictionary, 2021)
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BeetleIn his 2012 publication ‘Decolonisation: A brief history of the
word’, Raymond F. Betts describes decolonisation as ‘the creation
of self-governing nation-states; this then, can be extended into all
elements affected by the colonial experience (i.e. a country’s
political, economic, cultural and/or psychological
institutions.)’(Betts, 2012). Simply put, decolonisation can be seen
as the rejection of the civilisation of the white man (p.23).

BeetleFor LGBTQ+ Black and People of Colour, specifically, this
rejection can take many forms, and is unique to a person’s
individual identity, as well as their identity being part of a wider
community (i.e. global, regional, national, and so on). The act of
rejecting such institutions sometimes requires the complete
eradication and re-establishment of sorts, but it first begins in the
mind.

BeetleDecolonisation first begins with the realisation that
oppressed groups are in fact, oppressed; then followed by the
action of calling out these systemic oppressions. Within
consideration of the work of Black Beetle Health, it is most
certainly our responsibility to shed light on key health disparities
for LGBTQ+ Black and People of Colour, and in context, call out the
impact of colonisation on the systems of health, wellbeing and
equality for our vulnerable communities. We do this by addressing
misinformation, educating our communities, and empowering
individuals through capacity building and the develop of social and
cultural capital.

Decolonising the Colonised

Racism, Decolonisation and Cultural Capital
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BeetleSocial capital (social wealth) is often referred to as ‘the glue
that holds societies together’. To be more specific, social capital
presents itself in how well we build interpersonal relationships,
how we engage with others, those that make up our network and
how we go about building those networks. Social capital is built up
over time and allow for us to function effectively in a society built
on trust, stability, longevity, and values that inform our behaviours
(Felici, 2019).

BeetleThe second concept that comes to mind is cultural capital.
Cultural capital goes hand in hand with social wealth development
and is the substance that provides a degree of leverage to social
wealth development. Cultural capital is comprised of the practices,
knowledge, education, and style, most commonly associated with
wealth and power (Cultural Learning Alliance). In theory, this is
then transferred from generation to generation of social classes.
This ‘high culture’ presents itself in the form of dance lessons and
music lessons, theatre and gallery-going, high-level conversation,
money and a general air of class. Unfortunately, for racio-sexual
minorities, this is something that has historically presented as a
challenge (Williams et al., 2012; Oncini & Guetto, 2016; Oncini &
Guetto, 2017).

The Power of Cultural Capital
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BeetleThe aim of this study was to explore the impact of peer-led,
community driven work in health, wellbeing and equality for racio-
sexual minorities in modern Britain through the eyes of both racial
and sexual minority practitioners and raciosexual minority service
users.

BeetleThe research was funded by the Comic Relief's LGBTQ+
COVID-19 Recovery Fund, developed in partnership with METRO
Charity, Yorkshire MESMAC, Birmingham LGBT and NAZ. Black
Beetle Health were involved in organising and carrying out the
study. Research methodology was overseen by an independent
external research consultant to ensure the standard of research
was not compromised. The findings from the study will be used to
inform the work of the organisation and other organisations or
independent practitioners seeking to engage in similar work.

4. Voices of the Community (Our
Research)

Community-based Participatory Research (CBPR) for
LGBTQ+ Black and People of Colour

23



BeetleParticipants were recruited using a range of platforms
including our mailing list, social media (Instagram, Facebook,
Twitter and LinkedIn) as well as by reaching out to stakeholders for
support in promoting our focus groups. Each of the focus groups
were centred around either sexual health, mental health,
reproductive health or chronic conditions, and all participants
were given the option to choose which focus group they wanted to
attend.

BeetleFollowing an invitation to participate in the study, each
participant was provided with a participant information sheet (PIS)
to ensure they understood the purpose and nature of the study as
well as its reporting prior to participating. Once they had accepted
the invitation to participate, each participant was provided with a
consent form to sign. Information from the PIS was repeated from
the consent forms was repeated at the start of the focus group to
allow participants to ask questions prior to the formal discussion.

Participant Recruitment

Voices of the Community (Our Research)
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BeetleThe questionnaire used in this focus group was formed
following an extensive review of the literature across all health
topics. All materials were present to and verified by an
organisational ethics committee which consisted of the
organisation’s Trustees, Advisory Board, health specialists and
members of the community. The questionnaire was then piloted
through a series of mock interviews. Interviews were led by trained
motivational interviewers whose key responsibilities included
protecting the participants in the research whilst taking into
account potential risks and benefits for the community in which
the research was carried out.

Data Collection

BeetleWe received interest from a diverse range of participants
from ethnic backgrounds, genders and sexual orientations.
Participants were also given the option to withdraw from the study
at any point. Where practitioners were present, they were
encouraged to respond from both an insider perspective (as a
racially and/or sexually minoritised individual) and an outsider
perspective (as a health practitioner). The focus groups were
conducted virtually over zoom and recorded for the purposes of
data collection and subsequent analysis. The information was then
transcribed by an external professional transcription service after
which a detailed qualitative analysis was conducted.

Characteristics of the Participants

25
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BeetleThe study highlighted four themes related to the impact of a
community-led, peer-driven approach to health, wellbeing and
equality interventions for adult LGBTQ+ BPoC in the UK. These
themes included: 1) ‘Higher Motivation of practitioners’, 2)
‘Improved Motivation of service users’, 3) ‘Boundaries between
Service Users and Practitioners’, and 4) ‘the Shortcomings of non-
community led spaces’. Accounts from multiple participants
across each group supported each theme.

26

1. Higher
motivation of
practitioners

Increased sense of
connectedness as a
motivational factor

Increased
opportunity to apply
skills to own
community that
provides a unique
motivating factor

2. Improved
motivation of
service users

Sense of belonging
that encourages
service users to
engage in the
services and to
return

Feeling seen during
the interventions

3. Boundaries
between service
users and
practitioners

Over familiarity with
practitioners can
lead to more
assumptions and
challenges

A focus on identity
rather than the
problem can yield
poor results.

4. Shortcomings 
of non-community
led spaces

White dominant
spaces disengaging
service users

Gaslighting as a
result of symptoms
not being taken
seriously

Service users being
perceived as ‘at risk’
based solely on
identity

A Summary of Core Themes

5. Findings

The impact of community-led, peer-driven approaches to health,
wellbeing and equality interventions



‘I feel the most empowered when I have interactions with 
people, with our public and the point at which there's a transfer 

of knowledge.'

BeetleHaving a sense of connectedness is vital to the wellbeing of
groups. Connectedness is crucial for the LGBTQ+ BPoC community
due to separation and marginalisation. The wellbeing of
practitioners has been linked to their sense of connectedness.

BeetleThe practitioners in community-led spaces identified
positive areas that described working under such an approach as
'being in a place of belonging' [practitioner]. For instance, a
participant expressed that the events [Health at Every Size,
LGBTQ+ Parenting, Communities of Care, etc.] provided the
opportunity to connect with others:

Findings

BeetlePractitioners expressed more motivation to work within the
LGBTQ+ BPoC community compared to non-community led
organisations. 'Motivation' is divided into two sub-themes: an
increased sense of connectedness and an increased opportunity to
apply skills in their relevant discipline to their community to imply
that it is not common practice outside the community.

Theme 1: Higher motivation of Practitioners

Subtheme 1: Increased sense of connectedness

'it's given me a chance to connect with people when I've not
been able to connect, so we're very fortunate.'

          Additionally, participants noted an increased flow of
knowledge among other LGBTQ+ BPoC led organisations.
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Findings

BeetlePractitioners also reported increased motivation to engage
in community-led, peer-driven interventions specifically to use
their skills for their community. A participant states:

‘I always appreciate being able to apply my skills and when people
appreciate the contribution that I have to make in those ways’

BeetleApplying the skills leads to a more reflective approach that is
an impact on the community-led peer-driven interventions:

BeetleIt is inferred that an increase in the rapport between
practitioners and service users would reduce the risk of shared
misinformation that could negatively impact community-led,
peer-driven interventions. Therefore, an increased sense of
connectedness among practitioners can impact the quality of
information shared.

Subtheme 2: Increased opportunity to apply skills to own
community

28

‘From a practitioner perspective, what we do 
here in this organisation is exactly that, for it to be

 community-led, keeping in mind what the needs of the 
community are at that particular point, what is important, 
where to start a conversation and how to go about - or to 

empower other people's voices to be heard because the 
community has a lot to say and just not the practitioner. 

So I think having these spaces are really important.’

          Moreover, how a lack of connectedness can impact the quality
of information:

‘Unfortunately, a lot of people from our community have to 
self-advocate for their needs, and sometimes some of the

information that they get is probably not the most accurate.’



Findings

BeetlePrevious research suggested a lack of engagement in health
and wellbeing interventions with LGBTQ+ BPoC populations due to
historical misinformation and mistreatment. Our data suggested
that community-led, peer-driven interventions impacted the
motivation for service users to engage in health and wellbeing
services. The theme has been divided into two subthemes: a sense
of belonging that motivates service users to return and feeling
seen.

Theme 2: Improved Motivation of Service Users

Subtheme 1: Sense of belonging
BeetleParticipants reported a marked sense of belonging in
LGBTQ+ BPoC spaces that impacted their engagement and
motivation for additional community-led, peer-driven spaces. In
addition, the data suggested that having a space that fosters a
sense of belonging increases the number of conversations had
around health, in particular, sexual and mental health:

‘it's just interesting to see that there's so much more 
conversation around mental health and sexual health access 

for Queer, Trans, Intersex People of Colour (QTIPOC) 
in general.’

BeetleAnother highlighted the sense of belonging through shared
physical attributes of practitioners within the community: 

‘Just try to get facilitators who will look like the community 
they're going into, just because I know that that's something that 

is really easy to bypass or overlook’
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BeetleAccording to the data, having the opportunity to apply the
skills in a community-led, peer-driven intervention may lead to
more reflectivity and motivation to enhance their practice.



Findings

BeetleThe data suggested participants who fostered a sense of
belonging benefited from their engagement with a community-
led, peer-driven approach to health and wellbeing interventions.
Whether through similar physical attributes, a sense of caring
increases the motivation for service users to engage. The data
suggested that it can impact the mental and physical health of
service users.

Subtheme 2: Feeling Seen
BeetleThe data suggested that the community-led, peer-driven
approach allowed participants to feel seen. ‘Feeling seen’ is
referred to as being perceived as feeling understood and visible
within a setting:

‘We do exist in the space of other people.'

BeetleBetter put by a participant, the experience of being seen can
impact emotional aspects of service users:

'If you're feeling seen, and you're feeling heard, the lightness 
you carry translates into other parts of your life.'

BeetleFeeling seen was particularly important for those living with
chronic health conditions. For instance, one participant reported
that:
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BeetleFurthermore, an account demonstrated how this might
impact the wellbeing of service users:

'We're so glad you're back. Come back. When you're ready, 
we're waiting for you with genuine warmth and love.'



‘One of my friends, who's my oldest friend, who is 
a queer person of colour… it took him years and years and 

years to get a diagnosis for his borderline personality disorder 
(BPD). Almost all the white gay people we know who've got BPD 

have got diagnosed really quickly… Doctors can be like, 'Oh [you’re] 
gay, therefore [you] could have BPD.' Whereas because they [don’t]

acknowledge queerness or sexuality or anything that's different from 
the ideas of what [they think] a person, a man of colour or a woman 

of colour is (which is usually a straight idea) [meaning 
heteronormative], then it makes it so much harder for doctors 

to be able to just give you the proper care you 
deserve basically.’

Findings

BeetleMoreover, in chronic conditions where 'you have to perform
disability so intensely to be believed'.

BeetleNotably, peer-led spaces may intrinsically foster incentives
for LGBTQ+ BPoC to have a sense of belonging and to feel visible
that significantly impacts motivational factors for engagement for
health and wellbeing interventions.

BeetleIn contrast, not being visible can lead to barriers for service
users wanting diagnoses or effective treatment. In addition, the
negative impact of not feeling seen may lead to late or
misdiagnoses in mental health. One participant shared their
perspective of a solely identity-based mental health diagnosis:
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‘I guess, which tends to happen with people who are similar 
to me and that just doesn't happen in workspaces or the outside
world or, yes, so in very specific small spaces and especially with

people who understand the more invisible aspects of my identity, so
whether disability or mental health’.



Findings

BeetleThe data suggested that a peer-driven approach may
negatively impact the boundaries between service users and
practitioners. Therefore, this theme is divided into two
subsections, where the first highlights 'Overfamiliarity with
practitioners'. The second subtheme focuses on the disadvantage
of groups, primarily focusing on identity rather than the presented
issue at hand and again leading to a disadvantage in a community-
led, peer-driven approach.

Theme 3: Boundaries between Practitioners and Service
Users

Subtheme 1: Over familiarity with practitioners
Beetle‘Over familiarity’ is a colloquial term used in this context to
refer to the decisions based on assumptions from shared
characteristics. While being familiar with one's sexual orientation,
gender identity or cultural heritage can have its benefits, such as
allowing others to feeling seen [represented], there can also be
disadvantages if this is used as the sole basis of treatment. One
participant expands upon this saying:

‘Even with counsellors and therapists, a lot of my friends who've 
actively tried to pursue counsellors or therapists who are more 

similar to them, like queer people of colour, it can also open up other
kinds of problems as well of over-familiarity, lack of boundaries, often 

boundaries become slippery’

BeetleThis may lead to an impaired sense of safety:

'I would definitely rather be with, if I could guarantee I'd get 
a queer person of colour, I would feel safer, but I wouldn't 

necessarily feel fully safe.'
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BeetlePrimarily focusing on the identity of the group rather than
the problem at hand may also negatively impact a community-led
approach. The below is an example that also highlights that
focusing on identity as a primary problem may lead to a stagnant
approach in interventions:

Findings

BeetleAnother example in a physical health setting demonstrates
the erasure that can happen due to over-familiarity that led to the
participant relying on information from non-professional
connections than a professional:

Subtheme 2: Identity > Problem

‘For QTPOCs, I feel like, sometimes, some spaces can just 
end up feeling like you're just coming into a space just to talk 

about race, gender or sexuality, which obviously, I know is what
affects us all, but I don't know, sometimes, the topic is not really 

elevating beyond that’.

BeetleRegarding boundaries, over-familiarity of the practitioners,
and an approach that focuses heavily on identity rather than the
challenge highlights the shortcoming of a community-led
approach.
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‘I'm still not reassured or assured anyway that I'll be believed 
or that it's going to go well, but I've managed to at least amass 
enough knowledge from friends who've got similar conditions 

about what useful tactics are.'



Findings

BeetleThis theme highlights why a community-led, peer-driven
approach is necessary by addressing the shortcoming of non-
community-led or peer-driven spaces. The data included an
overwhelming number of accounts and experiences from LGBTQ+
BPoC in non-Community-led spaces. The subthemes include
experiences in white-dominant spaces, gaslighting as a
consequence of non-Community-led spaces, and how LGBTQ+
BPoC are perceived as risks outside the community.

Theme 4: The Shortcomings of Non-Community Led
Spaces

Subtheme 1: White Dominant Spaces
BeetleThe subtheme highlights that a lack of diversity may hinder
service user’s engagement was evident in the participant's
previous experiences when engaging in groups and services. For
example, predominately white spaces led to a sense of hierarchy
where white service users were dominant. The dynamic is seen as a
barrier to engage in health and wellbeing services from the
relevant response.

‘Being in spaces that are not very non-hierarchal has been 
quite productive because I just feel like I felt more comfortable to
speak, and I know people that are perhaps anxious, or just shy, 

also feel more comfortable to be in those type of spaces.'

BeetleSimilar to the subtheme ‘Identity > Problem’, a lack of
service engagement can result in no progression in such spaces.
However, the below participant focuses on white-dominant space
being the barrier, rather than an LGBTQ+ BPoC space that focuses
solely on identity:
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‘I didn't really find that productive [LGBTQ+ mental health 
spaces], just because those spaces were predominantly white.'



Findings

Subtheme 2: Gaslighting
BeetleGas-lighting is defined as ‘manipulating (someone) by
psychological means into doubting their own sanity’ [dictionary
reference]. The data suggested that being misdiagnosed or having
diagnoses downplayed by white practitioners can question their
symptoms linked to gaslighting. Gaslighting was evident when
addressing chronic symptoms of pain:

‘Yes, so it's very easy to gaslight yourself into 
thinking: oh, I don't have [chronic pain] ... Then on days 

when you feel a bit better, you're like, 'Oh, maybe I'm fine.' I 
think the constant culture of disbelief and erasure of your 

chronic pain conditions, because it's also invisible because I can
walk most of the time, not all the time, but most of the time, it's
very easy to, yes, disbelieve yourself and gaslight yourself into

thinking you're not in as much pain as you are, or you're 
not as disabled as you really are.’

BeetleAs a result of symptoms being minimised, led to
exacerbating symptoms as a method overcoming this:

‘you have to perform disability so intensely to be believed’
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Findings

Subtheme 3: Perceived Risks
BeetleThe data set explicitly refers to ‘risk’ in sexual and
reproductive health that is linked to the identity of the LGBTQ+
BPoC community. Under this context, 'risk' is perceived as the
community having a greater probability of sexually transmitted
infections (STIs). From the focus group, a limitation to a non-
community led approach is explored by the way practitioners
respond to risk. For example, a practitioner in sexual and
reproductive health from our focus group reported that:

'Feeling like you're talking at people, rather than talking 
with people.'

BeetleIt is also highlighted in a sexual and reproductive setting that
the service user's identity may be perceived as 'risk'. Therefore,
the service user intrinsically is seen as a risk. For instance, a peer-
led practitioner reported that:

‘Even for people who are supposedly at risk [based on their 
identity], there's a tendency of them coming in and feeling like 
it's just, oh, okay, we're just thinking about getting me on to 
some type of meds, rather than your general sexual health 

wellbeing.’
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‘I hear […] like, at-risk groups, feeling like you're talking at 
people, rather than talking with people.' 

BeetleAdditionally, identity-focused interventions may lead to
clinical interventions that contrast the community's perceived
needs in the data set. For example, a practitioner in sexual and
reproductive health reported that:



BeetleThis creates inequality between the practitioner and service
user, where the approach is no longer collaborative and can impact
the service user’s experience when accessing the service. This may
lead to challenges when service users attempt to speak up for
themselves:

BeetleThis inferred that expressing an opinion can lead to being
perceived as risky in a health care setting, which is also highlighted
by a practitioner who again stresses the need for non-hierarchal
spaces as

BeetleA result of being perceived as a risk is that participants may
feel apprehensive about approaching such services.

Findings

‘I've been called obstructive when I've just tried to 
advocate for myself.'
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'I feel like when it's focused on risk [sexual health 
considerations], there's a tendency of just focusing on 

particular communities, even within the queer community. So for
example, queer women, there isn't a lot of focus on sexual health, 

so by not just focusing explicitly on risk, there's more 
opportunity to have more productive conversations.'

BeetleThe contrast was also highlighted where those who fall
outside of the risk category are then glossed over:

'I know people that are perhaps anxious, or just shy, also feel 
more comfortable to be in those type of spaces'. 



BeetleThe data highlighted several themes to outline the impact of
a community-led, peer-driven approach to health, wellbeing and
equality interventions for adult LGBTQ+ BPoC. First, the
practitioners suggested that working within the community will
enhance their skill set and improve a sense of connectedness that
would positively impact their wellbeing. Second, regarding the
impact of service users, the themes suggested that there is more of
an incentive to attend spaces to increase feelings of visibility and
belonging within the spaces. Despite positive aspects of
community-led, peer-driven spaces, the data suggested that there
are caveats. Over familiarity between practitioners and service,
users can lead to less effective interventions based on more
assumptions from the practitioner.

BeetleIn contrast, the intervention may focus heavily on the
identity of the group rather than a specific challenge to problem
solve. Last, the data acknowledged significant shortcomings from
previous experiences in non-community-led spaces. For example,
the shortcomings of white-dominant spaces can lead to a lack of
safety. Additionally, LGBTQ+ BPoC service users expressed that
their identity was too often closely linked to 'risk' and risky
behaviour, reinforcing feeling of there being a hierarchy in certain
spaces, impacting experiences of equality. Despite this, symptoms
were not seen as a priority, leading to gaslighting that harms
mental health. Overall, the data has helped to identify the impact
of a community-led, peer-driven approach.
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6. Conclusion



BeetleThe focus of this report was to establish the impact peer-led,
community-driven health, wellbeing and equality interventions
might have on the health outcomes of LGBTQ+ Black and People of
Colour, particularly when led by practitioners of the same or
similar identity. Nevertheless, as with most studies, there are a
number of limitations we wish for you as the reader to consider.

BeetleFirstly, it is important to note that while all interventions
were designed and delivered by LGBTQ+ Black and/or People of
Colour, and focus groups were comprised solely of LGBTQ+ Black
and/or People of Colour, while all practitioners identified as Black
and/or People of Colour (BPoC), some did not also identify as
LGBTQ+. However, the approach used in this study may hold
significance in guiding approaches used in future service mapping.

BeetleSecondly, due to spatial limitations brought on by the
pandemic, we had no option but to conduct all project planning,
meetings, interventions, focus groups, and data analysis remotely,
using Zoom, Microsoft Teams, WhatsApp and mobile phone to
carry out our work. While these platforms did serve as a worthy
alternative, we recognise that there will have been elements of the
service, interventions and research where face to face interaction
will have proven to be more appropriate.

BeetleThirdly, despite the important nature of this work, the
funding secured to support this service and deliver a report of this
calibre was limited. This meant specialist practitioners were unable
to support operations in a full-time capacity. In future, in order for
the recommendations outlined later on in this report to be enabled,
significantly more funding would need to be obtained.

BeetleFinally, time presented as one of the most significant
barriers to completing this project as the period of funding for this
grant was only six months. During this time, the team faced a
range of mitigating personal and professional circumstances
relating to COVID-19 that caused additional project delays. We
accept that the quality of the report could be strengthen in the
absence of such challenges.
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7. Limitations of the Evidence
Base



BeetleDespite steps being taken to achieve health equality for all,
there is no one way to make this possible, as one individual’s needs
won’t be the same as another person’s needs. Rather than solely
seeking to achieve health equality in all things, health equity,
above all else, should be our main focus; doing what we can to give
people what they need to ensure things are truly fair and equal.
While health equality is about ensuring that every individual has an
equal opportunity to achieve better standards of health and make
the most of their lives and talents, equity focuses on giving
individuals what they need in order to make things fair.

BeetleIn reflecting on the Marmot Report, we know that people of
higher socioeconomic status experience greater life chances and
live more full lives. Meanwhile, those residing in less affluent areas
face a significant lower life expectancy to those living in more
affluent areas. This presents additional challenges with
employment, income, living standards, behaviours and, of course,
mental and physical health. It is with this in mind that we make
the following recommendations by area of specialism:

8. Recommendations
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PrEP

Accept that there are alternative perspectives to what sexual
health and wellbeing look like. These perspectives are informed
by much more that the Western medical model accepts as what
‘good’ looks like—what ‘healthy’ looks like.
While race is often a unique barrier to sexual wellbeing and
referred to in isolation, we must accept that racism presents as
the most significant barrier to sexual health, well-being and
pleasure experiences of LGBTQ+ Black and People of Colour.
Think beyond labels: The term racio-sexual minority itself
presents as an intersectional term because the individuals it
describes are intersectional people with intersectional needs
and competing priorities.
Square pegs will never fit into round holes. Seek first to
understand the experiences of racio-sexual individuals before
seeking for your targets, goals, deliverables and personal
ambitions to be understood by the individuals you serve.

Recommendations (Sexual Health and Wellbeing
Services)

Recommendations
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RaceLGBTQ+



Recommendations

Consider whether the question(s) you are asking are clinically
relevant or something you are simply curious about.
Consider whether the information you hold is based on fact or
assumption or a stereotype (e.g. – Comments such as “She
won’t need help breastfeeding.” or “They always breastfeed.”
Consider, even, what assumptions you have made about the
authors of this report.
Remember: This is not about being perfect, as making mistakes
is essential to learning and moving forward. Rather, focus on
the desire to ‘get it right’ rather that the mistakes made along
the way.
In the process of learning, taking correction can feel
uncomfortable. We may want to double down on defensiveness,
or justification and explanation. Rather, take a breath and
remember that those you are learning from are experts of their
own experience.
Look for resources and courses created by that community. You
should be doing the heavy lifting and not placing the onus on
any individuals.
Recognise and own up to your power and social privilege and
harness it for good.

Recommendations (Reproductive Health and
Wellbeing Services)
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Addressing the social determinants of mental health and
identifying the risk factors
Early detection and intervention
Raising awareness around mental health issues and educating
the public
Providing a stable environment for children and introducing
early childhood interventions
Supporting children in terms of child and youth programmes
Providing support for the elderly and those with long term
physical health conditions
Improving programmes on mental health that are targeted at
LGBTQ+ and racial/ethnic minority groups
Conducting regular, inclusive mental health programmes in
schools and introducing it in the curriculum
Improving housing policies and home improvements, making it
easily accessible to those with financial instability
Continued development of community programmes
Encouraging and enabling campaigns that combat
discrimination

BeetleBased on the disparities discussed above, we know that
mental health can be improved and promoted in various ways
including but not limited to:

Recommendations

Recommendations (Mental Health and Wellbeing
Services)
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Increase awareness utilising a range of materials that are more
culturally sensitive and have greater benefit.
Include a focus for younger racially and sexually minoritised
individuals within communities. In doing so, you increase the
chances of older generations who may face language barriers
also receiving messaging in a more accessible manner. 
Diversify your medical and public health workforces to improve
service uptake and cultivate relationships built on trust in
medical professionals and the services they provide.
Ensure service users have adequate training and that
educational systems include issues relating to reproductive
health experiences of racially minoritised LGBTQ+ people as
well.
Acknowledge that there are disparities for those living with
chronic conditions
Acknowledge the impact that infrastructural and societal
factors play in creating these disparities 
Commit to an organisational culture of learning, empathy, and
intentionality in order to improve health outcomes and
consumer satisfaction.
Be intentional about seeking adequate representation of people
of different racio-sexual classifications in both research and
care management decisions. 

Recommendations (Chronic Illnesses and Conditions
Services)

Recommendations
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Recommendations

This profound quote speaks to years of systemic and
institutional racism which have left our communities ravaged
and bare, with limited social wealth and cultural capital to our
name. If we judge marginalised community by their abilities to
achieve similar outcomes to those who have been given so
much more, they will spend their entire life believing it is
impossible to achieve that same dream; they will see no
purpose in developing a higher quality of life and health
inequalities will prevail, which affect entire populations.
We must use participatory approaches that actively involve
community members in design, implementation, delivery and
evaluation.
We must actively seek to reduce barriers to engagement and
draw on local community assets, collaborating with those most
at risk.
We must change the conditions that drive poor health and
increase people’s control over their health.

Recommendations (Capacity Building and Social
Wealth Development Services)
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“If we judge a fish by its ability to climb a tree, it will live its 
whole life believing it is stupid.” 



9. The Appendix: Supporting
Assets

Documentary Film: Conversations in a Pandemic
View the film: https://youtu.be/jazeSJvjsMc

 Sponsored by
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https://youtu.be/jazeSJvjsMc


The Appendix: Supporting Assets

Digital Health 
Awareness Programme

Twitter
https://twitter.com/HealthBeetl

e?s=20

Facebook
https://www.facebook.com/blackbeetlehe

alth/

Instagram
https://www.instagram.com/bl

ackbeetlehealth/

LinkedIn
https://www.linkedin.com/com

pany/black-beetle-health

Our LGBTQ+ BPoC-specific Digital Health Awareness Programme

Also: Stakeholders Mailing List
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https://twitter.com/HealthBeetle?s=20
https://www.facebook.com/blackbeetlehealth/
https://www.instagram.com/blackbeetlehealth/
https://www.linkedin.com/company/black-beetle-health


The Appendix: Supporting Assets

Health Guide Series Website
https://www.blackbeetlehealth.co.uk/

LGBTQ+ BPoC-specific Public Health Education and
Resource Development

Video Resource Series
https://www.blackbeetlehealth.co.uk/

health-education-and-promotion

Community Documentary

Health Education & Resource Development
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Health Equity and Advocacy
Training (H.E.A.T)

https://www.blackbeetlehealth.co.uk/heatpr
ogramme

Newsletter Series

https://www.blackbeetlehealth.co.uk/
https://www.blackbeetlehealth.co.uk/health-education-and-promotion
https://www.blackbeetlehealth.co.uk/heatprogramme


The Appendix: Supporting Assets

Our Health Guide Series for LGBTQ+ Black and 
People of Colour
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https://www.blackbeetlehealth.co.uk/
reproductive-health-brochure

https://www.blackbeetlehealth.co.uk/
sexual-health-brochure

https://www.blackbeetlehealth.co.uk/
mental-health-brochure

https://www.blackbeetlehealth.co.uk/
chronic-illness-health-guide

https://www.blackbeetlehealth.co.uk/reproductive-health-brochure
https://www.blackbeetlehealth.co.uk/sexual-health-brochure
https://www.blackbeetlehealth.co.uk/mental-health-brochure
https://www.blackbeetlehealth.co.uk/chronic-illness-health-guide


The Appendix: Supporting Assets

Our Engagement with the LGBTQ+ BPoC Community
Community Engagement

Our Quarterly Newsletter
(Available for digital download via our website) 
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https://www.blackbeetlehealth.co.uk/blog
https://www.blackbeetlehealth.co.uk/blog


1. Tell me a bit about yourself (Name, pronouns, professional background)

2. What brings you the most joy?

3. If you were to engage with the ideal service for LGBTQ+ BPoC, what would that 
service be and why?

4. Have you ever participated in an LGBTQ+ BPoC health-specific space?

5. How did you feel about accessing LGBTQ+ BPoC interventions during 2020?
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10. Questionnaire



6. What would you say is the criteria for a successful LGBTQ+ BPoC health, wellbeing
and equality intervention?

7. Have you faced any barriers as a member of the community in accessing LGBTQ+
BPoC spaces? 

8. Having engaged with LGBTQ+ BPoC spaces, what impact would you say it has had
on you as an individual?

9. How would you feel if more organisations sought to deploy practitioners of colour
for LGBTQ+ BPoC interventions?
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Questionnaire



Core Terminology 
Term/Acronym Definition 

PoC
 

BPoC
 

LGBTQ+
 

GNC
 

LGBTQ+ BPoC 
 
 
 

Black, Asian and
minority ethnic

B.A.M.E. 
 
 

Racial/ethnic
minority 

 
 
 

Sexual Minority 
 
 
 

Racio-sexual
Minority 

People of Colour

Black and People of Colour

Lesbain, Gay, Bisexual, Transgender and Queer among others

Gender Non-conforming 

Lesbian, Gay, Bisexual, Transgender and Queer Black and People
of Colour 

Often misused as an umbrella term to include the following
ethnic origins including Arabs, Asian or Asian British people,
Black or Black British people, People of Latin American Origin,
People of mixed heritage, Roma, Gypsies and Travellers and
should not be confused with people of colour (PoC)

11. Glossary

Queer, Trans or Intersex Black and People of Colour 

QTIPOC 

QTIBPOC 

Queer, Trans or Intersex People of Colour 

Individuals from Black or racial/ethnic minority backgrounds
whose identities also intersect with Lesbian, Gay, Bisexual,
Transgender, Queer or a Gender non-conforming identity

Lesbian, Gay, Bisexual, Transgender, Queer or Gender Non-
conforming individuals who engage in same-sex/sensual
behaviour or have same-sex attractions

A group within a community which has different national or
cultural traditions from the dominant race or ethnicity within a
given population 

The definitions below have been comprised by the authors following an
extensive review of the definitions available across a range of sources.
Final definitions were generated to ensure they are a safe, sensitive and
inclusive representation of their meanings and the individuals they
describe.
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Supporting Terminology 
Term/Acronym Definition 

A once derogatory slur now reclaimed by members of the
community, this term is embraced by people wanting to reject
specific labels of romantic and/or/both sexual orientation,
and/or gender identity. It is also used as a way to reject the
perceived ‘norms’ of the LGBTQ+ community i.e. racism,
sizeism, ableism, and so on; and is also used as an umbrella term
for the community. According to Merriam Webster, queer in its
simplest explanation means, “differing in some way from what
is usual or normal; eccentric or unconventional”. In
consideration of the world we now live in, that has been
established by the chaotic systems of white supremacy, it can be
argued that any person whose natural makeup does not align
with these systems, can be considered queer if they so desire to
embrace the terminology. In conversation, however, one should
and would refer to an individual as queer if their romantic
and/or/both sexual orientation, and/or gender identity is not
specifically known, and they have labelled themselves as such.  

 
 
 
 
 
 
 

Queer 
 
 
 
 
 
 
 
 
 
 
 
 
 

Questioning 
 
 
 
 
 
 
 

Intersex

Glossary

This refers to someone who is unsure of their romantic
and/or/both sexual orientation and/or gender identity, and is
therefore in the process of uncovering it. In conversation, one
should and would refer to someone as questioning if and only if
the individual has disclosed this information to the speaker and
has consented that this information be used as public
knowledge.  

This term is used to describe someone whose biological sexual
characteristics do not align with the binary norm of male and
female, and therefore, they cannot be categorised as either.
Intersexuality has nothing to do with gender identity or sexual
and/or/both romantic orientations. In conversation, one should
and would refer to someone as intersex if and only if the
individual has disclosed this information to the speaker and has
consented that this information be used as public knowledge.
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Supporting Terminology 
Used to describe someone who does not experience sexual
attraction towards to anyone, this term sits on a spectrum.
Members of the community who may use this term may also
identify as members of the ace community, a sub-community
within the LGBTQ+ family. In conversation, one should and
would refer to an individual as asexual or as part of the asexual
community if that information has been disclosed to the speaker
and has been signed off to use as public knowledge.

This is an umbrella term used to describe the spectrum of the
asexual community. It describes the variation levels of sexual
and/or/both romantic attraction one may experience, including
a lack of attraction. Ace people may refer to themselves using
one or more of a wide range variety of terms, including, but not
limited to: asexual, aromantic, demisexual and grey-ace. In
conversation, one should and would describe an individual as
ace or as someone who exists on the ace spectrum, if and only if
that information has been disclosed to the speaker and has been
consented to use as public knowledge. 

 
 
 

Asexual 
 
 
 
 
 
 
 
 
 

Ace
 
 
 
 
 
 
 
 
 
 

Pansexual
 

Glossary

This term describes someone who experiences sexual attraction
towards people not based on their gender. In some cases, these
individuals may experience a fluidity with their own sexual and
gender identity. The distinction between bisexuality and
pansexuality is in the prefix of the terms. Someone who
identifies as bisexual may experience sexual attraction towards
more than one gender, while someone who identifies as
pansexual experiences sexual attraction towards people
regardless of gender. In conversation, it is best to ask an
individual if bisexuality or pansexuality or both resonate for the
individual before referring to them as any.

55



Supporting Terminology 
This term is used to describe individuals whose gender identity
match their assigned sex at birth. If an individual was assigned
female at birth (AFAB) and they now identify as a woman, they
would be considered a cisgender woman. If an individual was
assigned male at birth (AMAB) and they now identify as a man,
they would be considered a cisgender man. Some community
members are cisgender people, while others are not and exist on
the trans spectrum. There is no sure way to know whether an
individual is AFAB or AMAB unless otherwise publicly stated,
and some folks of the community may consider it rude and
overly-personal to question whether someone is AFAB or AMAB.
The best way to counteract this is always to ask new people upon
meeting them what their pronouns are. This places the
emphasis on gender identity validation rather than on sexual
identity. 

 
 
 
 
 
 

Cisgender
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Trans
 
 
 
 
 
 
 
 
 

Pronouns
 

Glossary
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Simply put, these are validators and references used to describe
an individual, other than stating their name. Pronouns are
important to members of the queer community because it helps
to affirm an individual’s perception of their gender identity. It is
always best to ask new people upon meeting them what their
pronouns are. This places the emphasis on gender identity
validation rather than on sexual identity. 

Used as an umbrella term, this describes people whose gender is
not the same as, or does not sit comfortably with, the sex they
were assigned at birth. Trans people may describe themselves
using one or more of a wide variety of terms, including but not
limited to: transgender, gender-queer, gender-fluid, non-
binary, gender-variant, genderless, agender, nongender, third
gender, bi-gender, trans man, trans woman, trans masculine,
trans feminine, neutrois and so on. In conversation, it is always
best to ask new people upon meeting them what their pronouns
are. This places the emphasis on gender identity validation
rather than on sexual identity. 



Supporting Terminology 
Orientation is an umbrella term describing a person's attraction
to other people. This attraction may be sexual and/or romantic.
These terms refer to a person's sense of identity based on their
attractions, or lack thereof. Sexual orientation describes who a
person is attracted to, while romantic orientation describes how
a person decides to pursue a relationship. A person’s orientation
can and may overlap. Someone who chooses to pursue a
relationship in a non-monogamous way with people regardless
of their gender can be considered a polyamorous pansexual
individual. If this same individual does not identify with the sex
they were assigned at birth, they then can be considered a
polyamorous pansexual trans individual. The best way to
navigate conversations with people whose orientation may or
may not overlap is to ask questions about their orientation styles
and remain open to whatever answer follows. Sexuality, like
many concepts in life, is fluid.  
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Prejudice, discrimination, or antagonism by an individual,
community, or institution against a person or people on the
basis of their membership of a particular racial or ethnic group,
typically one that is a minority or marginalised. 

Discrimination based on skin colour, also known as shadeism or
colourism is a form of prejudice against people with a dark skin
tone, typically belonging to the same racial or ethnic group. It is
based on social implications that come with the cultural
meanings attached to skin colour. Colourism, simply put, is the
practice of favouring lighter skin over darker skin.  

Interchangeably used with the term prejudice, discrimination is
the unjust act of marginalisation against human beings based on
the grounds of race, age, gender, orientation, religion, class,
status or disability. 



Supporting Terminology 
This term was coined in 2008 by Moya Bailey, a queer Black
feminist and Northeastern University (in the US) assistant
professor of cultures, societies, and global studies, and
women’s, gender and sexuality studies. ‘Misogynoir’ describes a
dislike of, contempt for, or ingrained prejudice against Black
women.  Bailey traced the concept back to slavery, when
portrayals of Black women as overtly sexual and promiscuous
were used to justify their rape. Fastforward to post-slavery days,
and the evolution of the ‘mammy’ stereotype which casted
Black women and ‘fat, asexual and undesirable’, was used to
make Black women seem less threatening to white
relationships. The modern stereotype of the strong Black
women has a more positive connotation, but is still very harmful
because it robs Black women of their full humanity, says Bailey,
of the ability to be seen as vulnerable people. Misognyoir can
also be linked to Black women receiving poor health, economic
and social outcomes. 
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Simply put, the basis of transphobia is the rejection of trans
identity and the refusal to acknowledge that it could possibly be
real or valid. Transphobia has many manifestations and can
include a range of behaviours and arguments such as:
campaigning against the rights and safeties of trans people,
misrepresenting trans people, abuse, systematically excluding
trans people from conversations about issues that directly
impact them, employment discrimination, and so on. The effect
of transphobia is that trans people will struggle to live openly
and comfortably in society, thus resulting in an erasure of trans
people as a viable group within society.

This is discrimination and social prejudice in favour of able-
bodied people. Ableism categorises people who are defined by
their disabilities as inferior to non-disable people. 



Supporting Terminology 
This is the fear, hatred or stereotyping of, or prejudice against
Islam or Muslims, especially as a political force. Several scholars
view Islamophobia or anti-Muslimness, as a form of xenophobia
and in some cases, racism considering that many Islamic people
are of colour. Many believe the increase in Islamophobia
resulted from the September 11 attacks, the rise of the Islamic
State of Iraq and the Levant, and other terror attacks in Europe
and the United States by Islamic extremists.  In whatever case,
the attitude of Islamophobia is harmful towards Muslim people
as it robs them of their humanity and ability to be seen as a
vulnerable group of people.
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Also known as weightism, this is prejudice or discrimination on
the grounds of a person’s size or weight. Through sizeism, terms
like ‘fatphobia’ and ‘fat shaming’ were birthed to describe the
type of bigotry that equates fatness with ugliness, inferiority
and immorality. Other pop cultural terms like ‘skinny shaming’
have also been birthed out of sizeism to describe ugliness or
undesirability on the grounds that a person is skinny and not
‘curvy’. While both exist as prejudices, skinny shaming cannot
be likened to fat shaming since historically speaking, based
upon Eurocentric beauty standards that were imposed upon the
majority of the world, skinniness has always been considered as
desirable.

This is the fear and hatred of gay people, specifically gay men
and lesbian women, though an individual of any sexual
orientation can experience homophobia based on their given
circumstance. For example, a pansexual woman who has only
been with or dated other women can experience homophobia
based on her dating history and the level of understanding of the
people around her who choose to display bigotry. Some queer
Caribbean scholars and artists like Christopher Topher Allen of
Jamaica have even defined homophobia as the fear of facing the
truth (gay/queer) about who an individual may be at their core.
Homophobia is ugly and harmful towards the queer community,
and in some countries, the effects of it can result in legal
penalties and even death.   



Supporting Terminology 
This is discrimination or prejudice based on one’s age. Coined in
1969 by Robert Neil Butler, this term was used to describe the
stereotyping and discrimination against senior citizens, and
patterned on sexism and racism. These days, ageism can also be
used to describe the contempt of discrimination against young
people, and can also be patterned on sexism and racism. A
primary example of this is the stereotype of the “fast Black
girl”. This is damaging because this not only discriminates
against young girl children, but it robs little Black girl children
specifically of their innocence and humanity, oftentimes
shifting the blame from the perpetrator of said crime/act. 

This is individual attitudes, behaviours, systems of policies and
practices that reflect the belief that a person’s social or
economic status in society determines their value in that society
(social class). It is the systemic oppression of the lower class and
middle class to the advantage of the upper class. Social class
refers to the grouping of individuals in a hierarchy based on
wealth, income, education, occupation and social network.  
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