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This booklet aims to provide GPs and other health care 

professionals with guidance for improving trust and 
communication when working with gay and bisexual men. 

 
This guide was produced by The Rainbow Project with  

financial assistance from the Southern Health & Social  
Service Board under the Project Life Strategy. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sexual Orientation is not just about sex in the 

physical sense; it is about self-esteem, 

relationships, love, affection, trust, respect  

and belonging to a community. 
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Why is being gay / bisexual relevant to healthcare? 
A gay or bisexual man is a man who is physically, sexually and emotionally 

attracted to other men. Some would assume that gay / bisexual men have the 

same health needs as heterosexual men. Whilst it is true that gay / bisexual and 

heterosexual men have common health needs, there are some particular things 

about being a gay / bisexual man living in this society that makes their health 

needs different. 

 

Mental Health Problems 

Many men keep their same-sex attraction a secret. The reasons are clear: gay / 

bisexual men living in both urban and rural areas in Northern Ireland can face 

exclusion, harassment and violence because of their sexual orientation. Violence 

against gay / bisexual men is under-reported in Northern Ireland, with many men 

living with the effects of harassment and violence without support. According to 

research in Northern Ireland 44 per cent of young lesbian, gay, bisexual and or 

transgender youth experience homophobic bullying in schools ranging from verbal 

harassment to physical assault and that young people are rarely provided with 

appropriate support in school1.  

 

In another piece of research carried out by The Rainbow Project, one-third of 

respondents experienced at least one difficulty at work because of their sexual 

orientation – with homophobia from their colleagues being most prevalent2. 

Where there are reports of harassment or violence towards gay / bisexual men, 

there is a huge ripple effect on other gay / bisexual men, reinforcing the fear of 

the risks involved in telling people about their sexual orientation. 

 

Coming out – where someone discloses their sexual orientation to family, friends, 

colleagues and decides to live openly as a gay man - is a major life event and the 

stress involved must not be underestimated. A fifth of respondents in a Northern 

Ireland wide survey indicated that they had experienced homophobia from their 

family members, with two-fifths of respondents having to move out of home as a 

result of negative attitudes to their sexual orientation3. The risk of rejection and 

prejudice is great, tipping the balance of mental well-being and promoting suicidal 

or self harming thoughts. At the very least, long term relationship stress can have 

an impact on physical health with increased risk of stress related conditions such 

as ulcers. 

 

“Homosexual stereotypes and closed-minded people are what cause 

gay and bisexual men to fear coming out. There needs to be more help 

for those who are in fear of coming out or even suicidal at the thought 

of people knowing about their sexuality”. (19 year old respondent4) 

 

Living a lifetime of feeling „different‟, lack of realistic/positive role models and/or 

experiencing discrimination or violence are major stressors to  gay / bisexual 

men, with research indicating a much higher level of depression, eating disorders, 

self harm and attempted suicide. Rainbow‟s report showed that over a quarter of 

respondents had attempted suicide and two-thirds had considered suicide5. The 

Shout Report indicated that young people who identify as lesbian, gay, bisexual 

and/or transgender were five times more likely to be medicated for depression, 

three times more likely to attempt suicide, two and a half times more likely to self 

harm and twenty times more likely to suffer from an eating disorder than their 

heterosexual counterparts6.  
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Loneliness and isolation are common experiences for gay / bisexual men with one 

in five young same-sex attracted men rarely or never having someone to talk to 

about their sexual orientation7. It is exactly this lack of support networks that can 

lead to suicidal tendencies. When people are isolated they are vulnerable to 

illness, violence, risk taking behaviour, attempts at self medication with drugs 

and alcohol, and exploitation. 

 

Substance Misuse 

Research by Mind in England and Wales8 has indicated that young same-sex 

attracted men are more likely than their heterosexual counterparts to abuse 

alcohol and use recreational drugs. These findings have been mirrored in 

international research9. The commercial gay scene, where many gay and bisexual 

men go as they feel accepted, revolves primarily around pubs and nightclubs, 

where a binge sub-culture of heavy drinking and recreational drug use is ever 

present and socially acceptable. 

 

Research has also indicated that many young gay / bisexual men use alcohol and 

drugs to suppress the anxiety and depression that result as they try to 

understand their sexual orientation and the need to hide their same sex feelings. 

Alcohol and drugs serve to numb the pain of isolation. They may provide a feeling 

of power that may counteract constant devaluation10.   

 

Sexual health 

Research indicates that there are particular sexual health issues that affect gay / 

bisexual men more than they affect heterosexual men, including higher rates of 

HIV and other sexually transmitted illnesses such as syphilis and gonorrhoea. 11. 

 

There are a number of possible reasons as to why this might the case. 

Mainstream sexual health campaigns are almost exclusively targeted at hetero-

sexual people, using images of straight couples and providing instructions for safe 

condom use appropriate to them. Sexual health education in schools, with very 

few exceptions, also focuses solely on heterosexual sex and relationships. 

Furthermore, with the incidence of mental health problems and low self-esteem, 

as a result of internalised homophobia, being higher amongst gay and bi-sexual 

men than the average population, this group of people is more likely to engage in 

risky and self-harming behaviour including unsafe sex practices. The high 

consumption of alcohol and misuse of drugs, as associated with the gay scene, 

are also well-known risk factors when it comes to engaging in unsafe sex. Gay 

and bisexual men are also less likely to receive correct safer sex advice from their 

GP as they might be reluctant to disclose their sexual orientation. Finally research 

also showed that gay and bi-sexual men found it difficult to access condoms and 

in particular water based lubricant. 12 (Safer sex packs gay/bisexual men 

consisting of condoms and lube are available from The Rainbow Project through 

the website www.rainbow-project.org or by phoning or visiting one of the offices. 

Packs are also distributed through the gay venues in Belfast, L‟Derry and 

Strabane.) 

 

In asking men questions about sexual activity GPs need to be as direct as 

possible. Gay / bisexual men, like heterosexual men, don‟t all have the same 

sexual repertoire. Presuming that gay / bisexual men all have receptive anal 

intercourse or assuming they adopt an exclusively active or passive role is naïve. 

Not all gay / bisexual men have anal intercourse and of those that do many 

describe themselves as versatile – both active and passive partners.  

 

 

 

http://www.rainbow-project.org/
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GPs should be careful not to assume, in developing a comprehensive medical 

history of a patient, that a gay man exclusively has sex with men. (Similarly, GPs 

should not assume that heterosexual men exclusively have sex with women.) A 

person‟s sexual orientation identity may not necessarily correspond with their 

sexual behaviour so it is better for GPs to focus on behaviours than on sexual 

orientation. It is unsafe sexual behaviours that put people‟s sexual health most at 

risk, not their sexual orientation. 

 

Paradoxically GPs would be best to provide information to each identity group, for 

example, having leaflets entitled “Safer Sex for Gay and Bisexual Men and their 

Partners” or “Safer Sex for Men Who Have Sex With Men” (to include those who 

do not identify as gay / bisexual) to ensure that safer sex information reaches 

these target audiences. Sexual health promotion leaflets targeted at gay/bisexual 

men are available free of charge from The Rainbow Project (P&P charge only). 

 

Condoms and Lubricant 

If you run a condom scheme, or are offering safer sex advice, it is important that 

you also offer or advise those male clients who have anal sex with men to use 

water-based lubricant in conjunction with condoms and provide appropriate 

instructions on correct use to avoid condom failure (i.e. some lube to be put on 

the condom and some on the partner‟s anus). Please note research has shown 

that the use of extra strong condoms is not required for extra safety. (The 

resource section provides information on how men can access free Safer Sex 

packs from Rainbow.) 

 

Hepatitis 

Hepatitis A and B are common infections in men who have sex with men. 

Hepatitis A is spread by faecal contaminants and transmitted by oral-anal contact, 

or “rimming”. Hepatitis B is transmitted by any body fluid including blood, urine, 

and semen. Hepatitis A and B can easily be prevented using readily available 

immunisations. Immunising men who have sex with men is vital for preventing 

these infections. Further information on this is available for the GU clinic. 

 

Syphilis 

In the last number of years there has been an increase in the number of Syphilis 

infections amongst men who have sex with men. Syphilis is caused by a bacteria 

and is spread through anal, vaginal and oral sex where a sore or other syphilis 

lesion of a sex partner rubs against a tiny cut or opening in the skin. This STI can 

be treated with antibiotics. 
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Why do anything different? 
As a GP you might not consider yourself to be homophobic and in actual fact only 

a very small group of people are. However, you might be heterosexist, as most 

people who grew up in our society are. Heterosexism simply means the 

assumption that everyone is heterosexual and the existence and health needs of 

people who are not can be overlooked. Some people who are heterosexist also 

are of the opinion that being “straight” is the “normal” or preferred way to be. 

Heterosexism and homophobia not only lead to additional health needs for gay / 

bisexual men, but can also makes it harder for them to access mainstream health 

services. 

 

Various studies have revealed that gay / bisexual men are not being open about 

their sexual orientation with health care professionals despite GPs being the key 

gate-holder to health advice and service. In one key piece of UK-based research, 

54.7 per cent of gay / bisexual men had not informed their GP that they engaged 

in sexual practice with other men13 or had same sex attraction.  

 

Gay and bisexual men, due to social stigma and life experience, quite rationally 

make assumptions about health services and GPs which are reinforced by the 

general treatment of gay and bisexual men in the wider community. These 

assumptions need to be addressed in order for gay / bisexual men to feel 

comfortable in accessing your service and receiving appropriate diagnosis and 

treatment.  

 

Some GPs would also argue that most of the time there is no need for sexual 

orientation disclosure and therefore there is no problem. As set out previously, 

gay/bisexual men can have a number of additional health needs due to their 

sexual orientation and therefore it is quite likely that disclosure would be 

beneficial to establishing a full picture of the patient. It is also difficult for patients 

to judge what information a GP needs to diagnose a patient and therefore it might 

be useful if the GP requests this information. This can be done indirectly by 

asking about partners, rather than wife/husband, directly by explaining to each 

patient that everyone is asked this question when relevant or through having 

posters displayed in your office which provides a clear signal that the patient is 

free to disclose their non-heterosexual orientation. 

 

Finally, as a GP you possibly need to reflect on why you might consider sexual 

orientation disclosure to be unnecessary. Male heterosexual patients disclose their 

sexual orientation all the time by referring to their girlfriend or wearing a wedding 

ring even though this is not even necessary as overwhelmingly the assumption is 

that everyone is heterosexual. Perhaps heterosexism or even homophobia is 

getting in the way of providing the best service you can to all people equally. 
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What about patients who are unsure of their sexual orientation? 
It is not uncommon for especially young people to be unsure or confused about 

their sexual orientation.  When a person questions their sexual orientation, it is 

usually a good indication that the person is probably not heterosexual, as few 

exclusively heterosexual people feel the need to question this identity.  In some 

cases, however, uncertainty and confusion can result following certain events or 

life experiences. For example a man might have had a sexual experience with 

another man or developed a crush on a male teacher or a friend. 

 

In such cases, it is useful to explore with a patient where this confusion has come 

from, what has made them question their identity and how this might be 

addressed.  This work needs to be done at a pace which is comfortable for the 

patient, without being rushed or without the need to adopt a label. It might be 

useful to clarify that being gay or bisexual is about more that just sex or a sexual 

attraction and that many gay and bisexual men became aware of their same-sex 

attraction at a young age. Furthermore, it might be useful to point out that, 

especially in young people, strong emotions of admiration and kinship might feel 

like sexual attraction. 

 

When assisting a patient in exploring where their feelings of confusion stem from 

it is important to do this within an affirmative framework that gives equal value to 

gay, bisexual and heterosexual identities and where you as a GP have no vested 

interest in the patient opting to identify with a particular sexual orientation. 

 

Counselling is often useful to men who are unsure or confused about their sexual 

orientation.  The Rainbow Project provides a professional, confidential counselling 

service for men who find themselves questioning their sexual orientation. This 

counselling is carried out in an affirmative framework which gives equal value to 

all sexual orientation.  In cases where an individual is reluctant to attending for 

counselling at a gay organisation, The Rainbow Project can provide information 

and guidance on choosing an appropriately qualified and competent counsellor in 

a mainstream counselling environment. 
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What are gay / bisexual men’s concerns? 
Not all gay and bisexual men will have the same concerns – after all they are a 

diverse group of people with diverse needs. There are, however, key concerns 

that emerge. 

 

Fear of homophobic rebuff 

Gay / bisexual men are often reluctant to be open with their GP because they are 

worried about hostility to homosexuality. A concern of many gay / bisexual men 

is that if they disclose their sexual orientation they will receive poorer treatment 

than if they were to „stay in the closet‟ (i.e. allow the health professional to 

assume they are heterosexual) or they will be denied care.  

 

These are the experiences of some of the gay/bisexual men: 

 

“When I was 18 I told my GP I thought I might be gay. He told me it 

was just a phase and advised me not to tell any one otherwise I’d have 

older men after me” (36 year old man) 

 

“I visited my GP for a STI check and told him I was a gay man. My GP 

asked me if I believed in God and when I said I did not, the GP started 

to proselytise about his faith” (30 year old man) 

 

“I went to my GP because I was confused about my feelings for men. 

The GP suggested I speak with my priest” (16 year old man) 

Being gay or bisexual is not a phase or a lifestyle choice and hearing these 

attitudes from GPs could further isolates gay and bisexual men or put them off 

using health services. It is also inappropriate and damaging for GPs to give their 

religious views in relation to same-sex attraction and relationships. Guidance by 

the General Medical Council states: “You must not unfairly discriminate against 

patients by allowing your personal views …about sexual orientation … to affect 

adversely your professional relationship with them or the treatment you provide 
or arrange.” 

(Counselling is available from The Rainbow Project for those male patients whose 

religious views might have a negative impact on their feelings in relation to their 

sexual orientation. Further information and peer support is also available on 

www.changingattideireland.com  and www.gatheringo5.co.uk ) 

A simple way to address any fears of a homophobic response that gay/bisexual 

patients might have is to put up a poster in your GP surgeries which states that 

all patients can expect respect and the best possible treatment irrespective of 

sexual orientation. (The Rainbow Project is currently developing this in 
partnership with the WHSSB and a copy will be forwarded as soon as available.) 

Presumptions about their lifestyle  

Lack of awareness by GPs regarding the language they use and of the issues that 

gay / bisexual men have deter large numbers of gay / bisexual men accessing 

primary health care, with them often feeling tired of having to explain even very 

basic facts about their lives.  

 

Presumptions about their „lifestyle‟ concern gay / bisexual men. There is no such 

thing as a gay or bisexual „lifestyle‟ – that is, there is no set way of living for gay 

and bisexual men, just as there is no set way of living if you are a heterosexual 

man. Men – irrespective of their sexual orientation – can live as single men or in 

a couple, have monogamous or polygamous relationships, participate in risk 

http://www.changingattideireland.com/
http://www.gatheringo5.co.uk/
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taking behaviour or choose healthier „lifestyles‟. The use of the word „lifestyle‟ 

also infers that there is an element of choice to your sexual orientation. Gay or 

bisexual men do not choose who they are attracted to and who they develop 

feelings for.  

 

Lack of confidentiality  

Confidentiality is a massive concern for gay / bisexual men who wish not to be 

“out” to their family, work colleagues or the wider community. This is particularly 

an issue in rural areas or smaller communities where the GP may provide a 

service for the entire family or may be a family friend. 

 

“In a small town like where I live everybody knows everybody else’s 

business. For this reason I would not tell my GP or practice nurse I 

was a gay man and would make sure that I went to the GUM clinic if I 

needed to have anything like that checked” (29 year old man) 

 

In general gay / bisexual men would not be happy with their sexual orientation 

being recorded in their notes where it could be seen by other practice staff or 

accessed by employers, insurance companies and financial services. In UK-based 

research a large proportion of gay / bisexual men felt they would be stigmatised 

or discriminated against as a consequence of any disclosure to their GP14. Men 

revealed a general sense that they would be stigmatised and though few 

mentioned homophobia directly, more noted being treated differently or feeling 

staff were prejudiced.  
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Disclosures and Child Protection 
Many young gay men have reported that they have been „outed‟ by their GP‟s and 

other healthcare professionals when discussing their sexual orientation and other 

issues such as concerns around sexual health. This is especially the case in local 

surgeries with family GPs or when receptionists and other staff are privy to 

information that should be treated confidentially. 

 

Information about a patient‟s sexual orientation should be treated with the 

utmost confidentiality under all circumstances, and must never be shared with 

anyone (including other staff and patients, or the patient‟s family) without the 

patient‟s prior consent.  

 

Young gay men under the age of 18 years old  who have confided in their GP‟s 

about their sexual orientation in relation to issues such as access to sexual health 

information are sometimes labelled as „at risk‟ youth simply based on their sexual 

orientation. The reasons given have included „concern for their welfare‟ in relation 

to Child Protection regulations and policies.  

 

The Children (NI) Order 1995 contains five principles, one of which is 

Paramountcy. This means that the welfare of the child should be considered 

paramount to all other considerations at all times. This relates to all matters 

affecting the child, including the expectation of confidentiality. It is important to 

note that confidentiality can ONLY be circumvented if a disclosure of abuse or 

alleged abuse is made. The sexual orientation of an individual should not be 

treated in the same context as abuse. Please take note of the Fraser Guidelines 

when dealing with young people requesting advice on matters of sexual health 

etc. These are: 

 

 
 
 
 
 
 
 
 
 
 
 

Adults, defined as people over the age of 18, are usually regarded as competent 

to decide their own treatment. The Family Law Reform Act 1969 also gives the 

right to consent to treatment to anyone aged 16 to 18. 

Young people under the age of 16 can consent to medical treatment if they have 

sufficient maturity and judgement to enable them fully to understand what is 

proposed. This was clarified in England and Wales by the House of Lords in the 
case of Gillick vs West Norfolk and Wisbech AHA & DHSS in 1985. 

Similar provision is made in Scotland by The Age of Legal Capacity (Scotland) Act 

1991. In Northern Ireland, although separate legislation applies, the then 

Department of Health and Social Services Northern Ireland stated that there was 

no reason to suppose that the House of Lords' decision would not be followed by 
the Northern Ireland Courts. 

The Fraser Guidelines: 

1. The young person understands the advice being given. 

2. The young person cannot be convinced to involve parents/carers or allow 

the medical practitioner to do so on their behalf. 

3. It is likely that the young person will begin or continue having 

intercourse with or without treatment/contraception. 

4. Unless he or she receives treatment/contraception their physical or 

mental health (or both) is likely to suffer. 

5. The young person‟s best interests require contraceptive advice, 

treatment or supplies to be given without parental consent. 
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Although it is an offence to have sexual intercourse under the age of 17 in 

Northern Ireland (soon to be lowered to 16) it is lawful for doctors to provide 

contraceptive / preventative advice and treatment without parental consent 
providing that the Fraser Guidelines are met. 

Further, in terms of the Law Lords judgement, although a young person or their 

partner may still be committing an offence if having sex under the age of consent 

Lord Fraser also stated that “doctors giving such advice in good faith are not 

committing a criminal offence of aiding and abetting unlawful intercourse...” 

 
Finally, where a professional cannot provide a necessary service it is within the 

law to provide information, make an appointment or accompany a young person 

to an agency who does provide what the young person needs and to do this 

without parental knowledge. It is worth noting however that some individual 

agency policies, for example in schools, might not permit this.  

 

In instances like this, doctors should do their utmost to ensure that the young 

person has access to the correct information, advice and treatment. The young 

person concerned may not be able to access this through their own school, either 

because of the ethos of the school or because they fear they will be treated 

differently as a result of „having to „out‟ themselves to get help‟. 

 

As a doctor or other healthcare professional, young people implicitly place their 

trust in you to provide them with confidential advice and information. Should this 

trust be breached, either through prejudice or misconception of legal obligations, 

it may never be regained, and the mental, emotional and physical health and 

wellbeing of the young person may be at risk as a direct result. 
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Some Suggestions 
It is important for health staff to remember that no matter how accepting they 

are of minority sexual orientations, how rigours data protection procedures and 

equal opportunities policies are, it is not unreasonable for gay / bisexual men to 

fear hostility and/or inequitable treatment because of previous experiences in 

receiving health care and in life. Gay / bisexual men‟s concerns can be addressed 

with a few simple signals that the practice is committed to equality of treatment 

irrespective of sexual orientation.   

 

A welcoming environment 

 

Through a careful choice of imagery in the waiting room or in the range 

of leaflets that are available you can indicate that the practice is will 

provide equal quality services to all regardless of sexual orientation. A 

practice that has only heterosexual imagery (male / female couples, 

information about contraception, images of only the nuclear family, etc) 

will not give this impression. (The Rainbow Project is currently 

developing a poster that you could display in your surgery which will 

provide a clear indication to your patients this is safe place to disclose 

minority sexual orientation. Please e-mail manager@rainbow-project.org 

to request copies.) 

 

Display general charters or statements of principle which explicitly 

include a commitment to equal treatment for all irrespective of sexual 

orientation. Many practices already have such statements for political 

opinion, religion and ethnicity.  

 

When you revise your practice publicity, include clear signals that you 

are happy to discuss sexual health with any one. Mention that you 

operate an equal opportunities policy that incorporates sexual 

orientation.  

 

 

Provide clear information about the practice policy on confidentiality of 

information kept in medical records. 

 

 

Consider the role of receptionists. Provide front line staff with sexual 

orientation awareness training to increase their understanding and 

assisting them in providing an accessible and welcoming service. 

 

Provide openers which give encouraging signals: a “happy to discuss 

anything that concerns you” approach. This with the measures already 

mentioned should indicate to a gay / bisexual man that his sexual 

orientation will not be a problem.  

 

Use the term “gay and bi-sexual” or “men having sex with men” rather 

than “homosexual” which has negative connotations due to its use by 

some organisations holding certain views about gay people. Refer to 

“sexual orientation” rather than “sexuality” and do not use the term 

“lifestyle” as this would indicate that the patient somehow has a choice 

about their sexual orientation.  

 

When discussing sexual orientation with a patient do not be afraid to ask 

about anything that you are unclear about for the fear of offence. As 

long as you explain why you need this information and that this will stay 

confidential, there should be no problem. Gay and bisexual men are a 

mailto:manager@rainbow-project.org
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diverse range of people and intentional or unintentional reliance on 

stereotypes might lead to misunderstanding and ineffective advice and 

treatment. 

 

 

Use neutral questions in your routine note taking: “Do you have a 

partner?” instead of, “Do you have a girlfriend/wife?” There is very little 

danger in putting questions in ways that do not presume anything about 

someone‟s relationships, orientation or behaviour. The use of neutral 

language not only gives the patient permission to ask questions but also 

signals that it is safe for them to disclose. Routine questions relating to 

sexual health can use neutral questioning as well - questions relating to 

sexual “partners” and whether these partners are “male or female”, or 

both, again do not presume anything about someone‟s sexual 

orientation. 

 

 

Emphasise that every patient, regardless of sexual orientation, is asked 

the same questions and that the answers provided will only be used to 

inform a course of treatment. This is particularly important when 

recording sexual history. 

 

 

Assured Confidentiality 

The best way to reassure not only your gay and bisexual patients, but also others 

who may have concerns about confidentiality or sexual health, is to show that 

your practice has addressed the question of confidentiality, reviewed your 

procedures thoroughly and then to detail the safeguards you have established.  

 

There are two essential ingredients for all policies if they are to be effective in 

allaying gay / bisexual men‟s concerns about confidentiality: 

 

Let your patients know your policy on what you do and do not record in  

their notes. This is useful for everyone but particularly important for gay 

men who may have a different understanding of the reasoning behind 

        what „lifestyle‟ information you do or do not record. 

 

Consider putting a detailed explanation of your confidentiality policy in your 

practice publicity. This should indicate a willingness to discuss the details in 

private consultation with the patient.  

 

Ensure all staff/volunteers within your practise are knowledgeable of your 

policies regarding equality of treatment, confidentiality and child protection, 

as well as local Hate Crimes legislation and Goods, Facilities and Services 

(Sexual Orientation) legislation. 

 

The important thing is that patients are able to make an informed choice about 

what to disclose about their sexual orientation and sexuality in the understanding 

that most GPs cannot give a 100 per cent guarantee of confidentiality. 

 

Key elements of a confidentiality policy include: 

 

 What kinds of information are covered by the confidentiality policy 

 When and how consent is sought for recording from the patient 

 Which members of the primary care team have access to patients‟ notes on a 

„need to know‟ basis 
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 How test requests and results (especially for HIV antibody tests) are recorded 

and through whom 

 How sensitive information recorded in the notes is kept confidential 

 Clarity about practice policy on responding to lifestyle information requests 

from employers and insurance companies 

 A clear message to the patient about circumstances when you cannot promise 

confidentiality due to your own legal obligations (e.g. disclosure of abuse) 

 

 

Resources 
The following resources are available from The Rainbow Project: 

 

 

Counselling services for gay and bi-sexual men accessible at both the 

Belfast and L‟Derry offices. Contact the Counselling Manager on 

terry@rainbow-project.org or 90319030. 

 

 

Safer Sex Packs containing condoms and lube are available from The 

Rainbow Project‟s office in Belfast and L‟Derry for collection, via the 

website www.rainbow-project.org or through ordering by phone and the 

gay venues in Belfast, L‟Derry and Strabane. For further information 

contact Jim on jim@rainbow-project.org or 90319030.  

 

 

Sexual health information leaflets specifically targeted at gay and bi-

sexual men. Contact Jim on jim@rainbow-project.org or 90319030. 

 

 

“Family Ties”, a guide for parents/carers whose child has just come and 

a parent peer-support group in partnership with Cara-Friend (Belfast). 

Contact Liam on liam@rainbow-project.org or 90319030. 

 

 

A drop-in service (minimum age 18) Monday to Friday 10 to 4.30 at the 

Foyle Office. Contact David on david@rainbow-project.org or 71283030. 

David will provide a welcoming and introduction service for new drop-in    

  service users on request. 

 

 

 LADZ Youth Project for gay and bisexual young men in the Foyle Office.    

 Contact Sean on sean@rainbow-project.org or 71283030. (For a youth  

 club in Belfast check under Gay and Lesbian Youth NI in the contact    

   list) 

 

   

Training for GPs and other practice staff on sexual orientation 

awareness: Rainbow is currently negotiating with the Health Boards to 

deliver this training and information will be provided by your relevant 

Board using the usual channels. 

 

 

 

 

 
 

mailto:terry@rainbow-project.org
http://www.rainbow-project.org/
mailto:jim@rainbow-project.org
mailto:jim@rainbow-project.org
mailto:liam@rainbow-project.org
mailto:david@rainbow-project.org
mailto:sean@rainbow-project.org
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Glossary of Term 
 
Gay man: A man who is physically, sexually and emotionally attracted to other 

men. 
 

Bisexual man: A man who is physically, sexually and emotionally attracted to 

people of the same gender and the opposite gender (not necessarily in equal 

proportions and not necessarily at the same time). 

 

Coming Out: A term used to describe the process whereby a gay or bisexual man 

comes to terms with their sexual orientation and begins to disclose it to other 

people. A person can also be „outed‟ when their sexual orientation is revealed by 

another person without their consent. 

 

In the Closet: A term used to describe someone who decides not to reveal their 

sexual orientation to others. This is often referred to as staying „in the closet‟ or 

being „closeted‟.  

 

Homophobia: This is a term used to signify negative attitudes towards lesbian, 

gay or bisexual people.  

 

Heterosexism: This is the general assumption that everyone is „straight‟ and that 

this it the preferred way to be. 

 

Internalised homophobia: This when a gay / bisexual person has learned to 

accept heterosexuality as the correct way to be and to internalise the negative 

notions of their own sexuality. 

 

Sexuality: Someone's ability to experience or express sexual feelings. Sometimes 

incorrectly used interchangeably with the term „sexual orientation‟. 

 

Sexual Orientation: A person‟s attraction (emotional, physical and psychological) 

to another person. There are three aspects to a person‟s orientation, including: 

Feelings/Emotions, Behaviour and Identity. Sometimes incorrectly used 

interchangeably with the term „sexuality‟. 
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