LGBTQ PEOPLE AND EXERCISE
This fact sheet explores the relationship between lesbian, gay, bisexual and trans (LGBTQ)
people and exercise. It takes as its starting point the understanding that physical fitness is an
important factor in developing individual well-being. Indeed, a large long-term study in Taiwan
found that people who exercised for 15 minutes a day reduced their risk of cancer by 10%, and
outlived those who did not exercise by 3 years.(1) Exercise may even be a more significant
health indicator than the frequently used body mass index (BMI), which measures weight-toheight ratio, but not health impact factors such as lifestyle, genetics, or social-economic
status.(2) A Canadian study of 29,533 people found that those with a high BMI who exercise
regularly had the same life expectancy as people with a low BMI.(3) Group exercise and sports
also contribute to social belonging and community building. Yet due to homophobia and other
social factors, many LGBTQ people may encounter barriers to participating in organized sports
or accessing exercise facilities.

IMPORTANCE OF STAYING ACTIVE FOR LGBTQ PEOPLE








Both The National Coalition for LGBTQ Health and the National Gay and Lesbian Task
Force in the US, endorse healthy eating habits and exercise programs for LGBTQ
people.(4) According to lesbian health advocate Dr. Kate O’Hanlan, healthy eating and
exercise reduce the chance of cancer, heart attack, and stroke, even when weight
remains the same.(5) However, none of the resources above define what is meant by the
term 'healthy' in relation to exercise and well-being amongst diverse populations.
Regular exercise has been shown to improve mental health, reducing stress, anxiety
and depression, and improving self-esteem.(6) This is especially important for LGBTQ
people, who experience higher rates of depression and anxiety than straight cisgender
people.(7-9)
Regular exercise improves quality of life in older LGBTQ people by strengthening bones,
heart, and lungs, lowering blood pressure, increasing energy, improving balance, sleep,
and mood, and reducing the risk of diabetes.(6)
The Public Health Agency of Canada recommends that all adults undertake 2.5 hours of
activity a week to achieve health benefits.(10) There is inconclusive evidence concerning
whether or not LGBTQ people exercise more or less than heterosexuals. Statistics
Canada reports that 21% of LGB Canadians were physically active in 2009, compared
with 27% of heterosexuals. This is down from 2003, when 31% of LGB Canadians
reported being physically active, compared with 25% of heterosexuals.(11,12) Data were
not collected on gender identity, a limitation of the report, and of research into LGBTQ
people and exercise overall.
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LGBTQ YOUTH
















A national US study of 156,145 high school youth found that LGB students were less
likely than their straight peers to be physically active and were 1.5 times more likely to
report having had less than an hour of exercise in a given week.(13)
The British Columbia Adolescent Youth Survey of 30,000 students in grades 7-12 found
that gay and bisexual teens were less likely to participate in organised sports, although
the study findings do not account for people undertaking exercise alone. Just 66% of
young bisexual men and 52% of gay youth played a sport without a coach or instructor,
compared with 82% of young straight men.(14)
The same BC study found that 41% of young lesbians and 38% of young bisexual
women played sports with a coach or instructor outside of gym class, compared with
56% of young straight women.(14)
Among young men, 12% of bisexuals, and 18% of gay youth had not exercised at all in
the past week, compared with 7% of straight youth. Among young women, only 9% of
straight youth reported no physical exercise, compared to 17% of bisexuals, and 15% of
lesbians.(14)
The types of activity undertaken matters. Young bisexual and gay men were more likely
to participate in weekly dance or aerobic classes than their straight counterparts (24%
bisexual, 18% gay vs. 9% straight). By contrast, only 21% of young lesbians reported
participating in dance or aerobics, compared with 32% of young straight women.(14)
Lower rates of PE and sports participation may be related to homophobia, biphobia and
transphobia at school. One study of school violence in eight US states found that
LGBTQ youth experienced harassment and victimization in gym class and in their locker
rooms.(15 - 16)
Trans youth report difficulty accessing gender appropriate locker space, and barriers to
participating in sports teams, and gym classes. This early experience may affect later
attitudes toward making exercise a regular part of their routine.(17,18)
Anti-obesity programmes in schools that entail surveillance and measurement of young
people's bodies may also affect their relationship to exercise and positive embodiment in
the long term, according to two qualitative studies from the UK, and an international
edited collection of articles.(19-21)

LESBIANS & BISEXUAL WOMEN




The amount of exercise that lesbian and bisexual women do compared to that of
heterosexuals seems to be about the same. A US study of over 300 lesbians found that
51% exercise regularly, compared to 47% of heterosexual women.(22)
A 1996 study of 186 lesbians in the Greater Toronto Area found that only 20% exercised
less than 1 hour per week, while 35% exercised 1-3 hours per week, and 37% exercised
over 3 hours per week, well over recommended amounts.(23) This research pre-dates the
establishment of some of the many LGBTQ sports leagues that now exist in the city, and
the actual number of participants undertaking exercise may now be higher.(24) A small
UK study confirmed this, finding there were no significant differences in exercise
frequency or motivation between lesbians and straight women.(25)
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An Australian study of 307 LGBTQ people found that 63% of lesbian and bisexual
women exercised regularly. Yet only 44% met the minimum recommendations for
weekly exercise, and 14% reported not being physically active at all.(26)
A study of 737 women in Pennsylvania found no differences between straight and
lesbian women in terms of the amount of exercise they reported, although lesbians
tended to report heavier housework activities such as yard work or house
maintenance.(27)
Homophobia may deter lesbian and bisexual women from exercising. The Australian
study found that 55% of lesbian and bisexual women had experienced homophobic
insults in connection with their participation in sports.(26)

GAY & BISEXUAL MEN








A small US study of 25 gay men and 25 straight men found no difference between gay
and straight men in terms of the amount they exercised.(28) However, a UK study of
similar size found that gay men exercised significantly less than straight men did, and
that gay men’s motivations for exercise were based on wanting to control their
appearance, while straight men emphasized enjoyment and competition.(25)
Homophobia may deter gay and bi men from exercising. In an Australian study, only
45% of the 154 gay men respondents report playing team sports, compared with 62% of
the 141 lesbians. Gay men who played team sports were less likely to be out at their
gym than men who played individual sports, and 29% of gay and bisexual men reported
experiencing homophobic insults while participating in sports.(26)
Some research suggests that there is pressure to conform to specific body types within
gay and bisexual men's communities. A mixed-methods study with 129 HIV-positive men
in New York City found that 59.7% had a regular workout routine and that participants
use their workouts, diets, and grooming practices to reinforce their masculinity against
stereotypes of gay effeminacy.(29) A Toronto study of 400 gay and bisexual men,
including trans men, found that age, disordered eating, depression, sexual risk and
internalised homophobia were factors in this group's drive for muscularity.(30) Additionally
the findings of the New York study suggest that that risk-taking, and commodifying one's
body within a sexual marketplace are also part of the gay men’s motivation for
exercising. Men who reported steroid or Viagra use within the past three months were
also more likely to report having unprotected sex.(29)
A study of 126 white heterosexuals and 388 white, black and Latino LGB men and
women in New York, found that gay and bisexual men who attended a gym or who
participated in sports teams had a higher prevalence of eating disorders than straight
men.(31)

TRANS PEOPLE



The Australian study mentioned above found that only a third of trans participants report
being physically active within the past week.(25)
Transphobia may deter trans people from exercising. The Australian study found that
25% of trans people had experienced insults in connection with sports, and 58%
reported avoiding playing certain sports because of their gender identity. The same
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study found that 29% of LGBTQ people felt the mainstream gym they belonged to was
not welcoming of trans people, as did 5% of those who belonged to an LGBTQQ gym.(26)
Virginia's Transgender Task Force, supported by the Virginia Department for Health,
claim that additional barriers for trans people, such as costs associated with gym
membership or sport participation, body shame, and discomfort with public scrutiny, may
deter some trans people from engaging in exercise regularly.(32)
Researchers at the University of California, San Francisco, suggest that transmen taking
testosterone be made aware of the increased metabolic demands the hormone places
upon their bodies in terms of struggles to gain weight or problems with anxiety and
fatigue, within a context where gaining muscle mass is regarded as a marker of
masculinity. They recommend that those trans men experiencing these issues be
screened for protein, calorie and vitamin deficiencies.(17)

OTHER FACTORS IMPACTING ON LGBTQ PEOPLE AND EXERCISE








Hate crime and harassment may well affect LGBTQ people's ability to feel and be safe
when exercising in public. Although gay, lesbian and bisexual people do not perceive
themselves at much greater risk of violence than straight people, according to 2004 data
from Statistics Canada, they report higher rates of violent victimization, and physical and
sexual assault, as well as robbery, than heterosexuals and have less faith that the police
will help them. Gay men and lesbians were reported to experience 2423 violent incidents
per 1,000 population, which is 2.5 times higher than the rate for heterosexuals.
Bisexuals reported 4153 violent incidents per 1,000 population, 4 times higher than the
rate for heterosexuals.(33)
Anti-fat bias has significant detrimental effect on LGBTQ people's uptake and enjoyment
of physical activity, according to a qualitative study from Canada.(34) Fear and hatred of
fatness, or fatphobia, similarly underlies compulsive and dysfunctional relationships to
exercise. Qualitative research from Finland reveals that it is common for women
experiencing fatphobia to put off undertaking physical activity until they have lost
weight.(35) Fat people may have difficulty in accessing appropriate clothing and
equipment.(36) They may fear injury if they have previously been physically inactive.(37)
The concept of 'Stereotype Threat' refers to the fear experienced by minority populations
of embodying stereotypes relating to their identities, and risking humiliation and further
social ostracism. This could mean gay men who are afraid of appearing effeminate or
larger people fearing that they appear unfit. Anxiety relating to Stereotype Threat may
prevent people from undertaking exercise, according to a US study of Health At Every
Size.(38,39)
There are many sport-related LGBTQ groups in large cities such as Toronto, but sports
centers and fitness facilities more generally lack resources for lesbians and this may
present a barrier to undertaking exercise.(40,41)
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GAPS IN THE RESEARCH








More research is needed about the effect of homophobia, biphobia, and transphobia on
LGBTQ participation in sports, and access to exercise facilities in Canada.
More research is needed into the qualitative experience of exercise among LGBTQ
people in order to discover the cause of lower exercise rates.
There is a scarcity of research into the effect that participating in sports or belonging to a
gym may have on closeting or self-disclosure. An Australian study found that 85% of
LGBTQ participants belonged to a gym, and 16% were members of an LGBTQ gym. Of
those who were members of a mainstream gym, only 20% were out at their gym.(26)
More research is needed on the role of masculinity and body image, and the effect that
stereotypes of masculinity have on participation in sports and individual exercise (such
as bodybuilding). As well, more studies are needed that examine the relationship
between embracing a hypermasculine identity and engaging in high risk activities, as
well as a critical understanding of muscularity and gender expression.
Much attention has been paid to the question of where trans athletes fit within a binary
sex-segregated sporting world. More research needs to be done on the exercise habits
of trans people who are not professional athletes, and on the barriers they may
encounter to engaging in regular exercise.

IMPLICATIONS FOR HEALTH CARE PROVIDERS














Heath care providers should be aware that many factors, including homophobia,
biphobia, transphobia, sexism, gender roles, body shame, and cultural expectations may
influence LGBTQ people’s attitudes toward exercise.
Health care practitioners should maintain an interest in community projects about
tackling homophobia, biphobia and transphobia in sport and exercise and share this
information with clients.(24,42)
Emphasis should be placed on LGBTQ people incorporating exercise into their daily
routine, rather than on weight loss, as the former may be a more accurate measure of
health and the latter can promote yo-yo dieting, exacerbate eating disorders and
reinforce body shame.
Health care providers should beware of treating exercise as a box-ticking chore and
should emphasise activity that is joyful, available to people with a variety of abilities, and
increases quality of life. Practitioners should acknowledge people's abilities and
limitations positively, for example by suggesting adaptive forms of exercise for people
with disabilities, or access to safe, low-cost sports amenities.
Health care providers should seek out affirming opportunities for LGBTQ people to
participate in sport and exercise, including organisations for plus size fitness, for
example Full Bodied Yoga, which is provided at Sheena's Place in Toronto.(43-45)
Harassment and violence against LGBTQ students in gym class or on the sports field
may affect their fitness habits well into adulthood, and may ultimately impact life
expectancy. Health care providers can be an important ally to youth and families who
are trying to address homophobic, biphobic and transphobic bullying in schools.
Views of masculinity as primarily physical may be intimately linked with sexual risktaking in gay men. Health care providers should be aware of the way that gay and
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masculine identities overlap and the impact they may have on sexual risk assessment.
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