 “MODIDI”, is a study on what it means to be lesbian or bisexual in Italian health services.
Modidi is the title of the research and this name is a pun, it can be translated as ways of... doing, of being a lesbian, of taking care of your self...
MODI DI was made in collaboration and with the support of the Istituto Superiore di Sanità (National Health Institute) and it is the first broad research on the health of lesbian and bisexual women in Italy. 
Through widely disseminated questionnaires, statistical data were collected on a number of major themes: health status, social visibility, access to institutional resources in terms of prevention and well being and in terms of social life. 2084 women answered to our questionnaire.
Of these, the majority lived in the North of the country (62.4% in the North, 21.3% in the Centre and 16.3% in the South). Most of these women were young, with an average age of 29. 
To these women we asked: which term do you use to define yourself? Just under half, 40.7 %, defined themselves as “lesbian”. Of the remaining women, 6.5% defined themselves as “homosexual”, 4.5% as “gay”, 13.3% as bisexual and 28.2% did not use any definition at all (more than twice as much as male respondents). Another 4.2% responded “other” and the remaining 2.6% responded “I don’t know” or “heterosexual”.  These data are very important both for health service providers and for the community. For example, in campaigns for health promotion it is necessary to choose the best definition in order to reach the target. Choosing, for instance, to word lesbian would cut out 59,4% of women who have sex with women.
As far as health is concerned, we have investigated: gynaecological prevention, health status in relation to HIV and sexually transmitted diseases, abuse of drugs, alcohol, and tobacco. 

Regarding gynecological prevention, our research shows that women have a regular check-up.
As far as sierological status:

· We asked: What is, in your opinion, your current sierological status? 76,6% of respondents is sure about her sieronegativity. 

· We asked: Are women who have sex with other women in danger of HIV? I completely disagree/I partially disagree: 46,2%; I quite agree/I completely agree: 47,1%; I don’t know. 6,3%
Only 9 women out of 2084 declared their sieropositivity.

We asked the participants: Have you ever made an HIV test? Never the 55,1, yes I’m sieronegative the 44,5% and yes, I’m sieropositive the 0,4%.
As regards STD: 56,5% of respondents claimed they had never had any in the last 5 years.

55,3% of respondents had never made the test.

As regards drugs: 56,6 took them in the last 12 months, and 43,9 % had never taken them. This high percentage of drug abuse can be explained by the young age of respondents. The most taken drugs were (%):


[image: image1]
As regards the abuse of alcohol, we asked: how many times have you got drunk this month? 55,4% never, 20,09 once, 14,4 two or three times, 4,2% four-six times, 5,1 more than six times.

As for smoking tobacco, we asked: do you smoke? 53,2% of participants were smokers.

On the one hand, certain aspects of these results show a more positive reality than expected, especially with regard to motherhood (20.5% of lesbian respondents over 40 years had at least one child); On the other hand,  aspects such as visibility to the family, colleagues or service providers, still show a socially difficult situation. 

Only 15% of female respondents were in fact entirely “out”, i.e. they did not hide their sexual orientation in any social environment (with friends, family or with colleagues at work or fellow students). On the contrary, 4.1 % of the women had never talked about their sexual orientation with anyone. 
The atmosphere in which it seems easier to “come out” is with friends. 
Informing the family seems more complicated, as only 38.9% of women had revealed their homosexuality to all or almost all of their closest family members, while 30% had never talked about it to any member of their family. 

However, the most difficult situation to “come out” is undoubtedly the work environment where only a minority of respondents share this information with their colleagues and 36.5 % admit never having mentioned it. 

The visibility of the respondents’ sexual orientation seems to be particularly linked to their age and geographic place of residence: answers show that the youngest women and women living in the south are more reluctant to be public about it.

As for visibility to health service providers, we asked the respondents: does your physician, gynaecologist, or psychologist know about your sexual orientation?  13,2% replied they were out to their physician,  29,7% to their gynaecologist, 78,7 to their psychologist.
So, Only a minority of the women in the study declared their sexual orientation to health professionals. 
Therefore while 69.3 % of respondents declared that they thought it was very important for the gynaecologist to know about one’s sexual orientation, only 23.5 % have in fact communicated this information. 

This research also revealed interesting information regarding coming out to the psychologist: 21.3 % of respondents declared that their psychologist did not know about their sexual orientation. Isn’t it surprising that in this context of shared confidential information, such aspect is not revealed? The patient could well be worried about what the therapist thinks about her, anticipating for example a negative reaction. This hypothesis is confirmed by the response of 10.8 % of participants who declared that they believed that their therapist was negative about homosexuality. 

Communication is obstacled on the one hand by the difficulty for lesbian and bisexual women in revealing their identity, and on the other by health professionals who assume their patients are heterosexual.
This invisibility in health care contexts can affect the psychophysical well-being of women who have sex with womwn. If health professionals systematically underestimate the number of these patients, their specific health risks and problems remain unnoticed and WSW lose the opportunity to communicate their specific problems and be comfortable in this situation. 

These data reveal that Italian health services and lesbian community need to focus on the following critical aspects, as far health status is concerned: alcohol and tobacco abuse, and the relationship with health care providers. In particular, to be lesbian usually means to be invisible for the national health care services, and this invisibility can negatively affect lesbians’ psycho-physical well-being.
Thanks for your attention
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