
Cite as
Karniej P, Juárez-Vela R, Dissen A, et al. Psychometric 
properties and cultural adaptation of the Spanish version 
of the Lesbian, Gay, Bisexual, and Transgender Development 
of Clinical Skills Scale (LGBT-DOCSS-ES). Adv Clin Exp Med. 
2025;34(12):2163–2174. doi:10.17219/acem/203430

DOI
10.17219/acem/203430

Copyright
Copyright by Author(s) 
This is an article distributed under the terms of the
Creative Commons Attribution 3.0 Unported (CC BY 3.0)
(https://creativecommons.org/licenses/by/3.0/)

Address for correspondence
Michał Czapla
E-mail: michal.czapla@umw.edu.pl

Funding sources
None declared

Conflict of interest
None declared

Received on January 26, 2025
Reviewed on March 11, 2025
Accepted on March 27, 2025

Published online on April 11, 2025

Abstract
Background. Healthcare systems can present unique challenges for individuals in the lesbian, gay, bisexual, 
and transgender (LGBT) community, often making it difficult for them to access suitable and respectful care.

Objectives. The aim of this study was to perform a transcultural adaptations and to evaluate psychometric 
properties of the Spanish version of the Lesbian, Gay, Bisexual, and Transgender Development of Clinical Skills 
Scale (LGBT-DOCSS-ES). This adaptation is intended for application within Spanish-speaking healthcare settings.

Materials and methods. The LGBT-DOCSS was translated and adapted from the original English version 
into Spanish using a standardized process, including forward translation, back-translation, and expert panel 
review. Psychometric properties were tested on a sample of 270 participants from Spain. Internal consistency 
was evaluated using confirmatory factor analysis (CFA), Cronbach’s alpha, the discriminative power index, 
and McDonald’s omega (ω).

Results. The study included 270 participants, with 58.9% being female and 38.9% male. Of the respondents, 
52.2% identified as heterosexual, 32.6% as homosexual and 13% as bisexual. The internal consistency 
of the Spanish version and its domains was good with an overall Cronbach’s alpha of 0.746. The alpha 
ranges for each subscale domains were between 0.769 and 0.822. The McDonald’s ω coefficient was 0.808.

Conclusions. The Spanish version of the LGBT-DOCSS-ES has good properties of factorial validity. This 
tool is a valuable resource for assessing cultural competence and clinical skills among healthcare providers 
in Spanish-speaking settings.
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Background

In 2023, 14% of the Spanish population identified them-
selves as lesbian, gay, bisexual, transgender, queer, ques-
tioning, or other (LGBT+), making Spain the country with 
the second-highest percentage of self-identified LGBT+ 
individuals globally, just behind Brazil at 15%.1 Despite 
this, LGBT+ individuals frequently experience significant 
disparities in healthcare, primarily due to stigma and dis-
crimination.2 Stigma within the healthcare system contin-
ues to be a significant barrier, preventing LGBT+ individu-
als from accessing the care they require.3,4

Spain consistently ranks among the leading European 
countries in LGBT+ equality, as noted in the International 
Lesbian, Gay, Bisexual, Trans and Intersex Association 
(ILGA) 2023 report for Europe. The country’s progressive 
legislation, including the prohibition of conversion therapy 
practices and advancements in transgender healthcare, 
reinforces its position as a regional leader. Spain’s com-
mitment to equality is also reflected in its participation 
in European initiatives to counter anti-LGBT+ measures 
in other nations.5

Healthcare professionals often lack sufficient training 
on LGBT+ specific health issues, which can contribute 
to  the perpetuation of  stereotypes and discriminatory 
practices.6 Existing literature highlights the importance 
of LGBT+-specific assessment tools in healthcare to im-
prove cultural competence among healthcare providers. 
Research shows that culturally competent care enhances 
trust, satisfaction and health outcomes for LGBT+ indi-
viduals.7,8 Such tools are crucial in providing inclusive 
and non-discriminatory care, addressing health dispari-
ties within LGBT+ populations and ensuring compliance 
with international guidelines on equality in healthcare 
services.9 This deficiency results in negative experiences 
for LGBT+ patients, fostering mistrust in the healthcare 
system and its professionals and ultimately leading some 
individuals to  avoid seeking care altogether.10,11 Such 
barriers can further exacerbate the physical and mental 
health challenges faced by LGBT+ populations.12 Studies 
such as Lattanner et al. indicate that structural stigma 
related to LGBT+ health issues has an effect size compa-
rable to other well-established risk factors for poor health, 
including income inequality, racial or cultural segregation, 

and socioeconomic status.13 The World Health Organiza-
tion (WHO) emphasizes that healthcare services should be 
accessible to all and free from discrimination. The adop-
tion of the 2030 Agenda for Sustainable Development, 
with its commitment to “leave no one behind”, further 
underscores the need to address and improve the health 
and wellbeing of LGBT+ individuals.14

Research has demonstrated that healthcare profession-
als with greater cultural competence and specific clini-
cal skills are crucial for providing inclusive and effective 
care to  the LGBT+ community.15–18 Increasing health-
care professionals’ competencies significantly enhances 
patient satisfaction and bolsters trust in the healthcare 
system.6,19 Similarly, LGBT+ cultural competency training 
programs have improved healthcare providers’ knowledge, 
attitudes and behaviors, increasing satisfaction and better 
health outcomes for LGBT+ patients.8 These programs 
typically focus on increasing awareness of LGBT health 
disparities, addressing unconscious biases and develop-
ing practical communication skills to ensure more inclu-
sive and patient-centered care. Continuous education and 
training in LGBT+ cultural competency are essential for 
improving healthcare professionals’ attitudes and prac-
tices, promoting inclusive care, reducing health disparities 
and building trust within the LGBT+ community.6,20,21 
It  is therefore necessary to implement and promote re-
search on the health of LGBT+ individuals to mitigate 
health inequities, provide inclusive healthcare services 
and improve the health of this population.22

A cross-cultural study comparing 7 European countries, 
including Spain, highlighted significant training needs 
related to LGBT+ health issues, particularly in areas such 
as understanding sexual orientation, gender identity, and 
discrimination against LGBT+ individuals. These training 
needs were especially pronounced among Spanish health 
professionals, underscoring the critical role of targeted 
education in  addressing health disparities.23 The  con-
cept of LGBT cultural competence refers to the ability 
of healthcare professionals to provide respectful, informed, 
and inclusive care to LGBT patients. It encompasses 3 key 
domains: Knowledge (understanding the unique health 
needs and disparities faced by LGBT individuals), Atti-
tudes (awareness of biases and commitment to non-dis-
criminatory care) and Clinical Preparedness (confidence 

Highlights
	• This is the first tool adapted to assess clinical skills related to LGBT healthcare in Spanish-speaking professionals.
	• The Spanish adaptation of the LGBT clinical skills scale shows good consistency and validity, comparable to 
the original.

	• The tool supports research and analysis of areas requiring strengthened competencies among healthcare professionals.
	• Its implementation promotes the development of inclusive and culturally competent healthcare for LGBT patients 
in Spain.
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in addressing LGBT health concerns in practice).8,24,25 
Various frameworks have been proposed to  measure 
LGBT cultural competence, including self-assessment 
tools, patient-reported experiences and structured evalu-
ations of provider training.8,26,27 The Lesbian, Gay, Bi-
sexual, and Transgender Development of Clinical Skills 
Scale (LGBT-DOCSS) is one of the few validated instru-
ments designed specifically to assess these competencies 
in healthcare settings, focusing on the readiness of pro-
fessionals to engage with LGBT patients in a culturally 
sensitive manner.25 It has been widely used to evaluate 
the competencies of diverse healthcare professionals, in-
cluding physicians, nurses, medical students, and allied 
health practitioners, making it a versatile tool for assessing 
LGBT-inclusive clinical skills across different medical and 
educational contexts.28–30 Unlike other instruments, such 
as the Sexual Orientation Counselor Competency Scale 
(SOCCSS),26 which primarily assesses counseling-related 
skills, or the Gay Affirmative Practice Scale (GAP),27 which 
focuses on affirmative attitudes rather than Clinical Pre-
paredness, the LGBT-DOCSS is specifically tailored for 
healthcare professionals. Its structured 3-domain model 
allows for a more targeted assessment of both attitudinal 
and practical dimensions of LGBT patient care.25 This 
specificity, along with its strong psychometric properties, 
was the key reason for selecting LGBT-DOCSS as the basis 
for this study.

As no comparable tool is currently available in Spain, 
this study aimed to perform a cross-cultural adaptation 
and evaluate the psychometric properties of the Spanish 
version of the LGBT-DOCSS (LGBT-DOCSS-ES).

Materials and methods

Adaptation process

The linguistic and cross-cultural adaptation of the LGBT-
DOCSS followed the standardized 6-step approach pro-
posed by Beaton et al., ensuring methodological rigor in its 
adaptation to Spanish.31 The adaptation process involved 
6 stages: 1) initial translation, 2) synthesis of translations, 
3) back translation, 4) expert committee review, 5) pre-
testing of the translated version, and 6) final evaluation.

The  initial translation of  the  LGBT-DOCSS-ES into 
Spanish was conducted independently by  2  bilingual 
translators with expertise in healthcare terminology. Fol-
lowing this, these translations were synthesized to ensure 
consistency and conceptual clarity. This Spanish version 
was back-translated into English by bilingual translators 
blind to the original English content. A native English 
speaker reviewed the back-translated version to check for 
discrepancies.

Additionally, an  expert committee, consisting 
of  native speakers with clinical backgrounds, com-
pared both the  original and back-translated versions 

of the LGBT-DOCSS. Through consensus, the committee 
established the final Spanish version, ensuring that it pre-
served the conceptual intent of the original tool. The ex-
pert committee included a diverse group of professionals: 
a public health specialist, a psychologist, a medical doc-
tor, a nurse, and a paramedic. Each committee member 
had at least 5 years of experience in their respective fields 
and specific familiarity with the LGBT community. This 
collective expertise ensured that the adapted version was 
culturally and clinically relevant. Specific linguistic adjust-
ments were made to enhance accessibility for Spanish-
speaking healthcare professionals.

In the final phase, cognitive interviews were conducted 
with a convenience sample of 35 healthcare professionals 
to assess the translated version’s clarity, cultural applica-
bility and linguistic accuracy. Participants were selected 
based on their current employment in healthcare and abil-
ity to provide feedback on language and cultural relevance. 
No significant issues were identified, but based on minor 
observations, small adjustments were made to enhance 
readability and relevance. These adjustments ensured that 
the scale is both linguistically accessible and conceptu-
ally appropriate; however, the primary aim of this study 
was to validate the psychometric properties of the Spanish 
version for use in Spanish-speaking healthcare settings.

Procedure

A cross-sectional study was conducted between May 
2024 and December 2024, enrolling 270  participants 
through convenience sampling via social media platforms 
such as Instagram and a dedicated Facebook group for 
healthcare professionals. The convenience sampling ap-
proach was chosen to maximize accessibility and participa-
tion among healthcare professionals actively engaged on so-
cial media platforms. This method enabled the recruitment 
of a diverse sample representing various healthcare profes-
sions, including nurses, medical doctors and health sciences 
students. For the calculation, the recommendations for this 
type of study were considered, which indicated recruiting 
between 5 to 10 participants per item, with a minimum 
of 180 (18 items), according to Argimon-Pallás.32

All participants who met the inclusion criteria, i.e., being 
medical and/or healthcare students or professionals and 
voluntarily agreed to participate, completed an anonymous 
survey after receiving comprehensive study information 
and giving their informed consent. The inclusion criteria 
ensured that participants were either medical or health-
care students or active professionals, allowing us to capture 
perspectives from individuals at different stages in their 
careers.

The data were collected, and sample access was con-
trolled via the Webankieta platform, which utilized IP fil-
tering for enhanced security. This filtering mechanism en-
sured that if multiple questionnaires were submitted from 
the same IP address, only the first completed response 
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was considered, minimizing the risk of duplicate entries. 
No such instances were detected during data collection.

A convenience sampling approach was employed due 
to its feasibility and accessibility in reaching healthcare 
professionals actively engaged on social media platforms. 
This method allowed for rapid recruitment of a diverse 
group of  participants from various healthcare fields, 
including nurses, medical doctors and health sciences 
students. While convenience sampling offers practical 
advantages, such as  ease of  implementation and cost-
effectiveness, it  also introduces limitations regarding 
the representativeness of the sample. Participants who 
voluntarily responded to the survey may have had a greater 
pre-existing interest in LGBT+ healthcare issues, which 
could introduce a selection bias. Additionally, the sample 
may not fully reflect the broader population of Spanish-
speaking healthcare professionals, particularly those who 
are less active on digital platforms. However, efforts were 
made to include individuals from diverse geographic loca-
tions, professional backgrounds and demographic groups, 
as reflected in Table 1. The potential impact of these limi-
tations on the generalizability of the findings is further 
addressed in the Limitations section.

Psychometric evaluation

To validate the psychometric properties of the LGBT-
DOCSS-ES, internal consistency and factorial validity 
were assessed. The  factorial structure was examined 
using confirmatory factor analysis (CFA), employing 
the Diagonally Weighted Least Squares (DWLS) estima-
tion method, which is appropriate for ordinal data. Model 
fit was evaluated using the Hu–Bentler 2-index strategy, 
incorporating standardized root mean square residual 
(SRMR), root mean square error of approximation (RM-
SEA), comparative fit index (CFI), and Tucker–Lewis index 
(TLI) indices. The criteria for acceptable model fit were 
set as SRMR < 0.09, along with at least one of the follow-
ing: CFI > 0.96, TLI > 0.96 or RMSEA < 0.06. Internal 
consistency was assessed using Cronbach’s alpha (α) and 
McDonald’s omega (ω) to evaluate the reliability of the to-
tal scale and its factors. In addition, the discriminative 
power index was employed to determine the contribution 
of individual items to the internal consistency of each fac-
tors. The interpretation of α values followed conventional 
thresholds: α ≥ 0.9 was considered excellent, 0.8 ≤ α < 0.9 
good, 0.7 ≤ α < 0.8 acceptable, 0.6 ≤ α < 0.7 questionable, 
0.5 ≤ α < 0.6 poor, and α < 0.5 unacceptable. R v. 4.4.1 
(R Foundation for Statistical Computing, Vienna, Austria)
was used along with RStudio33 GUI and psy,34 lavaan,35 
psych,36 and diagram packages.37

Measures

The  survey consisted of  2  sections: 1.  Demographic 
questionnaire: This section collected information on age, 

gender identity, sexual orientation, place of residence, rela-
tionship status, medical occupation, and prior participation 
in LGBT-related training. The phrasing of demographic 
questions regarding gender identity and sexual orienta-
tion followed international recommendations to ensure 
inclusivity and accuracy. Gender identity was assessed with 
the options: cisgender female, cisgender male, nonbinary, 
transgender man, and transgender woman. Sexual orien-
tation was measured using the categories: heterosexual, 
homosexual, bisexual, other, and “I prefer not to respond”.

Table 1. Sociodemographic characteristics of participants

Parameter Total 
(n = 270)

Gender

cisgender female 159 (58.89%)

cisgender male 105 (38.89%)

nonbinary 3 (1.11%)

transgender man 2 (0.74%)

transgender woman 1 (0.37%)

Place 
of residence

city of more than 500,000 inhabitants 89 (32.96%)

city of between 100,000 and 500,000 
inhabitants

54 (20.00%)

city of between 20,000 and 100,000 
inhabitants

52 (19.26%)

city of up to 20,000 inhabitants 14 (5.19%)

village 61 (22.59%)

Sexual 
orientation

heterosexual 141 (52.22%)

homosexual 88 (32.59%)

bisexual 35 (12.96%)

other 3 (1.11%)

i prefer not to respond 3 (1.11%)

Marital/
relationship 
status

single 63 (23.33%)

in marriage 76 (28.15%)

in a (formal) partnership 107 (39.63%)

in a non-formalised relationship 12 (4.44%)

divorce/separation 10 (3.70%)

widowed 2 (0.74%)

Medical 
profession

clinical psychologist 6 (2.22%)

doctors 58 (21.48%)

nurses and their specialties (midwife, etc.) 178 (65.93%)

opticians 2 (0.74%)

pharmacists 1 (0.37%)

physiotherapists 2 (0.74%)

student 15 (5.56%)

other health profession 8 (2.96%)

Courses 
on LGBT 
patient issues 
in the last 
5 years

never 163 (60.37%)

1–2 69 (25.56%)

3–5 26 (9.63%)

more than 5 12 (4.44%)

Demographic characteristics of the study sample (n = 270), including 
gender identity, age, place of residence, sexual orientation, relationship 
status, medical profession, and previous LGBT-related training.
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LGBT-DOCSS – The LGBT-DOCSS, which assessed 
healthcare practitioners’ clinical skills in LGBT patient 
care, was developed and validated by Bidell in the USA.25 
It consists of 18 items and is categorized into three factors: 
Clinical Preparedness, Attitudinal Awareness and Basic 
Knowledge. Respondents use a 7-point Likert scale, rat-
ing their agreement with each statement from 1 (strongly 
disagree) to 7 (strongly agree). Eight of the items are scored 
inversely to ensure that higher scores consistently reflect 
more affirmative attitudes, greater knowledge and a higher 
willingness to engage with LGBT patients. The total LGBT-
DOCSS score is derived by averaging the scores of all items. 
Additionally, factors scores are calculated by averaging 
the items related to Basic Knowledge, Attitudinal Aware-
ness and Clinical Preparedness. Higher points on the fac-
tors and overall indicate better Clinical Preparedness, 
more positive attitudes and greater knowledge of LGBT 
healthcare.

Ethical consideration

The  research adhered to  the  principles outlined 
in the Declaration of Helsinki and received ethical ap-
proval from the Bioethics Committee at Wroclaw Medical 
University in Poland (approval No. KB 976/2022) as well 
as from the University of Valencia (approval No. 2024-EN-
FPOD-3314668). This study is a component of the Health 
Exclusion Research in  Europe (HERE) initiative. This 
study followed the Strengthening the Reporting of Ob-
servational Studies in Epidemiology (STROBE) guidelines 
to ensure the reliability and clarity of the observational 
study reporting.

Results

Participants

The study included 270 participants, with 58.89% iden-
tifying as female, 38.89% as male and 2.22% as nonbinary, 
transgender men, or transgender women. The median age 
of participants was 34 years (range: 18–67). Regarding 
residence, 32.96% lived in cities with more than 500,000 
inhabitants, 20.00% in cities between 100,000 and 500,000, 
19.26% in cities between 20,000 and 100,000, 5.19% in cit-
ies with up to 20,000 inhabitants, and 22.59% in villages. 

In terms of sexual orientation, 52.22% identified as het-
erosexual, 32.59% as homosexual and 12.96% as bisexual. 
Most participants were in a formal relationship (39.63%), 
including 28.15% who were married and approx. 11% who 
were in other legally recognized unions, such as regis-
tered partnerships or civil unions. Additionally, 23.33% 
of participants were single. Nurses and their specialties, 
including midwives, represented the largest professional 
group (65.95%). In the past 5 years, 39.63% of participants 
reported attending courses on LGBT patient issues, while 
60.37% stated that they had not participated in such train-
ing. Sociodemographic characteristics are presented 
in Table 1.

LGBT-DOCSS-ES results

The  mean total score was 5.19 (standard deviation 
(SD) = 0.72), with a range from 3 to 7. The mean score for 
Clinical Preparedness was 4.16 (SD = 1.36), with scores 
ranging from 1.29 to 7. The Attitudinal Awareness fac-
tors showed the highest mean score of 6.77 (SD = 0.59), 
with a range from 1.43 to 7. The Basic Knowledge factors 
had a mean score of 4.23 (SD = 1.58), ranging from 1 to 7. 
Detailed descriptive statistics for each factors and the total 
score are provided in Table 2.

Analysis of individual questionnaire items

Table 3 illustrates the results for individual question-
naire items, emphasizing a notable ceiling effect observed 
in items 3, 5, 7, 9, 12, 17, and 18.

Confirmatory factor analysis

As the LGBT-DOCSS-ES questionnaire items are mea-
sured on an ordinal scale, the DWLS approach was utilized 
for CFA. The initial 3-factor model exhibited suboptimal 
fit indices. To improve model fit, a correlation between 
items 10 and 11 was incorporated, following recommenda-
tions from modification indices. This adjustment resulted 
in improved fit indices, meeting recommended thresholds 
(SRMR < 0.09, RMSEA < 0.06). The added correlations 
linked items within the same factor, ensuring consistency 
in measurement. This adjustment preserved the original 
factor structure of the LGBT-DOCSS. Detailed results are 
shown in Table 4.

Table 2. Overview of LGBT-DOCSS scores

LGBT-DOCSS [points] N Mean SD Median Min Max Q1 Q3

Total LGBT-DOCSS score 270 5.19 0.72 5.22 3 7 4.72 5.71

Clinical preparedness 270 4.16 1.36 4.21 1.29 7 3.29 5.14

Attitudinal Awareness 270 6.77 0.59 7 1.43 7 6.86 7

Basic Knowledge 270 4.23 1.58 4.25 1 7 3 5.5

Descriptive statistics (mean; standard deviation (SD); median, min–max, quartile Q1–Q3) for the total Lesbian, Gay, Bisexual, and Transgender Development 
of Clinical Skills Scale (LGBT-DOCSS) score and its subscales: Clinical Preparedness, Attitudes and Knowledge.
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Internal consistency analysis 
of the LGBT-DOCSS-ES

The factor loadings for individual items ranged from 
0.33 to 0.851, all of which were statistically significant 
(p < 0.05). The Cronbach’s alpha coefficients for the 3 fac-
tors demonstrated acceptable internal consistency: Clinical 
Preparedness (α = 0.822), Attitudinal Awareness (α = 0.781) 
and Basic Knowledge (α = 0.769). The overall reliability 
of the scale was satisfactory, with a total Cronbach’s alpha 
of 0.746. McDonald’s ω index (ω = 0.808) further con-
firmed the strong internal consistency of the scale. De-
tailed results for factor loadings and internal consistency 
are presented in Table 5.

An additional reliability analysis examined whether re-
moving individual items would significantly impact internal 
consistency. While minor increases in Cronbach’s alpha 
were observed (e.g., excluding Item 4 slightly raised α for 

Clinical Preparedness to 0.830), these changes were negligi-
ble and did not justify item deletion. Full results of this anal-
ysis are presented in Table 6. The path diagram for the CFA 
of the LGBT-DOCSS-ES is illustrated in Fig. 1. The final 
version of the LGBT-DOCSS-ES is presented in Table 7.

Discussion

The  results suggest that the  LGBT-DOCSS-ES dem-
onstrates good psychometric properties, indicating that 
it is a reliable tool for assessing clinical skills in Spanish-
speaking healthcare professionals. This finding supports 
the scale’s applicability in evaluating LGBT cultural compe-
tence in diverse linguistic and healthcare contexts. Only mi-
nor adjustments to certain expressions were made to ensure 
cultural appropriateness, but the primary focus remained 
on evaluating the scale’s psychometric properties. Findings 
from this study align with previous research on the LGBT-
DOCSS, supporting its cross-cultural applicability.

The internal consistency of the Spanish version of the Les-
bian, Gay, Bisexual, and Transgender Development of Clini-
cal Skills Scale (LGBT-DOCSS-ES)  aligns with findings 
from other adaptations of  the  scale, including the Pol-
ish (LGBT-DOCSS-PL) and Japanese (LGBT-DOCSS-JP) 
versions, which have demonstrated stable psychometric 
properties across different cultural contexts.25,38,39 While 
some variations exist between language adaptations, previ-
ous research suggests that the scale maintains its reliabil-
ity, supporting its use in evaluating LGBT clinical skills 
among healthcare professionals.25 These results indicate 
that the Spanish version maintains the scale’s reliability, 
confirming its utility for assessing LGBT clinical skills.

In each version, the 2 original factors, such as Clinical 
Preparedness, Attitudinal Awareness and Basic Knowl-
edge, consistently demonstrated strong internal reliability 
across different language adaptations.38 The findings from 
the LGBT-DOCSS-ES align closely with those reported for 
the Polish version, further supporting the scale’s stability 
in diverse healthcare settings.38 In contrast, the original 
validation by Bidell reported slightly higher reliability 
scores across all factors.25 Notably, the Japanese adapta-
tion introduced an additional factor related to Clinical 
Training, which was not observed in the Polish or Spanish 
versions.39 This suggests that, in certain cultural contexts, 

Table 4. Results of fit indices

Model
χ2 test

RMSEA CFI TLI SRMR
χ2 df p-value

I 627.299 131 <0.001 0.118 0.771 0.732 0.096

II 207.754 130 <0.001 0.047 0.952 0.943 0.081

Model fit indices for confirmatory factor analysis (CFA) models tested in the study, including χ2 root mean square error of approximation (RMSEA), 
comparative fit index (CFI), Tucker–Lewis index (TLI), and standardized root mean square residual (SRMR). χ2 represents the goodness-of-fit test comparing 
the hypothesized model to the observed data. RMSEA estimates the discrepancy between the model and the population covariance matrix. CFI and TLI 
assess the relative improvement of the tested model compared to a null model. SRMR measures the average difference between observed and predicted 
correlations.

Table 3. Analysis of the individual questionnaire items

Item Floor effect Ceiling effect

1 10.7% 32.6%

2 18.1% 13.3%

3 1.5% 82.6%

4 1.1% 58.9%

5 1.1% 94.1%

6 24.4% 14.4%

7 1.9% 85.6%

8 22.6% 20.0%

9 0.7% 94.8%

10 51.9% 5.2%

11 40.7% 10.4%

12 0.7% 96.3%

13 12.2% 33.3%

14 8.9% 33.0%

15 13.3% 21.9%

16 24.8% 17.4%

17 0.7% 94.4%

18 1.5% 93.7%

Floor and ceiling effects for each item in the Lesbian, Gay, Bisexual, and 
Transgender Development of Clinical Skills Scale (LGBT-DOCSS) scale, 
indicating response distribution patterns.
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formalized clinical training may play a more distinct role 
in shaping LGBT competency, whereas in other regions, 
the original 3-factor structure remains sufficient.

This difference in factor structure could be attributed 
to variations in healthcare education systems and the em-
phasis placed on LGBT-related training. In Japan, where 
formalized LGBT medical education remains limited, 
a separate “Clinical Training” factor may reflect the ne-
cessity of structured instruction in LGBT patient care. 
Conversely, in Spain and Poland, where LGBT topics are 

Table 5. The analysis of the internal consistency of the LGBT-DOCSS-ES

Domain Item Loading p-value Cronbach’s alpha

Clinical 
Preparedness

4 0.386 < 0.001

0.822

10 0.417 < 0.001

11 0.351 < 0.001

13 0.674 < 0.001

14 0.851 < 0.001

15 0.835 < 0.001

16 0.722 < 0.001

Attitudinal 
Awareness

3 0.561 < 0.001

0.781

5 0.330 0.021

7 0.617 < 0.001

9 0.728 < 0.001

12 0.730 < 0.001

17 0.809 < 0.001

18 0.504 0.005

Basic 
Knowledge

1 0.753 < 0.001

0.769
2 0.785 < 0.001

6 0.413 < 0.001

8 0.467 < 0.001

Total: 0.746

Factor loadings of each item within the three subscales of LGBT-
DOCSS-ES, along with Cronbach’s alpha values for internal consistency 
assessment.

Table 6. Cronbach’s alpha values after excluding individual items

Domain Item
Cronbach’s 

alpha if item 
delated

Domain Item
Cronbach’s 

alpha if item 
delated

Total

1 0.735

Clinical 
Preparedness

4 0.830

2 0.736 10 0.803

3 0.750 11 0.816

4 0.735 13 0.796

5 0.750 14 0.773

6 0.736 15 0.774

7 0.745 16 0.789

8 0.726

Attitudinal 
Awareness

3 0.773

9 0.744 5 0.790

10 0.730 7 0.761

11 0.743 9 0.735

12 0.742 12 0.729

13 0.718 17 0.735

14 0.710 18 0.753

15 0.710

Basic 
Knowledge

1 0.746

16 0.713 2 0.731

17 0.740 6 0.686

18 0.750 8 0.685

Cronbach’s alpha values if individual items were deleted, showing their 
impact on overall scale reliability.

Fig. 1. Path diagram for confirmatory factor analysis (CFA) of the Spanish 
version of the Lesbian, Gay, Bisexual, and Transgender Development 
of Clinical Skills Scale (LGBT-DOCSS-ES) 
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Table 7. Spanish Version of The Lesbian, Gay, Bisexual, and Transgender Development of Clinical Skills Scale (LGBT- DOCSS-ES)

Versión en español de la Escala de Desarrollo de Habilidades Clínicas para Lesbianas, Gays, Bisexuales y Personas Transgénero (LGBT-DOCSS-ES)

Instrucciones:
Los ítems de esta escala están diseñados para medir la preparación clínica, las actitudes y los conocimientos básicos en relación con las pacientes lesbianas, 
gay, bisexuales y transgénero (LGBT). Utilice la escala adjunta para valorar su grado de acuerdo o desacuerdo con cada punto. Tenga en cuenta que los ítems 
de esta escala se refieren principalmente a la orientación sexual (LGB = lesbiana, gay, bisexual) o a la identidad de género (transgénero). Dos preguntas están 
combinadas y se refieren a pacientes lesbianas, gays, bisexuales y transgénero (LGBT).

1. Soy consciente de las barreras institucionales que pueden impedir que las personas transgénero accedan a los servicios sanitarios.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

2. Conozco las barreras institucionales que pueden impedir que las personas LGB accedan a los servicios sanitarios.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

3. Creo que ser transgénero es un trastorno mental.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

4. No me sentiría preparado para hablar con un paciente/cliente LGBT sobre temas relacionados con su orientación sexual o identidad de género.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

5. Una relación del mismo sexo entre dos hombres o dos mujeres no es tan fuerte y comprometida como una relación entre un hombre y una mujer.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

6. Conozco las investigaciones que indican que las personas LGB experimentan niveles desproporcionadamente altos de problemas de salud y de 
salud mental en comparación con las personas heterosexuales.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

7. Las personas LGB deben ser discretas sobre su orientación sexual cuando están con niños.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

8. Conozco las investigaciones que indican que las personas transgénero experimentan niveles desproporcionadamente altos de problemas de 
salud y salud mental en comparación con las personas cisgénero.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

9. En lo que respecta a las personas transgénero, considero que son moralmente desviadas.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

10. He recibido la formación clínica y la supervisión adecuadas para trabajar con pacientes/clientes transgénero.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7
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Versión en español de la Escala de Desarrollo de Habilidades Clínicas para Lesbianas, Gays, Bisexuales y Personas Transgénero (LGBT-DOCSS-ES)

11. He recibido la formación y supervisión clínicas adecuadas para trabajar con pacientes/clientes lesbianas, gays y bisexuales (LGB).

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

12. Un estilo de vida LGB es antinatural o inmoral.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

13. Tengo experiencia de trabajo con pacientes/clientes LGB

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

14. Me siento competente para evaluar a una persona LGB en un entorno terapéutico.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

15. Me siento competente para evaluar a una persona transgénero en un entorno terapéutico.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

16. Tengo experiencia en el trabajo con pacientes/clientes transgénero.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

17. Las personas que visten de forma opuesta a su sexo biológico tienen una perversión.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

18. No me sentiría moralmente cómodo trabajando con un pacientes/clientes LGBT.

Definitivamente no 
está de acuerdo

En cierta medida 
de acuerdo/en 

desacuerdo

Totalmente de 
acuerdo

1 2 3 4 5 6 7

Instrucciones de puntuación para LGBT-DOCSS-ES
(1)	 Anule la puntuación de las 8 preguntas entre paréntesis: (3), (4), (5), (7), (9), (12), (17) i (18). Utilice la puntuación inversa en una escala de Likert  

(1 = 7, 2 = 6, 3 = 5, 4 = 4, 5 = 3, 6 = 2, 7 = 1).
2)	 Calcular la puntuación media total LGBT-DOCSS: Suma todos los ítems del test (utilizando la puntuación inversa para los ítems entre paréntesis) 

y divide entre 18.
La puntuación media total LGBT-DOCSS es igual a: 1 + 2 + (3) + (4) + (5) + 6 + (7) + 8 + (9) + 10 + 11 + (12) + 13 + 14 + 15 + 16 + (17) + 
(18) = Puntuación bruta total LGBT-DOCSS. Divida por 18 para obtener la puntuación media.

3)	 Cálculo de las puntuaciones de las subescalas: Para cada subescala, sume las puntuaciones de las preguntas enumeradas (utilizando la puntuación 
inversa para los elementos entre paréntesis) y divídalas por el número de preguntas de cada subescala.

Subescala de preparación clínica: (4) + 10 + 11 + 13 + 14 + 15 + 16 = Puntuación bruta total de la subescala de preparación clínica LGBT-DOCSS. 
Divide por 7 para obtener la puntuación media.
Subescala de actitud: (3) + (5) + (7) + (9) + (12) + (17) + (18) = Subescala de actitud LGBT-DOCSS Puntuación bruta total. Divide por 7 para obtener 
la puntuación media.
Conocimientos: 1 + 2 + 6 + 8 = Subescala de conocimientos LGBT-DOCSS Puntuación bruta total. Divide por 4 para obtener la puntuación media.

4)	 Las puntuaciones más altas indican un mayor nivel de preparación clínica y conocimientos rudimentarios y una menor conciencia de los prejuicios en 
relación con los pacientes LGBT.

Table 7. Spanish Version of The Lesbian, Gay, Bisexual, and Transgender Development of Clinical Skills Scale (LGBT- DOCSS-ES) – cont.
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increasingly integrated into broader medical education, 
Clinical Preparedness, Attitudinal Awareness and Basic 
Knowledge appear to be conceptualized as more interre-
lated dimensions. This highlights the importance of con-
textualizing LGBT competency assessment within specific 
cultural and educational frameworks. Cultural differences 
may influence the factor structure of the LGBT-DOCSS-
ES by shaping perceptions of competencies like Clinical 
Preparedness, Attitudinal Awareness and Basic Knowledge 
within different healthcare contexts. For instance, societal 
attitudes towards LGBT individuals and varying health-
care training standards across cultures can lead to dif-
ferent emphases on specific items within these factors. 
These variations suggest that while core competencies 
remain consistent, cultural context may shift the relative 
importance or interpretation of certain items. Norms and 
values can significantly impact how respondents interpret 
survey items, influencing the overall findings.40,41

This factorial structure of  the  instrument reflects 
the content that some authors suggest should be included 
in a competency training program aimed at healthcare 
professionals to improve care for individuals in the LGBT 
community.42 The linguistic adaptation process in all ver-
sions involved minor modifications to ensure cultural rel-
evance. In the Spanish version, expressions were slightly 
adjusted to ensure they resonated with local healthcare 
professionals, a practice similarly observed in the Polish 
and Japanese adaptations. Notably, while all adaptations 
followed a standardized translation process, differences 
in healthcare terminology and cultural attitudes towards 
LGBT healthcare led to nuanced linguistic adjustments. 
The Polish and Japanese versions required additional re-
finements to align with their respective medical and social 
frameworks, illustrating the flexibility needed when imple-
menting competency assessments across diverse popula-
tions. Significantly, these modifications did not impact 
the core structure or reliability of the scale.

The LGBT-DOCSS-ES provides a reliable and valid tool 
for assessing Clinical Preparedness, Attitudinal Aware-
ness and Basic Knowledge of  healthcare professionals 
regarding LGBT patient care. Its application can sup-
port scientific research exploring healthcare disparities, 
educational programs aimed at improving LGBT-related 
competencies among medical students and practitioners, 
and workforce training initiatives designed to enhance 
inclusive healthcare practices. In Spain, this instrument 
can be particularly valuable for identifying knowledge gaps 
among healthcare professionals, informing curriculum 
development in medical and nursing schools, and guid-
ing policy recommendations to improve LGBT health-
care inclusion. Future studies can further explore its use 
in longitudinal assessments to evaluate the effectiveness 
of interventions and training programs focused on LGBT 
competency development.

Limitations

While the sample size was adequate to address the pri-
mary objectives, expanding the participant pool could 
provide deeper insights, especially for subgroups such 
as non-binary individuals. Additionally, relying exclusively 
on online data collection may have excluded individuals 
without stable internet access, potentially reducing the in-
clusivity of the sample. While convenience sampling ef-
fectively recruited a diverse group of healthcare profession-
als, it may have introduced selection bias, as individuals 
with a preexisting interest in LGBT+ healthcare were more 
likely to participate. This could have influenced the over-
all results by overrepresenting respondents with greater 
knowledge or more positive Attitudinal Awareness toward 
LGBT+ patients. Furthermore, the reliance on digital re-
cruitment strategies may have limited participation from 
healthcare professionals who are less engaged with online 
platforms, affecting the representativeness of the sample. 
Finally, relying on self-reported data may have introduced 
response bias, as participants might have given socially de-
sirable answers, especially considering the sensitive nature 
of LGBT healthcare topics. Future research should con-
sider employing stratified or random sampling methods 
to enhance the generalizability of findings to the broader 
population of Spanish-speaking healthcare professionals.

Conclusions

The findings of this study on the translation and cultural 
adaptation of the Spanish version of the LGBT-DOCSS-ES 
indicate that the tool demonstrates acceptable internal 
consistency and validity. The  LGBT-DOCSS-ES holds 
potential value for research. Compared to the original 
instrument, the psychometric properties and outcomes 
of  the  transcultural adaptation were consistent with 
those of the original English-language validated version 
of the LGBT-DOCSS.
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