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Disclosure

 I have no relevant financial disclosures.

Note: I have a doctorate in Public Health, not a medical 
license.  This presentation will be from the perspective of a 
public health professional with some guidelines for how to 
create a LGBTQ+ inclusive practice.  If you have a clinical 
question that I cannot or am not qualified to answer, I have 
contacts I can ask and get back with you ASAP.



Agenda

 What does it mean to be LGBTQ?
 LGBTQ in America
 Sexual Orientation as a Spectrum
 Tips and tricks to create an affirming LGBTQ 

practice
Case Studies
 Round Table Open Forum (Q&A)



Learning Objectives

 Recall 3 health disparities existent for the LGBTQ+ 
population

 Explain the 3 dimensions that define sexual orientation.
 Explain 2 ways that healthcare providers can create a 

LGBTQ+ affirming practice
 Explain 2 ways that healthcare providers can properly care 

for the LGBTQ+ patient



What does the acronym mean?

Lesbian (women who have sex with women)

Gay (men who have sex with men)

Bisexual (a person who has sex with both genders)

Transgender (a person who identifies as a gender other than their sex assigned at birth)

Questioning/Queer



But why the “+”?



All people have a sexual orientation and a gender identity
How people identify can change 

Terminology varies

Gender identity and sexual orientation are separate concepts



Sexual Orientation and Gender Identity: 
interrelated AND distinct concepts

Sexual Orientation
 Sexual orientation:

 Romantic Attractions
 Sexual Behavior
 Sexual Identity

 Examples of sexual orientation 
includes the following unfixed 
categories:
 Heterosexual (straight; opposite-sex 

attracted/behavior/identity)
 Gay/Lesbian (same-sex 

attracted/behavior/identity)
 Gay males
 Lesbian females

 Bisexual (same- and opposite- sex 
attracted/behavior/identity)

Gender Identity
 One’s sense of self as being a man or a 

woman or another gender (i.e., transgender) 

 Transgender = individuals whose gender 
identity varies from their sex assignment at 
birth.

 Cisgender = individuals whose gender identity 
matches their sex assigned at birth.



Identity
Do you consider 

yourself gay, 
lesbian, bisexual, 
straight, queer, 

something else?

Attraction
What 
gender(s) 
are you 
attracted 
to?

Behavior
What 

gender(s) do 
you have sex 

with?   

SEXUAL ORIENTATION is how a person characterizes 
their physical and emotional attraction to others. 

Sexual orientation has 3 dimensions.



Sexual Orientation and 
Gender Identity and 
Expression are fluid and 
on a spectrum.



LGBTQ Statistics
National population 
surveys don’t necessarily 
include sexual or gender 
identity
 There is no way to 

obtain an exact count 
of LGBTQ people in the 
U.S.

Approximately 23.5 
million adults in the U.S. 
identify as LGBTQ (7.1%)
 Increasing with 

Millennials and Gen Z

(Gallup poll, 2022; U.S. Bureau of Labor Statistics, 2022, Deloitte, 2022)

2019

• By 2030, Gen Z will make up 30% of our workforce
• This generation values diversity, inclusion, & social impact 



Times are changing…

 Household Pulse Survey of Census 2021 captured Sexual Orientation and Gender 
Identity (SOGI) for the first time.

 This opens the door to additional, national, population-based data sets.
 https://www.census.gov/library/stories/2021/11/census-bureau-survey-explores-

sexual-orientation-and-gender-identity.html
 https://www.washingtonpost.com/dc-md-va/2021/12/31/transgender-food-

insecurity/ - Washington Post article discussing food insecurity among trans* 
people

https://www.census.gov/library/stories/2021/11/census-bureau-survey-explores-sexual-orientation-and-gender-identity.html
https://www.washingtonpost.com/dc-md-va/2021/12/31/transgender-food-insecurity/


LGBTQ in Healthcare
 Stigma, discrimination, violence, and even denial of care are all real 

issues that can dissuade LGBTQ+ people from seeking medical care.
 Medical schools in the U.S. spend little (if any) time on LGBTQ-related 

content.
 33% of medical schools have no LGBTQ content and 7% have none in preclinical years

 Healthcare providers aren’t free of biases, which can get in the way of a 
LGBTQ+ person receiving adequate care.

 Many healthcare providers have very limited experiences with unique 
LGBTQ+ healthcare needs. 

 Approx. 1/3 of LGBTQ medical students remain closeted throughout medical school 
and postgraduate training
 40% are fearful of discrimination if disclosing their sexual orientation

 LGBTQ people have unique health disparities that need to be 
addressed.

(Stanford Medicine, 2015; Gibson, Gobillot, Wang, 2020)



Stigma, Discrimination, & Health

Health Disparities/Inequities

Impacts
Mental 
Health

Physical 
Health

Access to 
Care

Access to Competent 
Care

Stigma/Discrimination
Chronic and Acute Stress



LGBTQ Health Disparities
(Healthy People 2030)
LGBT health requires specific attention from health care and public health 
professionals to address a number of disparities, including:
 LGBT youth are 2 to 3 times more likely to attempt suicide.18

 LGBT youth are more likely to be homeless.19, 20, 21

 Lesbians are less likely to get preventive services for cancer.22, 23

 Gay men are at higher risk of HIV and other STDs, especially among communities 
of color.24

 Lesbians and bisexual females are more likely to be overweight or obese.25

 Transgender individuals have a high prevalence of 
HIV/STDs,26 victimization,27 mental health issues,28 and suicide29 and are less likely 
to have health insurance than heterosexual or LGB individuals.30

 Elderly LGBT individuals face additional barriers to health because of isolation 
and a lack of social services and culturally competent providers.31

 LGBT populations have the highest rates of tobacco,32, 33 alcohol,33, 34 and other 
drug use.33, 35, 36

https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#18
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#19
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#20
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#21
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#22
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#23
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#24
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#25
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#26
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#27
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#28
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#29
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#30
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#31
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#32
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#33
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#33
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#34
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#33
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#35
https://www.healthypeople.gov/2020/topics-objectives/topic/lesbian-gay-bisexual-and-transgender-health#36


LGBTQ Fear of Discrimination 
(CAP Survey 2020)
Interviews with 1,528 self-identified LGBTQ adults ages 18 or older

Center for American Progress, 2020 



LGBTQ Actual Discrimination 
(CAP Survey 2020)



Trans* Actual 
Discrimination 
(CAP Survey 
2020)



Trans* Insurance Discrimination
(CAP Survey 2020)



(Lambda Legal, 2010)



What can we do?
 Become familiar with clinical guidelines and recommendations for LGBTQ 

people. 
 Adopt a formal policy of nondiscrimination and respect for each patient’s 

sexual orientation and gender identity. 
 Seek training on LGBTQ-appropriate care, nondiscrimination, and inclusivity. 
 Educate yourself on LGBTQ cultural competencies. 
 Do not assume your patient is heterosexual. 
 Use the patient’s preferred pronouns.
 Realize that your personal bias, religious beliefs and feelings can negatively 

influence the health of LGBTQ patients.
 Assess your own cultural competence & humility when caring for LGBTQ 

patients.
 Become a LGBTQ+ affirming healthcare provider



Providing affirming LGBTQ care will require 
both cultural competence and cultural 
humility





Study Results (n=85)

 1 in 10 respondents stated they would prefer not to care for LGBT patients
 92.9% stated they WOULD NOT refuse care to LGBT patients
 54.1% felt competent to provide LGBT patient care

 Fewer oncology than primary care providers felt competent treating LGBT patients, and 
more physicians than nurses reported their training did not adequately address LGBT issues.

 Qualitatively, interviewees (n=6) reported serving patients “equally” yet described 
discomfort with LGBT patients and LGBT microaggressions in clinical practice.



Microaggressions resulting from defining LGBT 
culturally competent care: 

 “I will not pursue it [conversation about SOGI] unless it is 
something that is clearly a topic that the patient wishes to 
discuss. If it not something that they want to be explicit about, 
that is fine.” (HC.187, oncology nurse) 

 “I ask the patient if I can call them by their [birth/legal] name, 
because of my beliefs, I do not care—if I know it’s a male 
and he still has a penis, I will not call him Margaret or say 
she.” (HC.411, public health nurse) 



Becoming an 
affirming LGBTQ+ 
provider
COMMUNICATION



Communications: The Whole Team

Many LGBT people have 
difficulty finding health 
care where they feel 

included and accepted. 

In the next few slides, we’ll 
discuss basic 

communication principles 
and strategies for creating 
welcoming environments 

for all.   
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A key principle of effective communication is to avoid 
making assumptions:

 Don’t assume you know a person’s gender identity or sexual 
orientation based on how they look or sound 

 Don’t assume you know how a person wants to describe 
themselves or their partners

 Don’t assume all of your patients are heterosexual and cisgender 
(not transgender)

ASSUMPTIONS 
Avoiding



To avoid making assumptions about gender identity or sexual 
orientation with new clients, use gender-neutral terms and avoid 
using pronouns. For example:

 Instead of: “How may I help you, sir?”
 Say: “How may I help you?”

 Instead of: “She is here for her appointment.”
 Say: “The patient is here in the waiting room.”

 Instead of: “What are your mother and fathers’ names?”
 Say: “What are your parent(s) or guardian(s)’ names?”

 Instead of: “Do you have a wife/husband?”
 Say: “Are you in a relationship?” or “Do you have a partner?”

ASSUMPTIONS 
Avoiding



 Another key principle of effective communication is to use 
clients’ preferred names and pronouns

 Transgender people often change their name to affirm 
their gender identity
 This name is sometimes different than what is on their 

insurance or identity documents

 Transgender people want others to use pronouns that 
affirm their gender identity

NAMES & PRONOUNS 
Using 
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 Registration forms should have a space for clients/patients 
to enter their preferred name and pronouns

 This information should also be included in all records 
including medical records 

 A patient’s pronouns and preferred name should be used 
consistently by all staff

NAMES & PRONOUNS 
Using 



Subjective Objective Possessive

She Her Hers
He Him His

They Them Theirs
Ze Zim Zirs

Sie/Zie Hir Hirs

NAMES & PRONOUNS 
Using 



 If you are unsure about a patient’s preferred name or pronouns:

“I would like be respectful—what name and pronouns would you like 
me to use?” 

 If a patient’s name doesn’t match insurance or medical records:
 “Could your chart/insurance be under a different name?”

 “What is the name on your insurance?”

 If you accidentally use the wrong term or pronoun:
 “I’m sorry. I didn’t mean to be disrespectful.”

NAMES & PRONOUNS 
Using 



Keeping Up with Terminology

Avoid these 
Outdated Terms

Consider these 
Terms Instead

Homosexual Gay, lesbian, 
bisexual, or LGBT

Transvestite; 
Transgendered Transgender

Sexual 
preference; 

Lifestyle choice

Sexual 
orientation



Tips and Tools 
to enhance 
your LGBTQ+ 
affirming 
practice
(Language)



Tips and Tools 
to enhance 
your LGBTQ+ 
affirming 
practice
(Language)



 Creating an environment of accountability and respect 
requires everyone to work together 

 Don’t be afraid to politely correct your colleagues if they 
make a mistake or make insensitive comments 
 “Those kinds of comments are hurtful to others and do not create 

a respectful work environment.”

 “My understanding is that this patient prefers to be called ‘Jane’, 
not ‘John’.”

KEY
Accountability 
is



Becoming an 
affirming LGBTQ+ 
provider
SIGNAGE AND INTAKE FORMS



https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/glbt/nondiscrimination_0.pdf

An example from AMA

https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/public/glbt/nondiscrimination_0.pdf


Creating a LGBTQ+ Affirming Practice



Actual photo 
from a sexual 
minority 
patient here 
in East TN…



Tips and Tools to enhance your LGBTQ+ 
affirming practice (Intake Form)

https://fenwayhealth.org/wp-content/uploads/FenwayRegistrationForm.pdf

https://fenwayhealth.org/wp-content/uploads/FenwayRegistrationForm.pdf


Tips and Tools to enhance your LGBTQ+ 
affirming practice (Intake Form)



Case Studies



Case Study 1: Janice 
and Tonya
 Two women, Janice and Tonya, arrive 

with a baby for a 6 month check up and 
immunizations

 A medical assistant introduces herself to 
Janice and says, “Oh, did you bring your 
sister? How nice!”

 Tonya and Janice both frown. Tonya 
says with exasperation, “Actually, I’m her 
wife and this is our baby.”
 Why are Tonya and Janice upset?
 What could the medical assistant have 

said instead?
 How could the medical assistant 

apologize?



Case Study 2: Marcus

 In talking about his history, Marcus tells Amy, 
his nurse practitioner, that he has had 2 
male sexual partners this year, as well as 
female partners in prior years. 

 Amy encourages Marcus to have an HIV 
test by saying, “I recommend all my gay 
patients get tested at least once a year.” 

 After Amy says this, Marcus appears upset.
 Why is Marcus upset?
 What could Amy have said instead?



Case Study 3: Chris
 A new patient, Chris, completes the 

registration paperwork and hands it to Mike 
at the front desk. 

 Mike is looking over the forms and notices 
that Chris has skipped the gender question. 
Mike asks Chris to complete the skipped 
question. 

 Chris says, “But I don’t identify with the 
options (male or female) and left it blank on 
purpose.”
 How can Mike proceed with this patient’s 

registration?
 How can Mike work with this patient to be 

respectful?
 What are ways in which this scenario 

could be avoided?



Helpful Resources
GLMA: Finding a LGBTQ+ friendly provider: 
http://www.glma.org/index.cfm?fuseaction=Page.ViewPage&PageID=939

AMA: Creating an LGBTQ-friendly practice:
https://www.ama-assn.org/delivering-care/population-care/creating-lgbtq-friendly-
practice

GLMA: Guidelines for Care of LGBT Patients:
http://www.glma.org/_data/n_0001/resources/live/Welcoming%20Environment.pdf

OutCare: Public LGBTQ Healthcare Resources (organized by state):
https://www.outcarehealth.org/resources/

LGBTQ+ Provider Training and Education Resources
https://fenwayhealth.org/the-fenway-institute/education/the-national-lgbtia-health-
education-center/

Recommendations for LGBTQ-inclusive Content in Medical School Curricula
https://sites.tufts.edu/tuftsbqa/files/2016/04/BQA-Curriculum-Recs-2018.pdf

http://www.glma.org/index.cfm?fuseaction=Page.ViewPage&PageID=939
https://www.ama-assn.org/delivering-care/population-care/creating-lgbtq-friendly-practice
http://www.glma.org/_data/n_0001/resources/live/Welcoming%20Environment.pdf
https://www.outcarehealth.org/resources/
https://fenwayhealth.org/the-fenway-institute/education/the-national-lgbtia-health-education-center/
https://sites.tufts.edu/tuftsbqa/files/2016/04/BQA-Curriculum-Recs-2018.pdf


Open Forum Q&A

A few notes:
 This is a safe place to ask questions you might have related to LGBTQ+ care.
 There is no stupid question.
 The goal is to give you the tips and tools you need to provide the most competent 

care to your LGBTQ patients.  
 I do not know what you know, what you do not know, or what you’d like to know 

more about.  So…ask!
 If I do not know the answer immediately, I will find out from one of my colleagues 

and email a response. 
 I also welcome people to share their experiences with LGBTQ+ patients (as I am not 

a clinician)



Thank you!
Jennifer Russomanno
jrussoma@utk.edu

mailto:jrussoma@utk.edu
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