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• LGBTQ: refers to lesbian, gay, 
bisexual, transgender, and queer 
identities. 

• The “+” sign captures identities 
beyond LGBTQ:  

• questioning, pansexual, 
asexual, two-spirit, gender 
diverse, nonbinary, intersex 
and other identities
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Healthcare Disparities
• One reason for LGBTQ+ affirming continuing 

education

• LGBTQ+ populations struggle with higher rates of 

mental and physical health issues

• Minority stress and systemic inequalities identified 

in research as factors

• LGBTQ+ individual face higher rates of 

discrimination in healthcare settings

• TGD+ Veteran face exceptionally high rates of 

discrimination and harassment

• Discrimination linked to higher rates of mental 

health issues and lower rates of healthcare 

engagement
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Using Non-
chosen/Dead 
Names

• How can this impact someone? 

• Exacerbating gender dysphoria 

• Invalidates identity and can lead to 

frustration and anger

• Increased suicidal thoughts

• Intrusive memories about trauma such as 

being kicked out of their family, church, 

home etc. 
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LGBT Outcomes
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Transgender Outcomes
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Patient Experience
• LGBTQ+ patients report feeling anxious, ashamed, unwelcome, and 

distrusting in healthcare settings (Dean, Victor, & Guidry-Grimes, 2016)

• Microaggressions create discomfort for LGBTQ+ patients, who may 
then miss healthcare appointments, withhold important information 
during health visits, frequently change providers, or avoid health care 
altogether (Smith & Turell, 2017)

• Fight or flight in response to discrimination and microaggressions 
(Casanova-Perez et al., 2022)

• Increased discrimination for BIPOC LGBTQ+ members

• 53 percent of LGBTQ+ people of color faced discrimination in health care, 
compared with 44 percent of White LGBTQ+ people (Rummler & Mithani, 
2022).
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https://www.tandfonline.com/doi/full/10.1080/00918369.2022.2122367


(Rummler & Mithani, 2022)
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Patient Experience
• There are multiple types of overt/covert microaggressions that negatively impact 

LGBTQ+ folks specifically:

• Heteronormative/cisnormative language and assumptions

• Noticeable discomfort

• Lack of respect for LGTBQ+ culture

• Stereotypes

• Incorrect identifying information

• Homophobic/transphobic language

• Referral to another provided based on sexual orientation or gender identity

• Excessive focus on sexual orientation or gender identity (assumptions about purpose of visit)

(Decker, et al., 2022)
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Un-Affirming Communication
Staff misgendering 
patients even after 
being corrected

Patient claiming 
homophobic slurs being 
used by staff

Staff calling patient 
by the wrong name 
or deadnaming 
patients even after 
being corrected

Patients feeling like they 
need to educate their 
provider on LGBTQ+ 
health or that the 
provider isn’t 
comfortable with their 
patient

Staff making assumptions about someone’s partner, 
family, organs, gender, or sexual orientation 
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Reviewing Terminology
• Pronouns are the words people 

should use when they are referring 
to you when not using your name. 
Examples of pronouns are 
she/her/hers, he/him/his, 
they/them/theirs, and ze/hir/hirs 
(pronounced "zee," "here" and 
"heres”)

• Use a patient’s chosen pronouns 
with the patient, their family, other 
staff members and in all 
documentation.

• Knowing someone’s gender 
doesn’t mean you know what 
pronouns they use!
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Further 
Recommendations
• Don't challenge experience of microaggressions, validate 

patient experience (MacIntosh et al., 2022)

• Patient-centered approach

• Treatment approach centered around their needs and with 
them as the expert

• Involve patients and patient representatives in identifying 
their affirmed terminology

• Establish welcoming health care environments (Heredia et al., 
2021)

• Challenge your heternormative schemas (Dean et al., 2016)

• Consult with local LGBTQIA+ committees in your system

OHSU 
CPD



Further Recommendations
• Get curious about your biases

• Take a Test (harvard.edu)

• Get curious about your identity (remember the Gender Unicorn?)

• You are human and don’t have to be an expert on everything.  We can practice 
humility in everything we do so we’re ready when we need it

• Continue to engage in formal trainings, read books

• Ask questions of people from people who differ from you who have expressed 
willingness to have a discussion (but please come prepared)

• Speak up and advocate, minimize healthcare disparities
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https://implicit.harvard.edu/implicit/takeatouchtestv2.html
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Case One
Celina is a transgender woman being examined for an infection in her 

hand. The provider has never taken care of a transgender person before 

and finds himself very curious about Celina. He repeatedly catches himself 

staring at her. While taking Celina’s vitals, the provider asks, “What was the 

gender affirming surgery like? Do you take hormones?” Celina angrily 

responds, “I don’t think that has anything to do with my hand.” 
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Case One Questions

• Why might the patient be upset?

• What could the provider have done different?

• How could the provider make it right?
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Case Two

Aarya arrives for her urgent care appointment and appreciates 

when the assistant at the front desk asks for the name she goes 

by and her pronouns (“Aarya,” and “she/her/hers”). She is 

disappointed later, however, when the nurse practitioner asks if 

she “has a boyfriend” while taking a sexual health history. 
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Case Two Questions

• Why might the patient disappointed?

• What could the provider have done different?

• How could the provider make it right?
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Case Three
Fabian, who identifies as gay, is a new patient in his health center’s primary 
care department. The doctor assigned to Fabian has little experience 
working with LGBTQ+ patients. During the exam, the doctor is polite but 
not friendly, and he avoids eye contact by looking at his computer screen 
most of the time. He decides to skip asking Fabian any family or sexual 
history questions because it makes him uncomfortable, and because he 
sees that Fabian has recently been tested for HIV. Fabian leaves the health 
center feeling bad about his care and wondering if he will ever return. The 
doctor, meanwhile, feels proud of himself for agreeing to treat Fabian 
despite his sexual orientation, and for not saying anything that could be 
considered offensive or judgmental. 
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Case Three Questions

• What are the implications of the doctor’s behavior?

• What could the provider have done different?

• How could the provider make it right?
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Resources
• For further reading:

• National Transgender Discrimination Survey

• Trans Veteran Suicide Risk

• Lev, transgender emergence

• Levitt & Ippolito, the experience of transgender identity development

• Gender Identity Workbook

• Trans Bodies, Trans Selves

• The Queer & Transgender Resilience Workbook

• A Clinician’s Guide to Gender-Affirming Care

• World Professional Association for Transgender Health
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http://www.ustranssurvey.org/
https://journals.sagepub.com/doi/full/10.1177/1745691618812680?url_ver=Z39.88-2003&rfr_id=ori%3Arid%3Acrossref.org&rfr_dat=cr_pub%3Dpubmed
https://www.researchgate.net/profile/Heidi_Levitt/publication/264462730_Being_Transgender_The_Experience_of_Transgender_Identity_Development/links/5617cae708aeccf998eade39/Being-Transgender-The-Experience-of-Transgender-Identity-Development.pdf?origin=publication_detail
https://all-med.net/pdf/you-and-your-gender-identity/
http://transbodies.com/about/
https://www.newharbinger.com/queer-and-transgender-resilience-workbook
https://www.newharbinger.com/clinicians-guide-gender-affirming-care
https://www.wpath.org/


Resources
• Creating an affirming atmosphere in Primary Care: LGBTQ-Affirmative Behavioral 

Health Services in Primary Care - Primary Care: Clinics in Office Practice (theclinics.com)

• CEUs: LGBTQ+ Affirming Healthcare Training | Earn CEU Credits (outcarehealth.org)

• National LGBTQIA+ Health Education Center (Fenway)

• HRC Foundation (Human Rights Campaign)

• Handbooks and Directories: Resources - GLMA: Health Professionals Advancing LGBTQ 

Equality

• Affirmation posters for office spaces: Download Our Free LGBTQ+ Affirmation Posters 

(etr.org)

• Webinars and Resources: Home » LGBTQIA+ Health Education Center
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https://www.primarycare.theclinics.com/article/S0095-4543(21)00007-5/fulltext
https://www.primarycare.theclinics.com/article/S0095-4543(21)00007-5/fulltext
https://www.outcarehealth.org/training/
https://www.lgbtqiahealtheducation.org/
https://www.thehrcfoundation.org/professional-resources/healthcare-professionals
https://www.glma.org/resources.php
https://www.glma.org/resources.php
https://pages.etr.org/lgbtq-affirmation-posters-2020
https://pages.etr.org/lgbtq-affirmation-posters-2020
https://www.lgbtqiahealtheducation.org/


Questions?
Thank you!
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