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Pronouns and Disclosures

…and I have nothing to disclose.
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Charlie

He, His



Introduction

Peter: I didn't want [my husband, Richard] to feel like he was a 

prisoner of my disease, you know?  I wanted him to have absolutely 

every opportunity to-to leave gracefully and, you know, go on with 

his life. 

Richard: I said, “Peter, I don't think it is going change anything, 

you know.  It's not going to change anything," and it hasn't changed 

one thing.
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Unique Psychosocial Factors for LGBTQ Dyads

• Making treatment decisions while disclosing identities to multiple care 

providers

• Addressing toxicities and side effects despite lack of knowledge about 

LGBTQ health

• Dealing with psychological distress while confronting stigma and 

discrimination

• Navigating changes in relationships and roles while integrating chosen 

caregivers into treatment
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Patient
(n=24)

Caregiver
(n=24)

Age (Range) 58 
(32-80)

57 
(40-70)

Gender identity
Female
Male

16
8

15
9

Sex assigned at birth
Female
Male

15
9

15
9

Sexual orientation 
Lesbian/Gay
Heterosexual

23
1

23
1

Race/Ethnicity
Non-Hispanic White
Hispanic/Latino

23
1

24
0

Patient
(n=24)

Caregiver
(n=24)

Marital status
Married
Partnered

19
5

18
6

Employment
Employed
Unemployed
Retired
Disability

12
3
8
1

17
1
5
1

Education
Graduate+
4 year college
<4 year college
High school

7
8
4
5

7
10
4
3

LGBTQ Cancer Patient/Caregiver Interview Data
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Patient
(n=24)

Cancer type
Breast
Prostate
Colorectal
Ovarian
Kidney
Lung
Thyroid

10
4
4
2 
2
1
1

Patient
(n=24)

Treatment
Surgery
Chemotherapy
Radiation

22
6
13

Time since dx
(Range)

46 mo.
(4-140)

LGBTQ Cancer Patient/Caregiver Interview Data
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Adapted from Lewis MA, McBride CM, Pollack KI, et al. Understanding health behavior change among couples: 
An interdependence and communal coping approach.

Outcomes in LGBTQ Dyads Coping with Cancer



Predisposing Factors

• Peter, 65 year old cisgender White/non-Hispanic man

• Identifies as gay, only attracted to men; Associate’s degree, used to 

work in the billing department at a hospital, currently retired

• Partnered for 13 years to Richard, 58 year old cisgender White/non-

Hispanic man; they were legally married 3.5 years ago

• Richard identifies as gay, only attracted to men; high school diploma, 

works as an airplane mechanic
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Prostate Cancer Diagnosis

Peter: When I turned 60, um, I just thought it was a good idea to 

go ahead and have a full physical…my primary care provider had 

encouraged followup PSAs… So I did a couple of those.  The 

number kept going up, so it began to indicate I should have a biopsy 

of the prostate, which I did.

Richard: He went for the results, and that's when I kinda took 

over, not took over, but I went in with him. 
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Prostate Cancer Diagnosis

Peter: We were so disappointed.  Dr. J never recognized Richard 

and he was sitting right next to me.  And when he came in to tell me 

I had cancer… I swear to God, Richard will attest to this...he said, 

my choices are surgery or radiation, but if I want surgery, to see his 

administrator because he is going on vacation for 3 weeks. 

Richard: I kind of looked around and I thought we are on Candid 

Camera.  This is like…a joke. 
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Prostate Cancer Diagnosis

Richard: I thought he just thought, and you know, and I'm putting 

my feelings on him, um you know, 2 men of our age coming in 

together you know, when you would bring your wife or your 

girlfriend or your significant other and I was the significant other at 

the time obviously… Maybe that's how this doctor conducts 

business if my name was Sally and I was sitting there with long 

blond hair, though.
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Cancer Care Provision
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Peter: I did follow up, got a second opinion…and it was a 

completely different scenario.  It could not have been more night 

and day.  Dr. E spent 2 hours with Richard and me in his office 

explaining what my options were, where the cancer was, um, and 

then, um, said that, you know, the decision was mine to make.



Cancer Care Provision
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Richard: I would just think [Dr. J] would be a little more sensitive 

to that, you know or "how are you doing"  or you know, or I 

wouldn't even dare to say "what's gonna be my role? What do we 

have to look forward to? "  Where [with Dr. E], I sat there and I said 

"okay what can I do?"



Impact on Caregiver

Cisgender White/non-Hispanic lesbian, 59, uterine cancer: 

“Even though intellectually I understood the impact on her, the first time 

I saw, I think, the magnitude of that, was actually in the...radiation 

oncologist's office for the first visit. I had done a morning of testing and 

then he was talking about what the plan was and um...when he said "I 

think we should do radiation and I think we should do it for 6 weeks," 

she fainted. …she was sitting right next to me...and that was a…a 

demonstration for me that she had really been propping me up.”
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Impact on Sexuality

Cisgender white/non-Hispanic gay man, 40: “I mean, he had 

colorectal cancer, so sex was a question…and that was never really 

fully hashed out. I think that was an odd conversation for the 

providers to have. Um, it wasn't like, oh can we freeze eggs, or 

something like that, which is something we’ve been doing 

forever...they didn't really have all the answers…so then it's like, all 

right, time to go to Google.  Wow, that wasn't the search I wanted.”
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Transformation of Motivation

Peter: The potential side effects of prostate cancer for men are 

erectile dysfunction and possible urinary incontinence for the rest 

of your life, depending... So those are scary things for men…in any 

type of relationship, but...I found them particularly scary in a gay 

relationship with my husband because loss of erection and having 

to be someone who can't control urine flow, those were not things I 

could put on a partner. 
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Transformation of Motivation

Richard: I mean, I am not going to you know, like, okay that's it.  

I'm leaving you.  You know what I mean?  That would have never 

happened, marriage or not. 

Peter: He was very quick to come back and say, who knows, today 

it's you, tomorrow it could be me, and then he paraphrased or 

returned the question to me, would you leave me?  
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A Providers’ Perspective

Cisgender Indian-American heterosexual, 42, gyn onc: 

“Females who are married to males...they'll be like I can't even look 

in a mirror.  I can't look at myself naked.  You know, I've got all 

these scars now.  Now I have no hair, I don't even look like a 

woman, and you've taken my ovaries out. In the patients now that I 

think about it who are lesbian…I think I'm talking to a woman who 

is right next to her…and so I don't need to say ‘you are a woman’...”
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Communal Coping

Richard: When he made the decision for the prostatectomy, you 

know I'm all for it, whatever.  He goes you know, it's gonna change 

our sexual life uh hopefully in the short term, maybe not in the long 

run.  We talked about that very openly, uh, you know, on a list of 

things…all you want is a healthy partner, you know, that stuff…we 

can deal with later.
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Communal Coping

Peter: I could not have had any more support, and because of the 

impact on sexual function and urinary issues following prostate 

cancer, could not have been more supportive. …He also came out 

and said, you know what, it doesn't make a difference because we're 

in this together, and we just go from here forward however we have 

to.  We'll do whatever it takes...  
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Communal Coping

Richard: It got a little more…in my hands…the incontinence you 

know after the catheter was removed.  Uh, Peter was still working at 

the time…He would come home and be embarrassed you know, “I 

wet myself. I didn't wear a pad today.  I thought I could make it to 

the bathroom.  I didn't.”…Somebody you love is…thinking it is his 

fault… He’s the type of person where he took it out on his own 

shoulders… My role was just to support him as much as I could.
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Coping and Body Image

Cisgender white/non-Hispanic lesbian, 47, breast cancer: 

“I've heard stories of straight women whose husbands won't touch 

them...I actually have a good friend like that...she's convinced that her 

husband won't touch her cause...she had breast cancer and implants. 

…And I'm not embarrassed to show [my scars]. I think women 

connect on a different level than a man and a woman, just like men 

probably connect on a different level than a mixed couple... 

(Laughs)...so, yeah, I mean, we talk about stuff.”
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Health Outcomes

Richard: There was a time that he couldn't do anything…he was 

embarrassed about the blood in his semen...  That was a little more 

frustrating for me 'cause I was like, this might be the last time…

Peter: I had those side effects, you know, some erectile 

dysfunction and urinary... dysfunction too, for about a year, year 

and a half, but I'm fortunate that I was one of those men where 

those things improved, um, with therapies beyond treatment.
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Health Outcomes

Richard: It has just been absolutely wonderful you know.  It is...I 

want to say, true intimacy versus you know, the act of just doing it.  

Peter: I wanna say it's stronger, but it was strong from day 1, so, 

something about a near-death experience, for lack of a better term, 

a cancer diagnosis is often perceived as like, oh my God, your days 

are numbered…I guess that we're...we're cemented. You know, we 

have a strong foundation as a result of this. 
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Conclusions
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• LGBTQ cancer patient/caregiver dyads experience unique 

psychosocial concerns

• The process of communal coping may be similar to heterosexual/ 

cisgender patients

• Communal coping depends on acknowledgement of the chosen 

caregiver by the provider: “Who do we have with us today?”



Recommendations

• Introduce yourself using your pronouns

• Acknowledge caregivers in the room:
• “Who do we have with us today?”

• Ask about other support outside of the room

• Listen for concerns about discrimination/stigma, unaddressed 

side effects, and caregiver stress
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THANK YOU!

Any questions?



What if there are no disparities?
Variable Mean p

Depression 
Hetero 4.04 0.82
SMW 3.97

Anxiety 
Hetero 5.78 0.42
SMW 5.50

Resilience
Hetero 85.97 0.97
SMW 85.94

Social Support
Hetero 22.15 0.49
SMW 22.30
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Different paths to the same outcome
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