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You have worked so hard to make your 

practice inclusive!





Your new patient



Some questions…?

• What does your patient’s SOGI have to do with their health?

• How might their SOGI impact your relationship with them and 

their support persons?

• What are the “best practices” in caring for LGBTQ+ patients? 

Are there any best practices?



Agenda

• Introduce commonly used language and concepts re: SGM 

health

• Discuss health disparities and current issues in the health and 

care of SGM persons

• Apply content to the special issues for SGM persons and their 

loved ones at the end of life

• Concrete suggestions for creating an affirming and inclusive 

environment

• Have an open and honest dialogue



Happy, Healthy, Fulfilling Lives



What is the difference between sexual 

orientation (SO) and Gender Identity (GI)?



LGBTQ+ health: defining terms

LGBTQ+ vs. SGM

Gender identity Terms

• Transgender

• Cisgender

• Genderqueer

• Non-Binary

• Gender-diverse

• Gender non-conforming

• Two-spirit

• Intersex

Sexual Orientation Terms

• Lesbian

• Gay

• Bisexual

• Pansexual

• Sapiosexual

• Asexual

• Queer

• Same loving



Identifying the population

.

The U.S. Census Bureau in July, 2021 began asking 

Americans about SOGI

This is the first time the federal government has tried to 

capture data on LGBTQ+ persons



Record high of 7.1% of US population



Changing Demographics of SGM community



SGM disparities: Are they for real?



SGM Health Disparities

SGM persons have disparities in most of the

leading US health indicators (Healthy People 2030):

– Access to and utilization of preventive and primary 

healthcare

– Chronic diseases including HTN, DM, some cancers

– Depression, anxiety and suicidality

– Reproductive and sexual health

– Substance use including tobacco, alcohol and illicit 

drugs

– Injury and violence



A few sobering statistics

• LGB youth 3-6x as likely to attempt suicide than 

heterosexual peers
– Transgender youth 6x as likely

• 28% of transgender women are living with HIV
– 56% of black transgender women are living with HIV

• 2-3x less likely to have health insurance

• Gay, bisexual, and MSM are about 20 times as 

likely as heterosexual men to develop anal 

cancer

• 20.5% of lesbian, gay, and bisexual adults 

smoke (as compared to 15.3% of heterosexual 

adults) 



Intersectionality



HIV Disparities: The picture of intersectionality



Social Determinants of Health



Social Determinant Disparities

• Housing

• Education

• Employment

• Poverty (inclusive of access to food/food insecurity)

• Access to healthcare and health literacy

• Perception/Experience of stigma, discrimination and inequity

• Violence





SGM social disparities during COVID

LGBTQ+ people often reported:

lost employment, 

not have enough to eat, 

be at elevated risk of eviction or foreclosure, and 

face difficulty paying for basic household expenses

Census’ Household Pulse Survey

https://www.census.gov/data/tables/2021/demo/hhp/hhp36.html#tables




The Common Thread

STIGMA
Homophobia, transphobia, heterosexism and heteronormativity

Compounded by racism, sexism

Society at large, within healthcare, within communities & families



Billy A. Caceres. Circulation. Assessing and Addressing 

Cardiovascular Health in LGBTQ Adults: A Scientific Statement From 

the American Heart Association, Volume: 142, Issue: 19, Pages: 

e321-e332, DOI: (10.1161/CIR.0000000000000914) © 2020 American Heart Association, Inc.

How does STIGMA impact health?

Minority Stress Theory



How does stigma impact access to care? 

Delay care due to fear of real or perceived 

discrimination

Receive inappropriate or inadequate care

Be turned away from care

Less likely to have health insurance

Less likely to have enough healthcare providers, 

pharmacies



80% first year medical students expressed implicit bias towards LGBTQ 

persons, and 50% expressed explicit bias   

Nearly 56% of sexual minority and 70% of gender minority adults report 

having experienced some form of discrimination from clinicians 

(including the use of harsh/abusive language)

≈8% and 25% of sexual minority and transgender individuals, 

respectively, have been denied health care by clinicians.

LGBTQ+ People of color more than twice as likely to avoid seeing a 

provider than white counterparts

http://blog.lighthouse.lgbt/10-stats-lgbtq-healthcare/

Caceres, B. A., Streed Jr, C. G., Corliss, H. L., Lloyd-Jones, D. M., Matthews, P. A., Mukherjee, M., ... & American 

Heart Association Council on Cardiovascular and Stroke Nursing; Council on Hypertension; Council on Lifestyle and 

Cardiometabolic Health; Council on Peripheral Vascular Disease; and Stroke Council. (2020). Assessing and 

addressing cardiovascular health in LGBTQ adults: a scientific statement from the American Heart Association. 

Circulation, 142(19), e321-e332.

http://blog.lighthouse.lgbt/10-stats-lgbtq-healthcare/


Let’s think about this related to palliative care

• LGBTQ people may have:

– Delayed primary and preventative care

– Later diagnosis of chronic or serious illness

– Increased risk factors for chronic disease and malignancy

– Delayed referral to palliative care and/or hospice care

– Inadequate pain control

– Lower rates of completion of living wills and other advance care 

directives

– Fewer available caretakers and support persons

– Fewer choices for support services



Issues for the bereaved

• Disenfranchised grief (not being able to publicly grieve)

• Loss of health insurance, life insurance, housing

• Complicated grief, especially if not allowed to fully participate 

in care and decision-making of their loved one at the EOL



LGBTQ “boomers”: The Stonewall Generation



Younger generations



What about the US?



Wisconsin

https://www.lgbtmap.org/equality-maps/profile_state/WI



LGBTQ Global Health





What can you do? Attitudes and Knowledge

• Learn about the culture and healthcare needs of the LGBTQ+ 

community

– History of LGBTQ civil rights struggles

– Role of religion and spirituality in LGBTQ community

– Mental and physical health disparities

– Past experiences with healthcare providers and institutions, including 

any concerns about medical mistrust

– Places of joy and resilience

• Know the legal landscape for your state and community

• Consider LGBTQ patients top concerns

– Hormones

• Assess your IMPLICIT BIAS



Nurses’ Knowledge and Attitudes

A 2019 review of top 20 nursing journals found:
– 2009 and 2017 only 0.19% of the literature in the top 20 nursing journals 

focused on SGM health.

A 205 study on health care provider’s implicit and explicit 

attitudes towards lesbian women and gay men:

– Online survey 2338 MDs, 5379 nurses, 8531 mental health

– Heterosexual nurses held the strongest implicit preferences for 

heterosexual men and women

A 2013 survey of over 1,000 nursing faculty teaching in BSN 

programs indicates:

– The median time devoted to teaching LGBT health is 2 hours.



Hospice and Palliative Care Providers (2018)

N= 865 interprofessional hospice and palliative care providers

23.7% observed discriminatory care; 

64.3% reported that transgender patients were more likely than 

cisgender patients to experience discrimination; 

21.3% observed discrimination towards transgender patients; 

15% observed the spouse/partner of LGBTQ+ patients having their 

treatment decisions disregarded or minimized; 

14.3% observed spouses/partners or surrogates being treated 

disrespectfully

Stein, G. L., Berkman, C., O'Mahony, S., Godfrey, D., Javier, N. M., & Maingi, S. (2020). Experiences 

of lesbian, gay, bisexual, and transgender patients and families in hospice and palliative care: 

perspectives of the palliative care team. Journal of Palliative Medicine, 23(6), 817-824.



What can you do? Environment

Non discrimination statements

Intake forms and processes

Posters, pamphlets, PR and marketing



Creating an inclusive environment



Pronouns!



Basic inclusive and affirming history questions

• Ask of ALL patients. You do not know who will benefit from 

your inclusivity.

• LGBTQ+ Inclusive Palliative Care Interview Questions:

– What name would you like me to call you?

– What gender pronoun do you go by? (e.g., he/him, she/her, them/their, 

ze/zir, etc. [Ensure subsequent use of the patient’s preferred pronouns.]

– Who do you consider to be your family?

– Who is available to help you at home with your everyday needs when 

you are sick?

– Chochinov’s dignity question:

• What should I know about you to help me provide the best care for you?

Rosa, W. E., Shook, A., & Acquaviva, K. D. (2020). LGBTQ+ inclusive palliative care in the context of COVID-19: 

pragmatic recommendations for clinicians. Journal of Pain and Symptom Management, 60(2), e44-e47.



What to do if you misgender someone?

• Brief apology

• Move on

• Try harder next time!



What can you do? Be an ally




