ploratory data was obtained using focus

ive separate sexual orientation/gender identity

: lesbian women, gay men, transgender persons, HIV+

men who have sex with men (MSM), and a mixed group of
transgender persons, lesbian women and gay men.

> Participants were recruited via email invitations

»>Group discussions focused on positive and negative
experiences of LGBT individuals in the healthcare system,

Background: participants’ perceived major needs and concerns relative to
»LGBT populations are at risk for significant health concerns [\ ( ) ) ( oy ) m @ @ | |ﬂ ] n @ & [? | "m ‘ @ their healthcare, their ideas about best healthcare
including mental health issues, alcohol and substance use Pl experiences and conditions for achieving that level of care,

risks, social support needs, basic social resources, and ability and essential skills needed in providing effective LGBT care.

Purpose: To elicit Leshian-Gay-Bisexual-Transgender (LGBT)
perspectives on experiences with healthcare encounters, toward D
the development of evidence-based, best professional practices. q] ( Q ) g n m @ m
Goal: Development of educational guidelines for better teaching | ) (| el ~
-

and more skillfully managing LGBT healthcare needs and
concerns.

Design: Exploratory descriptive study with Focus Group design

to access the healthcare system. »>Focus group sessions were audio-taped and transcribed
»>Many LGBT individuals have significant sexual and/or verbatim.
reproductive health needs that cannot be effectively »Qualitative analysis was conducted identifying major themes

in the data. Comparisons were made across the focus groups
for similarities and differences.

managed without provider knowledge of the individual’s Principle Investigator, Dr Shella Smlth CO”e
- . ) £

sex/gender identity and personal life circumstances. J rSIng a nd SCIences
Co-Investigator: Dr. Susan Turell,

ic Affairs

»Many LGBT individuals experience homo/transphobia in

healthcare that may prevent them from pursuing or g Participants:
accessing highest quality care, including institutionalized eative |n estigators: S Jagusch, Nu rsing; >C ience sample of self-identified LGBT d
interpersonal, and cultural patterns of discrimination . . »N=24

>Healthcare education programs perpetuate thes g er, Soci ology > Lesbian Women'’s group = 4

by not adequately addressing LGBT health neg >Gay men’s group = 4
established curriculum. Little to no research >Transgender group = 3 (male to female)
conducted examining the specific skills and ¥ >HIV+ MSM group = 6

by healthcare providers to most effectivel b 2 »>Mixed Trans/Lesbian/Gay group = 7
care, and curricular/pedagogical approa ; > Age Range = 28-65
homo/transphobia in healthcare have ng > Ethnicity = Caucasian

developed or adopted. > Education = High School to PhD
»>Income = Unemployed to $100,000

‘
Lasbiam Wennen’s Groitls eF Vien's Grovmn RIVEHIMSM Group . Mixed Group

Respecting the Legitimacy of the Patient’s Same-Sex Disclosing Gay Identit: Homophobia
Relationship of being open vs. Benefits for improved care > “Attitude Problems”

»Recognize the positive aspects of Lesbian identity and tem ignorance of consequences »“Gay” as somehow abnormal, offel

relationship
>Include the patient’s partner as a full participant in care Factors Contributing to Increased Comfort in Healthcare HIV as Part of Identity D
»Personable relationship > Pervasiveness of risk behaviors, pressul

Normalizing/Humanizing Lesbian Healthcare »Normalizing care »Part of who lam

»>Non-judgmental approach is key »Including the Gay man’s partner in care

» Affirmation, kindness, and acceptance > Direct, objective, j ication: Need to Disclose HIV+ Status

¥ Healthcare providers nee

Needs and Concerns Pertaining to Lesbian Families Healthcare Provider Discomfort > Positive status affects all

> Complex family structures: adoptive vs. biological vs. co- > Discomfort with sexual health conversations

parenting »Non-welcoming environments Othering due to HIV/AIDS

»Inadequate language for naming family relationships »>Reports of substandard ca ive precautiol

» Partner status as next-of-kin Dilemmas of Gay Male Healthcare Needs > Egregious violations of co

»Parental status and children’s healthcare needs »Healthcare need pothers > “You people;” “Weird illnes:

> ded family i ips and re ibilitie: »>Inapp

Common Limitations in HIV Care

Advocating on Your Own Behalf > Limited HIV knowledge and skill,

> Setting expectations with the healthcare provider specific health promotion informa

> Lack of sensitivity to needs of the whole per: associated risks
Barriers to Quality Care/Equitable Care
> Institutional homophobia p §tive Healthcare Provider Responses
> Extra documentation required to ensure partner ay-specific needs lemonstrating acceptance and sup
participation ognition of LGBT needs ing knowledgeable aboutiand
> Heterosexist/Heteronormative healthcare pro; a ient’s needs
assumptions and questions e provider knowledge & assumptions:

> Limited healthcare provider knowledge and I Quality HIV Care, a ystem barriers
- empowering language ture of HIV kng
Recommendations for Healthcare Providers »Include alternative identity options on heall pect for.g

> Maintain professionalism >Seek permission prior to disclosing oriej d
> Become skilled in gender-neutral commu > Keep moral judgments separate fro;
»Increase knowledge of lesbian health need
»Increase interactions with LGBT individuals
> Reform healthcare system processes and side effects of treatment

Bonfident
0 aggressively advocate for self health needs
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