Care of Lesbian, Gay, Bisexual and Transgender (LGBT) Patients (Manhattan Cross Cultural Group)
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Accurate statistics on the numbers of lesbian, gay bisexual or transgender (LGBT) individuals in the United States are challenging to cite due to the sensitivity question and complexity of possible responses. People may self-identify as gay or bisexual, they may have sex with members of the same sex or both sexes but not identify as gay or bisexual, or they may not yet have come to terms with their own sexuality, among many other possibilities. Transgender individuals, those whose gender identity does not clearly match their assigned sex (usually based on physical characteristics), are similarly diverse. However, what is clear is that LGBT patients are part of nearly all communities in the U.S., commonly do not discuss their sexual orientation or gender identity with their health care providers, and are at risk for a number of health related issues that providers should be familiar with.

There is a wide array of issues involved in the care of the very diverse group of individuals comprising the LGBT population. These range from cardiovascular risk factors such as increased smoking rates, to higher risk of sexually transmitted disease such as HIV/AIDS, gonorrhea/chlamydia, and syphilis, to mental health issues such as depression, to lower screening rates and avoidance of care due to fear of judgment or discrimination. Mental health issues and reluctance to seek care should not be surprising given the level of homophobia that exists even among health care professionals. One survey of nursing students found that 5-12% "despised" Lesbian, Gay and Bisexual people, and 40-43% felt that they should keep their sexuality private. This section will only scratch the surface of this important topic. We will attempt to provide a brief overview, some examples of important issues to consider, and some tips and guidelines for providing effective, compassionate, and non-judgmental care to LGBT patients. For more information on this topic, we recommend the Gay and Lesbian Medical Association's (GLMA) Guidelines for Care of Lesbian, Gay, Bisexual, and Transgender Patients.

While all of the cross-cultural issues outlined in the patient-based framework for cross-cultural care may be important for LGBT patients just as they are for any patient, some issues are of particular relevance.

· Mistrust may be an important concern for LGBT patients who have been treated disrespectfully or judgmentally by previous health care providers. 

· Decision-making preferences and the role of family are important to assess in a sensitive way for LGBT individuals, especially when hospitalized or at risk of losing capacity for autonomous decision-making, given that the patient's partner may not be considered a spouse or legal family member in many states. 

· Sexual and gender issues are essential to consider in the care of LGBT patients who may have varying levels of comfort discussing these topics, especially when part of a cultural or ethnic group that considers sexuality, and especially homosexuality, a taboo subject. 



Examples of specific health issues for LGBT patients include:

Psychosocial issues

· Many LGBT patients may not yet have "come out," or admitted their sexuality to friends, family, co-workers, etc. Health care professionals may play a helpful and supportive role in this process for some patients. 

· Lesbian, gay, bisexual, and especially transgender individuals often live with a high level of stigmatization and discrimination related to their sexuality or gender identity, which can lead to stress, social isolation, mental illness, and avoidance of health care. This may be especially pronounced among individuals from immigrant and minority backgrounds. 

· Depression and anxiety affect LGBT individuals at higher rates than the general population and they may also be at higher risk of suicide (particularly adolescents). 

· Alcohol and drug use may be higher among LGBT individuals than the general population. 

· Domestic partner violence may not be assumed to be an issue for same-sex couples, however it is an important problem both for gay men and lesbians and should be screened for carefully. 

Sexual health and sexually transmitted diseases

· Men who have sex with men and transgender individuals are at particularly high risk for various sexually transmitted diseases such as HIV/AIDS, gonorrhea and Chlamydia, hepatitis A and B, syphilis, herpes simplex virus, and anal and genital warts caused by Human Papilloma Virus (HPV) 

· Men who have sex with men should be offered regular screening, particularly for HIV, gonorrhea/Chlamydia, and syphilis, as well as Hepatitis A and B vaccination. However, don't assume that patients are engaging in risky sexual practices as this may alienate the patient. 

· Lesbians should not be assumed to be at low risk of sexually transmitted diseases and should receive routine PAP smears as well as STD testing when indicated by the clinical scenario. 

· Some men who have sex with men may practice unsafe sex even though they are aware of the risk for HIV, in part because of the presumption that there is now a lower incidence of HIV infection and it is easily treatable with the availability of highly active anti-retroviral therapy (HAART). 

Other disease risk factors

· There is some evidence that lesbians have a higher rare of overweight and obesity than the general population, in part because of cultural norms around body image in the lesbian community. 

· Lesbians may have lower rates of mammography due to avoidance, but are at the same risk for breast cancer as other women. 

· Both gay men and lesbians have higher rates of tobacco use than the general population and so are at increased risk for smoking related illnesses such as COPD and cardiovascular disease. 

· Anal cancer is much more prevalent among men who have sex with men than the general population due to the higher rates of anal HPV infection. 

· Transgender individuals are at higher risk of disease associated with use of sex hormones, estrogen or testosterone, and of complications of surgical procedures. 



The following are some tips for providing culturally competent care to LGBT patients adapted from the Gay and Lesbian Medical Association.

· It is important to discuss sexual health issues openly with patients. Ask non-judgmental, open-ended questions about sexual practices and behaviors rather than making assumptions and using closed ended questions. 

· Since questions about sexuality can be particularly sensitive, it is helpful to preface questions with your reason for asking. For example, "In order to take the best possible care of you, I need to understand in what ways you are sexually active." 

· Avoid using terminology that assumes heterosexuality (e.g. with a female patient - "Do you use condoms regularly?" which assumes intercourse with a man). This can be offensive to LGBT patients. 

· When discussing sexual history, it is very important to reflect patients' language and terminology about their partners and behaviors. Many people do not define themselves through a sexual orientation label, yet may have sex with persons of their same sex or gender, or with more than one sex. For example: some men who have sex with men (MSM), especially African American and Latino men, may identify as heterosexual and have both female and male partners. Avoid the term "gay" unless the patient specifically uses it to self-identify. 

· Ask specific questions regarding behavior in a direct and non-judgmental way. "Are you sexually active?" "When was the last time you were sexually active?" "Do you have sex with men, women, or both?" Determine the number of partners, the frequency of condom use, and the type of sexual contact (e.g., oral, anal, genital). 

· When assessing the sexual history of transgender people, there are several special considerations: 

1. do not make assumptions about their behavior or bodies based on their presentation; 

2. ask if they have had any gender confirmation surgeries to understand what risk behaviors might be possible; and 

3. understand that discussion of genitals or sex acts may be complicated by a disassociation with their body, and this can make the conversation particularly sensitive or stressful to the patient. 

· Discuss safer sex techniques and be prepared to answer questions about STDs and HIV transmission risk for various sexual activities relevant to LGBT people. 

· Terminology to use for intake forms, etc: 

· "Relationship status" rather than "marital status"/"partner" in addition to "spouse" 

· Include a transgender option in addition to male/female 

· "Sexual orientation" or "sexual orientation identity"- not "sexual preference" 

Care of Lesbian, Gay, Bisexual and Transgender (LGBT) Patients

· For more information on this topic, we recommend downloading this useful PDF document:
The Gay and Lesbian Medical Association's (GLMA) Guidelines for Care of Lesbian, Gay, Bisexual, and Transgender Patients: Summarized by Tamara Almeyda and Kavita Rajasekhar (Class of 2009, University of Florida College of Medicine)
http://www.qualityinteractions.org/resource/GLMA_guide.pdf 
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