PROVIDER GUIDELINES FOR CREATING A WELCOMING LGBTQQI2-S ENVIRONMENT.

(See WWW.GLMA.ORG for the complete document.)

THE INTERVIEW:

· Avoid language that may presume heterosexuality or discriminate.

· As with all client contacts, approach the interview showing empathy, open-mindedness, and without rendering judgment.

· Use gender-neutral language such as “partner(s)” or “significant other(s).” 
· Ask open-ended questions, and avoid making assumptions about the gender of a client’s partner(s) or about sexual behavior(s). 
· Use the same language that a client does to describe self, sexual partners, relationships, and identity.

· Reflect clients’ 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.)
· Ask the client to clarify any terms or behaviors with which you are unfamiliar, or repeat a client’s term with your own understanding of its meaning, to make sure you have no miscommunication.

· Do not be afraid to tell your client of your inexperience. Your willingness to become educated will often stand out from their previous healthcare experiences.

LANGUAGE:

· Listen to your clients and how they describe their own sexual orientation, partner(s) and relationship(s), and reflect their choice of language.
· Be aware that although many LGBT people may use words such as “queer,” “dyke,” and “fag” to describe themselves, these and other words have been derogatory terms used against LGBT individuals. 
· Although individuals may have reclaimed the terms for themselves, they are not appropriate for use by health care providers who have not yet established a trusting and respectful rapport with LGBT clients. 
· If you are in doubt as to how to refer to a client, ask what word or phrase they prefer.
· Respect transgender clients by making sure all office staff is trained to use their preferred pronoun and name. 
· Clearly indicate this information on their medical record in a manner that allows you to easily reference it for future visits.

CONFIDENTIALITY:

· Encourage openness by explaining that the client-provider discussion is confidential and that you need complete and accurate information to have an understanding of the client’s life in order to provide appropriate mental health care. 

· Ensure that the conversation will remain confidential and specify what, if any, information will be retained in the individual’s medical records.

· Developing and distributing a written confidentiality statement will encourage LGBT and other clients to disclose information pertinent to their health knowing that it is protected. Key elements of such a policy include:

· The information covered

· Who has access to the medical record

· Policy on sharing info. with insurance companies

· Instances when maintaining confidentiality is not possible
IMPACT OF STIGMA AND DISCRIMINATION:

· Homophobia, biphobia, transphobia, discrimination, harassment, stigma and isolation related to sexual orientation and/or gender identity/expression can contribute to depression, stress and anxiety in LGBT people. Do not discount these sources of stress for your LGBT clients.

· Explore the degree to which LGBT clients are “out” to their employers, family, and friends, and/or the extent of social support or participation in community. 
· One’s level of identification with community in many cases strongly correlates with improved mental health (and decreased risk for STD/HIV).

· Understand that LGBT people are particularly vulnerable to social stresses that lead to increased tobacco and substance use. A recent large study showed GBT men smoked 50% more than other men, and LBT women smoked almost 200% more than other women. 
· Be prepared to intervene and provide treatment options. Likewise, explore whether LGBT clients are dealing with social stress through alcohol or drug use and be prepared to present treatment options. 
· Social stress may also contribute to body image, exercise, and eating habits.

· Transgender people are sometimes subject to the most extreme levels of social exclusion. This can destabilize individuals and create a host of adverse health outcomes. 
· Risks and response behaviors to watch out for include: cycling in and out of employment (and therefore health insurance); having a history of interrupted medical care; avoiding medical care; pursuing alternate gender confirmation therapies (like injecting silicone or taking black market hormones); engaging in survival sex; interrupted education; social isolation; trauma; and extreme poverty. 
· Interventions will need to consider the aggregate impact of health risks resulting from this stigma.

· Conduct violence screening: LGBT people are often targets of harassment and violence, and LGBT people are not exempt from intimate partner/domestic violence. 
· Individuals being battered may fear being “outed,” i.e., that if they report the violence to providers or authorities, their batterer could retaliate by telling employers, family, or others that they are gay. 
Assure the client of confidentiality to the extent possible depending on your state laws regarding mandatory reporting.
· Ask all clients—men and women—violence screening questions in a gender neutral way:

· Have you ever been hurt (physically or sexually) by someone you are close to or involved with, or by a stranger?

· Are you currently being hurt by someone you are close to or involved with?

· Have you ever experienced violence or abuse?

· Have you ever been sexually assaulted/raped?

· Transgender people who are visibly gender variant may be exposed to a very high routine level of violence. 
· For this population, the assessment of risk should be much more in-depth. 
· If a person reports frequent violence, be sure to explore health issues related to long-term and post-traumatic stress.

· Regardless of whether a transgender person is visibly gender variant, they may experience trauma, increased stress, and direct grief as a result of violence against other community members. 
Asking about possible associative trauma can help identify health risks.

