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Learning Objectives

� Describe the unique health care needs of the LGBTQIA2S+ 
community including history, physical exam, screenings and 
medications.

� Investigate the psychosocial and mental health concerns 
surrounding this patient population, including family acceptance 
or lack of acceptance.

� Address concerns surrounding comfort in the care of this 
population by colleagues and students.
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Things to Remember
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Always be respectful, open, and honest

Terminology can and will change

Self-assessment is critical

Patients and their families are the WHY

Back to the Basics
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� Scientifically, sex is not binary

� Not XX nor XY – 1:1,666 births

� Diversity versus Diagnosis

� Words matter
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Non-Binary Identities 
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� Two-Spirit individuals in native North American 
cultures
� Embodies both the sacred male and female spirits

� We’wha: two-spirited member of the Zuni tribe, 
mediator between anthropologists, President Grover 
Cleveland and the Zuni people

� Brotherboys and Sistergirls in Indigenous 
Australia

� Bugis of Indonesia

� Toms in Thailand

� Hijras in South Asia
� Third gender associated with sacred powers, legally 

recognized and protected in India in 2014

�Same sex relationships 
documented in art and 
history

�Non-Binary Genders 
accepted members of 
society

Ancient 
Cultures

�Sexual attraction emerges 
in science & medical 
literature

�Religion informs social & 
cultural definitions of 
“normalcy”

1800s
�Criminalization of same 
sex ‘behaviors’

�Marginalization of Gender 
and Sexual Minorities

Early-Mid 
1900s

�HIV/AIDS Epidemic

�Forced disclosure for care

�Eventual humanization of 
this population

1980s
�Increasing acceptance 
over a long trajectory

�Many setbacks in recent 
history

1990s -
Present

Historical Context

When was homosexual behavior 
decriminalized in the United States?
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Current Context
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Dawson, L., Frederiksen, B., Long, M., Ranji, U., & Kates, J. (2021). LGBT+ People’s Health and Experiences Accessing Care. Kaiser Family Foundation. 
https://www.kff.org/report-section/lgbt-peoples-health-and-experiences-accessing-care-report/

Terminology
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� LesbianL

� GayG

� BisexualB

� TransgenderT

� QueerQ

� IntersexI

� Asexual/aromanticA

� Two-spirit2S

� Self-Disclosure+
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Terminology
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Gender Terminology
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� Gender Assigned at Birth – Government/social imposed gender

� Female – Male – Intersex (depending on state)

� Gender Identity - personal sense of one's own gender

� Woman/Girl or Man/Boy (Cisgender) 

� Transgender 

� Non-Binary – Self-Disclose

� Gender Expression - behavior, mannerisms, and appearance that 
are socially associated with gender

� Masculine – Feminine – Neutral/Undefined

Sexual/Romantic Attraction Terminology
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� Sexual or Romantic Identity

� Straight, Gay, Lesbian, Queer, Bisexual, Asexual, Self-Disclose

� Physical Attraction & Romantic Attraction

� No one, Non-Binary Individuals, Trans Men, Trans Women, Cisgender 
Men, Cisgender Women

Terminology in Practice

� Jesse

� Assigned male at birth

� Identifies as a man/boy

� Cisgender

� Gender Expression

� Masculine / Neutral

� Romantically & sexually 
attracted to men

� Gay/Queer

� Gay Cisgendered Male
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Portrait of person with curly hair by Noun Project from Noun Project (CC BY-NC-ND 2.0)
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Terminology in Practice

� Kel

� Assigned male at birth

� Identifies as a woman/girl

� Transgender

� Gender Expression

� Feminine

� Romantically & sexually attracted to 
men

� Straight

� Straight Trans female/Transwoman
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ABC News

What’s the Difference?
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Gender 
congruence

Gender 
incongruence

Gender 
dysphoria

Improving Interactions with LGBTQIA2S+ Patients
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� Fundamentals of the patient/clinician 
interaction remain unchanged

� Trust, Honesty, Confidentiality

� Patient must feel comfortable (history of stigma)

� Opportunities for self-disclosure
� Intake Paperwork

� Name, Preferred Name, Gender Assigned at Birth, 
Gender Identify, Organ Inventory

� Psychosocial Approach

� Affirming = correct

� Wait & See or Redirection or Reparative / 
Conversion Therapy = Harmful

Trust

Disclosure

Impact on 
Interaction

Healthcare Needs of LGBTQIA2S+ Patients
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History

Physical Exam

Screenings

Medications

Goals
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H&P and Screenings

H&P
� This community/population is 

heterogenous

� History
� Not very different information, but 

rapport and trust must be built prior 
to discussion

� Due to the nature of this care – there 
may be off label, underground 
medication use – open ended 
questions

� Physical Exam
� Genital Exams

� Hair/Voice

� Medication/Surgical Interventions
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Screenings
� Mental Health

� Loss of family support

� Legislative/Regulatory practices

� Pregnancy

� STIs
� Treatment

� Prevention

� Assistance
� Transportation

� Food insecurity

� Housing

� Violence / Safety

Transgender Care on Transitioning

� Social Transition
� Name/pronoun, Personal expression (hair, clothes, make-up etc.), 

Gender-segregated programs (sports, clubs), Bathroom/locker use

� How Can Clinicians Help?
� Keep Updated on Resources – Know Where to Go

� Helping Plan: Disclosure, Safety, Bullying, Social Biases

� Providing medical documentation for name change, gender change, 
official document

� Educate staff, students, colleagues, communities, schools

� HCP’s voices essential in schools, in government bodies, in courts of law, 
and in the media
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Gender Affirming Therapies

� Puberty Blockers or "blockers"

� Lupron

� Cross Hormonal Therapy or "hormones"

� Masculinization

� Progestin; Aygestin

� Testosterone 

� Femininization:

� Antiandrogen: Spironolactone

� Estrogen and Progesterone

� Procedures and/or Surgeries

� "Top surgery"

� "Bottom surgery"

� Other
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What Do I Need to Know for my Practice?

� Affirming Environment
� Inclusive documentation/EHR

� Appropriate Physical Exam

� Appropriate Anticipatory Guidance

� Community Resources 
� Endocrine/Gender Clinic, Mental Health, Family/School Resources

� Legal Requirements
� Collaborative Requirements

� Prescriptive Requirements (Testosterone is a CIII)

� Set Goals…
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Goals & Action Plan

Acceptance & 
Inclusion

Safety 
(Internal)

Safety 
(External)

DisclosureExpression

-Understand that 
others need time

-Safety plan
-Available resources

-Be alert to negative 
or threatening 
responses
-Immediately report 
to law enforcement

-Support persons
-Consider disclosure 
of safety threats

-DisclosePatient

-Be open to 
individual, couples, 
or family counseling

-Know plan
-Be safety net & 
trusted confidant 

-Zero tolerance 
policies on bullying
-Consider persons 
and settings that 
may be negative or 
harmful to transition 
goals

-Create plan for 
disclosure to peers
-Have plan for 
support in event of 
negative reactions

-Assist with shopping, 
hairstyles
-Prioritize pronoun/ 
name use
-Apologize when 
mistakes are made

Family/ 
Friends

-Assist loved ones 
with their own 
thoughts and 
feelings

-Encourage total 
honesty and 
disclosure; review 
and revise safety 
plan as needed

-Help with Safety 
Plan
-Resources

-Increase knowledge 
in the community
-Engage agencies to 
advocate

-Reassurance
-Educate
-Advocate

HCP
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Remember the WHY
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The Patient and Family are at the 
Center of Everything 

Every day 
Every Level

References & Resources

� References

� LGBTQ+ Resources

� Speaker Contact Information
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Questions?

Jeremy Jordan, PhD, CRNP, CPNP-AC, CCRN, CNE
jordanjd@uab.edu

Allie Armstrong, MSN, CRNP, CPNP-AC
abarmstrong@uab.edu
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