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Factors Affecting LGBTQ+ Healthcare Behaviors

Individuals who are lesbian, gay, bisexual,
transgender, queer, or are part of another
nonheteronormative gender and sexuality group
(LGBTQ+) face greater barriers in equitable
access to good healthcare and have different
health-seeking behaviors than heteronormative
individuals.
Both perceived and actual discrimination in

healthcare settings related to sexual orientation or
gender identity hinder health-seeking behaviors
and contributes to the LGBTQ+ community’s
health disparities. As a result, there is a need to
create safe and welcoming healthcare spaces for
LGBTQ+ individuals and to ensure that all
members of the healthcare team are trained in
inclusive practices that validate the experiences of
LGBTQ+ patients.

Introduction

Aims and Objectives
Study Purpose: Identify the concerns and needs
of the LGBTQ+ community through interviews in
order to create healthcare practices that provide
equitable healthcare experiences for LGBTQ+
patients and address the community’s health
disparities.
Specific Aims:
• Qualitatively identify what experiences and / or
perceptions from the LGBTQ+ community
hinder their access to equitable healthcare

• Identify opportunities to change healthcare
practices in order to meet needs of the LGBTQ+
community

Thirteen LGBTQ+ adults in Metro Detroit were
individually interviewed for this study. In order to
be included in the study, participants needed to
meet the following three criteria:

1. Identify as lesbian, gay, bisexual, transgender,
queer, intersex, asexual, or as a part of another
nonheteronormative gender and sexuality
group (LGBTQ+)

2. Be aged 26-64 years old
3. Live or have recently lived in the Metro Detroit

area, as defined by residence in one of the
following counties: Wayne, Oakland, and
Macomb

Participants were recruited through physical
postings and email listservs at established
community organizations whose operations
serviced LGBTQ+ individuals in Metro Detroit.
Each individual participated in one 45-60 minute
interview conducted on a secure, virtual platform
by one interviewer. Study participants were asked
questions about direct and indirect experiences
with healthcare providers, training for healthcare
providers regarding care for LGBTQ+ patients,
and barriers to seeking treatment with a focus on
healthcare treatment. See Appendix A for a full list
of questions.
All sessions were recorded, transcribed, and

assessed for similar themes and responses. A
letter or number code was assigned to participants
during interview transcription to ensure anonymity.

Methods
Common themes fell under three categories:

healthcare provider-related, patient-related, and
systemic. Most themes that emerged were related
to healthcare providers.

Many participants believed healthcare providers
did not have enough education and training
related to providing affirmative care for LGBTQ+
patients. Participants indicated that healthcare
providers used heteronormative language and
practices.

“I've never been treated by a doctor who I felt 
would like ever consider that like I might not 

identify as a CIS-gendered woman. I mean, my 
sexuality is assumed a lot, but my gender 
identity is like 100% of the time assumed”

Some participants indicated having better
experiences with healthcare providers if the
providers used more inclusive language and if
more signs of inclusivity were present in the
environment, such as a provider wearing a
rainbow pin or seeing other signs of inclusivity if
the provider’s office.
Patient-related themes included previous

experiences of discrimination by healthcare
providers, medical mistrust based on historical
discrimination against LGBTQ+ populations, and
avoidance of healthcare altogether. Finally, many
participants also indicated systemic issues related
to health insurance.

“I went to urgent care actually in the metro-
Detroit area, and they were like… somewhat 
judgement. They’re like ‘Oh, you should just 

not like be sexually active as much.’ You know, 
instead of like giving what I needed, testing 

done. Or like learn about what PrEP is”

Results

References
1. Casey LS, Reisner SL, Findling MG, et al. Discrimination in the United States: Experiences of

lesbian, gay, bisexual, transgender, and queer Americans. Health Services Research. Published
online 2019. doi:10.1111/1475-6773.13229

2. Kamen CS, Alpert A, Margolies L, et al. “Treat us with dignity”: a qualitative study of the
experiences and recommendations of lesbian, gay, bisexual, transgender, and queer (LGBTQ)
patients with cancer. Supportive Care in Cancer. Published online 2019. doi:10.1007/s00520-
018-4535-0

3. MacApagal K, Bhatia R, Greene GJ. Differences in Healthcare Access, Use, and Experiences
Within a Community Sample of Racially Diverse Lesbian, Gay, Bisexual, Transgender, and
Questioning Emerging Adults. LGBT Health. Published online 2016. doi:10.1089/lgbt.2015.0124

4. Kano M, Silva-Ban-Uelos AR, Sturm R, Willging CE. Stakeholders’ recommendations to improve
patient-centered “lGBTQ” primary care in rural and multicultural practices. Journal of the
American Board of Family Medicine. Published online 2016. doi:10.3122/jabfm.2016.01.150205

5. Brooks H, Llewellyn CD, Nadarzynski T, et al. Sexual orientation disclosure in health care: A
systematic review. British Journal of General Practice. Published online 2018.
doi:10.3399/bjgp18X694841

6. Newman CE, Prankumar SK, Cover R, Rasmussen M lou, Marshall D, Aggleton P. Inclusive
health care for LGBTQ+ youth: support, belonging, and inclusivity labour. Critical Public Health.
Published online 2020. doi:10.1080/09581596.2020.1725443

7. Calton JM, Cattaneo LB, Gebhard KT. Barriers to Help Seeking for Lesbian, Gay, Bisexual,
Transgender, and Queer Survivors of Intimate Partner Violence. Trauma, Violence, and Abuse.
Published online 2016. doi:10.1177/1524838015585318

Acknowledgements 
The authors thank Noelle Mongene, PhD candidate in the Oakland University
Psychology Department, for their contributions towards interview transcription
and data analysis.
The authors also acknowledge recruitment support from staff at Affirmations
Detroit, the Gender and Sexuality Center at Oakland University, and the Office
of Multicultural Student Engagement at Wayne State University.

The themes found support the hypothesis that
improving the healthcare of LGBTQ+ individuals
should center on educating and training healthcare
providers to provide inclusive and affirmative care
for their patients. Medical facilities can consider
adopting environmental indications of inclusivity
and implement inclusive language that does not
assume gender or sexuality.
Previous experiences of discrimination or

medical mistrust based on historical discrimination
can also be impacted by training healthcare
providers. Providers with contextual knowledge of
LGBTQ+ populations can provide affirmative care
by acknowledging the harm caused by historical
discrimination to build trust with their patients.
Over time, patients will experience less
discrimination associated with their LGBTQ+
identities, less medical mistrust, and will likely
decrease healthcare avoidance.
Although systemic issues related to insurance

are less easily fixed, facilities can provide
insurance navigation services and other support
staff to address this gap in care until an
institutionalized solution can be established.

Conclusions


