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Introduction: Lesbian, gay, bisexual, transgender, and queer (LGBTQ) community members experience adverse
health outcomes at higher rates than non-LGBTQ individuals. We examined the impact of student
demographics as well as gender and sexuality didactic instruction on the attitudes of first-year medical
students toward LGBTQ patients.

Methods: In January 2017, 255 first-year students at an urban allopathic medical school participated in a
gender and sexuality health curriculum. We assessed student attitudes regarding LGBTQ patients using
anonymous pre- and postintervention surveys. Each item was measured on a 5-point Likert scale.

Results: Of 255 possible respondents, we received 244 responses to the preintervention survey (95.7%
response rate) and 253 to the postintervention survey (99.2% response rate). Participants were predominantly
white (66.8%), heterosexual (94.7%), and cisgender (100%). Respondents who identified as LGBQ were
significantly (P<.05) more likely than heterosexual students to agree with the following preintervention
statements, among others: (1) Discordance between birth sex and gender is a natural human phenomenon, (2)
When meeting a patient for the first time, | feel comfortable asking what pronoun they use, (3) | am able to
empathize with the life experience of an LGB/T patient, (4) | am motivated to seek out opportunities to learn
more about LGBTQ-specific health care issues. Statistically significant changes in attitudes between time
points are seen in 4 out of 15 items.

Conclusion: A focused gender and sexuality curriculum appears to impact medical student attitudes regarding
LGBTQ patients. Furthermore, recruitment of LGBTQ-identifying medical students may translate into improved
workforce motivation to provide health care for LGBTQ patients.

Introduction

Despite the Association of American Medical Colleges and Centers for Disease Control and Prevention calling for
LGBTQ-focused medical curricula to minimize health disparities, curricular interventions remain sparse.’® US
medical schools spend an average of only 5 content hours on such topics, and one-third of medical schools provide
no LGBTQ-related content at all.’® Existing literature demonstrates the ability of didactic curricular interventions to
improve preparedness to interact with LGBTQ patients,’’'® but the impact of student demographics on
receptiveness to educational interventions related to LGBTQ patients has not yet been evaluated. In the context of
student demographics, we examined the impact of gender and sexuality didactic instruction on first-year medical
student attitudes toward LGBTQ patient populations.

Methods

First-year medical students in Philadelphia received a preintervention survey 16 weeks before and a postintervention
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survey 2 weeks after a required week-long gender and sexuality curriculum that included 4 hours of LGBTQ-specific
didactic training and 2 hours of small group discussion. Curriculum topics included sexual history taking, bias,
stigma, nonbinary genders, transgender care, and sociodemographic contexts of LGBTQ people. Course content
was developed by university faculty, included the input of LGBTQ individuals, and included existing tools such as the
Genderbread Person.'® We restricted analysis to a deidentified data set originally collected for departmental use.
The associated institutional review board granted this study an exemption from review.

Survey questions concerned self-reported sociodemographics, knowledge, and attitudes adapted from existing
assessment tools (see Appendix at https:/journals.stfm.org/media/2786/christensen-appendix.pdf).’”-1° Prior to
survey administration, a pilot group of 10 medical students not belonging to the class of interest completed the
survey as part of validation efforts. We collected anonymous responses on Scantron sheets separate from the
question packet. Using SPSS statistical software, we examined differences in attitudes using t tests.

Results

This study achieved a 95.7% response rate (n=244) at preintervention and 99.2% (n=253) at postintervention, and
respondents were predominantly non-Latino white (65.2%), heterosexual (94.7%), and cisgender (100%; Table 1).

Demographics and Attitudes

For ease of reading, full descriptions of survey statement items are found in their respective tables. Levels of
agreement differed between cisgender females and cisgender males on the following statements: 3, 4, 6, 8, 10, 12,
13, 14 (Table 2). Non-Latino white respondents reported more agreement with the following statements than
respondents of color: 2, 3, 13 (Table 3). Sexual minority respondents reported more agreement than heterosexual
respondents with the following statements: 4,7, 9, 12, 13, 14, 15 (Table 4).

Those who identified as nonreligious reported more agreement (M=3.6, SD=.64) than those who identified as
religious (M=3.33, SD=.74) with the following statement: LGB/T populations have unique health risks and health
needs (t[239]=2.59, P=.01). Likewise, nonreligious respondents reported more agreement (M=3.68, SD=.56) than
religious respondents (M=3.35, SD=.73) with the following statement: | feel | would speak up for colleagues who
identify as LGBTQ in order to cultivate an inclusive workplace (t[241]=3.30, P=.001).

Impact of Didactic Intervention

Respondents reported more agreement with the following statements at the postintervention survey than at the
preintervention survey: 4, 9, 13, 14 (Table 5). When analysis is restricted to cisgender males, levels of agreement
with statement 4 pre- and postcourse content are no longer statistically significantly different (Table 5). Similarly,
when analysis is restricted to Latino and nonwhite respondents, statements 13 and 14 are no longer statistically
significantly different (Table 5).

Discussion

Focused gender and sexuality health curricula can have a significant impact on medical student attitudes regarding
LGBTQ patients. Increased ability to empathize with LGBTQ patients, humanize transgender and gender nonbinary
patients, understand unique health risks facing LGBTQ populations, and motivation to learn more about LGBTQ
health issues may better equip future physicians to offer compassionate care to LGBTQ patients. Evaluation of the
association between demographics and baseline attitudes may help to guide development of future clinical
interventions. Indeed, the efficacy of interventions may partly depend on student receptiveness to this subject
matter, a quality seen in some demographic groups more than others.

Although previous studies have evaluated permanence of educational interventions, our study is limited to two time
points and does not evaluate behavior of learners once exposed to the experience. Furthermore, we cannot exclude
response biases due to the self-reported nature of the survey. As this represents a survey tool originally intended for
department use only, the tool was only partially validated. Importantly, principal components analysis was not
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undertaken to determine to what extent multiple items in the survey may describe unifying themes, leading to
numerous pairwise comparisons. Therefore, type-one error likelihood is increased such that 0.75 items per 15-item
assessment would be expected to achieve statistical significance by chance. Consequently, without establishing
validated themes, our ability to assess for internal validity across related items was limited. Given the necessity of
anonymity of responses, it was necessary to treat the pre- and postintervention groups as independent, although the
samples on either side of the intervention contained the same individuals. We therefore acknowledge that this may
violate assumptions of independence when conducting independent sample t tests. Finally, similar to peer US
allopathic medical schools, the cohort was 100% cisgender and majority Caucasian,?® which may limit perspectives
and conclusions related to demographic indicators.

This is the first study to describe attitudes of essentially an entire first-year medical student class across differences
in student gender, ethnicity, religion, and sexual orientation. Our findings suggest the importance of tailoring
curricula to the existing knowledge and intersecting perspectives of students. Specifically, our analysis points to the
opportunity that recruiting diverse classes may provide when cultivating a health care workforce that is motivated to
care for LGBTQ patients. Future investigators may contribute by comparing attitudes of one cohort of students to a
control group over a period of years. By continuing to invest in this area of education, we can move toward a health
care system that provides equitable care to sexual and gender minority patients.

Tables and Figures

Table 1: Preintervention Respondent Demographics

Demographics Mean (SD)
236 (229
Frequency (%)
Race
White 163 (66.8)
Asian 58 (23.8)
Multiracial/other 16 (6.6)
Black/African American 7(2.9)
Ethnicity
Latino | 8 (3.3)
Sexual Orientation
Heterosexual 231 (94.7)
Bisexual 7 (2)
Lesbian/gay 3(0.9)
Queer 3(0.9)
Gender Identity
Cisgender male 123 (50.4)
Cisgender female 121 (49.6)
Religious Identity

None/atheist/agnostic 171 (48.6)
Christian 103 (29.3)
Jewish 34 (9.7)
Hindu 15 (4.3)
Other 29 (8.2)
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Table 2: Preintervention Responses to Attitudes Scale by Gender

Cisgender Cisgender
Attitude/Belief = fomale N3 Significance ®
Mean (SD) Mean (SD)
1) LGB/T patients deserve the same level of quality care from _
medical institutions as heterosexual patients. 3.95 (0.86) 3.85 (0.56) %241)=-1.85, P=.067
2) Physicians in all settings have a responsibility to treat LGB/T _
patients. 3.75 (0.54) 3.65 (0.70) t(241)=-1.30, P=.19
3) Same-sex and same-gender attraction are natural variants _
of human attraction. 3.50 (0.74) 3.20 (0.91) t(242)=-2.74, P<0.01
4) Discordance between birth sex and gender is a natural _
human phenomenon 3.06 (0.86) 2.79 (1.01) t(242)=-2.24, P<.05
5) | feel comfortable with the idea of treating lesbian, gay, and _
bisexual people. 3.78 (0.46) 3.66 (0.75) t(241)=-1.42, P=15
6) | would prefer not to treat patients with minority sexual _
orientation. 0.33 (0.71) 0.17 (0.40) t(241)=2.16, P<.05
7) | feel comfortable with the idea of treating transgender (ie, _
transmen, transwomen, nonbinary, genderqueer, etc) patients. 3.38(0.72) 317 (0.96) 4(242)=-1.93, P=.06
8) | would prefer not to treat patients with gender identity or - =
expression that is discordant from birth sex. 0.83 (0.73) 0.27 (0.47) t{241)=3.31, P=.001
9) LGB/T populations have unique health risks and health needs. 3.45 (0.56) 3.36 (0.85) 1(239)=-1.01, P=.31
10) As a future physician, | feel it is important for me to know
about my patients’ sexual orientation, sexual practices, and 3.58 (0.57) 3.27 (0.74) t(241)=-3.63, P<.001
gender identity.
11) There are legitimate and acceptable reasons for a patient to .y —
choose NOT to disclose certain gender or sexuality information. 2.89(0.99) 287 (0.98) 4241)=0.19, P=85
12) When meeting a patient for the first time, | feel —
comfortable asking what pronoun they use. 265 (0.95) 226 (1.15) t(240)=-2.93, P<.01
13) | am able to empathize with the life experience of an -
LGBIT patient. 2.7 (0.90) 2.35 (1.07) t(240)=-2.80, P<.01
14) | am motivated to seek out opportunities to learn more 3.03 (0.82) 2.66 (0.96) 1(240)=-3.29, P=.001

about LGBTQ-specific health care issues.

15) | feel | would speak up for colleagues who identify as LGBTQ —
in order to cultivate an inclusive workplace. 3.51(061) 336 (078) {(241)=-1.69, P=.09

a Measured on a Likert scale: 0, strongly disagree; 1, disagree; 2, neutral; 3, agree; 4, strongly agree
b Statistically significant items (a<.05) represented in bold.
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Table 3: Preintervention Responses to Attitudes Scale by Race

Non-Latino People of
¥ b
Attitude/Belief * Neite i Significance ©
Mean (SD) Mean (SD)
1) LGB/T patients deserve the same level of quality care from _ _
medical institutions as heterosexual patients. 3.93(0.26) 3.85(0.61) 4(241)=-1.50, P=.14
2) Physicians in all settings have a responsibility to treat -
LGBIT patients. 3.77 (0.50) 3.58 (0.81) t(241)=-2.27, P<.05
3) Same-sex and same-gender attraction are natural variants _
of human attraction. 3.43 (0.80) 3.20 (0.91) t(242)=-2.02, P<.05
4) Discordance between birth sex and gender is a natural human _ _
phenomenon 2.97 (0.97) 2.84 (0.90) t(242)=-1.05, P=.30
5) | feel comfortable with the idea of treating lesbian, gay, and _ _
bisexual people. 3.77 (0.50) 3.62 (0.79) (241)=-1.80, P=.08
6) | would prefer not to treat patients with minority sexual _
orientation. 0.23 (0.60) 0.29 (0.55) %(242)=0.80, P=.43
7) | feel comfortable with the idea of treating transgender patients - -
(ie, transmen, transwomen, nonbinary, genderqueer, etc). 3.32(0.87) 3.19 (0.81) 4(242)=-1.16, P=.25
8) | would prefer not to treat patients with gender identity or _
expression that is discordant from birth sex. 0.37 (0.63) 046 (0.61) {241)=1.01, P=.31
9) LGB/T populations have unique health risks and health needs. 3.45 (0.67) 3.31 (0.82) #(239)=-1.46, P=.14
10) As a future physician, | feel it is important for me to know
about my patients’ sexual orientation, sexual practices, and gender 3.43 (0.64) 3.41 (0.74) t(241)=-0.20, P=.84
identity.
11) There are legitimate and acceptable reasons for a patient to _
choose NOT to disclose certain gender or sexuality information. 2.85(0.97) 294 (0.92) Y241)=0.73, P=47
12) When meeting a patient for the first time, | feel comfortable _ _
asking what pronoun they use. 2.46 (1.06) 244 (1.10) #(240)=-0.21, P=.84
13) | am able to empathize with the life experience of an - —
LGBIT patient. 2.68 (0.97) 2.25 (1.01) t(240)=-3.2, P=.001
14) | am motivated to seek out opportunities to learn more about 2.84 (0.91) 2.86 (0.92) #(240)=0.18, P=.86

LGBTQ-specific health care issues.

15) | feel | would speak up for colleagues who identify as LGBTQ - —
in order to cultivate an inclusive workplace. 3.48 (062) 3.35(0.84) t(241)=-1.36, P=.18

a Measured on a Likert scale: 0, strongly disagree; 1, disagree; 2, neutral; 3, agree; 4, strongly agree
b All respondents who identified as anything other than non-Latino white were considered people of color.
¢ Statistically significant items (0<.05) represented in bold.
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Table 4: Preintervention Responses to Attitudes Scale by Sexual Orientation

Heterosexual LGBQ
Attitude/Belief N=231 N=13 Significance °
Mean (SD) Mean (SD)
1) LGB/T patients deserve the same level of quality care from — —
medical institutions as heterosexual patients. 390 (043) 40(0.0) 4(241)=-0.89, P=.38
gég;%zicians in all settings have a responsibility to treat LGB/T 3.69 (0.64) 3.85 (0.38) t(241)=-0.87, P=.39
gbig?‘wz-ﬁsgéﬁa;? same-gender attraction are natural variants of 3.33 (0.85) 3.69 (0.63) t(242)=-1.51, P=13
himan phonomonon o Cifth sex and gender is a natural 2.89 (0.95) 3.46 (0.78) t(242)=-2.13, P<.05
gi)sle;euilc;engggable with the idea of treating lesbian, gay, and 370 (0.63) 4.00 (0.0) t(241)=-1.68, P=.09
gZiér\:{gtliJé?\ prefer not to treat patients with minority sexual 042 (0.63) 0.08 (0.28) £(242)=1.62, P=.11
7) | feel comfortable with the idea of treating transgender
patients (ie, transmen, transwomen, nonbinary, genderqueer, 3.24 (0.86) 3.85 (0.38) t(242)=-2.51, P<.05
etc.).
8) | would prefer not to treat patients with gender identity or - —
expression that is discordant from birth sex. 042(0.63) 0.08(0.28) 1(241)=1.95, P=.053
?‘)et((’isBlT populations have unique health risks and health 3.38 (0.73) 3.83 (0.39) 1(239)=-2.13, P<.05

10) As a future physician, | feel it is important for me to know
about my patients’ sexual orientation, sexual practices, and 3.41 (0.69) 3.62 (0.51) t(241)=-1.05, P=.30
gender identity.

(1) Tnete S egimate and cccepiple ressens foragetentle | 2g0(099) | 831(125) | @117, P10
) fortabie Aski st promoun they use.” 100 2.38 (1.05) 369 (0.48) | t(240)=4.45, P<.001
il_:'z;)B! fall_n:) aatli)ekrel tt.o empathize with the life experience of an 2.45 (0.97) 3.92 (0.28) 1(240)=-5.47, P<.001
8\ am ivated fo seek out opportuntes oleammore | 279 000) | 377(060) | 240388, oot
15) | feel | would speak up for colleagues who identify as 3.41 (0.71) 3.85 (0.38) t(241)=-2.18, P<.05

LGBTQ in order to cultivate an inclusive workplace.

aMeasured on a Likert scale: 0, strongly disagree; 1, disagree; 2, neutral; 3, agree; 4, strongly agree
b Statistically significant items (a<.05) represented in bold.
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Table 5: Pre- and Postintervention Responses to Attitudes Scale

Attitude/Belief * MI;nr:?gD) MI;";‘?S?D) Significance b°
1) LSBT palents doserve e sarmo leve o quaty care fom | 5o (040 | 302(041) | 1452082, Pes3
g;&hrﬁzi.cians in all settings have a responsibility to treat LGB/T 3.70 (0.63) 3.77 (0.63) 1(493)=-0.62, P=.18
ﬁz"iaa;ng-t?reaﬁt?:: same-gender attraction are natural variants of 3.35 (0.85) 3.49 (0.90) 1(494)=-1.83, P=.068
himan phanomenon - rih sex and gender s a natural 2.92 (0.95) 3.17 (0.95) 1(494)=-1.83, P<.01
gi)slez(euegloggfﬁgable with the idea of treating lesbian, gay, and 3.72 (0.62) 3.70 (0.56) t(494)=0.60, P=.55
gziér\?t/gtl#éc:].prefer not to treat patients with minority sexual 0.25 (0.58) 031(0.72) 1(494)=-1.01, P=.31
T ool comtortatleuih e dee of esting ransgencer (e, | 5o7(0m) | 3230089 | t4s4r000, Pess
) o prer o st patnt wih gencer derity o 04008 | 040079 | 103021, Pss
r9‘)e(I;gSB/T populations have unique health risks and health 3.40 (0.72) 3.60 (0.59) t(492)=-3.38, P=.001
10) As a future physician, | feel it is important for me to know
i?jt;%liitt ;.ny patients’ sexual orientation, sexual practices, and gender 3.42 (0.68) 3.45 (0.66) t(493)=-0.48, P=.64
() Toee e sgimale and aceplable ezsers orapatient 0 | 555005 | s02(089) | st Pete2
; gl)(i\rq\g/;h\fv?]aT?)?gr?gui gﬁgir:jtsfeo-r the first time, | feel comfortable 245 (1.1) 236 (1.11) {(492)=.992, P=.322
1L 3(‘;)BI ﬁ_n;) aatli)ekra] t'c.o empathize with the life experience of an 2.52 (1.00) 2.72 (0.97) 1(491)=-2.23, P<.05
14) | am motivated to seek out opportunities to learn more 2.84 (0.95) 3.03 (0.95) 1(491)=-2.44, P<.05

about LGBTQ-specific health care issues.

15) | feel | would speak up for colleagues who identify as LGBTQ _ —
in order to cultivate an inclusive workplace. 344(0.7) 350 (064) 1(493)=-1.05, P=.30

a Measured on a Likert scale: 0, strongly disagree; 1, disagree; 2, neutral; 3, agree; 4, strongly agree

b Statistically significant items (a<.05) represented in bold.

¢ Restricting pre- and postintervention analysis to cisgender males, item 4 is no longer statistically significant, P>.05. Similarly, restricting analysis to Latino and
nonwwhite respondents, items 13 and 14 are no longer statistically significant, P>.05.
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