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Background: The quality of and access to care by lesbian, gay, bisexual, transgender, queer, intersex,
asexual, and other sexual and gender diverse (LGBTQIA+) patients is often compromised by physician
knowledge deficits, bias, and inadequate training in LGBTQIA+ health. Emergency medicine physicians
must be prepared to care for LGBTQIA+ patients, but there is a lack of standardized training in LGBTQIA+
health across emergency medicine residencies. We sought to assess current practices and perform a
needs assessment of LGBTQIA+ health teaching across a sample of emergency medicine residencies.

Methods: Residents from five geographically diverse emergency medicine residencies in the United States
were invited to complete an online Qualtrics survey between April 2024 and June 2024. The survey
included questions regarding the scope of LGBTQIA+ health exposure in residency as well as delivery
preferences to improve LGBTQIA+ health teaching within residency curricula.

Results: One hundred residents across the five programs participated in the survey (37% response rate).
Most residents reported some exposure to gender-affirming language practices and LGBTQIA+ health
disparities. Topics with the least reported coverage were pediatric considerations, legal considerations,
and taking an organ inventory. Overall, participants were more comfortable performing clinical care for
sexual minority patients than gender minority patients. Suggestions for improving LGBTQIA+ health
education emphasized the necessity of incorporating LGBTQIA+ health into the core curriculum and
including LGBTQIA+ community members and patients into curricular design and delivery.

Conclusions: The results of this study can guide future educational assessment and curricular
development efforts to improve LGBTQIA+ health content delivery during emergency medicine residency
training.

Introduction

Lesbian, gay, bisexual, transgender, queer, intersex, asexual, and other sexual and gender diverse (LGBTQIA+)
individuals represent a significant minority population facing unique historical and ongoing barriers to equitable
health care.’™ Previous research suggests that stigma, discrimination, and deficits in provider knowledge and
competence in caring for LGBTQIA+ populations contribute to patient dissatisfaction, mistrust, and
avoidance.®~ 10 This is especially important in primary care and emergency department settings, which may
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represent a health care safety net or entry point for patients.

Improving provider education has been proposed as a key mechanism for addressing these disparities.>’
Within emergency medicine (EM), the EM Model of Clinical Practice began including sexual orientation and
gender identity considerations in its guidelines for residency curricula in 2019.72 While the median LGBTQIA+
health curricular time across EM residencies increased from 0 minutes in 2013 to 2 hours in 2020, the follow-
up survey revealed that only 75% of programs offered LGBTQIA+ health teaching.’314

Despite its inclusion in the EM Model, there is a lack of general guidance on delivering LGBTQIA+ health
content to EM residents.’'® Through a pilot needs assessment of resident experiences, comfort and attitudes,
and learning preferences, we aim to offer resident-informed recommendations to improve LGBTQIA+ health
education.

Methods

This cross-sectional study assessed LGBTQIA+ health education within EM residency didactics (ie, conference
or classroom based) by surveying EM resident physicians at five large, geographically distinct programs across
the United States. While likely underestimates, the 2023 LGBTQIA+ adult population in these programs’ states
ranged from 4.5% to 6.5%, with a national average of 5.5%.* The author-developed survey, modeled after prior
instruments,'3141617 evaluated teaching hours, resident comfort and attitudes, covered and desired topics,
education modalities, and suggestions for curriculum improvement. Residents were recruited by email from
April 2024 to June 2024 and completed the anonymous online survey. The survey instrument and full
procedures are available in the Appendix. Study protocols were deemed exempt by the Institutional Review
Boards at all sites.

Data management and analysis were performed using STATA 18.0 and Microsoft Excel software. We present
descriptive statistics and bivariate analyses conducted using Kruskal-Wallis tests followed by post-hoc Dunn’s
pairwise comparisons with Bonferroni correction, as well as multivariate analyses via ordered logistic
regression. We summarized free-text suggestions for LGBTQIA+ health curricular development.

Results

A total of 100 residents participated in the survey, with an overall response rate of 37.0% (range across
institutions: 30.5%-48.8%). Most participants were residents in postgraduate year (PGY) 1 or 2 (64.7%),
cisgender women (70.7%), and heterosexual (66.0%, Table 1).

Resident experiences and preferences regarding LGBTQIA+ health content and education modalities are shown
in Table 2. Participants reported a median range of 2-5 hours of LGBTQIA+ health teaching in residency; 5.4%
reported 0 hours. Residency hours differed by program (H[4] = 17.22, P=.002) and PGY level (H[3] = 27.08,
P<.001), but differences in the latter were only significant when comparing PGY-1s to more senior residents.
Increased hours were associated with higher satisfaction with LGBTQIA+ health teaching (H[4] = 37.78,
p<.001). Satisfaction was not associated with PGY level or gender identity.

Overall, participants were more comfortable performing clinical care activities for sexual minority patients than
gender minority patients (Figures 1 and 2). Multivariate analyses for LGBTQIA+ status controlling for program
and PGY level show an overall trend of increased comfort caring for LGBTQIA+ patients among LGBTQIA+
residents (Table 3).

Free-text suggestions (n=18) advocated to increase LGBTQIA+ health content and make core curricula inclusive
of sexual and gender minorities. Respondents recommended including LGBTQIA+ community members in
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curriculum design and delivery, such as through panels, small group discussions, and direct patient
interactions. Several called for enhancing transgender health education through further training on organ
inventories, gender-affirming care, and sensitive exams.

Discussion

Our study builds on previous work in EM and internal medicine to facilitate LGBTQIA+ curricular implementation
and offers resident-facing preferences and recommendations.’31416.17

Less than one-third of residents were satisfied with their LGBTQIA+ health education in residency, with
increased satisfaction linked to more reported training hours. However, curricular hours must be interpreted
with caution, as didactic hours alone may not ensure preparedness or quality education.’®

Residents had varying levels of comfort across skills related to the care of LGBTQIA+ patients, but were overall
more comfortable caring for sexual minority patients than for gender minorities, as seen in previous research.’®
This underscores the need for dedicated education and training in transgender health and gender-affirming
care, especially when education interventions aggregate sexual and gender minorities but omit transgender
health.1.1°

Our subgroup analyses revealed higher comfort levels among LGBTQIA+ respondents across multiple provider
tasks when caring for sexual or gender minorities, which may be related to shared experiences and
considerations. Improved patient satisfaction and health outcomes related to patient-provider identity
concordance has primarily been explored with respect to race, gender, and language; however, emerging
research suggests LGBTQIA+ patient-provider identity disconcordance may be related to health care
discrimination and care avoidance.2°~22 Additionally, areas with low reported comfort among all groups, such
as knowledge of LGBTQIA+ resources and referrals, present opportunities for targeted education.

Based on the survey responses and open-ended suggestions, several themes for future curricular development
emerged:

» Expand extracurricular basics. Training should move beyond gender-affirming language practices (eg,
pronouns) and taking a sexual history. Residents in our sample desired more knowledge particularly in
transgender health, pediatric considerations, legal considerations, and LGBTQIA+ specific health
concerns.

o Prioritize interactive learning. Whereas large-group lectures are most commonly reported, residents
preferred hands-on, interactive modalities, including small-group, case-based learning, simulation, and
patient panels. Despite the rising availability of online, asynchronous content, online modules were not a
highly desired format. Of note, previous studies showing online modules as a preferred teaching
modality are reflective of program director and faculty opinions.23725

« Integrate content. LGBTQIA+ health considerations should be incorporated throughout the curricula
rather than taught in isolation. For example, genitourinary content should not assume a sex binary or
heterosexuality.

¢ Engage external experts and the LGBTQIA+ community. Programs should consider the involvement of
external LGBTQIA+ health experts and community members. The lack of content experts is a known
barrier to LGBTQIA+ health education.32629

Limitations

This study has several limitations, including the risks of recall and social desirability bias from self-reported
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data; nonresponse bias due to lower response rates; and effects from residency didactic absences. Our sample
overrepresented LGBTQIA+ (34%) and women (70%) compared to 2020 national averages (6.3% and 35%,
respectively), and was limited to urban academic centers, which may affect generalizability.2° Using subjective
metrics such as comfort may not accurately reflect knowledge and competency. While our survey was EM-
specific, these findings may be relevant and applicable to other fields with special interests in population health
and health promotion, such as primary care and other ambulatory care settings. Lastly, responses (or the lack
thereof) may be affected by the national landscape of increasing anti-LGBTQIA+ legislation.

Conclusion

This pilot needs assessment identifies potential content gaps in education being delivered and suggests that
for LGBTQIA+ health education to be more effective in residency programs, it should be comprehensive,
community-engaged, and practice-oriented. These findings can guide future research and curricular
development efforts for LGBTQIA+ health in graduate medical education.

Tables and Figures
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Table 1. Respondent Characteristics

Characteristic Total respondents N (%)
Program region 100
Northeast 18 (18.0)
Mid-Atlantic 20 (20.0)
South 18 (18.0)
Midwest 18 (18.0)
West 26 (26.0)
Postgraduate year? 99
PGY-1 32 (32.3)
PGY-2 32 (32.3)
PGY-3 22 (22.2)
PGY-4 13 (13.1)
Gender identity 99
Cisgender woman 70 (70.7)
Cisgender man 24 (24.2)
Transgender, nonbinary, or another gender expansive identity 5(5.1)
Sexual orientation 100
Heterosexual 66 (66.0)
Lesbian or gay 13 (13.0)
Bisexual 9 (9.0)
Queer 9(9.0)
Another or multiple 3(3.0)
Identifies as LGBTQIA+ 100
Yes 34 (34.0)
No 66 (66.0)

Abbreviation: PGY, postgraduate year

@ Three institutions are 3-year residency programs, and two are 4-year programs.
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Table 2. LGBTQIA+ Health Education Experiences and Preferences

Questionnaire item Total respondents N (%)
Hours of LGBTQIA+ health teaching in medical school 982
None 5(5.4)
<1 hour 7 (7.6)
1-2 hours 21 (22.8)
2-5 hours 32 (34.8)
>5 hours 27 (29.3)
Hours of LGBTQIA+ health teaching in residency 982
None 5(54)
<1 hour 7 (7.6)
1-2 hours 28 (30.4)
2-5 hours 30 (32.6)
>5 hours 22 (23.9)
Satisfaction with LGBTQIA+ health teaching during residency 98
Dissatisfied 27 (27.6)
Neither dissatisfied nor satisfied 40 (40.8)
Satisfied 31(31.6)
LGBTQIA+ health teaching modalities in residency 92
Large group lectures (by residents/faculty) 6 (93.5)
Large group lectures (by community members or outside experts) 22 (23.9)
Small group case-based learning 9(20.7)
Journal club 4(4.3)
Community panel 4 (4.3)
Simulation 1(1.1)
Online modules 16 (17.4)
Other 4(4.3)
LGBTQIA+ health topics covered in residency 89
Soliciting pronouns and names 3 (70.8)
Gathering a sexual history 2 (47.2)
Taking an organ inventory 1(23.6)
Providing gender affirming care 8 (42.7)
Special considerations for STI screening 4 (49.4)
Special considerations for pediatric patients 2 (13.5)
LGBTQIA+ specific health concerns 9 (55.1)
LGBTQIA+ health disparities 9 (77.5)
Legal and health system considerations 9 (21.3)
Allyship or safe space training 2 (47.2)
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Table 2, continued.

Questionnaire item Total respondents

Preferred learning modalities for LGBTQIA+ health 93
Large group lectures (by residents/faculty) 40 (43.0)
Large group lectures (by community members or outside experts) 46 (49.5)
Small group case-based learning 60 (64.5)
Journal club 14 (15.1)
Community panel 46 (49.5)
Simulation 37 (39.8)
Online modules 1(1.1)
Desired teaching on LGBTQIA+ health topics 93
Soliciting pronouns and names 27 (29.0)
Gathering a sexual history 38 (40.9)
Taking an organ inventory 60 (64.5)
Providing gender affirming care 59 (63.4)
Special considerations for STI screening 55 (59.1)
Special considerations for pediatric patients 64 (68.8)
LGBTQIA+ specific health concerns 63 (67.7)
LGBTQIA+ health disparities 50 (53.8)
Legal and health system considerations 61 (65.6)
Allyship or safe space training 47 (50.5)
Abbreviation: STI, sexually-transmitted infection.
aN=6 answered “| don't know” and were counted within total responses.
Figure 1: Respondent Comfort in Caring for Sexual Minority Patients
How comfortable are you with performing the following for sexual minority patients
when compared to heterosexual patients?
Discussing gender identity 14% 53% 24% 9%
Discussing sexual orientation 1% 52% 26% _
Sexual histories 14% 59% 21% 6%
General physical exams 5% 77% 12% -
Sensitive exams 15% 66% 14% -
STl management 5% 70% 18% -
Codes or resuscitations 87% 3%-
Providing LGBTQ+ resources/referrals 12% 72% 9% -
m Much more uncomfortable More uncomfortable Same More comfortable m Much more comfortable
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Figure 2. Respondent Comfort in Caring for Gender Minority Patients

How comfortable are you with performing the following for gender minority patients
when compared to cisgender patients?

Discussing gender identity 2%. 30% 41% 23% .
Discussing sexual orientation 2%. 24% 51% 19% .
Sexual histories 1%| 24% 56% 15% 4%
General physical exams 2%. 11% 73% 9% -
Sensitive exams . 38% 47% 6% .
STl management 1%I 8% 74% 10% -
Codes or resuscitations 2%.1% 86% 3‘V-
Providing LGBTQ+ resources/referrals 1%' 17% 69% 8% .
® Much more uncomfortable More uncomfortable Same More comfortable ® Much more comfortable
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Table 3. Multivariate Analyses of Resident Comfort in Caring
for LGBTQIA+ Patients, by LGBTQIA+ Identity?

Questionnaire item

Overall, how comfortable are you addressing the

Total
respondents

Odds ratio (CI)°

Non-
LGBTQIA+

LGBTQIA+

needs of LGBTQIA+ patients? 100 ref 246 (0.94-6.49) 068

How comfortable are you with performing the

following for sexual minority patients when

compared to heterosexual patients?

Discussing gender identity 100 ref 5.96 (2.32-15.35) <.001*
Discussing sexual orientation 100 ref 8.53 (3.20-22.70) <.001*
Sexual histories 100 ref 4.58 (1.76-11.92) .002*
General physical exams 99 ref 2.19 (0.75-6.38) 150

Sensitive exams 100 ref 3.38 (1.27-9.01) .015*
STl management 100 ref 2.16 (0.82-5.67) 120

Codes or resuscitations 100 ref 0.35 (0.07-1.88) 223

Providing LGBTQIA+ resources/referrals 99 ref 2.13 (0.74-6.07) 159

How comfortable are you with performing the

following for gender minority patients when

compared to cisgender patients?

Discussing gender identity 100 ref 7.37 (2.90-18.74) <.001*
Discussing sexual orientation 100 ref 7.55 (2.82-20.20) <.001*
Sexual histories 100 ref 4.01 (1.57-10.24) .004*
General physical exams 100 ref 2.97 (1.04-8.48) .041*
Sensitive exams 100 ref 2.33 (0.95-5.70) .063

STl management 100 ref 2.34 (0.84-6.55) 105

Codes or resuscitations 100 ref 0.51 (0.12-2.14) .360

Providing LGBTQIA+ resources/referrals 100 ref 1.58 (0.59-4.22) .366

aControlling for program and PGY level.
®Qdds ratios reflect odds of higher self-rated scores for comfort on a Likert scale.
*Significant based on a<0.05.

Abbreviation: STI, sexually-transmitted infection.
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