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OBJECTIVES 

¡ Recognize basic terminology about gender identity and sexual orientation

¡ Understand intersectional stigma and its impact on health disparities 

¡ Describe the increased need for safety and sensitivity in healthcare settings for 
LGBTQ+ individuals

¡ Discuss specific, community-identified recommendations for healthcare providers and 
allied-health professionals



IMPORTANCE OF BUILDING LGBTQ+ COMPETENCY

¡ LGBTQ+ individuals do not exist in 
special pockets! 

¡ Increasing research on RDNs and allied 
health industry providing services and 
support to the LGBTQ+ community, 
particularly for trans patients/clients 
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Pronouns – A non-exhaustive list
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Sexism & 
Transphobia

Heterosexism

RacismAblism

Classism

¡ Stigma is an umbrella term that includes prejudice, 
stereotypes, and discrimination

¡ Stigma – within and outside healthcare – has a real, 
measurable impact on health

¡ Heterosexism and other forms of stigma 
contribute to physical and mental health disparities 
in the LGBTQ+ community 

¡ Sexual minority adults are 2-4 times more likely 
to develop a DSM-V eating disorder

¡ Cis gay/bisexual men and women + trans men 
and women all report greater prevalence of 
disordered eating behavior and body 
dissatisfaction in comparison to heterosexual 
and cisgender counterparts1

1 Nagata et al., 2020



WHY ARE WE TALKING ABOUT…STIGMA?

¡ BIPOC individuals are less likely to be asked about ED symptoms than White individuals2

¡ BIPOC individuals with ED are half as likely to receive a diagnosis or treatment than White 
individuals3

¡ Cisgender gay men are 7 times more likely to report binge-eating and 12 times more 
likely to report purging than heterosexual men4 

¡ In a sample of over 350,000 individuals, trans individuals had higher rates of ED than 
cisgender individuals. Of those trans individuals with ED, 75.2% reported suicidal ideation
and 74.8% reported previous suicide attempts5

Stigma, not identity, causes health disparities

2 Becker et al., 2003; 3 Deloitte Access Economics, 2020; 4 NEDA, 2018; 5 Duffy et al., 2019
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2-40%

Experienced discrimination in healthcare6

6 Ayhan et al., 2020



1+ negative healthcare experience7

2-40%

Experienced discrimination in healthcare6

6 Ayhan et al., 2020; 7 James et al., 2016
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First, do no harm



WHY ARE WE TALKING ABOUT…SENSITIVITY? 

Delayed healthcare because of fear of bias7

7 James et al., 2016
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COMMUNITY-IDENTIFIED RECOMMENDATIONS

1. Always ask pronouns, how the patient would like to be addressed
2. Be consistent with pronouns; apologize and try not to repeat your mistake if 

you slip up
3. Avoid any language or behaviors that convey discomfort/disgust
4. Use words for anatomy that the patient prefers 

1. Do not assume that your patient is cisgender and/or heterosexual 
2. Do not make assumptions about gay men and trans people re: HIV
3. Avoid assumptions + unnecessary questions about anatomy, “real” gender 
4. Their sexuality/gender does not cause their presenting concerns – do not 

pathologize

1. Always take their opinions, preferences, and questions into account – promote 
shared decision making to increase patient autonomy 

2. Advocate for your patients – ask them about their needs and how you can help

Increase Comfort 
with LGBTQ+ 

patients

Avoid 
Assumptions

Share Decision 
Making 

8 Alpert et al., 2017



Actively question 
and reject anti-fat 

bias

Understand 
Intersectionality

Work to decrease 
patients’/clients’ 

internalized stigma

Health At Every Size 
Movement

Patient/Client-
Centered Care

“Fat Broken Arm 
Syndrome”

“Body size [is] 
inseparable from 

queerness or transness”

Use patient/client’s 
goals, feelings as a 
jumping-off point

Approach the 
conversation with 
empathy, curiosity, 

and respect

9 Duffy et al., 2016; 10 Rahman & Linsenmeyer, 2018; 11 Paine, 2021 



QUESTIONS?
SHARANYARAO@GWU.EDU

TWITTER: SHARANYA_RAO

mailto:Sharanyarao@gwu.edu
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