
ABSTRACT 
Recently,	the	practice	of	patient-centered	health	care	has	emerged	as	one	
possible	strategy	to	reduce	health	disparities	experienced	by	marginalized	
communities.	Despite	this	trend,	limited	research	has	been	conducted	to	measure	
the	impact	of	patient-centered	health	care,	or	identity	and	gender-affirming	care,	
on	members	of	the	LGBTQ+	community	and	potential	improvements.	

This	study	first	analyzed	differences	in	participants’	responses	to	four	measures	
of	patient-centered	care	by	demographics	such	as	race	and	gender	in	13,501	
adults	from	the	2017	National	Healthcare	Quality	and	Disparities	Report	(NHQDR).	
Analysis	of	the	2017	NHQDR	indicated	differences	in	participants’	experiences	
with	patient-centered	care	depending	on	their	unique	identities.	Our	study	team	
then	designed	a	Likert-style	and	free-response	survey	that	could	be	used	to	
capture	the	specific	perspectives	of	LGBTQ+	patients,	their	medical	providers,	and	
future	medical	students	on	the	impact	and	importance	of	identity	and	gender-
affirming	care.	Our	survey	has	four	parts	that	ask	providers,	patients,	and	
caregivers	about	the	quality	of	the	LGBTQ+	oriented	care	they	receive	in	order	to	
create	recommendations	for	providers.	

Ultimately,	this	research	highlights	the	disparities	present	for	LGBTQ+	patients	
and	the	potential	the	created	survey	holds	if	implemented	and	used	to	guide	
change	at	various	healthcare	institutions.	
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INTRODUCTION 
• Over	the	last	20	years,	the	practice	of	patient-centered	health	care	has	emerged	as	one	possible	strategy	to	reduce	health	
disparities	experienced	by	marginalized	communities.		
• However,	limited	research	has	been	done	to	measure	the	impact	of	patient-centered	health	care	on	members	of	the	LGBTQ+	
community	and	potential	improvements.	The	existing	literature	is	not	focused	on	the	its	interaction	with	the	medical	field	itself,	
but	on	surrounding	entities	such	as	providers	and	their	sentiments	towards	providing	for	LGBTQ+	patients.		
• Looking	within	the	community	has	led	to	the	question:	What	are	the	differences	in	perception	of	importance	of	various	parts	
of	identity-affirming	care	(pronoun	usage,	correct	terminology,	etc)	amongst	provider,	patient,	and	caregiver	populations?	
Studying	the	disparities	between	perceptions	in	the	three	groups	would	provide	specific	recommendations	for	providers	to	
improve	their	care	rather	than	gauging	general	sentiments.	

CONCLUSIONS 

This	research	highlights	the	disparities	present	for	LGBTQ+	patients	in	receiving	patient-centered	care,	showing	that	there	is	room	for	improvement	to	provide	them	the	best	
quality	of	care	that	supports	and	affirms	their	identities.	Work	needs	to	be	done	to	make	sure	LGBTQ+	patients’	concerns	are	being	heard,	that	they	feel	comfortable	discussing	
their	identity	with	their	provider,	and	that	their	provider	will	create	the	care	plan	that	is	best	for	them.	In	order	to	do	so,	suggestions	will	be	made	for	the	created	survey	to	be	

implemented	at	various	organizations	along	with	making	the	related	changes	(through	policy,	training,	or	other	means)	to	address	and	adequately	respond	to	results.	
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METHODOLOGY 
• First,	the	targeted	population	was	identified,	medical	students/providers,	patients,	and	caregivers	would	yield	results	that	
could	be	studied	and	compared	to	better	improve	LGBTQ+	identity	affirming	care.		
• Various	responses	yielded	from	the	2017	National	Healthcare	Quality	and	Disparities	Report	on	patient-centered	care	found	
that	disparities	remain	in	services	provided,	and	that	patients	both	want	and	need	more	from	their	providers.		
• To	address	these	results,	a	combined	Likert	and	free-response	style	survey	was	created	to	evaluate	the	specific	experiences	
and	perspectives	of	LGBTQ+	patients,	their	providers,	and	their	caregiver,	to	get	a	holistic	understanding	of	what	the	patient	
needs	from	their	provider	and	how	the	provider	is	addressing	those	needs.	This	survey	would	be	utilized	in	future	studies	of	the	
impact,	importance,	and	effectiveness	of	identity	and	affirming	care	to	create	a	list	of	recommendations	for	providers	of	what	
patients	would	like	to	see	from	their	patient-centered	care	and	how	they	can	best	support	their	patients.	

 

 

 

 

 

Figure	1:	Questions	6	to	9	from	the	survey	created	for	
practitioners.	This	section	asks	questions	specifically	

about	practitioner	attitudes	towards	various	aspects	of	
LGBTQ+	healthcare.			

Figure	2:	Questions	35	and	36	from	the	survey	created	for	
practitioners.	Includes	open	response	where	practitioners	
can	provide	more	specifics	to	inform	what	can	be	improved.		

Figure	4:	Statistical	tables	from	analysis	of	2017	NHQDR	report	
showing	adverse	health	disparities	along	the	lines	of	gender	and	
race.	Expansion	upon	these	statistics	are	intended	to	be	gained	
through	utilization	of	the	survey	produced	through	this	research.	

Figure	3:	Section	from	the	survey	
created	for	practitioners,	patients,	

and	caregivers.	Provides	open-ended	
questions	as	a	means	to	garner	
information	not	covered	in	other	

sections	of	the	survey	and	to	get	more	
in-depth	answers	to	serve	as	future	
recommendations	for	higher	quality	

care.		

RESULTS 


