said healt essionals should never
assume one’s gender based on looks ! Health
care providers should ask, and never assume,
one’s gender and pronouns based on what
medical records say. Athletic trainers have
the opportunity to foster change and support
patients in ways they may have never been
recognized before.

Athletic trainers can begin to support
patients’ identities by asking them their pro-
nouns of reference. This sets an expectation
that, moving forward, conversations about
them are centered around their pronouns of
reference and/or their preferable name. If this
is difficult and you find yourself making an
occasional mistake, remember to acknowl-
edge that mistake and moving forward be
more aware of the language you use while
speaking with your patient. Pronoun use can
be unsettling, and asking a patient may be
difficult, but setting the example may be a
good start. Anintroduction, conducted by the
athletic trainer, that states, “Hi, my name is
[blank], I use [blank] pronouns of reference.
What is your name and pronouns of refer-
ence?” may be a good start.

Some things to consider when approaching
patients about their pronouns of reference:
1. Minors: If you work closely with minors,

it's especially important to ask for their

permission when utilizing preferred

es across all patients, and relation-
ship status and sexual orientation are com-
ponents to be aware of as well when using
proper terminology with your patients and
those around your patient.

2. Conversations with guardians
of minors: Often times, communicating
with guardians can be more difficult to nav-
igate, especially if the patient wishes to use
other pronouns of reference when engaging
with them *It's important to respect this and
engage inproper terminology when discuss-
ing a patients’medical care when conversing
with guardians. If overlooked, patients face
further challenges of rejection and difficult
conversation with their guardian, with which
they do not wish to engage in. It may even
create a negative space.

3. Vocabulary: Get a better understa-
nding of your patients identity (identities),
and make room for culturally competent
care by engaging in conversation about
which identities your patient holds. This
provides patients an opportunity to
explain their experience, allows you to
better understand their life and provides
better considerations when approaching
treatment and care for them. Utilizing
proper terminology is that one extra step
a health care professional can take to
better the care they provide. Athletic
trainers should take time to review the

READ MORE ABOUT LGBTQ+
PATIENT CARE THROUGHOUT
JUNE ON THE
NATA NOW BLOG,

WWW.NATA.ORG/BLOG.

NATA LGBTOQ+ Advisory Committee’s
“LGBTQ+ Terminology 101" webpage,
available at www.nata.org/practice-
patient-care/health-issues/cultural-
competence/lghtg-terminology. f
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THE IMPACT OF HEALTH CARE DISCRIMINATION ON

THE LGBT@Q+ POPULATIO

ATs may be the only health care provider these patients are
comfortable with - are you ready to address their needs?

BY JENNIFER STURTEVANT, MBA, LAT, ATC, NATA LGBTQ+ ADVISORY COMMITTEE

hy is the impact of health care

discrimination on the LGBTQ+

population pertinent to athletic
training? Because, as athletic trainers, we
may be the first point of contact on the
health care team for a patient in the lesbian,
gay, bisexual, transgender and queer/ques-
tioning community.

We're starting to hear and read more stories
of LGBTQ+ patients choosing athletic training
facilities as safe places to "come out.” It's
important to understand the barriers the
LGBTQ+ population faces when accessing

health care, and how that can lead to dispar-
ities we see in their physical and mental health.
Discrimination in health care is a reality.
Many LGBTQ+ persons have experienced
discrimination or even have been refused
treatment because they are LGBTQ+.' This
can lead to an avoidance of seeking medical
care. Because of this, the rates of depression,
suicide, alcohol and drug abuse, smoking,
infectious diseases and heart disease are
elevated within the LGBTQ population.!
Research shows that health disparities in
this community are caused from a complex

combination of factors. The main factors that
contribute? are:
1. Cultural and social norms that prioritize
heterosexuality (i.e., heteronormativity)
2. Minority stress associated with sexual
orientation and gender identity as
minority populations
3. Victimization and violence
4. Discrimination
5. Stigma

These factors lead to |
ance, delayed medical




emergency room visits and an increase inprej-
udice from health care providers * As stated in
the NATA News blog, “Understanding Implicit
Bias in Health Care,™ studies show that implicit
bias plays a rolein these discriminatory trends
to the point where one study revealed “hetero-
sexualhealth care professionals had a moderate
to strong preference for treating heterosexual
people over gay and lesbian patients.”
In fact, here are some startling statistics
regarding barriers' to seeking care:
* Nearly one insix LGBTQ+ patients expe-
rience discrimination
* Twenty-nine percent of trans patients
were refused care by their provider
* One in five LGBTQ+ patients avoid
seeking care
* Twenty-three percent of trans patients
avoid or postpone care

care. A large portion of the LGBETQ+ popu-
lation has endured negative experiences,
such as disrespectful treatment from staff,
denial of care, harsh language and even being
told their gender identity or sexual orientation
was the cause of their illness. Even more so,
for transgender individuals, discrimination
has come in the form of refusal to use their
preferred name, harassment and even vio-
lence in a health care setting.”

Health care providers can lack adequate
training on the specific needs ofthe LGBTQ+
population, which can lead to subpar care,
lack of illness-related education, inadequate
interventions and discrimination ® A recent
study of 150 U.S. and Canadian medical
schools showed that the median reported
time dedicated to teaching LGBT-related
content in the entire four-year curriculum
was only five hours.®

BECAUSE OF PAST NEGATIVE EXPERIENCES WITH HEALTH
CARE PROVIDERS, SOME LGBTQ+ PEOPLE WILL AVOID

SEEKING MEDICAL CARE.

Knowing that many athletic trainers work
with a younger age group, it's essentialtobe
aware of the common health issues that you
would likely see. According to the Institute
of Medicine:

* LGBTQ+ youth are two to three times
more likely to attempt suicide, have an
increased risk of homelessness and
increased risk of bullying.

= Approximately 20 percent to 40 per-
cent of all homeless youth are
LGBTQ+.

* There is an increased risk of behavioral
health conditions, specifically in the trans-
gender population. They are more likely
to experience victimization, attempt sui-
cide and contract HIV and other STDs.®

»Suicide attempts, suicidal ideation,
depression and anxiety disorders were
1.5 times higher in trans youth com-
pared to their heterosexual peers.?
onships with health care providers
uencing factor when accessing

All people should have access to health
care regardless of their differences. Because
of pastnegative experiences with health care
providers, some LGBTQ+ people will avoid
seeking medical care. Most LGBTQ people
have experienced some sort of discrimina-
tion, so providing an affirming and inclusive
environment can and will assure they get
the care that they need.

It'simportant to remember that health care
providers often develop deep relationships
with our patients based on trust, understand-
ing and acceptance. As athletic trainers, we
may be the only health care provider who
some patients feel comfortable talking to
about their medical needs. A couple of
thoughts to consider:

* Are there ways that your facility could be
more welcoming or inclusive?

* Has staffbeen provided with proper train-
ing on LGBTQ+ issues?

* Does your team physician’s office ensure
an affirming environment?

* Do you know where there are LGBTQ+
friendly facilities in your area?
Having this knowledge will help you
be a better provider and advocate for
your patients. T
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