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ABSTRACT

Background: Although lesbian, gay, bisexual, and transgender (LGBT) patients are ubiquitous in emergency
medicine (EM), little education is provided to EM physicians on LGBT health care needs and disparities. There is
also limited information on EM physician behavior, comfort, and attitudes toward LGBT patients. The objective of
this study was to assess EM residents behavior, comfort, and attitudes in LGBT health.

Methods: An anonymous survey link was sent to EM programs via the Council of Residency Director listserv.
The primary outcome of the 24-item descriptive survey was the self-reported comfort levels and self-reported
practice in LGBT health care. Secondary outcomes included individual comfort toward LGBT colleagues and
patients who are LGBT, and the frequency of colleagues making discriminatory statements toward LGBT patients
and staff in the emergency department setting. Associations between personal and program demographics and
survey responses were also examined.

Results: There were 319 responses The majority of respondents were male (63.4%), Caucasian (69.1%), and
heterosexual (92.4%). A sizeable minority of respondents felt histories and physical examinations were more
challenging for lesbian, gay, or bisexual patients (24.6%) and more so for transgender patients (42.6%). Most
residents do not ask patients to identify sexual orientation when presenting with abdominal or genital complaints
(63%). Discriminatory LGBT comments were reported from both fellow residents (16.6%) and faculty (10%). A
total of 2.5% of respondents were uncomfortable with other LGBT physicians, and 6% did not agree that LGBT
patients deserve the same quality care as others.

Conclusion: A number of residents find caring for LGBT patients more challenging than heterosexual patients.
Even with professed comfort with LGBT health care, most residents report taking incomplete sexual histories that
may affect patient care. Attitudes toward LGBT patients are mainly, but not completely, positive in this cohort.

It has been estimated that at least 3.5% of Ameri-
cans, or 9 million people, identify as lesbian, gay,

or bisexual,1 although identity does not always indicate
sexual behavior, as 19 million Americans (8.2%) have
engaged in same-sex sexual behavior.1 Another 0.6%,

or 1.4 million people, identify as transgender.2 It has
been well documented that significant barriers exist to
providing quality and equitable care to the lesbian,
gay, bisexual, and transgender (LGBT) population.
Although limited, research demonstrates significant
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health care disparities exist for LGBT persons with a
major contributor to those disparities being a lack of
provider knowledge and competency.3–7 Such dispari-
ties are known to include elevated risk of depression
and suicide, increased rates of substance abuse,
increased risk for some cancers, and decreased access
to health care.8

Educators have been slow to respond by providing
adequate education on LGBT health. In 2011, medical
schools indicated that the median time dedicated to
LGBT health education in undergraduate medical edu-
cation was only 5 hours, and one-third of schools pro-
vided no education in during the clinical years.9

Surveys of medical students show significant gaps in
LGBT health knowledge.10,11 The Association of
American Medical Colleges (AAMC) first issued guid-
ance for a curriculum in LGBT health in 2014.12

Medical schools are now beginning to implement such
education.13

No formal guidance has been provided to residency
programs, and currently LGBT health education is not
included in the model of emergency medicine prac-
tice.14 A 2014 survey showed only 26% of EM resi-
dency programs had formal education on LGBT
health, although most programs directors felt educa-
tion on this topic is needed.15 Physicians are even less
likely to get education on LGBT health and health
care after residency. In one survey only 16% of aca-
demic practices in the United States provided training
on LGBT health.16 Recent inquiry into transgender
patient experience in the emergency department
reported that most providers care for transgender
patients but lacked basic knowledge about caring for
this population.7 In another study, transgender
patients avoided needed care 43.8% of the time due
to such factors as provider competency and fear of dis-
crimination.6 Little research exists on resident compe-
tency, comfort level, and attitudes when caring for
LGBT patients and to our knowledge, none in emer-
gency medicine. In this study, we sought to examine
emergency medicine residents’ self-reported behaviors,
attitudes, and comfort level when caring for LGBT
patients.

METHODS

Study Design and Population
This study utilized an anonymous link created in Sur-
vey Monkey. The link was sent to ACGME-accredited
residency programs via the Council of Residency

Directors (CORD) listserv. Members of the list serve
were requested to distribute the survey to their resi-
dents. Two reminders were sent the following 2 weeks
via the listserv. At the time of this study, there were
167 ACGME-accredited programs in EM when the
survey was distributed,17 with typically all EM pro-
grams represented on the CORD listserv. It was not
possible to determine individual program director
compliance with our request, and there were no incen-
tives offered. The study was approved by the institu-
tional review board at Louisiana State University.

Survey Content and Administration
A 24-question survey was developed based on two
published surveys that collected similar information
from medical students.13,18 The survey was field tested
prior to general distribution at four emergency medi-
cine residency programs (Emory University, Louisiana
State University, Mount Sinai Beth Israel, and the
University of Michigan) with 151 responses (response
rate 71%). Respondents included those who self-identi-
fied as LGBT. The content of the survey was not
changed after field testing. Respondents were provided
the e-mail address of the primary author for feedback,
concerns, or questions regarding survey items or study
design; however, no queries were received. The com-
plete survey is in Data Supplement S1 (available as
supporting information in the online version of this
paper, which is available at http://onlinelibrary.wiley.c
om/doi/10.1002/aet2.10318/full).

Outcomes
Our primary outcomes were the level of comfort resi-
dents felt when caring for the needs of LGBT patients
and self-reported practice on history and examinations.
Secondary outcomes included frequency of discrimina-
tory comments observed from peers and attending
physicians, comfort working alongside LGBT physi-
cians, and agreement with the statement that LGBT
patients deserve the same level of care as other
patients.

Data Analysis
Respondent characteristics and responses to survey
questions were presented as counts and percentages.

RESULTS

A total of 319 residents responded to the survey dur-
ing December 2014. Respondent mean (�SD) age
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was 30 (�3) years, 63.4% (n = 201) were male,
69.1% (n = 219) were Caucasian, and 90.5%
(n = 286) identified as heterosexual (Table 1).
Respondents were neutral to very uncomfortable in

addressing the needs of LGBT patients 36.5% of the
time (n = 116; Table 2). A minority felt it more chal-
lenging to discuss sexual behavior (9.1%, n = 29);
gather history (8.8%, n = 28); conduct a physical exami-
nation (2.5%, n = 8); or conduct a genitourinary exami-
nation (3.1%, n = 10) on lesbian, gay, or bisexual
patients (Table 3). More felt it challenging to discuss
sexual behavior (24%, n = 76), gather history (24.7%,
n = 78), conduct a physical examination (18.5%,
n = 59), or conduct a genitourinary examination
(31.6%, n = 100) on transgender patients (Table 3).

A minority (39.9%, n = 97) of respondents always
or often ask patients if they have sex with men,
women, or both when taking sexual history, and only
17.6% (n = 56) ask patients always or often to identify
their sexual orientation when evaluating a patient with
an abdominal or genitourinary complaint (Table 4).
Residents self-report they never ask about sexual orien-
tation 25.7% (n = 82) and another 37.3% rarely do
so (n = 119).
Although most were comfortable working alongside

LGBT physicians, 2.5% (n = 8) were not, and 1.3%
were neutral (n = 4), 3.8% disagreed (n = 12), and
0.9% strongly disagreed (n = 3) that LGBT patients
deserve the same care as other patients (Table 2). Resi-
dents observed other residents making discriminatory
or inappropriate comments about LGBT patients or
staff more than rarely 16.6% of the time (n = 53) and
faculty doing so more than rarely 10% of the time
(n = 32).

DISCUSSION

Our sample demographics indicate that respondents
were reflective of known EM resident demographics.
Specifically, female residents comprised 36.6% of
respondents, compared to 35.6% nationally.19 By race,
69.1% identified as white (57.8% nationally), and

Table 1
Resident Respondent Characteristics

No. Responded n (%)

Age 315

<30 194 (61.6)

≥30 121 (38.4)

Sex 317

Female 116 (36.6)

Male 201 (63.4)

Race 317

Caucasian 219 (69.1)

African American 16 (5.0)

Latino 28 (8.8)

Asian/Pacific Islander 33 (10.4)

Bi-/multiracial 12 (3.8)

Other 9 (2.8)

Region 314

Northeast 121 (38.5)

South 131 (41.7)

Midwest 42 (13.4)

West 20 (6.4)

Metropolitan area 318

<100,000 12 (3.8)

100,00–250,000 39 (12.3)

250,000–1,000,000 68 (21.4)

>1,000,000 199 (62.6)

Year in school 316

PGY-1 107 (33.9)

PGY-2 97 (30.7)

PGY-3 77 (24.4)

PGY-4 35 (11.1)

Sexual orientation 316

Heterosexual 286 (90.5)

Homosexual 24 (7.6)

Bisexual 6 (1.9)

Table 2
Comfort and Caring for LGBT Patients and Colleagues

Comfort with addressing the needs of LGBT patients

Very comfortable 58 (18.2)

Comfortable 144 (45.3)

Neutral 88 (27.7)

Uncomfortable 19 (6.0)

Very uncomfortable 9 (2.8)

Comfortable with working alongside LGBT physicians

Strongly agree 266 (83.6)

Agree 44 (13.8)

Neutral 6 (1.9)

Disagree 1 (0.3)

Strongly disagree 1 (0.3)

Agreement that LGBT patients deserve the same level of quality
care as other patients

Strongly agree 276 (86.8)

Agree 23 (7.2)

Neutral 4 (1.3)

Disagree 12 (3.8)

Strongly disagree 3 (0.9)

Data are reported as n (%). n = 318 for all responses.
LGBT = lesbian, gay, bisexual, and transgender.
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5.0% identified as African American (4.6% nation-
ally).19 Sexual orientation data are not collected by the
ACGME, but according to AAMC data in 2017,
92.2% of medical students identified as heterosexual,
and 7.8% identified as LGBT.20 Our population was
similar, 90.5% heterosexual and 9.5% LGBT.
The majority of respondents indicated that they

were comfortable caring for LGBT patients; however,
over one-third (36.5%) felt neutral to very uncomfort-
able addressing the needs of LGBT patients, indicat-
ing a large self-reported knowledge gap. Similarly,
most felt it was not more challenging perfuming his-
tory and physical examinations on LGBT patients. It
is interesting to note that despite professed level of
comfort, residents fare poorly overall in performing
basic tasks of taking sexual history by their own
report. A survey of United States and Canadian allo-
pathic medical schools found that 97% of schools
taught students to ask if patients have sex with “men,
women, or both,”9 in this study only 39.9% asked
that question always or often when taking a sexual his-
tory. When the chief complaint involves abdominal or
genital region, only 17.8% of residents obtain sexual
orientation always or often. This information may be
essential in adequately diagnosing and treatment com-
plaints related to the abdominal or genital region.
Therefore, we suggest that self-reported levels of com-
fort with their ability to care for the needs of LGBT
patients may be an over estimate of residents’ actual
knowledge and competency in LGBT health. This is
similar to a study that found two-thirds of active duty
military physicians were comfortable discussing sexual
health, but only 5% asked about same-sex sexual
behavior.21 Both majority assumptions of heterosexual

Table 4
Resident Respondent Practices and Observations

No. responded n (%)

Asks patients if they have sex
with men, women, or both
when taking sexual history

318

Always 55 (17.3)

Often 72 (22.6)

Sometimes 101 (31.8)

Rarely 73 (23.0)

Never 17 (5.3)

Asks patients to identify their
sexual orientation when
evaluating a patient for an
abdominal or genital complaint

319

Always 15 (4.7)

Often 41 (12.9)

Sometimes 62 (19.4)

Rarely 119 (37.3)

Never 82 (25.7)

Has observed residents make
discriminatory or inappropriate
comments about LGBT
patients or staff

317

Always 2 (0.6)

Often 3 (0.9)

Sometimes 48 (15.1)

Rarely 106 (33.4)

Never 158 (49.8)

Has observed attending physicians
make discriminatory or
inappropriate comments about
LGBT patients or staff

318

Always 2 (0.6)

Often 3 (0.9)

Sometimes 27 (8.5)

Rarely 91 (28.6)

Never 195 (61.3)

LGBT = lesbian, gay, bisexual, and transgender.

Table 3
Opinions on Challenges to Treating LGBT Patients

No.
Responded

Strongly
Agree Agree Neutral Disagree Strongly Disagree

More challenging for lesbian, gay, or bisexual patients than other patients to

Discuss sexual behavior 317 2 (0.6) 27 (8.5) 49 (15.5) 149 (47.0) 90 (28.4)

Gather an oral history 318 1 (0.3) 27 (8.5) 44 (13.8) 150 (47.2) 96 (30.2)

Conduct a physical examination 317 1 (0.3) 7 (2.2) 20 (6.3) 143 (45.1) 146 (46.1)

Conduct a genitourinary examination 317 1 (0.3) 9 (2.8) 22 (6.9) 147 (46.4) 138 (43.5)

More challenging for transgender patients than other patients to

Discuss sexual behavior 317 5 (1.6) 71 (22.4) 59 (18.6) 117 (36.9) 65 (20.5)

Gather an oral history 316 13 (4.1) 65 (20.6) 52 (16.5) 123 (38.9) 63 (19.9)

Conduct a physical examination 319 5 (1.6) 54 (16.9) 52 (16.3) 124 (38.9) 84 (26.3)

Conduct a genitourinary examination 317 10 (3.2) 90 (28.4) 50 (15.8) 102 (32.2) 65 (20.5)

Data are reported as n (%).
LGBT = lesbian, gay, bisexual, and transgender.
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sexual activity and discomfort discussing same-sex sex-
ual activity can affect the delivery of competent health
care. There is also a significant portion of residents
who have less comfort with caring for LGBT patients,
which may among other factors reflect the minimal
education described at both the undergraduate and
the graduate medical education levels. Recent studies
that focus on transgender health competency by physi-
cians and the experiences of transgender patients
based on provider competency and discrimination also
showed the need for education of providers. However,
most importantly they demonstrate a high level of dis-
comfort among patients due to these factors that cre-
ates a barrier to their health care.6,7

A minority of residents were neutral to strongly dis-
agreed that LGBT patients deserve the same care as all
patients (6%%), with 2.6% neutral to very uncomfort-
able working alongside LGBT physicians. Similarly, resi-
dents sometimes or more frequently observed
discriminatory LGBT statements from faculty (10%) or
peers (16.6%). However, a 2011 survey of LGBT physi-
cians reported much higher rates of discriminatory com-
ments and behaviors. Among the LGBT physicians in
that study, 15% had been harassed by a colleague, 65%
had heard derogatory comments about LGBT individu-
als, 34% had witnessed discriminatory care of an LGBT
patient, and 27% had witnessed discriminatory treat-
ment of an LGBT coworker.22 In our study of predomi-
nately heterosexual residents, discriminatory attitudes
and observations were much less frequently reported.
Our study was not powered to compare experiences of
LGBT and heterosexual physicians or reliably analyze
the experiences of LGBT respondents. It is impossible
to calculate or estimate the potential harm even a small
minority of unaccepting physicians may inflict inadver-
tently or purposefully on this vulnerable population,
especially when emergency medicine is the safety net for
those without other resources. Past interventions and
education initiatives have been shown to increase provi-
der knowledge and acceptance of LGBT patients at least
in the short term;23–25 however, they are largely absent
in emergency medicine. The 2014 survey that found
limited education of residents on LGBT health reported
lack of content experts (23%) as one barrier.15 Specialty-
specific guidelines and available education resources
that do not require content experts to administer using
multiple formats would be a logical and valuable future
area of development. This is clearly an area that war-
rants more study and intervention in medical education
and training.

LIMITATIONS

Data were self-reported and thus subject to response bias.
Because it was an anonymous survey, we had no mecha-
nism to eliminate duplicate responses or calculate a true
response rate. Recognizing the sensitivity of the survey
and respecting the privacy of some respondents, no
attempt to identify individual program responses by IP
address or other methods was done. The survey was sent
to EM programs via a program director listserv, which we
relied upon for distribution to EM residents. The num-
ber of responses may be reflective of poor cooperation
with the distribution request, other bias regarding will-
ingness to respond to the subject matter, or survey fatigue
due to multiple survey requests on the CORD listserv. It
is possible that the survey may have been more likely to
be completed by respondents with strong feelings about
LGBT health, both positive and negative. It is also possi-
ble that social desirability bias affected responses, under-
estimating the number who feel that LGBT patients do
not deserve the same care as others or underreporting
discomfort with LGBT patients or colleagues.
Our sample may have been skewed toward programs

in larger population centers (62.6% in areas > 1 mil-
lion). This compares to 45% of programs who identified
as located in metropolitan areas > 1 million in a survey
of program directors done a year earlier.15 That survey
had an excellent response rate (78%) and is likely closer
to an accurate percentage of programs located where the
population is >1 million. We cannot determine
whether those in less urban programs would be more or
less comfortable with LGBT health than our results
reflect, although our bias may lead us to question
whether programs in less urban areas might have less
interaction with LGBT patients. If so, it would indicate
that the comfort in this study expressed by residents in
LGBT health may be an over estimate of the EM resi-
dent comfort with LGBT health care.
Finally, there are unique challenges to performing

research on LGBT populations and subject matter.
Because the majority of states do not have employment
nondiscrimination laws protecting LGBT employees,
respondents may have under reported or felt uncom-
fortable reporting their sexual identity even in this
anonymous survey.

CONCLUSION

Despite minimal LGBT health content in undergradu-
ate and graduate medical education, most emergency
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medicine residents report some comfort in their ability
to care for LGBT patients. However, self-reported prac-
tices in this survey raise questions about their overall
competence, and not adhering to best practices in this
population could negatively impact patient care. The
vast majority of residents, but not all, support equita-
ble care of LGBT patients and working with LGBT
physicians. These findings reflect a need to educate
future emergency physicians to provide quality care to
this vulnerable population who have unique needs
and known health disparities. This can be achieved by
developing and testing unique and deliberate educa-
tional materials to increase emergency medicine physi-
cians’ ability to provide equitable and quality care for
this underserved population.
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