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Results — Qualitative Themes and
Quotes From LGBTQ+ Community Members

Introduction Results — VT LGBTQ+ Health Summit Surveys

Q4 - A. Have you ever been sexually active? Q5 - A. What kinds of sex are you having? (ie, anal-genital,

or B. Have you ever had sex? genital-genital, genital-oral, etc)
or B. What parts of your bodies do you and your person(s) use

when having sex? (ie, oral, anal, vaginal, fingers or toes, etc)

*» Patients that identify as lesbian, gay and/or
transgender (LGBTQ+) experience poorer
healthcare outcomes due to discrimination,
stigma and marginalization3.

People Not Partners

"The word partner
implies monogamy"™

m

Sexually Active
"Sexually active refers to
straight people having
penis and vagina sex"”

Number of Responses

*» Often the initial method of interaction with a
new healthcare environment is through intake
and annual wellness forms which continue to
use hetero-centric language and wording
around sexual history gathering?4.

Figure 3: Results for question 5 show preference for
wording between choices A and B.

Figure 2: Results for question 4 show preference for
wording between choices A and B.

Acronyms Discussion

"Acronyms are good for non-
English people because they
can associate the letters as
opposed to spelling out the
full phrase™

** We address this by the assessment of these
forms through the lens of members of the
LGBTQ+ community.

** We aim to decrease the potential harm
associated with current wording and in doing

SO, Improve the experience and trust of patients
who identify as sexual or gender diverse.

“* Thematic analysis of the focus group data demonstrated
multiple prominent themes:

* Gender and sexually exclusive word choices,

Specificity
¢ Phrasing that was inclusive to patients for English as a

Defining a timeframe is second language

more helpful than using

¢ Lack of question clarity

‘currently

¢ Other themes included discussion of partner pronouns,
concern about assumptions, and question explanations.

** Feedback from attendants of the LGB TQ+ Health Summit
showed that most approved of the updated questions.

Methods Results — VT LGBTQ+ Health Summit Surveys

** Questions 4 and 5 had the most surprising results with
opposing approval rates between our focus groups and
surveyed participants.

We conducted two focus groups as our primary

means of data collection to generate a survey for the
LGBTQ+ Health Summit.

1. Recruited a group of participants based on our
research objectives.

Number of Approvals Per Question

No
Yes
No

** Despite major advancements in the quality-of-care
LGBTQ+ patients receive in the updated primary care
setting, there are still considerable adjustments that need
to be made to ensure all individuals feel respected and

included while giving a sexual history.
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2. Conducted 2 focus group sessions at the Pride
Center of Vermont totaling 6 participants and took
detailed notes.
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5 people analyzed the data using thematic
analysis and coded the data into categories.
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Presented the survey of updated questions to
guests at the LGBTQ+ Health Summit to gain
feedback.

Number of Responses Per Question

The data collection for this paper was generated using Qualtrics software, Version 2023 of Qualtrics. Copyright ©
2020 Qualtrics. Qualtrics and all other Qualtrics product or service names are registered trademarks or trademarks of Qualtrics,
Provo, UT, USA. https://www.qualtrics.com

Figure 1: Results for 13 out of 15 questions show the approval or disapproval for each question.
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