
Being an Ally to 
LGBTQI Patients and Clients 

 

 

 

 

 

 

 

 

 

 

Rachel Epstein, PhD  

Coordinator, LGBTQ Parenting Network 

Sherbourne Health Centre, Toronto 

 





3 

Top 10 Health Issues for LGBTQ Youth  

1. Social Isolation 

2. Bullying and 

victimization 

3. Physical and Sexual 

abuse 

4. Homelessness 

5. Depression and anxiety 

 

 
 

6. Risk of Suicide 

7. Sexual Risk Taking 

8. Smoking 

9. Drug and or Alcohol 

addiction 

10.Access to hormone 

blockers or hormones & 

ID  
 



LGBTQ youth who experience rejection: 

 3 times more likely to use illegal drugs 

 3 times more likely to engage in unprotected   

    sex, putting them at risk for HIV and STI’s 

 6 times more likely to have depression 

 8 times more likely to have attempted suicide 

 

 

Ryan C, Huebner D, Diaz RM, Sanchez J.(2009) Family rejection as a predictor of negative health outcomes 

 in white and Latino lesbian, gay, and bisexual young adults. Pediatrics Vol. 123, pp.346–352.  
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Mental Health 

 Higher rates of mood disorders 

 Depression (31% Gay Bi vs. 10.2% hetero men)  

 Anxiety (15% Lesbian Bi vs. 4% hetero women) 

 Panic attacks (18% Gay Bi vs. 4% hetero men) 
     (Cochran and Mays, 2003)  

 

 Depression/Anxiety - Higher rates directly related to 

stress and the expectation and experience of 

discrimination.       (Dean 2000; Meyer 2003)  
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Alcohol and Drug Use 
Lesbian/bisexual women (Compared to heterosexual women): 

 More alcohol-related problems (McKirnan,1989; Wilsnack 2008) 

 Heavier alcohol use (Aaron, 2001) 

 Greater lifetime rates of marijuana (24-36%) (Skinner 1994,1996), 

cocaine (39%) and other illicit drugs (Cochran, 2004) 
 

Gay and bisexual men (Compared to heterosexual men): 

 Greater lifetime use rates of cocaine (37%) (Cochran 2004), marijuana 

(18-37%) (Skinner 1994), MDMA (ecstasy), methamphetamine, 

poppers (Stall 2005; Cochran 2004) 

 Alcohol use rates similar to heterosexual men (Drabble 2005) 

     Stress of coming out, transitioning, discrimination; Self-medication for 

depression, isolation; Social life often centres around the bar scene 
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Tobacco and Smoking 
 LGBT people smoke at higher rates than  

     heterosexuals > 36%  (higher in youth) 
 

 

 Toronto Rainbow Tobacco Survey (2006) – 36% vs. 19% 
 Highest in bi men 

 Lowest in bi women 

 Gay men smoked more daily cigarettes than lesbians 

 

 Tang et. al. (2004), California Health Interview Survey   

 Lesbians 25.3% vs. 14.9%  

 Gay Men 33.2% vs. 21.3% 
 

 Smoking increases the risk of blood clots in trans women 
who take estrogen 

Re: http://journal.cpha.ca/index.php/cjph/article/view/2484 
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Body Image, Fitness & Weight 

 Lesbians are twice as likely than heterosexual women to 

be overweight or obese (Boehmer, Bowen & Bauer, 2007) 
 

 Gay and bisexual men have higher prevalence of eating 

disorders compared to heterosexual men (Feldman, 2007); 

higher body dissatisfaction (Kaminski 2005) 
 

 For trans people, body image concerns relate to discomfort 

with gender and physical characteristics; dieting, over-

exercising or self-harming may be present. 

RHO factsheet: Critical analysis of BMI, fat phobia, SDOH, HAES 
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Violence and Trauma 

 Physical violence  

 Gay-bashing 

 Compared with heterosexuals, the odds of 

being victimized by violent crimes were 

nearly 2 times greater for gays and lesbians 

and 4.5 times greater for bisexuals  
  

  (Statistics Canada, 2008) 

 



Trans people often experience a high 

degree of mental and emotional 

distress due to experiences of social 

marginalization and transphobia. 

Some trans people experience trans-

related discrimination and violence 

every single day.  
 

 Source: 2011 Trans PULSE Study (http://transpulseproject.ca ) 



Roughly 30 

percent of all 

suicides are 

LGBTQ. 
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 77 % of trans people have contemplated suicide 

(ON) 

 

 43 % attempted suicide (ON) 

  

 41% of trans persons have attempted suicide in 

their lifetime (US) 
 

Source: TransPulse Vol.1.Issue 2. www.TransPulse.ca 



   Heterosexism 

Everyone should be heterosexual. 

The assumption that everyone is 

heterosexual. 



   Monosexism 

Everyone should be monosexual. 

The assumption that everyone is 

monosexual. 

Monosexual: 

Having only 

one sexual 

attraction 



   Cissexism 

Everyone should be cisgender. 

The assumption that everyone is 

cisgender. 

Cisgender:  

not trans 



Fear  

“I was very careful.  I could have been way more 
vocal about them getting my gender right, 
getting my name right. I could have been way 
more vocal about a lot of things, but I needed 
them. At the end of the day, every single day, 
they’re going to stick a needle in my one vein. 
And they’re also going to probe me, for the 
vaginal ultrasounds. So, you know, I was as 
outspoken as I could be, without making things 
too much more difficult for myself.” 
 

     Trans man, trying to get pregnant  

 

 

 



LGBTQ people avoid the 
health care system and/or 
hesitate to disclose their 
identities and practices to 
health care providers until 
they get an indication that it 
is safe to do so.  



Lesbian and bisexual women are 
more likely than straight women to 

not regularly see a doctor.  

 

In 2017 the life expectancy for the total 

Canadian population is projected to be 

79 years for men and 83 years for 

women. The Métis and First Nations 

populations have a life expectancy of 73-

74 years for men and 78-80 years for 

women. 

 

 
 

Source: Statisics Canada, 2010 



Lesbian women are over 13% less 
likely than straight women to have 
had a pap test done in the last 
year.  



  Heterosexism 

• Heterosexism: The assumption that 

everyone is and should be heterosexual 

and that heterosexuality is the only 

normal form of sexual expression for 

mature, responsible human beings. 

 

• An excellent example of Heterosexism: 

 INTAKE FORMS!!!   



 “Change the forms.”         

 

 

 

     —Trans woman from a large city 

 

 

 

 

 



Forms 
 

“Finally, once I’d explained my situation…they gave 
me forms to fill out. And the first question on the 
form was ‘Are you Married, Single or Gay?’ And I’m 
like, ‘I don’t really know how to answer that 
question’…I was really alienated by the fact that the 
forms don’t seem to have been updated since 1980. 
And I said to him ‘Do you understand that these are 
not three independent categories?” 

 
            Trans woman  

 



  Forms 

  “I encounter forms that talk about mothers and fathers, 

and, like there’s a sign at the ultrasound office saying, 

‘fathers to be, if this is a pregnancy ultrasound fathers 

must wait in the waiting room until the end of the [test].’ 

You know, it’s exclusionary, it’s not necessary, it’s just a 

question of somebody thinking to put the language the 

right way, it doesn’t have to exclude different kinds of 

families.” 

      MOMs participant 

  

  
. 

 



“Dr. Meredith looks over the forms Hilary and I have filled 
out. She apologizes once more for having sent Hilary a 
male questionnaire. We had amused ourselves with it, 
answering probing questions about Hilary’s male factor 
infertility.  How many times during the week does she 
ejaculate on average? And STDs?  Any unfortunately 
located varicose veins? (p. 64).  

  

“Dr. Meredith asks me everything about my life: alcohol 
consumption, cigarettes, the age of my first period, the 
number of days in my cycle, how my mother died, the 
intensity of pain of period cramps, vaccinations, family 
birth defects, how often I have intercourse (p. 65). “ 

        Karleen Pendleton-Jimenez 

 



     
   Who’s comfort?  

 

 “Every time I'm in a health situation, 
they'll always ask, would you like your 
husband to come in, and I'll just say no, 
my “friend” is here… I think it's because 
I'm hesitant to create a situation where I 
think there's going to be discomfort 
because it makes me uncomfortable 
when they get uncomfortable and I don't 
want that…” 

 MOMs participant 



Knowing who your 
clients are helps you 
provide appropriate 

care. 



ANTICIPATED USE - GENDER 

 

Uses in care 

Both sex and gender are relevant to essential medical testing 
(e.g. hormone levels, pap smears, mammograms, etc.) 

To accommodate the unique needs related to clients’ gender 
identity 

 

Uses in planning 

To improve outreach to vulnerable groups who do not access 
care at the same level as other groups 

 

Impact on quality 

Better planning improves preventative care and health outcomes 

 



ANTICIPATED USE - SEXUAL ORIENTATION 

 

Uses in care 

To understand the needs of clients (e.g. living with 
discrimination) 

 

Uses in planning 

To create welcoming environments for LGB community members 

To identify LGB friendly community partners 

 

Impact on quality 

Providing a welcoming environment improves access and client 
experiences 

  

 



Involvement of all parties, including 

partners, known sperm donors and 

co-parents.  

 



Recognition of non-bio parents… 

“As the non-biological parent or the 
one that’s not going to be getting 
pregnant, there’s nothing for you, 
right? It’s all about the person who’s 
getting pregnant… the person who’s 
not getting pregnant very much gets 
left behind.” 

 



Advocating with other  

professionals  

 Send information ahead with your referral 

 

 Follow up with clients – how was that ultrasound 

clinic?  

 

 Chart: What does the  

    care team need to know? 

 

 

 

 



The Porn 
 

“The pornography that they have for, um, 
inspiration?  Yeah, well 25 magazines if you’re 
into the objectification of women.  But pretty 
much nothing else.  And I came out of the room 
laughing after like ten minutes. I’m like, even 
just having them on the table is distracting…And 
I go up to the reception, the counter and I’m 
like, ‘Do you have anything that doesn’t have 
women in it?’ And, of course, they did not.”  

 



Infertility Framework: Tests  
 

“They’d booked her an appointment to um, to 
determine if they were going to flush her 
fallopian tubes or something…to see  if she was 
even able to have a child.  Isn’t this something 
that you do with someone with a potential 
blockage and there may be some reason why 
you might want to do this procedure?   



Stacey & Nina 

• Stacey: Trans woman who wants to use her 
sperm to inseminate Nina 

• Nina: Cisgender woman who wants to get 
pregnant 

• The are called “heterosexual couple with 
male factor infertility” 

• In fact, they are two women, with access to 
sperm, no “infertility” problems.   

 



 LGBTQ Staff 

“It would be nice to see us reflected in the 
process. Like, I’d love for them to have out 
people, like gays or lesbians themselves doing 
the work— not only straight people being 
queer-friendly.”  
 

(Sara, a lesbian who conceived a child with her lesbian partner 
through anonymous donor insemination) 

 



 “Change the forms.”         

 

 

 

     —Trans woman from a large city 
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