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BB2 You may want to change the question to be more inclusive of gender variation/transgender, but I don't know how to phrase it. Just

depends on how you want to lead into gender development and identity vs. expression.
Brooke Bokor, 5/23/2015



Gender Development

Between ages 1 and 2

» Conscious of physical
differences between sexes

At 3 years old

e Can label themselves as
girl or boy

By age 4
* Gender identity is stable

* Recognize that gender is
constant
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Reduced Judgement in DSM-V Diagnosis

e The term homosexuality
was removed as a mental
disorder in the DSM in

1973

e Gender Identity Disorder
is shifted in the DSM-V to
gender dysphoria

— Emphasizes personal
distress

e Provider values are
mutually exclusive from
health diagnosis
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Awareness of Sexual Orientation

Determinants

e Sexual orientation is not a “choice”

e Most likely determined by combination of influences:
Genetic, hormonal, environmental

Awareness

e First awareness of homosexual attraction occurred at:

— gformales
— 10 for females

e Studies indicate many LGB youth self-identify at age ~16

e Forsome, internal coming-out process does not occur until
later in life






Discuss Sexuality In Clinical Encounters

Due to discrimination and fear, many LGBTQ youth
have difficulty accessing health care

Most LGBTQ youth are “invisible” and often will not
raise issue until asked

Asking normalizes notion that there is a range of
sexual orientations and gender identities

Asking about sexual behaviors needs to be
developmental appropriate and sensitive



Make Sexuality Questions Inclusive

Common Questions Asked by Providers for Sexual History
e "“If you had a crush on someone, would it be a boy, girl, neither or both?”
» "“Are you sexually attracted to quys, girls, or both?”

e "When you think of yourself in a relationship, is it with a guy, a girl, or
both?”

More important to focus on...

Open ended, affirming questions to capture more accurate information
v “Tell me more about the type(s) of people you are attracted to?”

Sexuality, relationships, and intimacy are expected during LGBTQ
development

v’ “"How comfortable are you in your identity? What makes you feel that
way?”

v "Do you see positive examples of LGBTQ people/relationships around
you?

v’ “How does your family/community talk about LGBTQ people?”
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“Coming Out”

BB42

Coming out is:
— Process oriented
— Across all systems

— Related to development
and the reception received
during the coming out
experience
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BB42 I don't understand the use of "development" in the title. How about "coming out process"
Brooke Bokor, 5/23/2015



—
Disclosure: BBS
A challenge for both patient & provider

e Ethical Dilemma

— Ongoing debate of
whether or not we
have a right or
obligation to disclose
our patients’ identities
to others
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BB8 since this is not an interactive setting, we can't ask these questions. Let's bring up the issues though, even if just as part of the
self-awareness in pediatricians development.

Based on the latter question, | assume you discuss this issue related to transgender as well as gay. But the case you pick may lead
this to one or the other, so we should mention its broad applicability, and maybe give examples of mishaps (or reuse from prior

quotes).
Brooke Bokor, 5/23/2015
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What hinders youth resiliency?

e Heterosexism

e Lack of System Level

Protective Factors

— individual,
parent/quardians,
extended family, friends,
church, school,
community, broader
Institutions

e Stigma
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It’s Not Just What You Say...

Be aware of WHAT YOU DON'T ASK and HOW you ask

 Honor Identity
* Avoid Heterosexist Language
e Monitor for common LGBTQ health disparities
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Common Areas Of Concern For Trans* Care

e Evolving Identity
Development
 Puberty

— Impacts of Puberty
— “Second Puberty”

e Access to Affirming Care

— Negligent Treatment
— “Black Market”






ldentify Your Office as a SAFE SPACE

"“This is an open and affirming practice that respects the rights and
values of patients and families, regardless of gender identity and
sexual orientation.”

Relevance:

15.3% of D.C. high school youth identify as lesbian, gay, bisexual or
questioning.

o 2.5% identify as lesbian

 1.0% identify as gay

* 8.8% identify as bisexual

* 3.0% identify as questioning/not sure

« ?% identify as transgender (not polled)



Privacy

* Minors may consent to care
(without parents)* for...
— Contraceptive services
— Pregnancy related services
— Drug or alcohol use treatment
— Mental health services
— STI/HIV services

e Discuss with teen their willingness
to have you answer family
questions

e Privacy extends to the medical
record, but may not be kept by
EOBs

*Guttmacher Institute, www.guttmacher.org- check for nuances in MD & VA



Reducing LGBTQ Health Disparities
through HEADDSS Screening

e Home:

— “Where are you currently living? Who else lives there? Where do you
sleep when you are there? How often are you there?”

— Don't miss: Homelessness

— Protective Factors - individual, parent/qguardians, extended family,
friends

e Education, employment:
— “How do others treat you at school? Do you feel comfortable there?”
— Don't miss: Bullying

e Activities:
— “Tell me about things that you do for fun.”
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Reducing LGBTQ Health Disparities

through HEADDSS Screening

e Diet: "Are you satisfied with your body?”
— Disordered eating

* Drugs:

e Sexuality:
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Bisexual And Lesbian Reproductive Health

e Myth
— Many non-straight girls and
providers feel that they are at
low risk for getting STI's
because they aren’t having
sex with men.
e Pap tests, physicals, and
STl testing for sexually
active adolescent teens

— essential regardless of the
gender of their sexual partner
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Bisexual And Gay Male Sexual Health

* HIV Disparities

— Incidence among young
black gay men is almost
3x likely than of young
white men ages 12-24
(CDC)

* Not everything is HIV-
related
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Reducing LGBTQ Health Disparities

through HEADDSS Screening

e Safety: "Has anyone touched or treated you in a way
that you didn‘t feel comfortable with?”

— Don’t miss: Harassment, victimization, and violence
— Don’t miss: Childhood abuse (screen boys, too!)

e Suicidality: "Are you thinking of killing yourself?”



Depression And Suicide

Suicidal thoughts and behaviors during the past 12 months among
lesbian, gay and bisexual high school youth
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Feltsad or Experienced Planned Attempted
hopeless suicidal thoughts suicide suicide

Suicide is the third leading cause of death
among 15-24 year olds. LGB youth are 4-5 times
more likely to attempt. 50% of transgender
youth have attempted suicide.



Get Help Now

Call the Trevor Lifeline (866-
488-7386) 24 hours a day, 7
days a week. Or connect with
us through TrevorChat or
TrevorText.
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The Warning
Signs

Learning the warning signs of
suicide is a huge part of
preventing a crisis.
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Trevor Project: LBGTQ Suicide Hotline

TrevorSpace

TrevorSpace is a social
networking site for LGBTQ
youth ages 13 through 24 and
their friends and allies
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