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In 2011, medical school deans surveyed found that the median number hours Pre-OSCE S
of LGBT education across all 4 years of undergraduate medical education was re- urvey

Our cases were expanded from cases in the AAMC's MedEd Portal or

Students filled out a Likert scale survey. This whienhased opURVRIIRtea Sl dentillcs: Learning to be okay | already feel more

survey included three questions about the - 17-year-old gay male ith having some things comfortable asking
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importance of LGBT healthcare and five questions i : s -
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24-year-old genderqueer person

There were 14 schools with no LGBT curricula in the preclinical years, and 33% LGBT healthcare.
had no clinical LGBT content. Of note, only 24% reported the quality of their _ _ 42-year-old gay man
LGBT education as good or very good (1). Orientation Lecture o 34-year-old lesbian woman

making assumptions questions!
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This orientation consisted of an overview of the y

importance of a non-judgmental approach to

: 32-year-old transgender woman [the SP experience] will
In 2002 an Australian study showed that 30% of health care students felt interviewing patients and highlighted the 18-year-old transgender man ive me more
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disparities that gender and sexual minorities face _ ;

uncomfortable treating lesbians and 27% treating gay men (2). in health care. | 25-year-old transgender mar confidence and
3- year-old nonbinary persor eliminate any

At Brody we indentified that we only had 3 hours of formal LGBT education in Patient Encounter awkwardness | may feel

the preclinical years and no formal education in our clinical years (including no » and Feedback
practice with clinical encounters).

Students participated in 2 patient encounters and
feedback sessions. Students had a 15-20 minute

. - . o . . . interview with standardized patients. | J - : -
Thus, our goal was to provide clinical cases specifically with patients in the e et et Fi e ot & ket ';efgi‘;f%;”;izeftﬁ?n'p | was surprised by how
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LGBT community in hopes of implementing these cases into our formal While Tradical Srudents worked on a solf-reflection. his [OSCE] will help me nl.'\fitéi t| iﬁgzvr\: E?SOBuTtQ
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the Egggwt“er room for one-on-one feedback with as opposed to professional standardized patients. We thought that iee —
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and contribute to a more robust group discussion.
OSC E O B J ECTlVES Group Debrief Volunteers for the LGBT OSCE were recruited through ECU’s Dr. Jesse
om( . _ ‘ R. Peel LGBTQ Center. Volunteers consisted of community members,
At the end, everyone in attendance (including : .
medical students, standardized patients, and which includes ECU students, faculty, and staff.
® %?IgEtfgﬁde'ﬂ?;?S'}e%i‘fgﬁ'.l’ﬁgE%fe%%;igﬁmﬁ (o All standardized patients underwent a one-hour training session prior to DISCUSSION

i Sensitively elicit relevant information the encounters, but also personal experiences the actual event. During this, volunteers received instruction on how to
0o000OOCO regarding sexual behavior, sexual history, (SISIES SaiEncare, act as a standardized patient and how to give constructive feedback.
. sexual orientation, sexual identity, and Volunteers also viewed a mock encounter of one of the patient cases.

— gender identity. Post-OSCE Survey

. . Discussion
® Recognize the importance of utilizing

00000 :. SCI’EEHTHQ and preventative iInterventions All medical students that participated in the OSCE already identified LGBT health care
for all individuals topics as very important, but reported low confidence. Given that students interested in

RESULTS o
® Define and describe the differences

_ There is plenty of room for growth to start: all categories averaged no confidence to slight
. among: sex and gender; gender expression confidence (average of 1.5-2.5).

©000000 andgenderidentity, gender discordance, Nineteen medical students participated over 3 different OSCESs; one medical student was excluded for an
o' gender nonconformity, and gender incomplete survey (n=18). Even prior to event, all medical student viewed LGBT health as important. Overall, level or more. This supports that a standardized patient experience is beneficial in

Confidence improved across all measures, with 4/5 categories increasing one confidence

dysphoria; and sexual orientation, sexual . . . . . . . . . .
L identity, and sexual behavior. participants showed a greater level of confidence for in caring for LGBT patients, particularly in skills such inquiring
' The most growth was in counseling on gender dysphoria. At the start, ? outof 13

. . . . . . .
o . . - about orlentatlonlldentlty and counsellng patlents. participants indicated that they had no confidence in this category. Of all categories, this
00000 OCGO Describe health care dlspa rities was also the only that did not reach greater than moderate confidence. This topic may

Ps experienced by LGBT populations need further education.

Increases in confidence were highest for skill-based categories: inquiring about identities
and counseling. These are also areas that would be difficult to cover in a lecture format.

medical student education.

Pre/Post Survey- Importance :
Possible Confounders:

Level of clinical experience: The area of lowest inital confidence was counseling on gender
H EA LT H D I S PA R IT I ES A SESSION SURVEY dysphoria. Since medical students participating in the OSCE are first and second year
SemRe students, they do not have much clinical experience. It is difficult to identify if this lower
confidence is specific to gender dysphoria or a general inexperience in counseling patients.

Student ID: _

Different backgrounds: The first OSCE took place in April and the second in December. First

year medical students have their first LGBT lecture in the spring, and transgender health is

DISCRIMINATION IN PUBLIC ACCOMMODATIONS  OMLY 5 STATES AND D.C. BAN EMPLOYMENT not covered until fall of second year. To address this, all students underwent an introductory
N \1y¢ DISCRIMINATION ON THE BASIS OF GENDER IDENTITY A e e o lecture at the start of the event, so they shared a foundational knowledge.
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Do you consider yourself part of the LGBTQIAA community?
Yes No Prefer not to say If so, how do you identify?

wWhan surveved, transgender Amer
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How important is it for physicians to
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Coveraae and maceowate housmao Question 3 [ How important is it for physicians to be
comfortable caring for transgender

patients? Patient Recruitment: A major goal was to have volunteers that shared the same
orientation/identity as the patients they portrayed. We think feedback is more
SOME TRANS PEOPLE TRANSGENDER PEOPLE

TRANS PEOPLE ARE MORE LIKELY TO SOSTPONE SEEKING 4180 REPORT BTHA T meaningful when the standardized patient is a member of that community. It also offers

. . the community a opportunity to be involved in educating future physicians. However, this
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O ™~ _ How confident are you in obtaining a 1 2 3 5
26 - B ----- Patient variety: The first OSCE consisted of onl LGBT patient
| . : : : : Pre/Post Survey- Confidence N EIAEEY A LEE consisted of only younger patients, as

Room for Growth

Ouestion 2 | How confident are you in inquiring about undergraduates were acting as standardized patients. It was felt that this may skew
student perceptions of LGBT patients as mostly younger individuals. With the addition of

gender and sexual identity from your
patients?

Fear Inabliity ----. community members as standardized patients, our ages expanded from 18 to 45.
of Blas oPay . Question 3 | How confident are you in your . - However, we still lack representation of the elderly LGBT community.

knowledge about the healthcare needs

gfthe GETQIA community? Incorporating into curriculum: It is likely that other medical students that may not attend

Question 4

— 7, | . ' . a voluntary OSCE would benefit from such practice as well. To do so, such a case would

ik IV RFECTION Anone O EO et Ao N unsing ' ? ’ ’ need to be incorpated into the curriculum as a requirement.

Question 5 patient with gender dysphoria?
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DEPRESSION Ve . 'EOPLE find resources for LGBTQIA patients?
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