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Abstract: 
Research Question: For patients who identify as LGBTQ+ in the DFW area, does having access 
to a LGBTQ+ health and community center and healthcare providers who are well-trained in 
LGBTQ+ health and wellness (and understand the need for specific and centered treatment in 
said patients) lead to stronger patient satisfaction, education, and health outcome in 
comparison to when those same patients visit general primary care physicians? 

Background: LGBTQ+ healthcare has vastly improved over the years, and with proper education 
and training, we have made strides towards equalizing access and awareness. However, there 
can continue to be a feeling of estrangement between a healthcare provider and a LGBTQ+ 
patient if the provider is untrained in LGBTQ+ health and wellness, and the patient may feel 
unheard or their concerns unaddressed. There has been better access made available for 
centers that have LGBTQ+ healthcare as part of their services, such as Planned Parenthood, but 
this study will focus on the impact on patients attending a completely LGBTQ+-centered health 
care center.  

Methods: We surveyed patients of the HELP center for LGBT Health of the care they received 
over 1 year. Providers at these centers are specifically trained in LGBTQ+ health, and patients 
were specifically asked of the accessibility of care they received, their providers’ level of 
information, and if the center(s) gave them a better sense of security in comparison to 
providers they currently see/have seen who may have been trained to a lesser extent in such 
topics. The point is to compare experiences that patients have had and analyze the difference 
and impact that a LGBTQ+ health center can make on a LGBTQ+ patient’s overall healthcare.  

We also anonymously surveyed graduate health professions students in the DFW area how 
informed they feel with the LGBTQ+ health education they have received and address any 
implicit biases that may serve as a barrier to care when treating such patients.  

Results, Conclusions, and Impact: Our results strongly suggested that LGBTQ+ patients felt 
safer in a LGBTQ+-centered center, felt services were more accessible, and believed providers 
were more informed in comparison to general primary care office experiences. These data 
demonstrate the resources that LGBTQ+ health centers can provide for LGBTQ+ patients, and 
how it can help disintegrate some of the estrangement or lack of understanding on both sides 
of a healthcare visit. Our long-term goal is to have the HELP center be recognized and serve as a 
national model of excellence for LGBTQ+ health, and to demonstrate the positive impact that 
these types of centers can have on a specific population’s health and wellness. The student 
data demonstrated divided results, with slightly higher proportions of students indicating that 
respondents are invested in LGBTQ+ health education and that their institution’s training is/was 
helpful in their treating of LGBTQ+ patients, as well as 50% reporting they believe there are 
changes that can be made to their institution’s curricula regarding LGBTQ+ health and wellness.  
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Research Question: 
 
The question being studied for this project is “For patients who identify as LGBTQ+ in the DFW 
area, does having access to a LGBTQ+ health and community center and healthcare providers 
who are well-trained in LGBTQ+ health and wellness (and understand the need for specific and 
centered treatment in said patients) lead to stronger patient satisfaction, education, and health 
outcome in comparison to when those same patients visit general primary care physicians?” 

 

The goal of this study was to analyze the average HELP Center for LGBT Health in Fort Worth 
patient’s experience using numerical and Likert scales and collect qualitative feedback from 
patients about how the specialized care they received compared to that of a general provider 
not specifically trained in LGBTQ+ health care. The goal of this study was also to identify how an 
average health professions student in DFW perceives their own preparedness in treating an 
LGBTQ+ patient, how well they believe their medical education has prepared them for doing so, 
and how involved they already are in LGBTQ+ healthcare matters. By doing so, we aim to 
perceive how knowledgeable and informed students feel about the education and training they 
may have received about LGBTQ+ health and wellness, and any implicit biases that may serve 
as a barrier to care when treating such patients. 

 

This study has two related Specific Aims (SA). Our first SA was to view patients’ perception on 
the impact of this clinic and focused healthcare, which we will accomplish by electronically 
administering surveys to patients that come to the clinic over 1 year, asking them of their 
experiences at the clinic and their past/current experiences with their general practitioners. 
Our second SA was to assess medical/healthcare students’ perceptions of LGBTQ+ education at 
their institution, which will also be done via electronic survey administration.  

 

Although every patient or student has different experiences and backgrounds, we hypothesized 
that patients will report feeling more secure and heard in their healthcare visits and that the 
visit had more worth over visiting a general healthcare practitioner. We hypothesized that 
students would report feeling some inadequacy in their training of LGBTQ+ healthcare and not 
confident in their knowledge of LGBTQ+ health topics or ability to treat LGBTQ+ patients. 
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Introduction, Significance, and Rationale: 
 

Healthcare for Lesbian, Gay, Bisexual, Transgender and Queer+ (LGBTQ+) individuals has vastly 
improved over the years. With proper education and training we have made strides towards 
equalizing access and awareness, such as destigmatizing HIV/AIDS, a disease that has been 
commonly associated with the LGBTQ+ community since the 1980s. However, there can 
continue to be a feeling of estrangement between a healthcare provider and a LGBTQ+ patient 
if the provider is unaware or untrained in LGBTQ+ health and wellness, and the patient may feel 
unheard or their concerns unaddressed. A literature review of sexual and gender minority 
(SGM) patients with cancer in 2020 found that when patients had mostly negative experiences 
with healthcare providers in the past, they were less likely to trust subsequent providers they 
saw and were more likely to withhold important information about their healthcare from said 
providers, impacting their providers’ ability to properly discuss options for palliative care [8]. A 
survey of gay, bisexual, and other men who have sex with men (MSM) patients in 2020 
suggested that certain subgroups of MSM patients (e.g., bisexual men) reported less trust in 
their PCPs than other men, and that younger MSM patients were less likely to have a PCP to 
begin with, preventing this population from having appropriate and regular follow-up on their 
healthcare with a provider [20]. 

 

Despite the efforts made throughout the years, LGBTQ+ patients continue to face barriers to 
proper healthcare and addressing these barriers will help in achieving LGBTQ+ health equity 
and patient satisfaction. There are specific needs that may need to be addressed in evaluating 
an LGBTQ+ patient; in addition to stigma, LGBTQ+ patients are at an increased risk for suffering 
from depression, sexually transmissible infections (STIs), eating disorders, substance use 
disorders, intimate partner violence, and homelessness [9]. Specifically, LGBTQ+ teenagers are 5 
times more likely to develop substance use disorders or perform risky sexual behaviors, and 
transgender adolescents are 10 times more likely to attempt suicide, with over half of those 
attempts being done before the age of 20 years [22]. LGBTQ+ patients, especially transgender 
patients, may also use different terminology when referencing different body parts so as to 
prevent feelings of dysphoria, are more likely to not have a direct familial support system, and 
have specific fertility needs [12]. Recognizing the link between sexual orientation and these 
disparities can allow for the healthcare provider to notice potential areas that the patient’s 
health may be lacking.  
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These disparities also can affect LGBTQ+ patients of all ages. For example, in 2017 the Centers 
for Disease Control and Prevention (CDC) reported in a national school-based survey that, of 
the percentage of youth who attempted suicide one or more times, 23.0% identified as lesbian, 
gay, or bisexual (LGB), 14.3% were unsure of their sexual identity, and 5.4% identified as 
heterosexual [21]. In addition, of the youth who were seriously considering attempting suicide, 
47.7% identified as LGB, 31.8% were unsure of their sexual identity, and 13.3% identified as 
heterosexual [21]. In another study assessing the health-related quality of life (HRQOL) among 
LGBT adults 50 years and older, identity affirmation was suggested to be a more prominent 
protective factor associated with these older patients’ HRQOL, with higher levels of 
discrimination or weak identity affirmation possibly relating to weaker HRQOL [10].  

 

Although there has been better access made available for centers that have LGBTQ+ healthcare 
as part of their centers, such as Planned Parenthood, this study will focus on the impact on 
patients attending a LGBTQ+-centered clinic. This can show the necessity and help that fully-
LGBTQ+-health-centered centers can provide for LGBTQ+ patients, and how it can help 
disintegrate some of the estrangement or lack of understanding on both sides of a healthcare 
visit. Even in 2020, the World Health Organization (WHO) continues to recognize the poor 
health of LGBTQ+ individuals as an area needing improvement [22]. 

 

The Dallas-Fort Worth (DFW) area was chosen due to it being the home of the HELP Center and 
the LGBTQ+ health center as well as multiple universities with varying health professions 
graduate programs. According to the CDC, Tarrant County (which is Texas’ 3rd-most populous 
county and whose county seat is the city of Fort Worth) is one of 57 priority jurisdictions across 
the U.S. that account for over half of new HIV diagnoses and are in need of additional resources 
and education for HIV prevention and treatment. This is a part of the Ending the HIV Epidemic 
in the U.S. (EHE) initiative that the CDC has set up via America’s HIV Epidemic Analysis 
Dashboard (AHEAD) [1].  

 

The HELP Center for LGBT Health and Wellness is a center that provides services to LGBTQ+ 
patients such as PrEP (pre-exposure prophylaxis for HIV prevention), Condom of the Month 
Club, and HIV/STD testing, all free of charge to the North Texas community regardless of 
insurance status [2]. The center has been around for over twenty-seven years and has provided 
countless resources to patients, its patient population giving this study a diverse study 
population to ascertain some data from. The center was chosen for its unique services and its 
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location in Tarrant County (as previously mentioned being a priority jurisdiction for HIV 
diagnoses).  

 

In addition to asking LGBTQ+ patients about the care they receive at these centers, we also will 
ask medical students in the DFW area via an anonymous survey how knowledgeable and 
informed they feel about the education and training they may have received about LGBTQ+ 
health and wellness and address any implicit biases that may serve as a barrier to care when 
treating such patients. According to a study done in 2011, the total median time spent on LGBT 
topics in medical school curricula is 5 hours [15]. Although this is an improvement from a study 
done in 1998 which reported an average of 2.5 hours being spent on LGBT medical topics in 
medical education [6], LGBTQ+ patients continue to face barriers to high quality healthcare and 
believe their thoughts and concerns are unheard by their healthcare providers. Furthermore, a 
survey done in 2011 showed that over 33% of U.S. medical schools reported 0 hours in clinical 
curricula dedicated to LGBT-specific content, and 6.8% reported 0 hours being spent in pre-
clinical curricula [6]. Clinical competency is important in a physician’s judgement, and if a 
physician is able to take an inclusive and comprehensive sexual history from a patient, a 
patient’s perception of that physician is likely to improve.  

 

Medical school education is not the only education where LGBTQ+ education is lacking; a 
survey of nursing faculty in 2015 reported that an average of 2.1 hours of pre-clinical training 
was devoted to LGBT healthcare [6]. Another 2015 study analyzing nurses’ knowledge of LGBT 
patient care revealed 80% had not received LGBT health training during their education [6]. An 
analysis of US medical academic practices revealed that 16% of practices reported providing 
comprehensive LGBT training for providers and staff, whereas 52% had no training whatsoever 
[6]. This data suggests that even after a provider finishes their education and is working with 
patients, they still may feel inadequately trained to work with LGBTQ+ patients and are not 
provided appropriate training that will teach them.  

 

However, students’ response to being provided with LGBTQ+ health education may suggest a 
willingness to learn more about treating and interacting with this specific patient population. A 
study in 2020 showed that compared to a pre-intervention questionnaire, medical students 
demonstrated a significant increase in their knowledge of LGBTQ+ health on a post-intervention 
questionnaire after attending a 1-hour lecture on sexual orientation and gender identity 
development during teenage years [22]. A cross-sectional survey of medical students in 2021 
also demonstrated that medical students’ attitudes towards LGBT patients were positive, but 
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the level of knowledge and confidence in treating LGBT patients varied, with 69% reporting 
they strongly disagreed on having received specific LGBT training as part of their curriculum [5].  

 

Additionally, LGBTQ+ students entering the medical field to become healthcare providers 
continue to face discrimination similar to patients. In a virtual national survey of physicians who 
identified as LGBT, 65% had heard derogatory comments from fellow healthcare colleagues 
about LGBT patients and 34% had witnessed discriminatory care of a LGBT patient [6]. A survey 
of medical students done at the University of Ottawa revealed that over 80% of medical 
students felt comfortable treating LGBTQ+ students and 51.4% of LGBTQ+ students had come 
out to their fellow classmates; however, 41.7% of all students acknowledged seeing/hearing 
homophobic jokes, rumors, or bullying by other medical students or other healthcare team 
members, indicating that there continues to be an unsupportive environment in medical 
education [14]. According to Stanford Medicine News Center, discrimination fears remain for 
LGBTQ+ medical students [23], which further supports the fact that there is still a lot to be done 
on improving the view of LGBTQ+ patients as a whole in healthcare, as it can impact students 
who identify as LGBTQ+ as well. 

 

By directly surveying LGBTQ+ patients of their experience in a LGBTQ+-specific center with 
providers who have been trained and educated on LGBTQ+-specific matters, we aim to present 
subjective commentary regarding these patients’ experiences. Patients’ perceptions of their 
provider(s) and the care they receive has a meaningful impact on the relationship between a 
provider and patient and can significantly alter the trust between the two. By asking patients to 
compare the care at a specific center to that of what they received at a general PCP’s, we hope 
to highlight the difference having a trained provider can make in a patient’s visit, their 
perceived safety/confidentiality, accessibility, satisfaction, and the overall quality of the 
services they receive.  

 

Additionally, by directly surveying health professions students of varying specialties of any 
LGBTQ+ education they received, we hope to perceive students’ comfort level in treating this 
specific population, their pre-existing level of involvement in the LGBTQ+ community, 
confidence in knowledge level, and similarly present subjective commentary provided. 
Although every medical education institution is different and the amount of LGBTQ+ education 
provided at every institution varies throughout the nation, beginning with one of Texas’ largest 
and most populated regions seemed as an appropriate starting point. The DFW region is home 
to over 30 college and university institutions, a handful of which are part of major Texas 
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university systems (e.g. University of Texas) and where multiple career-based institutions are 
available. Most of the medical partners where medical training takes place for students are 
spread throughout the DFW region, allowing students multiple opportunities and varied 
locations for seeing and learning from a diverse population.  
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Materials and Methods:  
 

Electronic Qualtrics surveys were created by the medical student researcher (Vandana Garg) 
and approved by the Texas Christian University (TCU) Scholarly Pursuit and Thesis (SPT) Team, 
the TCU Institutional Review Board (IRB), the director of the HELP Center for LGBT Health (Mr. 
Deejay Johannessen), and the project’s mentor Dr. Lisa McBride. Multiple choice questions 
surveyed participants of their experience either at the center as a patient or of their education 
at their institution, and the majority of questions measured responses via numerical scale (i.e. 
scale of 1-10, 10 indicating excellent care, and 1 indicating poor care) or by statements on a 
Likert scale (e.g. very helpful, helpful, neither helpful nor unhelpful, unhelpful, or very 
unhelpful).  

 

With the help of Mr. Deejay Johannessen, patients who came to the center(s) were surveyed of 
their opinion and visit via e-mail. Patients who came in and were treated/assessed by the 
providers trained in LGBTQ+ health and wellness were asked how they felt their concerns were 
addressed with trained professionals, and if the center(s) give them a better sense of security 
and establishment in comparison to providers they have seen in the past who may have not 
been as properly trained.  

 

Via a Qualtrics survey, patient satisfaction was measured on a scale of 1-10, with 1 being the 
least satisfied and 10 being the most, and patients were able to add in any additional 
comments or concerns they may have wanted to address in terms of treatment. Open-ended 
questions were centered around 1) how the patient feels they are regarded by the healthcare 
staff, 2) how satisfied they are with healthcare staff knowledge and application of LGBTQ+ 
health and wellness, 3) how treatment at this type of center compares to that of visiting their 
primary care/family medicine physician(s) that they may normally visit, 4) perceived safety and 
confidentiality, and 5) one thing the clinic could do to make their experience better. Patient 
surveys were anonymous and administered to patients via an electronic format (mass email) via 
three “rounds” over 1 year (June 2021 – June 2022). An informed consent letter approved by 
the TCU IRB and an IRB approval letter were attached to the first page of the survey for 
participants to view before starting the survey.  

 

Patients served as their own “control”, recalling the care they received in PCP/general medical 
offices and comparing it to the care they received in the HELP center/LGBTQ+ Health 
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Center/similar LGBTQ+-focused clinics. This was done because it would have been difficult to 
find a “control” population of LGBTQ+ patients who had not experienced exposure to this 
center; hence why center patients who came to the clinics served as their own control and 
were asked to compare their experiences with general practitioners with their experiences in 
the LGBTQ+ clinic. It was also in our best interest to help patients maintain confidentiality, as 
sexual orientation and gender identity are two identities that patients may not feel comfortable 
disclosing via an electronic survey, which is why the survey remained entirely anonymous. A 
total of 312 patients fully completed the survey.  

 

The surveys administered to DFW healthcare students (including those of the TCU and TCU 
SOM, UNT Health Science Center, UT Arlington, A&M, and UT Southwestern) were also 
anonymous and sent to the Deans of Research and/or Deans of Diversity of these institutions 
(or institutional equivalents) and shared over social media (e.g. Facebook, GroupMe, Microsoft 
Teams) over 1 year, along with a detailed explanation about the project, an informed consent 
form, an IRB approval letter, and a link to the survey all via email. The survey asked participants 
how confident they felt in knowing LGBTQ+ health topics, how they perceived LGBTQ+ patients, 
and how impactful or helpful they believed their school’s curriculum or programs have been in 
addressing LGBTQ+ patients. This last part of the study was intended to address any implicit 
bias that may be present in participants (as these students are future healthcare providers), and 
how much of it shows to their patients. Although the LGBTQ+ education at each of these 
institutions most likely varies, this survey was crafted to determine students’ perceptions of 
how they are being trained, and if they believed it to be helpful for their future medical practice 
and treatment of these patients.  

 

Qualtrics surveys were forwarded to students by institutional Deans via email and shared with 
some institutional student interest groups via social media. Of the six institutions mentioned 
that were emailed, four agreed to send the survey to their programs – the specific institutions 
will not be named in this study so as to protect the anonymity of which health professions 
programs responded and which health professions degrees were represented. A total of 213 
health professions students fully completed the survey.  

 

After data was collected for 1 year, patient and student raw data were exported from Qualtrics, 
inputted into a Microsoft Excel spreadsheet, and then inputted and analyzed via SPSS Statistics 
software. The data was organized into tables by SPSS (see “Results” below) for uniform 
organization of responses and percentages. Raw data collected in Qualtrics were also exported 
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as Qualtrics charts and bar graphs, and Microsoft Excel was used to create bar graphs for any 
remaining data that could not be created via Qualtrics. These charts were created mainly for 
calculation of mean and standard deviation (SD) values of numerical responses, and the bar 
graphs were created for easier visualization and analyzation of relative proportions of 
responses. As the patient and student outcomes were all descriptive analysis and statistics (i.e., 
frequencies, percentages, and means reported), there are no p-values to be reported from this 
study.  
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Results: 
LGBTQ+ Health Center Patient Formatted Data: 
*Raw data is provided in the Appendix 

 

 
Graph 1.2A: All responses to the question “What is your sexual orientation?”, including quantity (X-axis) 

of chosen preset answers (Y-axis) 
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Graph 1.3A: All responses to the question “What is your gender identity?”, including quantity (X-axis) of 

chosen preset answers (Y-axis) 
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Graph 1.4A: All responses to the question “What services do you utilize at the HELP Center for LGBT 

Health and Wellness?”, including quantity (X-axis) of chosen preset answers (Y-axis) 
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Graph 1.5A: All responses to the question “How do the services provided at the HELP Center for LGBT 

Health and Wellness compare to those provided at general primary/family care offices/clinics?”, 
including quantity (X-axis) of chosen preset answers (Y-axis) 
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Chart 1.6: Mean value of responses to the question “How satisfied are you with the services provided at 
the HELP Center for LGBT Health and Wellness on a scale of 1-10, with 1 being the least and 10 being the 

most satisfied?”, including minimum, maximum, standard deviation, variance, and count  
 
 

 
Graph 1.6: All responses to the question “How satisfied are you with the services provided at the HELP 
Center for LGBT Health and Wellness on a scale of 1-10, with 1 being the least and 10 being the most 

satisfied?”, including quantity (y-axis) of chosen preset answers (x-axis) 
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Graph 1.7A: All responses to the question “How well-versed in/sensitive to LGBTQ+ health-related 

topics are the healthcare providers at the HELP Center for LGBT Health and Wellness compared to those 
at general primary/family care offices/clinics that you have been to?”, including quantity (x-axis) of 

chosen preset answers (y-axis) 
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Chart 1.8: Mean value of responses to the question “How satisfied are you with the healthcare staff 

knowledge and application of LGBTQ+ health and wellness on a scale of 1-10, with 1 being the least and 
10 being the most satisfied?”, including minimum, maximum, standard deviation, variance, and count  

 
 

 
Graph 1.8: All responses to the question “How satisfied are you with the healthcare staff knowledge and 

application of LGBTQ+ health and wellness on a scale of 1-10, with 1 being the least and 10 being the 
most satisfied?”, including quantity (y-axis) of chosen preset answers (x-axis) 
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Graph 1.9A: All responses to the question “How do you perceive your safety and confidentiality at the 

HELP Center for LGBT Health and Wellness in comparison to general primary/family care 
offices/clinics?”, including quantity (x-axis) of chosen preset answers (y-axis) 
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Chart 1.12: Mean value of responses to the question “How satisfied are you with the HELP Center for 

LGBT Health and Wellness overall on a scale of 1-10, with 1 being the least and 10 being the most 
satisfied?”, including minimum, maximum, standard deviation, variance, and count  
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Chart 1.14: Patient Age Range, Race/Ethnicities, and Insurance Status of HELP Center for LGBT Health 

and Wellness in 2021. Data provided by the HELP Center for LGBT Health and Wellness. 
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DFW Health Professions Students Formatted Data: 
*Raw data is provided in the Appendix 

 

 
Graph 2.2A: All responses to the question “Which of the following degrees are you primarily pursuing at 

your institution?”, including quantity (x-axis) of chosen preset answers (y-axis) 
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Graph 2.3A: All responses to the question “What is your sexual orientation?”, including quantity (x-axis) 

of chosen preset answers (y-axis) 
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Graph 2.4A: All responses to the question “What is your gender identity?”, including quantity (x-axis) of 

chosen preset answers (y-axis) 
 
 

 



 25 

 
Graph 2.5A: All responses to the question “How confident do you feel in your knowledge of LGBTQ+ 

health topics?”, including quantity (x-axis) of chosen preset answers (y-axis) 
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Graph 2.6A: All responses to the question “How invested in LGBTQ+ health and wellness do you 

perceive yourself (e.g. actively keeping up with LGBTQ+ news, involved in a LGBTQ+ student interest 
group, etc.)?”, including quantity (x-axis) of chosen preset answers (y-axis) 
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Graph 2.7A: All responses to the question “How helpful do you believe your institution's 

curriculum/program has been in educating and training students on LGBTQ+ health and wellness, as well 
as how to address/interact with LGBTQ+ patients?”, including quantity (x-axis) of chosen preset answers 

(y-axis) 
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Graph 2.8A: All responses to the question “Do you believe any changes should be made to your 

institution's curriculum to better educate and train students on LGBTQ+ health and wellness?”, including 
quantity (x-axis) of chosen preset answers (y-axis) 
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Discussion and Innovation: 
 

Patient Survey Data Discussion: 

312 complete responses were collected for the patient survey data. The patient survey data 
shows that the top two sexual orientations identified in the patient population surveyed were 
Gay (84.0%) and Bisexual (9.3%), and the majority of patients identified as male (95.2%). The 
most reported serviced used at the HELP Center were the PrEP Program (98.5% of responses 
reported using this service), the HIV Testing Program (59.6% of responses), and the Condom of 
the Month Club (15.7% of responses).  According to the HELP Center for LGBT Health and 
Wellness’ website, the center had served 2557 patients in 2021, meaning that these 312 
completed responses may have represented up to 12.2% of the patient population (HELP). The 
most common age ranges of patients were 26-35 y/o (38.87%) and <26 y/o (24.98%); the most 
common patient race/ethnicities identified Latino (29.58%) and White (28.64%), and the most 
identified patient insurance statuses were Insured (41.88%) or Unknown (34.88%).  

 

89.7% of responses chose that the services at the Center were “much more accessible” than 
those provided at general primary/family care clinics, and 83.0% of responses reported that the 
healthcare providers at the Center were “much more informed” than those of primary care 
offices that they had been to before. 73% perceived their safety/confidentiality as “much safer” 
in comparison to their experiences at primary care offices, and 14.5% reported it as “neither 
more or less safe”. 94.7% of the subjective commentary provided by patients described their 
experience at the centers in a positive manner, and common comments mentioned included 
wanting more locations across the region, receiving optimal care, and appreciation for the care 
they received.  

 

The fact that the vast majority of patient survey results ranked the center’s services as more 
accessible, specifically trained providers as more informed than those at PCP offices, and 
regarded the center positively through subjective commentary suggests that there is some 
benefit to having LGBTQ+ specialty clinics. This data may also suggest that more LGBTQ+ 
specialty clinics may increase the number of patients going to these specialty clinics for their 
healthcare as opposed to a general primary care office. In a 2016 survey of transgender use of 
Planned Parenthood sexual health services in New York, 35% of patients reported receiving 
their care at LGBT specialty clinics, and 31% reported receiving care at a private doctor’s office 
[17] – more LGBT specialty clinics may lead to increased patient population at these clinics for 
either LGBTQ+-specific care or general healthcare services. As to whether these same LGBT 
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specialty clinics would provide free services to patients (such as the program analyzed in this 
study) is up to the clinic and its management team, but the same New York study cited that 
50% of respondents reported having delayed accessing necessary healthcare due to finances 
and being unable to afford the care [17].  

 

Although perceived safety/confidentiality (73% chose much safer) was slightly less than 
accessibility and level of provider informativity (89.7% and 83% respectively), positively 
perceived safety can lead to patients feeling more comfortable revealing more information 
about their health problems and concerns to their provider, allowing for a more trusting 
environment between patient and provider. This helps address LGBTQ+ health disparities, as 
improved understanding between the two parties can allow for reduced need for follow-up, 
enhanced comprehension, and lower rates of misunderstanding for patients, and better 
patient-provider relationship.  

 

A potential conflict we found with this data was difficulty in finding a “control” population of 
LGBTQ+ patients who have not experienced exposure to this center/similar LGBTQ+-focused 
clinics. This is why patients who came to the clinics served as their own control, asking them to 
compare their experiences with general practitioners with their experiences in the LGBTQ+ 
clinic. It is also in our best interest to help patients maintain confidentiality, as sexual 
orientation and gender identity are two identities that patients may not feel comfortable 
disclosing to those around them, which is why we want to maintain as much privacy as we can 
for our patients that have entrusted themselves in the clinic’s care. 

 

Another potential conflict we and the center’s director considered is free services. If patients 
come to the clinic solely for the fact that some of the services provided are free, then it may 
have skewed the data and give the centers a falsely positive reception. We hoped to control for 
this potential bias in our patient survey by asking what all services participants use at the 
centers, the reason they find the clinic helpful, and what they believe could make their 
experience at the clinic better. Hopefully this can be controlled for in future studies by 
surveying multiple LGBTQ+ centers that may have variation in the services they provide, as well 
as any possible expenses they may charge patients with and without insurance. 
 

Student Survey Data Discussion: 
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The most common degrees pursued by students who completed the student survey were 
Doctor of Allopathic/Osteopathic Medicine (MD/DO) (46.0%), Master of Science (MS) (20.2%), 
and “Other” (17.8%), the most common of which were listed as Master of Science in Nursing 
(MSN), Family Nurse Practitioner (FNP), and Nurse Practitioner (NP). The top 3 most commonly 
self-reported sexual orientations were heterosexual/straight (64.3% of respondents), bisexual 
(11.3%), and gay (8.0%). The top 2 self-reported gender identities were cisgender man/woman 
(85.4%) and other (4.7%), the most common responses identifying as “female”.  

 

When asked about confidence in LGBTQ+ health topics knowledge, 47.0% reported feeling 
“confident”, 21.1% reported feeling “neither more or less confident”, and 14.6% reported 
feeling “not too confident”. For investment in LGBTQ+ health and wellness, 37.1% reported 
being “invested”, 23.9% reported they were “neither more or less invested”, and 16.0% 
reported being “not too invested”. Respondents’ reports on their institutional program’s 
education revealed 29.1% believing their education was “helpful” in treating the LGBTQ+ 
community, 21.6% believing it was “neither more or less helpful”, and 21.1% saying it was “not 
too helpful”. When asked if changes should be made to their institution’s curriculum to better 
educate and train students on LGBTQ+ health and wellness, 50.7% responded with “Yes”, 27.7% 
responded with “Don’t know/Maybe”, and 19.3% responded with “No”. This differs somewhat 
from the study mentioned in the Introduction which mentioned that 69% of students reported 
that they strongly disagreed on having received specific LGBT training as part of their 
curriculum [5], but the difference may lie in the fact that that study was performed in the United 
Kingdom.   

 

When asked about potential changes that could be made in institutional curricula regarding 
LGBTQ+ health and wellness, subjective commentary provided by student subjects were varied 
in nature, with some responses asking for more information during training, some saying there 
was more than enough training, and some potentially unsure or confused responses about 
whether there was enough taught. In the final text box provided for any additional comments, 
concerns, or thoughts, responses provided varied in roughly equal proportions, with some 
advocating for more LGBTQ+ education in medical curricula, and some insisting that there is no 
difference in how LGBTQ+ patients are treated from that of their heterosexual/cisgender 
counterparts.  

 

Variations in responses may also be due to the variations in year in level of education. The 
student survey did not ask for the year each participant was in in their program, and in health 
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professions education patient exposure varies based on year of education (e.g. in MD/DO 
programs, patient exposure usually does not begin until clinical rotations in a student’s 3rd 
year). Student confidence in LGBTQ+ education may vary with level of patient exposure, as well 
as a student’s ability to remember the quality of LGBTQ+ education they received in their 
preclinical years. The United Kingdom cross-sectional survey of medical students mentioned 
earlier found that medical students’ confidence discussing a patient’s sexual orientation 
significantly increased with a student’s year of study [5].  

 

The variations in subjective commentary provided by student subjects may be explained by the 
nature of the region. Texas as a whole is considered to be a more conservative state; however, 
major Texan cities and regions (e.g. Austin, Dallas, Houston) are considered to be more liberal, 
and tend to have stronger protections for LGBTQ+ citizens, such as anti-discrimination for 
employment, housing, and public accommodations [4]. The DFW region is included this list, and 
as such its population’s nature may account for the equally represented variations in student 
commentary. This is not so as to depict the state’s conservative nature in a negative manner, as 
a survey of healthcare providers in rural Michigan showed 88.5% of providers believes LGBTQ+-
specific education should be required in medical education, and over 75% of that same cohort 
indicated being religious [19]. The aim of this study is to highlight potential contributions in 
health education to LGBTQ+ health inequities; for example, a survey of healthcare providers in 
rural Tennessee revealed over 90% disagreed that they would refuse care to LGBT patients, but 
qualitatively, some reported caring for patients equally while also demonstrating some LGBT 
microaggressions in clinical practice [16].  

 

One potential caveat we saw for the student survey resides with the academic administrators 
of the various institutions who may view the survey as a form of intrusion by analyzing and 
potentially, criticizing their curricula. This was not the goal of the study, and this is why we 
emphasized in the electronic communication to institutional deans that the goal of the study 
was to obtain an objective perception of LGBTQ+ education quality in general health 
professions education. However, it was up to the institutional deans to decide whether or not 
the survey was to be distributed amongst their students, and this decrease in sample size may 
have limited the number of health professions programs surveyed (e.g. surveying only 1 
physician assistant program, or 1 graduate nursing program), leading to limiting the number of 
students per health profession surveyed and thus resulting in limited data. Further studies 
should analyze more programs in different regions of the United States to maximize sample size 
and obtain a more generalized conclusion. 
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Another potential conflict we recognized while structuring the student survey was response 
rate. Students who identified as LGBTQ+ could have been more likely to respond given the 
direct impact of the education they were receiving. We had also previously considered 
surveying solely student groups that were involved in LGBTQ+/Pride advocacy at these 
institutions how they view the curriculum; however, this would have skewed results as the 
students that are in these groups will most likely already be involved in LGBTQ+ matters and be 
well-educated in these topics. Therefore, the student survey included a question on the 
participant’s perception of their own involvement and knowledge of LGBTQ+ issues, so as to 
account for knowledge participants may already have had outside of what their institution 
taught them.  
  



 34 

Conclusions: 
 
For the patient data, patient demographics revealed 84.0% of patient respondents identified as 
gay and 9.3% as bisexual. 94.7% subjective commentary provided by patients were positive, 
and as one of Texas’ most populous regions, the DFW region provided a total of 312 patient 
respondents to this survey, which equated to up to 12.2% of the center’s patient population. As 
we had hypothesized before the study, the major findings of patient results suggest that there 
is a positive effect in having LGBTQ+-centers in major regions for LGBTQ+ patients, specifically 
by providing patients with increased accessibility (89.7% reported the center as “much more 
accessible”), more informed providers (83.0% said center providers were “much more 
informed”), and making patients feel safer in their healthcare visits (73% reported the center 
feeling “much safer”) in comparison to general primary care offices. These positive results 
strongly suggest that LGBTQ+ patients having access to healthcare that is specifically framed 
and oriented for their identities may be helpful in providing a safe space and makes them feel 
more comfortable, allowing for a more productive conversation to be held at each healthcare 
visit. These results may be impacted by the fact that the center’s services are provided free of 
charge, and we look forward to seeing how future studies with centers with varying degrees of 
service and expense accessibility may impact patient responses. Regardless of price, however, 
the consistently positive feedback provided by these patients suggest an acceptable level of 
quality of the services provided by the center.  
 
For the student survey data, student reports were roughly equally split in the qualitative 
questions; however, the most common results demonstrated students felt “confident” in their 
LGBTQ+ health topics knowledge (47.0), were “invested” in LGBTQ+ health and wellness 
(37.1%), believed their education was “helpful” in treating the LGBTQ+ community (29.1%), and 
agreed that changes should be made to their institution’s curriculum to better educate and 
train students on LGBTQ+ health and wellness (50.7%). Patient demographics revealed that the 
most represented degrees being pursued by respondents were MD/DO (46.0%), Master of 
Science (MS) (20.2%), and variations of nursing and graduate nursing degrees (17.8%), and the 
most commonly self-reported sexual orientations were heterosexual/straight (64.3% of 
respondents), bisexual (11.3%), and gay (8.0%). These findings and student’s subjective 
commentary suggest that though there have been improvements in LGBTQ+ health education 
in medical curricula, there’s still work to be done regarding student confidence in treating this 
patient population, as well as in expanding and reviewing medical curricula nationally as every 
institution is different in their training efforts, and environmental impact may influence trainee 
education.  
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By producing this study, we aimed to analyze potential benefits LGBTQ+-focused health centers 
had in patient satisfaction, as well as acknowledge some of the gaps in medical education in 
LGBTQ+ healthcare. Previous studies tended to focus on one particular field and institution 
(specifically education in medical schools), but by surveying multiple fields and institutions 
within a geographic region, we increased our sample population to obtain a better idea of how 
LGBTQ+ health education is taught across multiple specialties. Additionally, this provides future 
studies the ability to see if location and geographical politics can play a role in medical 
education.  
 
As previously mentioned, although there are centers such as Planned Parenthood that have 
LGBTQ+ healthcare as part of their centers, the analyzation of a LGBTQ+-focused health center 
helped this study provide a unique outlook, as there are not many of these centers nor are 
there studies studying their utility. Additionally, data provided by this study adds to current 
knowledge that, given access to care, LGBTQ+ patients will access services and healthcare 
provided specifically for them, and it is access to these services that can help absolve some 
patient-physician confusion during a healthcare visit. The WHO continues to recognize the poor 
health of LGBTQ+ individuals as an area needing improvement [22], and by analyzing any 
possible benefit that focused health centers can provide to patients, this study can add to the 
multiple ways LGBTQ+ studies hope to improve LGBTQ+ healthcare.  



 36 

Future Directions: 
 

The feedback provided from patients has been passed on to the HELP Center leadership and 
aims to benefit the HELP Center by acknowledging areas of future improvement, such as more 
locations, services, and improved advertising. Next steps include making changes that reflect 
improved quality of care for the HELP Center’s patients.  
 
Given that Tarrant County is recognized as a priority jurisdiction in need of additional resources 
and education for HIV prevention and treatment, it may be more helpful to have centers similar 
to the HELP Center in other priority jurisdiction counties, such as Dallas County, Orange County, 
Philadelphia County, and many more. Increased accessibility to these types of centers may be 
most helpful in more populous counties and/or major cities of states, allowing LGBTQ+ patients 
better access to healthcare that will help them. Having more LGBTQ+ centers available would 
also help improve the quality of responses received from patients – by having larger and more 
diverse patient populations to survey from, variations in services provided to patients (i.e. types 
of services, payment options, and accessibility), variations in patient sexual and gender (SAG) 
identity, and varying environmental/regional cultures, future studies can better control for 
biases caused by free services, varying accessibility (e.g. not needing to travel far), and any 
skews towards singular specific sexual or gender orientations. Not every LGBTQ+ center will be 
like the HELP Center in Fort Worth, but it portrays an example from which future centers can 
build their own unique blueprint to help and serve the LGBTQ+ community.  
 
Additionally, given the fact that healthcare is increasingly rendered by multidisciplinary teams, 
the results from our healthcare student evaluation could well form the basis to explore other 
health professions programs outside of the DFW area (and even outside of Texas, as well) to 
determine the knowledge and experience level of students being trained in Medicine, Nursing, 
Pharmacy, Dentistry, or other health professions which require direct practitioner contact. The 
fact that a total of 58.7% of participants in this study reported that their institution's curriculum 
had been "neither more or less helpful”, “not too helpful”, or “not at all helpful”, in treating 
LGBTQ+ patients suggests that there are improvements to be made in LGBTQ+ health in 
medical education. This study’s data can support and provide a supportive blueprint for 
expanding and surveying more health professions.  
 
Additionally, by surveying students within a geographic region (rather than within one singular 
institution), this study provides future studies the ability to determine if location and 
geographical politics can play a role in medical education. Every institution is different in how 
they train their students, and it is possible that in health professions programs outside of the 
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DFW area, there are stronger (or weaker) emphases on LGBTQ+ education in health providers’ 
training. By expanding and analyzing institutional curricula in other areas and exploring more 
healthcare degrees, it is possible to get a better grasp of the quality of education being taught 
at institutions. Additionally, future studies should survey student participants of their age range 
and race so as to get some additional demographics to account for in the student data. 
 
Although it was not analyzed in this study, health professions institutions may also benefit from 
working together with LGBTQ+ health centers. Giving students the chance to work with 
providers specifically trained in LGBTQ+ care and the opportunity to learn directly from LGBTQ+ 
patients may expand their knowledge base, broaden their differential diagnoses to include 
health inequities more commonly associated with LGBTQ+ patients, and help them feel more 
comfortable in their ability to help and treat any LGBTQ+ patients they may have in the future. 
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Compliance: 
 

No compliance issues occurred during this study.  
 
There were no clinical trials, medications, or medical procedures being tested and the research 
had very minimal risk since it was observational and survey based. No medical records were 
accessed in this study. However, human subjects were involved, with data obtained through 
interaction with individuals via surveys. An application/proposal for this study was therefore 
submitted to the Texas Christian University IRB and was approved on August 28, 2020. A yearly 
update was sent to the IRB as needed until the study ended. Both a copy of the IRB approval 
letter and a copy of an IRB-approved informed consent form were provided at the beginning of 
the surveys provided to patients and students. 
 
No animals were used in this study, therefore no approval from IACUC is needed. All required 
CITI Training modules were completed and provided to the IRB as part of the approval process.  
 

  

https://research.tcu.edu/research-compliance/irb/


 39 

Appendix: 
LGBTQ+ Health Center Patient Raw Data: 

 

 
Table 1.1 (Above): All questions asked in the LGBTQ+ Health Center Patient Survey, number of fulfilled and unanswered responses, and mean and standard 

deviation values reported. N=312 responses 
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Tables 1.2A & 1.2B: All responses to the question “What is your sexual orientation?”, including percentage of chosen preset answers (1.2A) and participant-

entered answers (1.2B) 
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Tables 1.3A & 1.3B: All responses to the question “What is your gender identity?”, including percentage of chosen preset answers (1.3A) and participant-entered 

answers (1.3B) 
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Tables 1.4A & 1.4B: All responses to the question “What services do you utilize at the HELP Center for LGBT Health and Wellness?”, including percentage of 

chosen preset answers (1.4A) and participant-entered answers (1.4B) 
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Tables 1.5A & 1.5B: All responses to the question “How do the services provided at the HELP Center for LGBT Health and Wellness compare to those provided at 

general primary/family care offices/clinics?”, including percentage of chosen preset answers (1.5A) and participant-entered answers (1.5B) 
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Table 1.6: All responses to the question “How satisfied are you with the services provided at the HELP Center for LGBT Health and Wellness on a scale of 1-10, 

with 1 being the least and 10 being the most satisfied?”, including percentage of chosen preset answers  
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Tables 1.7A & 1.7B: All responses to the question “How well-versed in/sensitive to LGBTQ+ health-related topics are the healthcare providers at the HELP Center 

for LGBT Health and Wellness compared to those at general primary/family care offices/clinics that you have been to?”, including percentage of chosen preset 
answers (1.7A) and participant-entered answers (1.7B) 
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Table 1.8: All responses to the question “How satisfied are you with the healthcare staff knowledge and application of LGBTQ+ health and wellness on a scale of 

1-10, with 1 being the least and 10 being the most satisfied?”, including percentage of chosen preset answers  
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Tables 1.9A & 1.9B: All responses to the question “How do you perceive your safety and confidentiality at the HELP Center for LGBT Health and Wellness in 
comparison to general primary/family care offices/clinics?”, including percentage of chosen preset answers (1.9A) and participant-entered answers (1.9B) 
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Tables 1.10A, 1.10B, 1.11C, 1.11D, 1.11E: All responses to the question “What is one way the center could improve to make your experience better?”, including 

participant-entered answers 
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Table 1.12: All responses to the question “How satisfied are you with the HELP Center for LGBT Health and Wellness overall on a scale of 1-10, with 1 being the 

least and 10 being the most satisfied?”, including percentage of chosen preset answers  
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Tables 1.13A, 1.13B, 1.13C, 1.13D: All responses to the question “Please use this text box to add any additional comments or concerns you would like to share 
regarding LGBTQ+ Health and Wellness and/or LGBTQ+ Health Centers”, including participant-entered answers 
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DFW Health Professions Students Raw Data: 

 
Table 2.1 (Above): All questions asked in the DFW Health Professions Students Survey, number of fulfilled and unanswered responses, and mean and standard 

deviation values reported. N=213 responses 
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Tables 2.2A & 2.2B: All responses to the question “Which of the following degrees are you primarily pursuing at your institution?”, including percentage of 

chosen preset answers (2.2A) and participant-entered answers (2.2B) 
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Tables 2.3A & 2.3B: All responses to the question “What is your sexual orientation?”, including percentage of chosen preset answers (2.3A) and participant-

entered answers (2.3B) 
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Tables 2.4A & 2.4B: All responses to the question “What is your gender identity?”, including percentage of chosen preset answers (2.4A) and participant-entered 

answers (2.4B) 
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Tables 2.5A & 2.5B: All responses to the question “How confident do you feel in your knowledge of LGBTQ+ health topics?”, including percentage of chosen 

preset answers (2.5A) and participant-entered answers (2.5B) 
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Tables 2.6A & 2.6B: All responses to the question “How invested in LGBTQ+ health and wellness do you perceive yourself (e.g. actively keeping up with LGBTQ+ 

news, involved in a LGBTQ+ student interest group, etc.)?”, including percentage of chosen preset answers (2.6A) and participant-entered answers (2.6B) 
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Tables 2.7A & 2.7B: All responses to the question “How helpful do you believe your institution's curriculum/program has been in educating and training students 

on LGBTQ+ health and wellness, as well as how to address/interact with LGBTQ+ patients?”, including percentage of chosen preset answers (2.7A) and 
participant-entered answers (2.7B) 
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Tables 2.8A & 2.8B: All responses to the question “Do you believe any changes should be made to your institution's curriculum to better educate and train 

students on LGBTQ+ health and wellness?”, including percentage of chosen preset answers (2.8A) and participant-entered answers (2.8B) 
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Tables 2.9A & 2.9B: All responses to the question “Please use this text box to add any additional comments, concerns, or thoughts you would like to share 

regarding LGBTQ+ Health and Wellness in medical education”, including participant-entered answers   
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