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Conclusion

● Queer patients were significantly more likely to notice the LGBT+ affirming 
materials, indicating these methods reached our target audience. 

● The 60+ age group was less likely to notice the material than other age groups. 
No significant differences between white and non-white participants were 
observed.

● LGBT+ affirming materials made a statistically significant positive difference in 
emotional comfort for queer individuals.

● Non-queer individuals experienced an increase in overall emotional comfort in 
the experimental period, but it was not statistically significant.

● LGBT+ materials in our clinic setting helped queer individuals feel more 
emotional comfort, without infringing on the emotional comfort of 
non-queer individuals.

● White patients experienced a significantly positive increase in emotional comfort 
regardless of queer status, while there was no significant difference in comfort 
for non-white patients, indicating a possible confounding factor.

● When separated into the above age groups, patients had no significant 
difference in emotional comfort regardless of queer status.

Figure 1. The percentage of 
patients who reported noticing 
the LGBT+ materials 
displayed in the healthcare 
clinic during the experimental 
period by ethnicity, age group, 
and queer status. Chi square 
tests of independence showed 
a significant difference 
between queer and non-queer 
patients (p=.003) and no 
significant difference between 
white and non-white patients 
(p=.338). A Kruskal-Wallis test 
found a significant difference 
between age groups with 
53.66% of patients aged 
18-29 reporting they noticed, 
65.22% of those aged 30-59 
noticing, and 36.26% of aged 
60+ noticing (p=.001).
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Research Question

A significant portion of the US population 
identifies as LGBT+ and those individuals face 
homophobia, transphobia, and healthcare 
discrimination. Being denied care or being 
disrespected in a healthcare setting are 
reasons LGBT+ individuals can be unwilling to 
seek necessary care. Although there exists 
literature detailing suggestions for medical 
offices to help members of the LGBT+ 
community feel accepted and safe, there is a 
lack of experimental data to provide evidence 
for these methods.
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Statistics: Dr. Min-Kyung Jung

Methods

Patients leaving the office of an outpatient 
clinical setting were given a 15-question exit 
survey comprising demographics and questions 
on relative emotional comfort. Comfort was 
measured using a Likert scale from 1-5 with 1 
being “very uncomfortable” and 5 being “very 
comfortable”. Surveys were obtained for 4 
weeks during a control period without LGBT+ 
affirming material and then in an experimental 
period for 4 weeks with LGBT+ affirming 
material (posters, rainbow flag lapels, and 
pronoun pins). Survey responses were tested for 
significance using Mann Whitney U tests, 
Kruskal-Wallis, and Chi-square tests of 
independence.

1. Does creating an LGBT+ affirming 
environment increase emotional comfort in 
LGBT+ identifying individuals?

2. Does creating an LGBT+ affirming 
environment decrease emotional comfort in 
non-LGBT+ identifying individuals?

Table 1. Showing patient demographics during the control and 
experimental periods. Participants were broken down into those who 
were queer-identifying or not queer-identifying, three different age 
groups, and white vs. non-white race.  

Table 2. Displays patient demographics during the control and experimental periods based on the 
number and percentage of queer-identifying individuals in the two race categories and three age 
groups. Overall, there was a higher percentage of queer-identifying individuals in the experimental 
period. There was also a lower percentage of patients identifying as queer in the 60+ age group. 
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