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CONCLUSIONS

Implicit bias towards LGBTQ+ patients can result in increased
health disparities and negatively impact provider-patient
interactions for this marginalized group”.

e According to a 2015 national survey of medical students, only
31.1% answered yes when asked about the inclusion of sex
and gender-based curriculum in their medical education®.

e Undergraduate medical education continues to fall short of
providing adequate training for students to acknowledge and
address their implicit biases regarding patients and colleagues
in the LGBTQ+ community.

e By providing a case-based workshop, students can gain

experience addressing their implicit biases regarding LGBTQ+

patients thereby increasing cultural competency and
inclusivity among future physicians.

OBJECTIVES

After the workshop, we expect learners to understand the
effects of implicit bias within the LGBTQ+ community in the
clinical training environment, the importance of addressing
these biases at an early stage of training, how to apply the
CHARGEZ2 framework, and how to analyze implicit biases within
the LGBTQ+ community with particular attention to the role that
implicit biases can play in power dynamics amongst the patient
population, trainees, and providers.

CHARGE2 Framework

e C—Change your context: Is there another perspective that is possible?
e H—Be Honest: With yourself, acknowledge and be aware.

e A—Avoid blaming yourself: Know that you can do something about it.
e R—Realize when you need to slow down.

e G—Get to know people you perceive as different from you.

e E—Engage: Remember why you are doing this.

e E—Empower patients and peers.

MATERIALS AND METHODS

. 90-minute workshop to analyze the effects of implicit bias
within the LGBTQ+ community run by two student facilitators.

. 20 minutes was devoted to a mini-lecture that introduced
CHARGE2 framework and the rest of the time was used
towards collaboratively working through case studies
entailing how power dynamics can affect the LGBTQ+
community to elucidate implicit biases.

. Participants were encouraged to complete the post-survey at
the end of the workshop. The New York Medical College IRB

exempted this study.

| feel comfortable using the CHARGE2 framework to
address implicit biases faced by the LGBTQ+ community
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Practitioners should recognize the prevalence and impact of power
dynamics in issues that affects the LGBTQ+ community and provide the
sensitivity and use of invilusive language needed to their professionalism.
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Figure 1: Participants’ pre- (left) and post-right) survey responses to the statements reflected in the title.

Demographic Distrubution of Workshop Participants
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Demographic Variables

Figure 2: Demographic distribution of those that attended the workshop by racial/ethnic identity, gender
identity, and religion.

e A total of 12 pre-clerkship New York Medical College
students volunteered to participate in the 90-minute
workshop.

e When participants responded to the statement “I feel
comfortable using the CHARGE2 framework to address
implicit biases faced by the LGBTQ+ community” in the
pre-survey, 2 (16.7%) participants responded strongly
disagree, 2 (16.7%) disagreed, 5 (41.7%) neither agree
nor disagree, 2 (16.7%) agree, and 1 (8.3%) strongly
agree. When posed the same question in the post survey,
3 participants (25%) agreed and 9 (75%) strongly agreed
(Figure 1).

e Using the Wilcoxon Signed Ranks Test, the workshop had
a statistically significant impact on participants’
perception of the statement “I feel comfortable using the
CHARGE2 framework to address implicit biases faced by
the LGBTQ+ community,” as more students agreed or
strongly agreed with the statement after the workshop
than before the workshop (Z =-2.831, p<0.005).

e When asked if students have experienced or witnessed a
microaggression in the LGBTQ+ community, students
reflected that they have witnessed “trans colleagues be
misgendered.”

FUTURE STEPS

One limitation is the scope of the workshop, as the lived
experiences of members of the LGBTQ+ community are not
homogenous and vary depending on their sexual or gender
identity, their environment, and the level of support system
available to them when sharing their experiences.’
Therefore, future workshops will explore implicit biases
across multiple demographics to gain a Dbetter
understanding of how intersectionality factors into
participant experiences and survey results.

BIBLIOGRAPHY

1. Casanova-Perez R, Apodaca C, Bascom E, Mohanraj D, Lane C, Vidyarthi D, Beneteau E, Sabin ],
Pratt W, Weibel N, Hartzler AL. Broken down by bias: Healthcare biases experienced by BIPOC and
LGBTQ+ patients. AMIA Annu Symp Proc. 2022 Feb 21;2021:275-284. PMID: 35308990; PMCID:
PM(C8861755.

2. Jenkins MR, Herrmann A, Tashjian A, et al. Sex and gender in medical education: a national student
survey.  Biol Sex  Differ.  2016;7(Suppl  1):45.  Published 2016 Oct 14.
doi:10.1186/s13293-016-0094-6.

3. Coston BM. Power and Inequality: Intimate Partner Violence Against Bisexual and
Non-Monosexual Women in the United States. | Interpers Violence. 2021;36(1-2):381-405.
doi:10.1177/0886260517726415

4. Oscar E. Dimant, Tiffany E. Cook, Richard E. Greene, and Asa E. Radix. Experiences of Transgender
and Gender Nonbinary Medical Students and Physicians. Transgender Health.Dec 2019.209-216.
http://doi.org/10.1089/trgh.2019.0021

5. Staib EM. Being Transgender as a Medical Student: One Medical School’s Response. Association of
American Medical Colleges.
https://students-residents.aamc.org/medical-student-well-being /being-transgender-medical-stu
dent-one-medical-school-s-response



https://doi.org/10.1089/trgh.2019.0021

