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ABSTRACT

Introduction: Lesbian, gay, bisexual, transgender, queer, intersex, asexual and two spirit (LGBTQIA2S+) individuals face 

numerous health disparities perpetuated by systemic barriers to care. Community engagement is crucial in developing 

community-informed interventions that address adverse health outcomes. It is essential to include voices from the community, 

particularly when research implications can have a direct impact on those communities. This research brief report presents 

valuable insights from LGBTQIA2S+ stakeholders and community members serving on a community research advisory board 

(CRAB) in Ohio.  

Methods: Participants recounted their lived experiences as LGBTQIA2S+ individuals over 10 CRAB sessions spanning a 2-year 

period. Participants met bimonthly in a virtual format. Through thematic analysis of session transcripts, these insights were 

characterized into 3 main categories. 

Results: The CRAB participants reported (1) facing difficulties in patient-provider relationships, (2) misperceptions and 

discrimination, and (3) unique perspectives on their multiple marginalized identities. Participant recommendations emphasize 

the importance of improving health care provider knowledge in treating the LGBTQIA2S+ population, advocating for 

representation within health care and research spaces, and creating interventions that consider the unique social determinants 

of this vulnerable community.  

Conclusions: Results from this brief report can inform future research and policy to address health inequities faced by 

LGBTQIA2S+ populations in Ohio, improving not only patient experiences but clinical outcomes. This would also increase 

accessibility to care and treatment. 
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INTRODUCTION 

Health disparities within the lesbian, gay, bisexual, transgender, queer, 

intersex, asexual and two spirit (LGBTQIA2S+) communities remain a 

pressing public health concern in Ohio, marked by significant differences 

in access to care,1,2 and satisfaction upon treatment.3,4 These disparities 

include an increase in substance use, high prevalence of cancer, 

HIV/AIDS, and violence, as well as a delay in obtaining preventative 

treatments.4, 5  To address these social determinants, a community-

engaged research approach was utilized to involve the Ohioan  

 

LGBTQIA2S+ community. Community-based advisory boards, also 

known as CABs or CRABs, address various health inequities  

among underserved communities and help improve access to care.6 ,7 

This research brief report examines the lived experiences and insights 

from LGBTQIA2S+ individuals in a community research advisory board 

(CRAB) over 2 years. Developed by the Equitas Health Institute in 2021, 

the CRAB aims to identify specific perspectives from LGBTQIA2S+ 

identified individuals residing in Ohio.  
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METHODS 

The CRAB participants were recruited through emails, social media, and 

outreach events. Participants identified as LGBTQIA2S+ and ranged in 

age from 18 to 80 years. The CRAB participants met bimonthly via 

Microsoft Teams from January 2022 and November 2024. Session 

transcripts were unrecorded for anonymity, but detailed accounts were 

taken by one independent notetaker. Notes were analyzed with Braun 

and Clarke’s 6-step thematic analysis. 8  A thematic analysis was 

appropriate for this report, given the breadth of qualitative participant 

responses during CRAB sessions. Participants were compensated with 

$50 at the end of the year for their contributions. All participants 

provided verbal consent for the use of de-identified information in this 

article.   

RESULTS 

The following 3 major themes emerged from participants' insights and 

feedback: invisibility and erasure, stigma and prejudice, and 

intersectional experiences. Braun and Clarke's 6-phase approach to 

thematic analysis was used to analyze participant’s feedback.8 This 

involved familiarization with the data, generating codes, identifying and 

reviewing main ideas, clearly defining themes, and producing a narrative 

that illustrates the themes as presented below.  

Theme 1: Invisibility and Erasure   

Participants reported multiple instances of difficulty navigating the 

health care system. Some participants discussed difficulty with gender-

affirming prescriptions, difficulty with scheduling, lack of understanding 

of HIV/AIDS, and excessive questioning of gender identity. Other 

deterrents, suggested by one participant, include “many gendered terms 

within screenings, such as ‘women’s health exam’ and ‘female condom.’”   

When asked about potential reasons for these health disparities, one 

participant mentioned, “There are only [few] hours of LGBTQIA[2S]+  

health care in medical education. Books are often not updated. There is 

[a] concern that older doctors may not have received any training at all.”  

As highlighted, a lack of LGBTQIA2S+ medical education is evident to 

patients who feel unacknowledged by their providers.  Likewise, some 

participants noted the “ignorance toward prostate cancer and its impact 

on trans women,” leading to another participant sharing similar instances 

with “breast cancer concerns post-HRT treatment.” Notably, education 

for health care providers, starting with instructional programs and 

continuing with licensure, can help reduce these disparities in care.  

On a broader scale, one participant referenced that “Doctors do not 

always recognize separate needs for LGBTQIA[2S]+ people. [There is] 

a lack of awareness around anal sex and its impact on colonoscopies.” 

Adding on, one participant was “surprised that there are no 

recommended guidelines for cancer screenings for transgender/gender-

diverse individuals.” Establishing clear, specific guidelines for the 

LGBTQIA2S+ community can reduce discrepancies among providers 

and improve screening rates.  

Additionally, it is important to consider how urban versus rural 

environments can impact health care experiences for LGBTQIA2S+ 

individuals. One participant mentioned that they “felt safer to identify 

themselves in Columbus,” and that they would “not feel this way in rural 

Ohio.” Others felt that rural settings would have greater issues in 

screening rates compared to cities, given the differences in perception of 

the LGBTQIA2S+ community.   

Theme 2: Stigma and Prejudice  

Participants discussed experiencing stigma surrounding HIV/AIDS, with 

one participant hearing a comparison of HIV/AIDS to diabetes. Some 

participants mentioned fear of being “outed” as HIV-positive under the 

care of a physician. Similarly, another participant referenced that 

“Addressing stigma is an effective way to improve screening rates…A 

common stigma is thinking that the cancer inherently came from being 

LGBTQIA[2S+].” Consequently, this stigma can lead individuals to be 

hesitant about seeking health care.   

Some participants discussed that they felt like others view homosexuality 

as a “weakness,” and that the LGBTQIA2S+ community is often 

“dehumanized or looked at as ‘less than equal.’” Applying this 

perspective to a health care scenario, one participant talked about how 

the “power differential within health care providers and patients can 

influence relationships, [where] a sense of superiority is off-putting and 

can create a dangerous situation in which patients go unheard.”   

In response to a question asking why LGBTQIA2S+ individuals are less 

likely to report instances of sexual violence, participants said that they 

could imagine not wanting to play into stereotypes, fear of labeling, and 

people being “generally unsure where to go to get help with sexual 

violence…Resources are being cut across the board.” Participants 

reported facing social stigma on a frequent basis, with one participant 

noting that "transgender people...[are] particularly living in targeted 

communities." In congruence with the minority stress theory, facing 

these chronic, identity-related stressors can lead to adverse health 

outcomes.9 

While some participants discussed their frustrations, others provided 

insight into the resilience of the LGBTQIA2S+ community. One 

participant stated that “Being undercover defined strength among the 

LGBTQIA[2S]+ community when [I] grew up. Today, it is the opposite. 

[I] feel that resilience is marked by being out and proud.” From a 

different perspective, one participant mentioned that “In indigenous 

communities, resilience is shown collectively opposed to individually. It 

is marked by the ability to overcome adversities together.” Using 

resilience promotion models, a strengths-based approach can inform 

interventions that uplift the LGBTQIA2S+ community.10 

Theme 3: Intersectional Experiences 

Intersectionality represents the framework in which “race, class, gender, 

sexuality, ethnicity, nation, ability, and age” are not mutually exclusive 

but rather overlapping and reciprocal.11 Many participants felt that other 

identities shaped their LGBTQIA2S+ identity. One participant 

emphasized that “Biases among doctors threaten the treatment of 

individuals of a low socioeconomic status…Additional biases are given 

when you are a member of an indigenous population.” Participants 

highlighted how their intersecting identities affected both their own and 
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others’ experiences within the health care system, especially those with 

multiple marginalized identities. Additionally, one participant brought up 

that “mainstream LGBTQIA[2S]+ movements did not originally include 

transgender people.”   

Further, participants discussed aging and its implications within the 

LGBTQIA2S+ community. One felt that “aging individuals are not well-

represented. Especially among gay men, we are particularly focused on 

younger adults.” Others agreed, stating their concerns that “there may be 

perceptions that elders are not at-risk of STIs,” and that “elders may have 

difficulty in accessing a sense of community.” Furthermore, one 

participant brought up the point that “nursing homes are often church 

affiliated…The facility may not recognize a same-sex couple, or their 

desire to share a room. Mental health programming may be 

heteronormative in faith-based care for elders.”   

One participant posed a question, specifically asking, “How are 

LGBTQIA[2S]+ folks treated within [ethnic] communities, and how are 

racial minorities treated within LGBTQIA[2S]+ spaces?” As researchers 

continue to understand the intersection of LGBTQIA2S+ identities, 

keeping these questions in mind can provide valuable insights into both 

scenarios.   

Participant Recommendations 

• “Representation of Indigenous people who are higher up in the 

medical field is important. To change the next generation, we 

need people in powerful positions.” 

• Participants felt that education needs to improve among health 

care professionals: “Education on marginalization needs to be 

present early on in medical education.” 

• “Gay, Bisexual, and MSM [men who have sex with men] need 

to be separated in research. Also, the assignment of intersex 

[identities] within these categories is confusing.”  

• Participants stated that people from the community need to be 

present in policymaking decisions. 

• “The Medicaid system is difficult to navigate. Transportation is 

very difficult to orchestrate. Finding a plan and doctors is 

difficult. It is difficult for someone with an able body and mind 

and may be impossible for individuals who are not.”  

• Participants wished that patient advocates were present: 

“Taking a friend to appointments would be very helpful.”  

Participants from CRAB report valuable recommendations surrounding 

representation of marginalized groups in medical education, research and 

policy implications for LGBTQIA2S+ communities, reducing barriers to 

care like transportation, and improving patient comfortability during 

medical appointments.  

Looking at medical education altogether, there is an evident need for 

increased education surrounding gender diverse or transgender patient 

populations, such as with gender-affirming care. 12  Advancing the 

landscape of medical education to reflect diverse and representative 

patient populations is paramount. In addition, reducing the stigma 

experienced by LGBTQIA2S+ community, in various realms including 

HIV/AIDS, can be accomplished at multiple levels. This includes 

implementing structural anti-discrimination policies, designing physical 

environments that avoid reinforcing, enhancing staff and provider 

training, and raising awareness through personalized workshops focused 

on stigmatized populations.13 

DISCUSSION 

This brief report highlights themes of invisibility and erasure, stigma and 

prejudice, and intersectionality, showing that systemic issues can 

perpetuate health disparities. Considering the inherent, heteronormative 

approaches to medicine, LGBTQIA2S+ individuals may be especially 

likely to forgo care.14 These disparities can be exacerbated by the paucity 

of LGBTQIA2S+ related content in medical education.15  To this day, 

there are no standard requirements in terms of LGBTQIA2S+ health 

education in medical schools.16 

Holistically, participants reacted favorably to the initiatives supporting 

the LGBTQIA2S+ community, including LGBTQIA2S+ representation 

and visibility within health care. This was built upon participant 

discussions about gendered terminology in clinical care and lack of 

provider knowledge regarding cancer risks in gender minority 

communities. Current literature emphasizes that there are no established 

cancer screening guidelines, recommendations, or protocols for 

transgender patients in the US.17 Furthermore, a study found that identity 

disclosure positively affected health care utilization for cisgender men, 

supporting participants who discussed feeling safer to identify 

themselves and seek care in the Columbus metropolitan area rather than 

rural areas.18 

Evidently, the stereotypes and misperceptions of the LGBTQIA2S+ 

community have downstream effects on access to health care, 

experiences in health care, and clinical outcomes. Notably, participants 

thought sexual violence would be reported less often in LGBTQIA2S+ 

communities for the sake of not confirming negative stereotypes. A high 

report of these health-related stereotype threats has been significantly 

associated with high reports of fear of physicians. 19  Often, these 

stereotypes can compound to active discrimination for LGBTQIA2S+ 

people in health care settings.20 

Participants often mentioned compounding disparities in reference to 

multiple marginalized identities. Growing literature describes 

intersectional approaches to LGBTQIA2S+ health, including the social, 

physical, and structural environments that shape health outcomes.21 ,22 

These perspectives can reflect the complex systems that LGBTQIA2S+ 

individuals navigate, acknowledging that homogenized or universalist 

models fail to adequately address the nuances of these identities. 

PUBLIC HEALTH IMPLICATIONS 

By centering LGBTQIA2S+ voices, CRAB offers a model for 

participatory decision-making that can build trust, increase cultural 

responsiveness, and improve overall well-being for this population. 

Incorporating community voices is essential in combating health 

disparities, ensuring that those most affected are directly involved in 

shaping the policies that directly impact their lives.  
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Public health initiatives that focus on improving inclusive and affirming 

health care are essential, especially given recent legislation including 

Ohio House Bill 68 that effectively banned all gender-affirming care for 

minors.23,24 As demonstrated in our CRAB, many participants believed a 

lack of provider knowledge to be harmful in their care, in addition to 

biases or stereotypes that could negatively impact clinical outcomes. 

Additionally, participants emphasize that future research on 

LGBTQIA2S+ individuals must prioritize intersectional, community-

driven approaches that reflect the complexity of LGBTQIA2S+ lived 

experiences. These studies should focus on resilience, social 

determinants of health, and systemic change. Interestingly, some 

participants advised future researchers to consider the separate identities 

within the LGBTQIA2S+ community when designing studies or 

implementing policies. This research brief encapsulates pressing 

concerns of LGBTQIA2S+ people living in Ohio and offers valuable 

avenues for future research and public health initiatives to build upon.  

Limitations 

Firstly, individuals who participated may already have some level of 

access or proximity to health systems and provision of medical care. This 

may inadvertently exclude the most marginalized LGBTQIA2S+ voices, 

such as those unhoused, lacking online access or living with several 

mental illnesses. Other limitations are poor long-term engagement and 

participant attendance within meetings.   
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