GP COMMUNICATION

An open
environment

Online learning

The RACGP's ‘Alcohol and drug
issues in the LGBT community’
gplearning activity examines
various issues that affect LGBT
people’s healthcare, including the
impact of negative social attitudes
and the increased prevalence

of alcohol and drug use, as well
as a number of approaches for
providing sensitive and culturally
effective support. The activity

is accredited for 2 Category

2 QI&CPD points and will be
available in October.

Visit http://gplearning.racgp.
org.au for more information.

The ‘Becoming More Gay
Friendly in Your Practice’ online
learning module was developed
by the STls in Gay Men Action
Group (STIGMA) and is designed
to guide GPs on the health
needs commonly experienced
by gay and homosexually active
men, including sexual health
screening and psycho-social
issues. The module is accredited
by the RACGP for 2 Category
2 QI&CPD points.

Visit http://stipu.nsw.gov.au/
stigma/becoming-more-gay-
friendly for more information.
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A comfortable atmosphere for people of all sexual
orientations and gender identities can help in
overcoming barriers to accessing quality care.

An open and holistic approach to various
patient populations is a core strength of
general practice. GPs are trained and
educated to work with people of differing
cultures, ethnic backgrounds, genders and
socioeconomic status.

People who identify as lesbian, gay,
bisexual or transgender” (LGBT), however,
are among those who face obstacles in
accessing healthcare, whether due to a
fear of discrimination or perceived lack
of understanding of the health issues
they face.

‘LGBT people are less likely to seek
healthcare and also may be less likely to be
honest about their health because they
don’t want to disclose their LGBT status,’
Dr Beng Eu, a GP at a Melbourne clinic with
a focus on LGBT health, told Good Practice.
‘LGBT people have health risks, drug and
alcohol risks and mental health risks.

‘If they're presenting and not fully
disclosing all of that, it's difficult to
manage because GPs don't really have
the full picture.

‘For a gay man, for example, saying he
wants a sexual health screening but not
saying he's gay might cause a difference in
what you should screen for.’

behaviour.! Despite the fact LGBT people are
more likely to attend general practice than
heterosexual people,? they often feel less
satisfied with the care if they face assumptions
of heterosexuality or recognise that their health
providers are poorly informed in the area.*

‘One of the biggest barriers is previous
bad experiences with doctors,” Dr George
Forgan-Smith, a Melbourne GP with a special
interest in men’s health who runs a gay-friendly
healthcare website, The Healthy Bear, told
Good Practice.

“Young and older gay and lesbian
people have grown up with a sense of
difference, a sense of disenfranchisement
within the community.

‘| think it’s difficult for some people to feel
comfortable to talk about important topics and
we know that gay and lesbian people have
very different health needs to the average
heterosexual counterpart.

‘The other thing is that there is a genuine
lack of expertise in dealing with gay and lesbian
health within the community. | learnt very little
about gay and lesbian health, other than HIV,
when | was trained.’

RACGP learning
Dr Ruth McNair, a GP with a special interest

* While this article primarily uses the term ‘LGBT’,
Good Practice recognises the fact people of all sexual
orientations and gender identities can face barriers to
accessing healthcare.

Approximately 2% of Australian adults
identify as lesbian, gay or bisexual, while
a further 6-8% report lifetime same-sex

in gay and lesbian health and an Associate
Professor at the University of Melbourne’s
Department of General Practice, has
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Left to right: Dr George Forgan-Smith has made significant efforts to create welcoming healthcare environment; Dr Sven Strecker recommends healthcare professionals use open
questions and not assume a patient’s heterosexuality; Dr Ruth McNair's learning module can help GPs appropriately and sensitively raise the subject of sexual orientation; Dr Beng Eu
believes better understanding of LGBT patients allows for more holistic and patient-centred care.

developed an LGBT healthcare training module
designed to help GPs better understand and
work with this patient population. The activity,
which has a focus on alcohol and drug use,
discusses various approaches for providing
sensitive and culturally effective support for
LGBT patients. The RACGP is offering the
module as part of its gplearning online training
platform (refer to breakout on page 14).

‘I've tried to set the module up as some
background learning about discrimination and
how that impacts on people,” McNair told
Good Practice.

‘There is also information about terminology
because that is one of the barriers. A lot of
GPs say to me that they're happy to ask
people questions about their sexual orientation
but they don’t know what language to use.
They don't want to put their foot in it and
offend people.

‘So part of [the module] is about what
language can be used that is user-friendly
and appropriate.’

An assumption of heterosexuality, though
usually not deliberately prejudiced, is among
the key issues LGBT people face in accessing
primary care.

‘It's rarely being homophobic or transphobic,
but more often being “heterosexist”, which is
pervasive,” McNair said.

That assumption of heterosexuality,
conscious or otherwise, commonly comes
in the form of ‘closed’ communication
with patients.

‘It can just be with the language, when
somebody automatically asks the [male]
patient about their wife or their girlfriend and
doesn’t realise that more open questioning
would be preferable to give the person a
chance to discuss certain things,” Dr Sven

Suggestions for discussing sexual
orientation in general practice®

Introducing the topic of
sexual orientation

¢ | ask all of my new patients about
their social situation

¢ | need to know something about your
sexual history because it may be
relevant to your symptoms

¢ | need to ask about how you define
your sexual orientation to ensure
the best referral

Partner and social situation

¢ Do you have a partner? (rather than
‘Are you married?")

¢ What is your partner’s name?

e |s your partner male or female? (if not
clear from the previous question)

¢ Do you live with anyone?

¢ Who do you regard as your
close family?

¢ Are you co-parenting your children
with anyone?

e Who is the biological parent? (rather
than ‘Who is the “real” parent?”)

Visit www.glhv.org.au/fact-sheet/
guide-sensitive-care-Igb-people-attending-
general-practice for more information.

Strecker, a GP at a Melbourne clinic with a
focus on LGBT health, told Good Practice.

‘If a patient hears that sort of approach,
with closed questions about a wife or girlfriend
when they are male, they might feel that
they don’t want to be open with this person
too much.’

Inclusive questions and an environment in
which people will feel comfortable disclosing
sexuality or gender identity can help create
better health outcomes.

‘If we don't understand and delve into
those details with a patient, encourage them
to disclose their sexual orientation or gender
identity and then discuss whether it’s had
an impact on their health, then we won't get
halfway to helping them,” McNair said.

A discomfort with healthcare professionals
can lead many LGBT patients to effectively
fragment their care by having two regular GPs
— one for issues related to their sexuality and
another for the rest of their healthcare — which
makes it difficult for them to receive truly
patient-centred care.

‘| think it is a problem that some LGBT
people aren't revealing particular aspects of their
health to certain providers, so you can't provide
a holistic approach,” McNair said. ‘Primary care
does not work well that way. Fragmentation of
care goes against the idea of general practice.’

Forgan-Smith recognises the difficulties
LGBT people face in accessing healthcare
and has made a deliberate effort to create a
welcoming environment.

‘| purposely put myself out there as a
gay-friendly doctor,” he said. ‘I've done that
because | want to create an oasis for people
to be able to feel safe because | know
what it feels like to have to go through the
embarrassment of having to explain your sex
life to somebody the first time you go to a
doctor, which can be really difficult.” >>
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>>While it is true that same-sex attracted
people are more likely to report sexually
transmitted infections (STls) than heterosexual
people,® GPs should not assume that is what
will make up the bulk of healthcare for that
patient population.

‘A criticism I've had from LGBT people is
that they go to a health service, the [doctor]
finds out they're gay or lesbian and immediately
they're being labelled as possibly HIV-positive
or possibly promiscuous,” McNair said.

‘LBGT people will come to you for health
issues that are unrelated to their sexual
orientation or gender identity.’

Issues such as substance abuse, physical
violence and a range of mental health disorders
are also prevalent among LGBT people.®
Relative to heterosexual people, LGBT people
are twice as likely to experience anxiety
(31.5% compared to 14.1%) and three times
as likely to experience depression and related
disorders (19% compared to 6%).° The rate
of suicide attempts among same-sex attracted
Australians is up to 14 times higher than their
heterosexual peers.”

‘If someone presents with mental health
issues and they don't talk about LGBT as part
of it, it is difficult to manage properly as it might
be a significant factor in their depression, for
example,” Eu said. ‘If they feel as though they
can't tell their doctor about it then it makes
it even worse.’

Standard practice

McNair believes it is important to educate
students, registrars and experienced GPs
about the fact that LGBT healthcare is about
treating a person from a specific culture.

‘A lot of doctors | talk to say, “Well, if we're
not talking about sexual health then sexual
orientation is not relevant”, and I'll say “No, this
is a cultural issue”,’ she said. ‘Many people
who are LGBT live in that as a cultural fact,
they have a different value system, different
social networks, different experiences of the
world. It's not just about their sex life, it's about
how they live in the world.

‘When I’'m doing my training I'm trying to
encourage GPs, primary care nurses, etc
to understand the higher health risks of this
group. To explain that to discriminate against
a population is similar to CALD [culturally and
linguistically diverse] populations, Indigenous
populations, where they've had to put up
with a lot of stigma that creates extra mental
health problems, drug and alcohol abuse,
separation from family, social marginalisation,
the whole gamut.

What LGBT patients expect of general

practice care®"

¢ Minority sexual orientation is regarded as a normal variation
* An inclusive practice environment that serves to normalise their sexual orientation

® Awareness that LGBT people attend the practice

® Avoidance of assumptions of heterosexuality

e Attitudes that are openly non-judgemental, accepting and affirming

* Knowledge of specific health issues and sensitive, culturally appropriate referral networks
® Advocacy and support with issues regarding their sexual orientation

e Assured confidentiality

‘| think the majority of GPs want to do a
good job, want to be appropriate and caring
but haven't had training in what language
to use, in specific health issues they need
to be aware of, or risk factors to take
into consideration.

‘I the [gplearning] module can raise
awareness that it is important, that we've
got gaps in our knowledge to fill, then that's
a great start.’

€€ The majority of LGBT
healthcare can and should be
done by the GP 99

While GPs will always have special areas
of interest, and LGBT healthcare can
certainly be considered one itself, Strecker
believes it falls under the fundamental
aspects of general practice and GPs should
be able to treat this patient population as
they would any other.

‘It's another culture that maybe you
don’t belong to but you should be able to
communicate with, and you shouldn't really
get people to have worse health outcomes
because of their sexual orientation,’ he said.

McNair hopes educational opportunities
such as the gplearning module will result in
the bulk of Australian general practices being
considered LGBT-friendly in the future.

‘The majority of LGBT healthcare can
and should be done by the GP. It's just a
matter of understanding the issues better
and being able to broach the subject
sensitively,” she said.

‘I'm hoping we [LGBT-friendly clinics] can
do ourselves out of business in 20-30 years.
If we have educated enough GPs in the
local community to be user-friendly, people
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shouldn’t have to travel miles and miles to
come to my clinic.

‘| want people to be able to access a local,
user-friendly GP who can understands their
needs enough to provide the whole picture.”

References

1. Smith A, Rissel C, Richters J, Grulich A, de Visser R.
Sex in Australia: Sexual identity, sexual attraction and
sexual experience among a representative sample of
adults. Aust NZ J Public Health. 2003;27:138-45.

2. McNair R, Szalacha LA, Hughes TL. Health status,
health service use and satisfaction according to sexual
identity of young Australian women. Women's Health
Issues 2011;21(1):40-7.

3. Neville S, Henrickson M. Perceptions of lesbian, gay
and bisexual people of primary healthcare services.

J Adv Nurs 2006;565(4):407-15.

4. Allen O. Lesbian, gay and bisexual patients: the issues
for General Practice. Dublin: Irish College of General
Practitioners; 2008.

5. Grulich AE, de Visser RO, Smith AM, Rissel CE,
Richters J. Sexually transmissible infection and blood-
borne virus history in a representative sample of adults.
Aust NZ J Public Health 2003;27(2):234-41.

6. beyondblue. Factors affecting LGBTI people. Available at
www.beyondblue.org.au/resources/for-me/lesbian-gay-
bi-trans-and-intersex-Igbti-people/factors-affecting-Igbti-
people [Accessed 23 July 2015].

7. Suicide Prevention Australia. Position statement:
Suicide and self-harm among gay, lesbian,
bisexual and transgender communities. Sydney:

Suicide Prevention Australia; 2009. Available at
http://suicidepreventionaust.org/wp-content/
uploads/2012/01/SPA-GayLesbian-PositionStatement.
pdf [Accessed 23 July 2015].

8. University of Melbourne. A guide to sensitive care for
lesbian, gay and bisexual people attending general
practice. Available at www.glhv.org.au/fact-sheet/guide-
sensitive-care-lgb-people-attending-general-practice
[Accessed 29 June 2015].

9. Pennant ME, Bayliss SE, Meads CA. Improving lesbian,
gay and bisexual healthcare: a systematic review of
qualitative literature from the UK. Diversity in Health and
Care 2009;6(3):193-203.

10. Bjorkman M, Malterud K. Lesbian women's experiences
with health care: a qualitative study. Scand J Prim Health
Care 2009;27(4):238-43.

. McNair R, Hegarty K, Taft A. From silence to sensitivity:
a new identity disclosure model to facilitate disclosure
for same-sex attracted women in general practice
consultations. Soc Sci Med 2012;75(1):208-16.



