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Abstract

Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) adults experience a wide variety of 

unique challenges accessing healthcare. These barriers may be exacerbated among older LGBTQ+ 

people due to intersecting, marginalized identities. To prepare physicians to address the healthcare 

needs of older LGBTQ+ adults, graduate medical education (GME) must include training about 

the specific needs of this population. Prior studies demonstrate a lack of LGBTQ+ training in 

GME curricula. Here, we investigated the presence of LGBTQ+ curricula in internal medicine 

residencies and geriatrics fellowships through a national survey. Over 62.0% of internal medicine 

(n = 49) and 65.6% (n = 21) of geriatric medicine fellowship program directors, responding to 

the survey, reported content relevant to the health of older LGBTQ+ adults. Education about 

LGBTQ+ health in internal medicine residencies and geriatrics fellowships is vital for the 

provision of culturally-competent healthcare and to create an inclusive environment for older 

LGBTQ+ patients.
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Introduction

Lesbian, gay, bisexual, transgender, and queer (LGBTQ+) individuals experience a variety 

of unique healthcare challenges that their heterosexual and/or cisgender peers may not 

( National Academies Press, 2020). Concerns regarding stigma and discrimination may 

act as barriers to care (Casey et al., 2019; Macapagal, Bhatia, & Greene, 2016) and 

be exacerbated among older LGBTQ+ adults due to multiple, intersecting, marginalized 

identities (Gardner, de Vries, & Mockus, 2014). The American Geriatrics Society released a 

statement acknowledging the discrimination faced by older LGBTQ+ adults and describing 

goals to provide equitable care (Hurd, 2015).

Individuals over the age of 65 are one of the fastest growing demographics in the U.S., with 

estimates that older adults will outnumber children by 2034 (Vespa, Medina, & Armstrong, 

2020). Quantifying the number of LGBTQ+ identified older adults historically has been 

difficult to assess due to less willingness compared to younger people to be “out” about 

their gender identity or sexual orientation (D’augelli & Grossman, 2001). This is likely 

secondary to fears of harassment and discrimination as well as the long-lasting impacts of 

the stigma placed on the LGBTQ+ population, especially for a generation that grew up when 

homosexuality was considered to be a mental illness (Brotman et al., 2003). Despite this 

difficulty, it is expected that there will be nearly 7 million LGBTQ+ adults over 50 years 

of age in the United States by 2030 (Streed et al, 2021a). To address the healthcare needs 

and health disparities experienced by older LGBTQ+ adults, GME programs must include 

training about this growing population.

Older LGBTQ+ adults have distinct health care needs. They are more likely to experience 

poverty and have more physical and mental health conditions (Choi & Meyer, 2016). Over 

half of LGBTQ+ individuals have faced bias or discrimination as part of their interactions 

with the healthcare system (Hurd, 2015; Preston, 2022). Fear of discrimination can result 

in the delay or avoidance of health care (Hurd, 2015). Older LGBTQ+ adults may also feel 

the need to hide their identity in healthcare or long-term care settings, and may not have 

legal relationships with their partners because of past discrimination or stigma. They may 

want to involve “chosen family” and friends in their care, instead of legal or biological 

relatives (Hurd, 2015). LGBTQ+ older adults are more likely to experience social isolation 

and loneliness, and to worry about having adequate support from family and friends (Fasullo 

et al., 2021; Freedman, 2020; Preston, 2022). They are also more likely to rely on long-term 

care facilities (Fasullo et al., 2021).

Prior studies have indicated that there is a lack of formal LGBTQ+ health training across the 

GME curricula and within the multidisciplinary healthcare team (ACGME, 2020; ACGME 

2022a; ACGME 2022b; Gardner et al., 2014; Kortes-Miller, Wilson, & Stinchcombe, 2019). 

The absence of formal training results in physicians who have not acquired basic knowledge 

on LGBTQ+ health topics, which may negatively affect patient care (Hurd, 2015). The 

need for formal training was demonstrated by a recent study showing that senior residents 

in internal medicine had poor knowledge about sexual and gender minority health and 

health disparities, despite several years of residency training (Streed et al., 2021b). Basic 

knowledge of health topics and disparities is necessary for the provision of competent 
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care. Surveys of residents demonstrate that they feel unprepared and uncomfortable treating 

LGBTQ+ patients and would like training in LGBTQ+ health topics (Guerrero-Hal, 2021; 

Hayes et al., 2015; Moll et al., 2019; Roth et al., 2021; Streed et al., 2019).

The American Geriatrics Society position statement on care of older LGBTQ+ adults 

identifies education for healthcare providers on “LGBT health concerns focused on the older 

adult population, the effect of discrimination on healthcare delivery, the social circumstances 

of LGBT individuals, and the relationship between social history (including gender identity, 

relationship status, and sexual behavior) and health and health care” as one of the most 

important steps for the delivery of high-quality health care (Hurd, 2015). Recently, the 

American Geriatrics Society has been joined by several medical societies and other members 

of the GME community in calling for training that is responsive to the health needs of the 

LGBTQ+ community (Hurd, 2015; Pregnall, Churchwell, & Ehrenfeld, 2021; Roth et al., 

2021; Streed et al., 2021b). Despite these calls, no formal curricula on LGBTQ+ health is 

required as part of internal medicine residency or geriatric fellowship training (ACGME, 

2020; ACGME 2022a, 2022b). Several residency programs have independently developed 

their own LGBTQ+ curricula (Barrett et al., 2021; Grova et al., 2021; Klein & Nakhai, 2016; 

Roth et al., 2021; Streed et al., 2021b); however, the lack of a formal curricula or guidance 

from the ACGME, means that residency and fellowship programs incorporate content on 

LGBTQ+ health topics inconsistently.

To the best of our knowledge, no prior studies have specifically investigated whether GME 

programs include training about the health of older LGBTQ+ adults. In the present study, 

we investigated the presence of LGBTQ+ health curricula in internal medicine and geriatrics 

GME training programs.

Materials and Methods

Population & Survey Procedure

Briefly, an online survey was distributed to program directors (PDs) of internal medicine 

residency programs and geriatric medicine fellowships in the U.S. between August-October 

2020. Contact information for PDs was identified through the publicly available Fellowship 

and Residency Electronic Interactive Database Access (FREIDA) hosted by the American 

Medical Association. The survey was administered online via Qualtrics® (Provo, UT). The 

risk of duplicate entries was mitigated by sending a unique link to each PD, which prevented 

the survey from being reopened once completed. Additionally, reminder emails were only 

sent to PDs who had not completed the survey in order to avoid duplicate responses.

The survey instrument contained 9 questions, taking 5 minutes to complete, and was 

composed of two sections. The first inquired about inclusion of specific curriculum content 

items related to the health and healthcare of older LGBTQ+ adults including both medical 

topics, such as managing gender-affirming hormones, and psychosocial topics, such as 

social isolation, depression, and poverty. PDs were asked to indicate (yes/no) whether 

the didactic curriculum of their program included each listed item. The second captured 

program demographic information, including geography and affiliation. We also asked PDs 

whether their residency had self-identified ‘out’ LGBTQ+ faculty members and trainees.

Marr et al. Page 3

J Gay Lesbian Soc Serv. Author manuscript; available in PMC 2024 January 30.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Previously published surveys on LGBTQ+ health topics in GME curricula the LGBTQ+ 

care competencies set by the AAMC were used to craft the survey items (Goetz et al., 2020; 

Hirschtritt et al., 2019; Jia et al., 2020; Moll et al., 2014; Moll et al., 2019; Morrison et 

al., 2017). A team of physicians with content expertise in GME program leadership and 

LGBTQ+ health reviewed, revised, and approved the final survey items. Full details of the 

study procedure have been previously published (Bunting et al., n.d.).

Frequencies were calculated to evaluate the percentages of internal medicine residencies and 

geriatric medicine fellowships that included didactic training about the listed items. All data 

was managed utilizing IBM SPSS v27 (Armonk, NY). This study was reviewed and granted 

exempt status by the Institutional Review Board of Rosalind Franklin University.

Results

Program Demographics

A total of 526 internal medicine and 148 geriatric PDs were sent a survey yielding 111 

completed survey responses , representing 79 PDs in internal medicine (response rate = 

15.0%) and 32 PDs of geriatric medicine fellowships (response rate = 21.5%). Most of the 

geriatric medicine fellowships were university-based (n=22, 71%) in urban settings (n=21, 

72%). Internal medicine programs were generally community based/university affiliated 

(n=31, 40%) in urban settings (n=42, 55%). Full demographic information is provided in 

Table 1.

Of the geriatric medicine fellowship programs completing the survey, 18 PDs (56.3%) 

identified the presence of “out” faculty and 9 (28.1%) reported “out” fellows. Of the internal 

medicine PD respondents, 46 (58.2%) reported “out” faculty and 51 (64.6%) reported “out” 

residents.

Didactic Curricular Content

Overall, we found that a majority of survey respondents from internal medicine (n = 

49, 62.0%) and geriatric medicine fellowship PDs (n = 21, 65.6%) reported including 

didactic content on the health of older LGBTQ+ adults (Figure 1). The most frequently 

included medical topic for older LGBTQ+ adults was co-management of HIV treatment 

regimens and other chronic medications (IM: n=13, 26.5%; Geriatrics: n=4, 19% ). Of the 

programs completing the survey, IM programs were less likely to address identification of 

LGBTQ+-friendly long-term care (LTC) facilities (IM: n=4, 8.2%; Geriatrics: n=8, 38.1%) 

and end-of-life decision making (IM: n=5, 10.2%; Geriatrics: n=10, 47.6%) compared to 

geriatric programs (Figure 1A).

We inquired about inclusion of content related to the psychosocial and structural aspects 

of healthcare for older LGBTQ+ adults such as poverty, social isolation, and healthcare 

affordability. Across all psychosocial items, a greater percentage of geriatrics PD survey 

respondents reported content about the psychosocial aspects of caring for older LGBTQ+ 

adults. The most frequently included item in this domain was the historical stigma of 

identifying as an LGBTQ+ person, included by 66.7% (n=14) of geriatrics fellowships and 

30.6% (n=15) of internal medicine residencies responding. The least frequently included 
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item was poverty among older LGBTQ+ adults, which was included in the didactic 

curriculum of 19.0% (n=4) of geriatrics training programs and 10.2% (n=5) of internal 

medicine programs responding to the survey (Figure 1B).

Discussion

The aging LGBTQ+ community has distinct health needs and physicians are not receiving 

the training in LGBTQ+ health topics and disparities to meet those needs. Discrimination 

in healthcare settings is a common experience for the LGBTQ+ community and many fear 

mistreatment in long-term care facilities (Hurd, 2015; Preston, 2022; Putney et al., 2018). 

Healthcare forms and policies are based on heteronormative assumptions. Older LGBTQ+ 

adults may find that their partners are not allowed to visit because of hospital policies 

or that the forms do not reflect their legal name and gender (Adams, 2022; Hurd, 2015). 

Older transgender adults face additional barriers accessing long-term care facilities and may 

feel the need to hide their identity (Adams, 2022; Hurd, 2015; Putney et al., 2018). Older 

LGBTQ+ adults are more likely to be socially isolated and this experience is exacerbated by 

long-term care facilities where they are forced to hide their identity or are separated from 

their chosen family and LGBTQ+ community (Adams, 2022; Hurd, 2015; Putney et al., 

2018).

Recognizing the distinct health needs of the LGBTQ+ community, the GME community 

and several medical societies have called for increased training on LGBTQ+ health for 

health professionals (Hurd, 2015; Pregnall, Churchwell, & Ehrenfeld, 2021; Roth et al., 

2021; Streed et al., 2021b). Recently, the American Board of Internal Medicine Foundation 

highlighted work with the LGBTQ+ community as part of their Trust Practice Challenge 

(Wolfson, 2019). Pregnall and colleagues (2021) called on the ACGME to include LGBTQ+ 

health topics in order to address the 2018 ACGME common program requirement related 

to the treatment of diverse populations. They argued that it is important to include core 

knowledge on LGBTQ+ health across residency training since it relates to a large number 

of diverse specialties and that some programs will not provide education on LGBTQ+ 

health topics unless the ACGME requires it (Pregnall et al., 2021). Beyond calling for 

change, several groups have suggested specific ways to improve healthcare for older 

LGBTQ+ adults. The American Geriatric Society described three areas of focus to reduce 

discrimination including the evaluation of policies to ensure equitable treatment, education 

for healthcare professions on LGBTQ+ health topics, and recognition and responsiveness to 

the distinct health care needs and social situations of LGBTQ+ adults (Hurd, 2015). Streed 

and colleagues (2021b) discussed how academic medical centers can advance LGBTQ+ 

health through their clinical care, education, and research missions. Their suggestions 

included sexual health and gender minority patient panels and electives for residents and 

fellows, LGBTQ+ case conferences, specialty-specific clinical training related to LGBTQ+ 

health, LGBTQ+ health track, and research opportunities related to LGBTQ+ health 

and education (Streed et al., 2021b). In Massachusetts, a 2018 state law requires that 

individuals providing services to older adults who are licensed or receive state funding 

must complete training on the needs of LGBTQ+ older adults (Streed et al., 2021a). An 

online module designed to improve the care of LGBTQ+ older adults and address the state 

requirements showed an increase in knowledge across topics such as relevant terminology 
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and history, understanding relationship structures, and recognizing resources (Streed et al., 

2021a). In addition to these models, there are numerous studies within internal medicine 

evaluating GME curricula or modules designed to increase residents’ knowledge, comfort, 

and confidence in LGBTQ+ health topics (Pregnall et al., 2021). Despite these calls and 

models, we found that there are still gaps in GME training related to the health of older 

LGBTQ+ adults, providing specific targets for improvements in GME curricula (ACGME, 

2022).

As previously reported in a study of GME curriculum regarding LGBTQ+ health overall, the 

primary focus of the LGBTQ+ didactic curriculum focused on older adults was sexual health 

(Bunting et al., n.d.). While over half of the geriatric fellowship programs included topics 

related to end of life decision making, palliative care, and identification of LGBTQ+ friendly 

LTC venues, these topics were less frequently addressed by internal medicine programs. 

It is possible that the patient and family-centered goals of care discussions common in 

geriatrics training create space for conversations related to LGBTQ+ health more often 

than in internal medicine, which is often more focused on the medical management. This 

discrepancy is important because even physicians who do not sub-specialize in geriatrics 

following their training will encounter older LGBTQ+ adults in practice. Given that older 

adults are projected to outnumber children by 2034, all physicians should be educated on the 

needs of older LGBTQ+ adults (Vespa et al., 2020).

Psychosocial and structural barriers were generally under-represented in the GME curricula 

of both specialties, despite known disparities specific to the LGBTQ+ community such 

as poverty, stigma, depression, and social isolation (Valenti et al., 2020). These important 

topics, which are especially relevant to the older LGBTQ+ community, were only covered in 

about 50% of responding programs.

Palliative care and end of life decision making are especially important topics within 

the LGBTQ+ community (Acquaviva, 2017). Given the prevalence of stigma and 

discrimination, historical and present, many older LGBTQ+ individuals fear engaging with 

the healthcare system (Blendon & Casey, 2019; Dickson et al., 2021; Kortes-Miller, Boulé, 

Wilson, & Stinchcombe, 2018). Similarly, many LGBTQ+ individuals may wish to prioritize 

their families of choice over their legal families in terms of decision making, which runs 

counter to the current medical ethics recommendations (Dickson et al., 2020; Wahlert & 

Fiester, 2012). Guidance about how to navigate the medical-legal system, so that partners 

and friends can play an active role in decision making, as necessary, is an especially 

important training topic in this context. Discussions around aging, palliative care, and end of 

life decision making need to be sensitive to the unique concerns and needs of the LGBTQ+ 

community (Acquaviva, 2017).

Physicians have an important role in supporting the health and needs of older LGBTQ+ 

patients (Hurd, 2015; Maingi et al., 2021). Education in LGBTQ+ health topics is vital for 

the provision of high-quality and comprehensive healthcare, and also for creating the safe 

and inclusive environment that patients need to have conversations about their health, goals 

of care, and end of life decisions (Pecanac, Hill, & Borkowski, 2021). There are numerous 

educational resources that could be used to inform and expand didactic and clinical training 
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on LGBTQ+ health (Greene, Hanley, Cook, Gillespie, & Zabar, 2017; Pregnall et al., 2021; 

Streed & Davis, 2018; Streed et al., 2021a; Ufomata et al., 2018), including resources 

dedicated to topics such as hospice and palliative care (Acquaviva, 2017). Similarly, there 

are numerous models describing how LGBTQ+ curricula and competencies can be woven 

into residency and fellowship training (Hurd, 2015; Pregnall et al., 2021; Streed et al., 

2021b). Despite the existence of curricula and models for inclusion, educational content 

related to the health of older LGBTQ+ adults is not consistently taught as part of internal 

medicine or geriatric training. It is imperative that this content be included in graduate 

medical education to ensure comprehensive and high-quality healthcare and services for 

older LGBTQ+ adults.

Currently, LGBTQ+ health content is most likely to be incorporated into graduate medical 

education when there is a faculty or trainee champion. To truly integrate LGBTQ+ content 

into graduate medical education, a more systematic and national approach is necessary 

(Pregnall et al., 2021). Unfortunately, the largest barrier to education on LGBTQ+ topics 

at this time is the politicization of gender-affirming and LGBTQ+ health care. Instead of 

reducing barriers to healthcare, older LGBTQ+ adults across the United States are facing 

increased stigma and discrimination, and new legal and financial barriers to accessing 

healthcare. The new barriers to healthcare will only exacerbate existing disparities and 

worsen physical and mental health outcomes for older LGBTQ+ adults. Residency and 

fellowship programs can still integrate LGBTQ+ curricula and evaluate its effectiveness, 

adapting the sessions as needed to improve the quality of training and ultimately 

patient care. An iterative approach to LGBTQ+ health curricula development across 

different specialties and programs will ensure that there are generalizable and evidence-

based curricula available for adoption once national requirements and competencies are 

established.

Limitations

There are several limitations to consider. First, the study used an anonymous survey 

instrument; therefore, we cannot confirm reported didactic content through program 

websites. Second, it is possible that the surveys were more likely to be completed by PDs 

interested in LGBTQ+ health, resulting in response bias. If this is the case, then the gaps in 

LGBTQ+ didactic content may be greater than described. Third, we have a low response rate 

and as a result, our findings do not adequately reflect the full range of programs. Despite 

the low response rate, we captured program diversity in terms of geography and program 

affiliation. The inclusion of program types from all regions increases the generalizability 

of our findings. Finally, we are only reporting on the frequency with which PDs recall 

LGBTQ+ topics taught in their program. We still do not know the number of hours 

dedicated to instruction for each topic, the breadth of the content, how the content is taught, 

nor the quality of the curricula that is presented. More research is needed in this area.

Conclusion

The number of older LGBTQ+ adults is increasing and estimated to be almost 7 million 

by 2030. Despite the ACGME updating their requirements to include competencies related 
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to the treatment of diverse populations and calls from the GME community and medical 

societies for improved education on LGBTQ+ health topics, our results suggest that 

educational content on the health of older LGBTQ+ adults is not universally taught as 

part of internal medicine and geriatric training. To meet the needs of the growing, aging 

population as well as and the shortage of fellowship-trained geriatricians, it is imperative for 

all physicians to be educated on the needs of older LBGTQ+ adults. There is an opportunity 

for internal medicine and geriatric programs to develop curricula on the distinct health 

needs of older LGBTQ+ adults, rigorously evaluate the curricula and adapt accordingly, 

and share it with other programs for implementation. The creation of standardized, evidence-

based training that can be implemented across all programs is important to ensure that all 

physicians receive the training they need to provide comprehensive and high-quality care to 

older LGBTQ+ adults.
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Figure 1. Inclusion of Curricular Content Related to Caring for Older LGBTQ+ Adults.
Comparison of the percentages of PDs who indicated their residency/fellowship program 

included didactic content about (A) medical, and (B) psychosocial and structural aspects of 

caring for older LGBTQ+ adults.
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Table 1.

Demographic Information (N=111)

Geriatrics Internal Medicine

Geography n % n %

Rural 2 6.9% 9 11.7%

Suburban 6 20.7% 26 33.8%

Urban 21 72.4% 42 54.5%

Program Affiliation

Community Based 2 6.50% 22 28.6%

University Based 22 71.0% 24 31.2%

Community Based/University Affiliated 7 22.6% 31 40.3%

Region

South 10 31.3% 25 31.6%

Northeast 8 25.0% 24 30.4%

West 5 15.6% 14 17.7%

Midwest 9 28.1% 16 20.3%

Out Faculty

No/Unsure 14 43.80% 33 41.8%

Yes 18 56.30% 46 58.2%

Out Residents

No/Unsure 23 71.9% 28 35.4%

Yes 9 28.1% 51 64.6%
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