4









Implicit or Explicit Criticism toward Lesbians and Gay Men
Name
Institution
Date









Implicit or Explicit Criticism toward Lesbian and Gay Men
Introduction
[bookmark: _GoBack]All persons in need of medical care should be able to see their doctor unconcerned about maltreatment, harassment, or denial of care. This issue was addressed by the Affordable Care Act (ACA), prohibiting discrimination against health care and insurance companies. However, despite these measures, sexual orientation, sexual identities, and race discrimination still exist and are associated with many negative results from previous research on psychological and physical health, including increased suicide ideation. Discrimination from health care providers attributes to the LGBTQ community delaying or opting out of medical assistance since they feel uncomfortable and experience different treatment than heterosexuals. 
National statistics
The LGBT people are at increased risk for physical and mental health problems by a large body of social science and medical research. LGBT patients were at increased risk of psychological distress, beverage, and smoking in 2016, and lesbian and bisexual women were at high risk of multiple chronic conditions in a national survey to gather information concerning sexual orientation (Sabin et al., 2015). A 2017 US Nationally Representative Survey reported the negative effects on their psychological health in 68.5% of LGBT individuals who had experienced discrimination in the past year, whereas 43.7% said they had a negative impact on their physical well-being. While the data available for gay men and lesbians is less readily available, data from the state tend to show transgender people in the USA are more likely than heterosexuals to be overweight, depressed, report cognitive difficulties and give up on treatment.
Local statistics
Locally in the Center for American Progress study, 8% of LGBTQ respondents experienced delayed medical care due to discrimination in healthcare settings (Sutter et al., 2016). The few who had already experienced discrimination were more likely to decline seeking professional medical assistance (Sutter et al., 2016). According to the National Center for Transgender Equality, survey found that 23 percent of interviewees chose not to pursue the healthcare they required due to mistreatment concerns based on their gender identity (Sutter et al., 2016). Another study depicted 26 percent of HIV-infected individuals reported their view of provider discrimination (Sabin et al., 2015). The findings from the survey indicated that they reported biased treatments from dentists (32%), physicians (54%), social or caseworkers (8%), and 39 % from nurses and other staff in hospital setups (Sabin et al., 2015). This discrimination deters members of LGBTQ population from seeking medical services.
Topic Development
Discrimination experienced by the LGBTQ community has over time become a significant stressor with detrimental psychological effects to individuals of this community. Members of the LGBTQ community facing prejudicial events and discriminatory treatment from healthcare providers are more susceptible to poor mental health, including substance use, depressive symptoms, suicide ideation, or attempt, making them more vulnerable to further mental health disorders (Human Rights Watch, 2018). The LGBTQ individuals require medical care similar to non-LGBTQ; however, they often experience higher barriers to accessing medical assistance (Nathan et al., 2018). Evidence shows that they are more likely to be uninsured than heterosexuals and have a tough time locating healthcare practitioners who will treat them without judgment based on their sexual identity or sexual orientation (Human Rights Watch, 2018). Such discriminations increase the likelihood of LGBTQ members foregoing visiting medical facilities when they need treatment and as evident, health care professionals who receive substantially inadequate training in culturally competent care pose a threat in marginalization of the health of the LGBTQ community member. The available research on health care providers' general attitudes towards LGBTQ patients mainly looks into explicit attitudes (Morris et al., 2019). For instance, a study in Australia depicted that about half of their primary caregivers explicitly showed discomfort with dealing with sexual minorities, indicating limitations in their sexual history and safe sex counseling manners (Sabin et al., 2015). This and other studies, though limited, suggest that health care providers display attitudes of prejudice towards the LGBTQ patients in their facilities. 
According to Sabin et al., (2015), attitudes may be implicit such that they can present outside conscious awareness or control. For instance, in respect to race, caregivers who have a higher implicit attitude that favors White Americans over Blacks often provide less patient-centered clinic visits and are more likely to prescribe excellent care to Whites than African Americans. Concerning implicit attitudes towards gay men and lesbians, little research has been conducted on the same (Sabin et al., 2015). However, a study on substance abuse treatment for gay men and lesbians indicated that non-LGBTQ healthcare providers had negative implicit attitudes towards gay men and lesbians than sexual minority providers who expressed positive explicit attitudes.
Community Intervention
Community interventions in the reduction of implicit or explicit critique towards the LGBTQ community play a crucial role in changing the mindset of health providers towards offering medical care to gay men and lesbians and that of the LGBTQ to be more trusting of the health care systems (Morris et al., 2019). According to Sabin et al., (2015), education to reduce sexual prejudice in amenities such as schools, medical institutions, and Universities providing learning such as information on LGBTQ lives, sexual orientation, and prejudice through scientific readings, lectures, and films, can have a tremendous impact on reducing bias treatments towards the LGBTQ community.
Nursing intervention
A curriculum framework is required to discuss implicit bias among nurses and nursing students towards LGBTQ individuals. Training sessions and modalities provide better knowledge and comfort levels, and a better attitude about LGBTQ individuals offers practical ideas that can be quickly implemented into nursing, dental, and medical school programs and indicate a promising future of reduced criticism (Sabin et al., 2015). In addition, education on sexual minority issues created precisely for nursing students and working nurses; for instance, information available at the Howard Brown Health Center website can be beneficial (Morris et al., 2019). In the study carried out by Sabin et al., they found out that education and intergroup contact were more effective in developing knowledge about homosexuality and effectively reducing negative attitudes towards LGBTQ patients (Liz et al., 2019). Therefore, these strategies and education for nurses and medical practitioners, including a focus on exposure and excellent clinical care of lesbians and gay men, should be incorporated.
Conclusion
Health inequalities are more prevalent among lesbian, gay, bisexual, transgender, and questioning (LGBTQ) people. These inequalities may be caused, in part, by the bias of health caregivers in medical settings. Effective interventions include those that increase nurses' and doctors' awareness of LGBTQ patients' health care needs, foster positive attitudes toward lesbians and gay men, and increase nurses' and doctors' comfort in interacting with LGBTQ patients. Reduced stigma among students and caregivers is a crucial step toward growing gay men and lesbians access to treatment and reducing health explicit and implicit bias towards LGBTQ communities.
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