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Background

Results: Select Themes, Sub-themes and Representative Quotes from Interviews (N = 36) and Focus Groups (N = 10)

 High-quality Shared Decision-Making (SDM) has been positively associated
with patient satisfaction, quality of care, and health outcomes (Stewart 1995;
Schneider et al. 2004). However, SDM has been infrequently studied among
minority populations, especially LGBTQ people of color (POC).
 Successful SDM may be especially important for survivors of intimate partner
violence (IPV) where sharing information, deliberating options and making
decisions collaboratively between patients and providers can result in
outcomes ranging from life-saving to catastrophic.
 IPV prevalence among LGBTQ populations is significantly higher than nonLGBTQ populations (Ard & Makadon 2011; Walters et al. 2013). Moreover,
62% of LGBTQ IPV survivors are people of color (NCAVP et al. 2014).
 However, no research studies have investigated how IPV survivors who are
LGBTQ POC engage in SDM with providers.

Main Objective
 To describe LGBTQ POC’s SDM experiences with providers (i.e. physicians,
nurses, counselors) about IPV and provide recommendations to improve
SDM with this patient population.

Methods and Recruitment
 From December 2015-December 2016, partnered with community
organizations and clinics to recruit LGBTQ people of color living in the
Chicago area, 18 years of age or older, who reported past history of IPV with
same-sex, transgender or genderqueer partners.

 Conducted 36 one-on-one, semi-structured interviews and 2 focus groups.
Also, collected participants’ demographic information through selfadministered paper survey.
 We explored participants’ experiences discussing IPV and decision-making
with past and current providers, and their advice on improving SDM about
IPV with LGBTQ POC.
 Interviews and focus groups were audio recorded. Data extracted from audio
recordings were transcribed verbatim.
 To ensure internal consistency multiple reviewers developed a codebook
through an iterative process using a modified template approach. We used
qualitative data analysis software (HyperRESEARCH) to identify barriers and
facilitators that LGBTQ POC experience when discussing and making IPV
decisions with providers.

Characteristics (N=46)

N

(%)

Participant IPV Discussion with Providers

Sexual Orientation
Figure 1. In the last 12 months, provider asked
if participant was in a relationship where their
Straight/Heterosexual                                                                                         
2  
(4.3)
partner ever hits, kicks, hurts, or threatens
Lesbian or Same-gender loving                                                       
8
(17.4)
them
20
Gay or Same-gender loving                                                                                          
(43.5)
Yes
No
No response
Bisexual, Pansexual, or Queer                                                                           
15
(32.6)
Gender Identity
Man   
22
(47.8)
6%
Woman
13
(28.3)
Female-to-Male (FTM)/Transgender Male/Trans Man                     2
(4.3)
Figure 2. Participant ever talked to a health care
Male-to-Female (MTF)/Transgender Female/Trans Woman          8
(17.4)
provider about the IPV they have experienced
33%
Genderqueer, neither exclusively male nor female                         1           (2.2)
with a same-sex or transgender partner
Racial/Ethnic Identity
Black/African American
27
(58.8)
61%
Yes No
No response
Latino/Hispanic                                                                                                                       
10
(21.7)
Multiracial    
7
(15.2)
7%
Age
18-35
22
(47.8)
36 and older
19
(41.3)
43%
Education Level
≤ High School graduate                                         
11
(24.0)
50%
Some college or 2-year degree                                                                 22
(47.8)
4-year college graduate                                                                                              
3
(6.5)
More than 4-year college degree                                                             10
(21.7)
Income
< $30,000                                                                                                                              
25
(54.3)
≥ $30,000                                                                           
13
(28.3)
Employment Status
Employed  full time or part time                                                                                      
17
(37.0)
18
Unemployed or unable to work                                                                                         
(39.1)
Other                                                                                                                                                            
7
(15.2)
Participants Have Regular Healthcare Provider
Yes
36
(80.0)
Participants Attend LGBTQ Friendly Clinics
Yes
41
(89.1)

Limitations
 Our sample size was small and only included LGBTQ POC who live in Chicago. Thus, our
results cannot be generalized.
 The majority of our patients have a regular healthcare provider (80%), and attend LGBTQ
friendly clinics (89%), which could help them be more active in healthcare discussions and
decisions about IPV.
 Many participants are well-connected to the LGBTQ community and might feel more comfortable
talking about their LGBTQ identity and their IPV experience with same-sex or Transgender
partners.

Conclusions
 Addressing barriers to IPV disclosure that are specific to intersecting identities (race and
ethnicity, gender identity, and sexual orientation) of LGBTQ POC requires providers to approach
their encounters with greater sensitivity around the lived experiences of LGBTQ POC.
 Participants described facilitators to SDM about IPV that likely resonate with a general patient
population (e.g., ask thoughtful questions, share and discuss resources and options, support
your patients’ decisions). However, resources for IPV should be tailored to LGBTQ POC.
 Despite only 33% of participants reporting provider screened for IPV and 50% of participants
reported they had never disclosed IPV to a provider, the majority of study participants (72%) are
open to providers asking about IPV in a sensitive way.
 Providers may need to approach conversations about IPV in different ways to encourage
disclosure. When sharing information about IPV, some patients may prefer to answer questions
on an intake form, others may appreciate an in-person conversation that starts by learning about
their current well-being and relationships, past and current.
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