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Technical Questions?
 Please call WebEx Technical Support:
 1-866-229-3239

 You can also contact the webinar host, using the Q&A

panel in the right hand part of your screen. To see the
panel, you may need to expand the panel by clicking
on the small triangle next to “Q&A”
 Alternatively, e-mail us at
lgbthealtheducation@fenwayhealth.org

Sound Issues?
 Check if your computer speakers are muted

 If you can not listen through your computer speakers:
 Click on the “Event Info” tab at the top of the screen
 Pick up your telephone, and dial the phone number and
access code.

When the Webinar Concludes
 When the webinar concludes, close the browser, and

an evaluation will automatically open for you to
complete
 We very much appreciate receiving feedback from all
participants
 Completing the evaluation is required in order to
obtain a CME/CEU certificate

CME/CEU Information
This activity has been reviewed and is acceptable for up to 1.0 Prescribed credits by the
American Academy of Family Physicians. Participants should claim only the credit
commensurate with the extent of their participation in this activity.

Physicians

Nurse Practitioners,
Physician Assistants,
Nurses, Medical
Assistants

Other Health
Professionals

AAFP Prescribed credit is accepted by the American Medical Association
as equivalent to AMA PRA Category 1 Credit™ toward the AMA Physician’s
Recognition Award. When applying for the AMA PRA, Prescribed credit
earned must be reported as Prescribed, not as Category 1.
AAFP Prescribed credit is accepted by the following organizations. Please
contact them directly about how participants should report the credit
they earned.
•
•
•
•
•
•

American Academy of Physician Assistants (AAPA)
National Commission on Certification of Physician Assistants (NCCPA)
American Nurses Credentialing Center (ANCC)
American Association of Nurse Practitioners (AANP)
American Academy of Nurse Practitioners Certification Program (AANPCP)
American Association of Medical Assistants (AAMA)

Confirm equivalency of credits with relevant licensing body.

Webinar Slides
 You can download today’s slides from the webinar

section of our website
 They will also be available on the evaluation page that
appears when you close your browser at the end of
the webinar
 Within the next week, today’s presentation will be
archived and available for free CME credit in the
“webinars on demand” section of our website
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“There is no such thing as a single-issue struggle because
we do not live single-issue lives”
“If I didn’t define myself for myself, I would be crunched
into other people’s fantasies for me and eaten alive”
-Audre Lorde, “Black-Lesbian Feminist Mother Love Poet”

Presentation Overview
• Contextual Factors
• Structural Determinants
• Interpersonal Determinants
• Individual Determinants
• Way Forward
• Increasing Awareness and Integration of the Lived Experiences of
Black LGBTQ People
• Examining and Changing our Personal Views and Behaviors
• Assessing the Institutional Cultures of our Health Services
• Providing Resources and Mechanisms to Empower Black LGBTQ
People
• Supporting the Resilience of Black LGBTQ People

Factors Affecting Black LGBTQ
CONTEXTUAL
FACTORS

Structural
Determinants

Interpersonal
Determinants

Individual
Determinants

Structural Determinants
Racial
Identity
Housing
Jobs
Places of leisure

Health care

LGBTQ
Greater
likelihood of
receiving unfair
treatment
linked to their
sexual, gender,
and racial
identities

Hate/Violence Against LGBTQ of Color
According to National Coalition of Anti-Violence
Program, of the total number of homicides in 2017

Black (56%)
White (25%)
Latinx (8%)
Asian (4%)
Native (2%)
Unknown (4%)

Hate/Violence Against Transgender Women

Structural Determinants

Compounded burden of SES
Housing,

Racial
Identity

Food
Socioeconomic
Factors

Transportation

LGBTQ
Health
Care

Compounded burden of SES
Approximately 2.2 million
LGBT people experienced a
time in the last year when
they did not have enough
money to feed themselves
and their families.

Transportation

Compounded burden of SES

Transportation

Compounded burden of SES

Transportation

Percentage of people on SNAP

* Indicates a statistically significant different at the p <.05 level

Structural Determinants

Compounded burden of SES

Transportation

Compounded burden of SES

Transportation

Interpersonal Determinants
A family member may offer
support in the face of racism
stressors, but not be accepting of
LGBTQ identity

White co-worker may relate to a
person’s LGBTQ identity, yet
engage in racial microaggressions

Intersecting
Identities
Ongoing challenges deciding
whether to end certain
relationships or set boundaries on
the extent of the relationships and
amount of contact

May have difficulty finding
relationships where they can be
completely accepted in all their
intersecting identities as a Black
LGBTQ person.

Interpersonal Determinants
“ I feel like a lot of people were bullying me
for both targets…and definitely a lot of
people tried to go at it because oh, ‘he’s
black but he’s also gay so if we can’t pick
on the black part, we’re going to pick on
the gay part more.’ ” — Dontaee, 12th
grade

“Be it on the factory floor or in a board
meeting; evading questions about family
life can be like dodging bullets if you think
that revealing your sexuality will make
work relations difficult. LGBT people like
myself are very aware of the fact that we
live in a heteronormative society.”-Bella
Qvist

“Teachers and staff are
not educated when it
comes to a transgender
student and therefore do
nothing about it, and most
of the time they also
question my gender and
make me embarrassed,
and everyone thinks I’m a
freak of nature.”—
Anonymous Student, 11th
grade

Individual Determinants
• Disproportionate
behavioral health
struggles
Depression

• Lack of culturally and
racially competent mental
health care for Black
LGBTQ
• Difficulty seeking social
support or mental health
services and treatments
due to stigma and
discrimination

Suicidality

Anxiety

Substance
Abuse

PTSD

Incarceration

Individual Determinants
• For LGBTQ people aged 10–24, suicide is one of the
leading causes of death.

• LGBTQ youth are 4 times more likely to attempt suicide,
experience suicidal thoughts or engage in self-harm than
straight people.
• Between 38-65% of transgender individuals experience
suicidal ideation.

• One study found that compared with their White
counterparts, Black LGBTQ youth had significantly lower
prevalence of 1-year suicidal ideation/self-harm yet they
had a significantly higher prevalence of suicide attempts.

Individual Determinants
• Another study found that 11.6% Black LGBTQ youth were
diagnosed with PTSD compared to 6.1% of White LGBTQ
youth
• In addition, 16.3% of Black LGBTQ youth had suicidal ideation
in the past 12 months and 9.2% had a suicide plan.
• However, 18.2% of White LGBTQ youth had suicidal
ideation and 6.2% had a plan
• Also, 31.2% of Black LGBTQ youth had attempted suicide in
their lifetime, compared to 28.1% of White LGBTQ youth.
• In contrast, 14.2% Black LGBTQ youth were diagnosed with
major depression compared to 24.2% of White LGBTQ youth.

Individual Determinants

2015 APA Survey of Psychology Health
Service Providers

Case Example : How Social Determinants
Affect HIV Health Outcomes in Black Gay,
Bisexual, and Queer (GBQ) Men
 Black (GBQ) men are

disproportionately more likely to be
living with HIV in the U.S.
 However, compared to White GBQ

men, Black GBQ men engage in
lower or similar levels of sexual risk
and substance use behaviors, and
are more likely to report preventive
behaviors.
What then explains the disparity in prevalence of HIV
among Black GBQ men?

Structural
Factors
1. Black
unemployment:8%
White
unemployment:4%
2. Low
income/Poverty
(Median Black net
worth: $16,000)
3. Blacks make up 56%
of all incarcerated

4. 43% of African
Americans enroll in
college

Interpersonal
Factors

Medical
Mistrust

1. Sex with partners of
the same race/ethnicity

1. More likely to distrust
health care providers

2. Greater risk of HIV due
to the greater percentage
likelihood that their
partners are living with
HIV. (African American
gay and bisexual men
ages 13 to 34 received
36% of HIV diagnoses)
3. Partly due to
geographic clustering of
people by race/ethnicity,
reflective of biased
structural housing
policies and lending
systems.

2. Long history of
discriminatory treatment of
the Black and LGBTQ
communities.
3. Encountering
homophobic and racist
attitudes

4. Adverse effect on mental
health
5. Potentially make Black
GBQ less likely to engage in
health care or negotiate
protection consistently with
their partners.

Structural factors Rooted
in Historic Racism
 1. Black






unemployment:8%
White
unemployment:4%
2. Low income/Poverty
(Median Black net
worth: $16,000)
3. Blacks make up 56%
of all incarcerated

Interpersonal factors linked
to structural oppression





Sex with partners of the same
race/ethnicity
Greater risk of HIV due to the greater
percentage likelihood that their
partners are living with HIV. (African
American gay and bisexual men ages 13
to 34 received 36% of HIV diagnoses)
Partly due to geographic clustering of
people by race/ethnicity, reflective of
biased structural housing policies and
lending systems.

Medical Mistrust rooted
in Historic Racism
 More likely to distrust health care






providers
(30% of lesbians and bisexual women
said they’d put off seeing a doctor)
Long history of discriminatory treatment
of the Black and LGBTQ communities.
Encountering homophobic and racist
attitudes (Doctors would use more
closed posture and they had their arms
crossed, or had their hands in their
pockets)
Potentially make Black GBQ less likely to
engage in health care or negotiate
protection consistently with their
partners.

A WAY FORWARD

Increasing
Awareness

Supporting the
Resilience
of Black LGBTQ
People

Examining and
Changing
our Personal
Views

Assessing
the
Institutional
Cultures

Providing Resources
and Mechanisms to
Empower Black
LGBTQ People

Increasing Awareness and Integration of
the Lived Experiences of Black LGBTQ
People

Actively
involving
Black LGBTQ
people when
designing
polices or
changes.

Having Black LGBTQ
people and their
voices at each table
(without tokenizing
one
voice/representative)

Having a
diverse
representation
in leadership
roles, advisory
boards, human
resources, and
staff/providers

Occasional
cultural
sensitivity
trainings
are not
enough

Examining and Changing our
Personal Views and Behaviors
• Take an honest and critical inventory of the

messages and ideas we have been taught over
our lifespans.
• Examine our day-to-day behaviors that may

contribute to the oppression of Black LGBTQ
people.
• Resist any inclination to conclude that we are

already competent and doing good work, even if
we are ourselves Black, LGBTQ, or both.
• Examine our views and behaviors continually.

Assessing the Institutional Cultures
of our Health Services
How is our institution experienced by Black LGBTQ people?

Are Black LGBTQ people at each table and a part of all conversations?

Does our institution have an explicit mission on serving Black LGBTQ
people?

Does our institution take a public and internal stance on national
incidents relevant to the lives of Black people?

Providing Resources and Mechanisms
to Empower Black LGBTQ People
Provide services in
diverse languages
Resources and
referrals to
navigate barriers
(Violence/trauma,
Housing,
Employment,
Transportation
Food insecurity)

Empower
Black LGBTQ
People

Train staff members to
respond to and address
oppression

Have a process
to address
racism in house
and in general

Supporting the Resilience of Black
LGBTQ People
Black LGBTQ people are resilient.
Coping strategies vary and may
include building validating
communities, spirituality, arts, etc..
It is essential to reframe the
misconception to see Black LGBTQ
people as “at risk” and instead as
“at promise” for a future of good
health and well-being.

Quite often health
literature discusses
Black LGBTQ people
mainly from a lens of
disparities
without naming the
contributing structural
factors.

An Exemplary Approach
Tfawa T. Haynes, MSW, LICSW
Fenway Community Health, Boston, MA
SHADES
Shades of Black: A Psychotherapy group
for Black men who have sex with men
An intersectional Approach to Psychotherapy

Contact Information
Sannisha K. Dale, PhD, EdM
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(305) 243-3288
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thaynes@fenwayhealth.org
(617) 267-0900

Resources
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•
•
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Movement Advancement Project. http://www.lgbtmap.org/policy-and-issueanalysis/LGBT-people-of-color
Human Rights Campaign. https://www.hrc.org/explore/topic/communities-of-color
National LGBT Health Education Center: www.lgbthealtheducation.org:
Center for Engaging Black MSM Across the Care Continuum:
https://www.nastad.org/domestic/hiv-prevention-health-equity/center-engaging-blackmsm-across-care-continuum-cebacc
Follins LD, Lassiter JM, editors. Black LGBT health in the United States: At the
intersection of race, gender, and sexual orientation. Lexington Books, an imprint of
The Rowman & Littlefield Publishing Group, Inc; 2016.
Haynes TT, Dale SK. Shades of black: A psychotherapy group for Black men who
have sex with men. In: Follins LD, Lassiter JM, editors. Black LGBT health in the
United States: At the intersection of race, gender, and sexual orientation. Lexington
Books, an imprint of The Rowman & Littlefield Publishing Group, Inc; 2016.
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