


Healthcare Training - OBJECTIVES

1. Learn about sex and gender diversity and the challenges and 

barriers faced by LGBTI+ persons when accessing public 

healthcare.

2. Gain understanding of the stigmas and discrimination faced by 

members of the LGBTI+ community - especially persons who 

are Trans and Intersex.

3. Discuss issues related to mental health, empathy, respect, 

privacy and LGBTI+ persons and learn about new ways of 

providing care and service.
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DAY THREE -
LEARNING OBJECTIVES 

At the end of the session, 

participants will be able to:

✔Explain the value of respect and 

empathy in health care

✔Describe 3 ethical perspectives of 

care

✔Define Implicit bias

✔Identify 3 ways to combat implicit 

bias

✔Describe the role of an ally

Respect

Empathy

Ethics

Implicit Bias
Being an Ally



Empathy in healthcare

Empathy: “the ability to understand and share the feelings of another.”

Empathy is a powerful and effective tool in building patient trust and 

improving patient health outcomes.

It has been associated with better adherence to medications, decreased 
complaints/lawsuits, fewer mistakes, and increased patient satisfaction





4 Ingredients for Empathy

• 1. Perspective Taking

• 2. Being non-judgmental

• 3. Recognizing emotion

• 4. Communicating/reflecting back to patient

8

How do you communicate 

empathy when you have never 

experienced what your patient 

is going through?

Connect with the emotion they 

are experiencing and use it to put 

yourself in a space where you felt 

the same emotion and reflect that 

back to them

For e.g. you may not know what 

it feels like to be misgendered but 

you can likely recall a time when 

you felt disrespected, invisibilisd, 

disregarded, frustrated, hurt, 

angry, upset- similar to the 

emotions your patient may have 

experienced. Channel that and 

reflect it back- E.g. “That must 

have been so frustrating for you”



R.E.S.P.E.C.T.- Find out what it means for me

All patients deserve to be treated with respect and dignity 

and an acknowledgment of their value as individuals. 

How can you demonstrate respect to your LGBT+ 

patients?

1. Attention to needs

2. Empathy

3. Care

4. Autonomy

5. Information

6. Dignity

“We are guests in 

our patients’ lives.”

Understanding respect: learning from patients

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3110664/



Identity and Ethics



Identity is the qualities, beliefs, personality, looks and/or 
expressions that make a person or group

What makes up your identity?

What influenced your identity?

What influenced your ethical 

identity?



Ethical perspectives

While there are many sources of influence on our ethical 

identity, as professionals, we also need to be guided by the 

ethical guidelines set out by our professions.

These speak to and inform best practices that rise above 

personal biases and preferences. They help guard against 

implicit biases that can have negative impact on health 

outcomes



Ethical perspective: 1. Paternalism

I will prescribe regimens for the good of my patients according to my ability and my 

judgment and never do harm to anyone (Hippocratic Oath)

Concerned with 1) promoting and restoring the health of the patient, 2) providing 

good care and 3) assuming responsibility.

Core values: Beneficence, nonmaleficence

Decision making is left to the professional

Let us use the example of psychiatry to illustrate how different ethical 

perspectives can impact care. Think about how each perspective might influence 

how you interact with patients from sex and gender minorities…



Ethical perspective: 2. Autonomy

A PHYSICIAN shall respect a competent patient’s right to accept or refuse 

treatment (International Code of medical Ethics)

Concerned with- 1) respecting the patient’s right to self-determination and 

information, 2) respecting the patient’s integrity and 3) protecting human rights.

Core value: Autonomy

Decision making is made by the informed patient



Ethical perspective: 3. Reciprocity

The patient should be accepted as a partner by right in the therapeutic process 

(Madrid Declaration)

Patients and their families are expected to and should be given opportunities to 
participate as full partners in the delivery of mental health care.

Kobe declaration also states that psychiatric professionals should act at the 
community level to support patients in obtaining the health care, education, 
employment and housing they need

Concerned with 1) involving patients in the planning and implementation of their 
care and 2) building trust between staff and patients.

Core values: participation, justice

Decision made is shared- patient, professional, stakeholders



Ethical standards



Ethics in healthcare 

Universal Declaration of Human Rights

Article 25.

(1) Everyone has the right to a standard of living adequate for the health 

and well-being of himself and of his family, including food, clothing, 

housing and medical care and necessary social services, and the right to 

security in the event of unemployment, sickness, disability, widowhood, 

old age or other lack of livelihood in circumstances beyond his control.



Ethics in healthcare

United Nations

“Using gender-inclusive language means speaking and writing in a way 

that does not discriminate against a particular sex, social gender or 

gender identity, and does not perpetuate gender stereotypes. Given the 

key role of language in shaping cultural and social attitudes, using gender-

inclusive language is a powerful way to promote gender equality and 

eradicate gender bias.”



Ethics in healthcare

Medical Board of Trinidad and Tobago

Code of Ethics in the Practice of Medicine

The Physician's Pledge (The Declaration of Geneva )
This oath outlines the moral code of conduct of any physician and is the basis of ethical medical 

practice.

….I will not permit considerations of age, disease or disability, creed, ethnic origin, gender, 
nationality, political affiliation, race, sexual orientation, social standing or any other factor to 

intervene between my duty and my patient; 



Ethics in healthcare

Medical Board of Trinidad and Tobago

Code of Ethics in the Practice of Medicine

Physician’s Code of Conduct

The Medical Board of Trinidad and Tobago acknowledges and accepts the General Medical Council 

(GMC) of Great Britain ‘Duties of a Doctor’ as a guide in arriving at the physician’s code of 

conduct. To justify the trust of the patient, a physician must fulfill certain responsibilities:

E.g.

• Act with care and compassion, treating every patient politely and considerately.

• Keep their professional knowledge and skills up-to-date to ensure that the standard of care 

delivered to their patient is maintained at the highest level. 

• Make sure that personal beliefs do not prejudice patient's care.



Ethics in healthcare

Nursing Council of Trinidad and Tobago 



Standards of care

In addition to ethical and conduct guidelines, there are standards of care which guide how 

professionals should deliver their services

For example: 



Okay, but what about what 
I think?

Implicit bias

Cognitive distortions

Cognitive heuristics



The Riddle Scale – Attitudes towards homosexuality

Negative Levels of Attitude

1. Repulsion: Gay people are sick, crazy, immoral and sinful, which justifies changing or eliminating them.

2. Pity: Gay men and lesbians are somehow born that way and should be pitied. The goal is to help these 

poor individuals to be as “normal as possible”.

3. Tolerance: Homosexuality is viewed as a phase of adolescent development that many people go 

through and most people "grow out of." 

4. Acceptance: Still implies there is something to accept, characterized by such statements "What you do 

in bed is your business", "That's fine as long as you don't flaunt it." 

Positive Levels of Attitude

1. Support: Gay men and lesbians deserve legal and human rights. People should treat others fairly, 
regardless of one’s own comfort with homosexuality.

2. Admiration: Acknowledges that being lesbian/gay in our society takes strength. 

3. Appreciation: Values the diversity of people and sees lesbians and gay men as a valid part of that 

diversity. 
4. Nurturing: Lesbians and gay men are indispensable in our society. 

The scale includes four negative and four positive levels of attitude towards lesbians and gay men.



Implicit Bias



Bias- rather than being neutral, we have a preference towards 
something or a group of people

Implicit- suggested but not directly expressed

Implicit bias- having an attitude towards people or associating 
stereotypes with them without our conscious knowledge

Explicit Bias Implicit Bias

Aware of bias Unaware of bias

Expressed Directly Expressed indirectly

Operates consciously Operates subconsciously

Voluntarily activated Involuntarily activated

Planned Spontaneous

E.g. refusing or delaying service 

to an LGBT+ person

E.g. using a condescending tone, 

recommending different treatment 

options



Combatting implicit biases

• Counter stereotypic imagining:  Recognize bias, purposely identify members of a group who 

counter the stereotyped image of the group and replace the biased image with the positive image 

• Emotional Regulation – Recognize gut feelings and negative emotions (dislike, fear, frustration) 

in response to patients from vulnerable groups then intentionally strive to replace with positive and 

compassionate responses

• Habit Replacement- Recognize the habit’s damaging effects and make a commitment to break 

the habit

• Increasing opportunities for contact- Necessary to develop relationships with members of a 

group to which you don’t belong with the goal of dissolving stereotypes 

https://www.nursingcenter.com/ce_articleprint?an=00000446-201907000-00027#TT1

Addressing Implicit Bias in Nursing: A Review



Combatting implicit biases

• Individuation- Mindfully seek to see patients as individuals instead of members of a stereotyped 

group 

• Mindfulness- Purposefully take the time to calm thoughts and feelings by being mindful of the present 

moment which can help you act compassionately towards the patient 

• Partnership building- Intentionally view the clinical encounter as one in which the patient is an equal 

partner working collaboratively towards the same goal 

• Perspective taking- Purposefully and empathetically think about what the patient is thinking and 

feeling, stimulating feelings of caring and compassion 

• Stereotype replacement- Reflect on negative reactions to members of vulnerable populations, 

acknowledge stereotypical responses, consider reasons for the feeling and commit to respond with 

compassion in the future 

https://www.nursingcenter.com/ce_articleprint?an=00000446-201907000-00027#TT1

Addressing Implicit Bias in Nursing: A Review



Eliminating implicit biases

Difficult to eliminate:

Cognitive distortions: Thought patterns that cause people to perceive reality inaccurately

E.g. Emotional reasoning: We use our emotional response to draw conclusions about the reality of a 

situation. We infer that something is true based on how it makes you feel. For example, since seeing two 

men kiss makes me feel uncomfortable, or having to remember to use a different pronoun makes me feel 

awkward and embarrassed, it must be wrong

E.g. Selective abstraction: Conceptualising a whole experience on the basis of one element

Cognitive heuristics: mental shortcuts that ease the cognitive load of making a decision

E.g. stereotypes- expecting a group or person to have certain qualities without having real information about 

the person 

E.g. Confirmation bias- We tend to listen only to information that confirms our preconceptions 

E.g. Selective perception- allowing our expectations to influence how we perceive the world



Let’s examine and challenge our thoughts

E.g. According to a recent IDB study, 1 in 3 women in Trinidad and Tobago 

experienced interpersonal violence at the hands of their (usually male) partner.

If we believe that trauma causes people to become gay, then we would expect a much 

larger number of lesbians in TT!

We would also expect LGBT+ persons to report a history of childhood trauma- This 

just isn’t the case.

Sexuality is complex indeed but we need to be wary of taking mental shortcuts that are 

not valid!



“When healthcare providers work to recognize biases 
and employ strategies to counter them, and health 
care organizations seek to reduce stress that can 

perpetuate the inappropriate use of heuristic 
responses, we grow in our abilities to develop 

therapeutic relationships and to provide culturally 
competent and patient-centered care.”



One step further: being an Ally



Ally

Someone who supports LGBT+ people and equality in its many forms —

both publicly and privately.

• Worked to understand LGBT+ issues

• Comfortable with their knowledge of sex and gender diversity

• Works to understand stigma and discrimination and to challenge it

• Finds a personally congruent way to be an advocate or challenge 

heterosexism/homophobia, transphobia and cisgenderism

• Creates an open and supportive environment that acknowledges, 

respects and celebrates diversity 



Why Ally?

• Allies can contribute an effective and 

powerful voice

• "Allies can be an important bridge 

between communities, by empathizing 

with the struggles of one minority and 

expressing the need for change to the 

majority.“

• Can have a transformative effect on 

culture of an organization and a 

workplace



Case examples



Case 1: Aarya

Aarya arrives for her clinic appointment and appreciates when the 
assistant at the front desk asks for the name she goes by and her 
pronouns (“Aarya,” and “she/ her/hers”). She is disappointed later, 
however, when the nurse practitioner asks if she “has a boyfriend” while 
taking a sexual health history. 

Why is Aarya disappointed?

What could the nurse have said instead?



Case 2- Celina

Celina is a transgender woman being examined for an infection in her 
hand. The nurse has never taken care of a transgender person before 
and finds himself very curious about Celina. He repeatedly catches 
himself staring at her. While taking Celina’s vitals, the nurse asks, “You 
know, at first I thought you were a real woman. Do you take hormones? 
Have you had the surgery yet?” Celina angrily responds, “I don’t think 
that has anything to do with my hand.”

Why is Aarya upset?

What could the nurse have done differently?

How could the nurse apologise?



Case 3- Fabian

Fabian, who identifies as gay, is a new patient in his health centre. The doctor assigned 
to Fabian has a moral objection to same-sex relationships, but knows he has an 
obligation to treat all patients. During the exam, the doctor is polite but not friendly, 
and he avoids eye contact by looking at his computer screen most of the time. He 
decides to skip asking Fabian any family or sexual history questions because it makes 
him uncomfortable, and because he sees that Fabian has recently been tested for HIV. 
Fabian leaves the health centre feeling bad about his care and wondering if he will ever 
return. The doctor, meanwhile, feels proud of himself for agreeing to treat Fabian 
despite his sexual orientation, and for not saying anything that could be considered 
offensive or judgmental. 

What are the implications of the doctor’s behaviour?

How could the doctor shift his approach to caring for LGBT+ people?




