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• Definitions 
• Health disparities research, gaps, and current 

research 
• 2 case studies 

– Lehavot IIR 
– Blosnich CDA 

• Discussion 



 

   
  

   

 
    

 

LGBT = Lesbian, Gay, Bisexual, and Transgender 

• Acronym for diverse groups of sexual and gender
minorities, with similar experiences of social stigma
and discrimination 

• Lesbian, gay, and bisexual groups related by sexual
orientation 

• Transgender groups related by gender variance 
– Subset meet criteria for Gender Dysphoria (GD; formerly 

Gender Identity Disorder) 





     VHA is likely the single largest provider of health care 
to LGBT individuals 





_ _ _https://www.va.gov/HEALTHEQUITY/Health Equity Action Plan.asp 

https://www.va.gov/HEALTHEQUITY/Health


 Thomas et al., 2011 

Presenter
Presentation Notes
In fourth-generation research, the goal is ultimately to take action to eliminate health disparities. Fourth-generation research demands a sophisticated mixed methods approach that can evaluate comprehensive, multilevel interventions.



  
   

  
 

“Most areas related to 
LGBT health are lacking 
research altogether or 
require additional 
research.” 



  • Access to care and health insurance 
• Poorer physical health 
• Poorer mental health 
• Greater risky behaviors 







  
  
 

   

• Lack of a direct comparison group 
• Lack of data on subgroups 
• Lack of longitudinal studies 
• Lack of disparity information by geographic 

region 



 
    

   
  

  
  

 

Project No. Title PI Funding End 

IIR 17-089 Understanding Mental Health Problems 
and Health Risk Behaviors among LGBT 
Veterans 

Lehavot, Keren 3/31/2023 

IIR 18-035 Understanding Suicide Risks among 
LGBT Veterans in VA Care 

Goulet, Joseph 05/31/2023 

IIR 17-238 Understanding Hormone Therapy Care 
Received by Transgender Veterans in 
VHA 

Jasuja, Guneet 03/31/2021 
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Kaysen (consultant) 
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Identify disparities in 

mental health (depression, PTSD, anxiety, 
suicide ideation/attempts) and 

health risk behaviors (alcohol misuse, smoking) 

over time and across geographic regions 



 

 

   

 

 

WAVE 1 WAVE 2 WAVE 3 WAVE 4 
Baseline 9-months 18-months 27-months 

General 
stressors 

Traumas 

LGBT 
minority 
stressors 

Mental 
health 

Coping 
motives 

Health risk 
behaviors 

General 
protective 

factors 

LGBT 
protective 

factors 

Presenter
Presentation Notes
Examine prospective risk and protective factors associated with outcomes using a minority stress conceptual model.



  

 

 

Assess experiences with and preferences for 
treatment, including 

VA healthcare utilization 

barriers to care, and 

preferences for care 



  

 
 

• Inability to identify LGBT Veterans in 
electronic medical record by self-report 

• National, probability-based panels not feasible 
• Non-random sampling should account for 

potential biases 



 

 

• Community outreach and listserv 
organizations 

• Social media 

Presenter
Presentation Notes
Community orgs: Nearly 2,000, about 10% response rate. Ads targeted to type of group. Elaborate summary sheets with due dates for reminders. About 60% of participantsSocial media: Primarily Facebook. Lots to learn in setting up ads and Facebook rules. Managing the ads with respect to hateful comments. About 40% of participants.
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Presenter
Presentation Notes
Surge was 529 screens/week.30-40 screens/week is typical.



  
    

 
 

 

    
 

   

  
        

  
   

Web Security Steps Flowchart 
Daily review of screening data entered by new participants. 
Exclude participant if: 
a. Illogical, nonsensical entries regarding Veteran status 
b. International IP address 

Daily review of baseline data entered by new participants. 
Exclude participant if: 
a. Illogical, nonsensical data entries 
b. Time completion of less than 10 minutes 

Exclude participant if both of the following are true: 
a. More subtle problems, e.g., answers that are likely to be mistakes, 

improbable patterns such as every answer being a “1” 
b. Time completion of less than 20 minutes 



   

 
  

Disparity Findings 
(Aim 1) 

Risk and Protective 
Factors (Aim 2) 

Patient Preferences 
(Aim 3) 

Possible 
Intervention 

Smoking rates 
consistently 
elevated for gay 
men 



   

 
  

 
 

 

Disparity Findings 
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Risk and Protective 
Factors (Aim 2) 

Patient Preferences 
(Aim 3) 

Possible 
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consistently 
elevated for gay 
men 

Military sexual 
trauma and 
depression 
predictors 

Social support 
protective 



   

 
  

 
 

 

  

Disparity Findings 
(Aim 1) 

Risk and Protective 
Factors (Aim 2) 

Patient Preferences 
(Aim 3) 

Possible 
Intervention 

Smoking rates 
consistently 
elevated for gay 
men 

Military sexual 
trauma and 
depression 
predictors 

Social support 
protective 

Tailored vs. generic 
programming 



   

 
  

 
 

 

   
 

 
 

 
 

  

 

(Aim 3) 
Disparity Findings 
(Aim 1) 

Risk and Protective 
Factors (Aim 2) 

Patient Preferences 

Military sexual Tailored vs. generic 
consistently trauma and programming 
elevated for gay depression 
men predictors 

Social support 
protective 

Possible 
Intervention 

Develop and test a 
group-based 
smoking cessation 
program for gay 
men. Modules 
should address 
trauma history as it 
relates to smoking 
and comorbid 
depression 

Smoking rates 



  

     

   
   

 

     
   

• Strategies exist to capitalize on VA admin data 

• Several “pros” –e.g., diagnosis and utilization data, 
mortality 

• Just as many “cons” – e.g., data are what they are, 
admin data not designed for research, 
misclassification of cases 

• Learning about the potentials and problems with an 
example from an HSR&D Career Development Award 



 

    
  

 

• Self-identified gender identity is gold standard 

• VHA does not have nationwide implementation 
of gender identity in electronic health records 

• Use ICD-9/10 codes associated with transgender 
status 
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Blosnich, J.R., Brown, G.R., Shipherd, J.C., Kauth, M., Piegari, R.I., & Bossarte, R.M. (2013). Prevalence of Gender Identity Disorder and suicide risk among transgender 
veterans utilizing Veterans Health Administration care. American Journal of Public Health, 103(10), e27 e32. 

Gender identity disorder (GID) study in 2013 
• 302.85 GID in adolescents or adults 
• 302.6 GID not otherwise specified 

6.2/100,000 among VHA utilizers 
4.3/100,000 in US general population (DSM-IV) 

DSM replaced GID with Gender Dysphoria, but 
ICD has NOT replaced it yet 
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Transgender-related terms 
or phrases in clinical text 

notes 

Patients 
with 

GID ICD 
codes 

Patients 
without GID 

ICD codes 

7,560 transgender Veterans/6,753 had at least one trans-related 
term/phrase (89.3%) 

- EX: “patient is 56 y.o. transgender woman...” 

22,072 non-transgender Veterans/246 with at least one trans-related 
term/phrase (1.1%) 

- After hand review, 11 were deemed transgender 
- 0.05% “false negative rate” 

Blosnich, J. R., Cashy, J., Gordon, A. J., Shipherd, J. C., Kauth, M. R., Brown, G. R., & Fine, M. J. (2018). Using clinician text notes in electronic medical record 
data to validate transgender-related diagnosis codes. Journal of the American Medical Informatics Association, 25(7), 905-908. 
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Housing instability = positive screen for housing instability OR use of a 
VHA Homeless Program 

Carter SP, Montgomery AE, Henderson ER, Ketterer B, Dichter M, Gordon AJ., et al. Housing Instability Characteristics Among 
Transgender Veterans Cared for in the Veterans Health Administration, 2013–2016. Am J Public Health. 2019;109(10):1413-8. 
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0 
Non-transgender Transgender 
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After accounting for age, sex documented at last 
medical encounter, race/ethnicity, marital status, 
and lifetime diagnosis of depression, transgender 
Veterans’ hazard of death by suicide was about 
2.7 times greater than non-transgender Veterans. 

Average Age of Suicide Death 

Transgender Non-transgender 
52.1 years 63.6 years 

35 
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Among transgender Veterans, there are important 
disparities 

Veterans who stand in the intersection of identities 
that are oppressed or stigmatized 

Ex: Compared to white transgender Veterans, 
black/African American transgender Veterans are 
over 2.5 more likely to experience housing 
instability. 
.Blosnich JR, Marsiglio MC, Dichter ME, et al. Impact of social determinants of health on medical conditions among transgender veterans. Am J 

Prev Med. 2017;52(4):491 498 



  

    

    

• Underestimating the size of transgender Veteran 
VHA population 

• Lack important data about the social environmental 
causes of disparities 

• No data about transgender Veterans not engaged 
with VHA care 



 

 

 

• Sharepoint 
– Transgender: 

https://dvagov.sharepoint.com/sites/VHApcsclipro/trer/de 
fault.aspx 

– LBG: 
https://dvagov.sharepoint.com/sites/VHALGBEducation/de 
fault.aspx 

• Website 
– https://www.patientcare.va.gov/LGBT/index.asp 

• Email: VALGBTProgram@va.gov 

https://dvagov.sharepoint.com/sites/VHApcsclipro/trer/default.aspx
https://dvagov.sharepoint.com/sites/VHALGBEducation/default.aspx
https://www.patientcare.va.gov/LGBT/index.asp
mailto:VALGBTProgram@va.gov



	Current LGBT Health �Research in VA
	Acknowledgements
	Outline
	What’s LGBT?
	Slide Number 5
	Slide Number 6
	LGBT in VA Clinical Care
	LGBT in VA Health Equity
	Generations of Health Disparities Research
	Institute of Medicine Report
	LGBT Health Disparities
	Slide Number 12
	Slide Number 13
	Remaining Gaps
	Currently-funded HSR&D LGBT Studies
	Understanding Mental Health Problems and Health Risk Behaviors among LGBT Veterans
	Slide Number 17
	Aim 1
	Aim 2
	Aim 3
	Methodological Challenges
	Recruitment
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Alternatives to Primary Data Collection
	Transgender Health Services Research in the VHA
	ICD vs. DSM
	Incidence of transgender-related ICD9/10 diagnoses in VHA has been increasing�
	How “good” are ICD codes for identifying transgender Veterans?
	Transgender Veterans more likely to experience housing instability than non-transgender Veterans
	Transgender Veterans more likely to die from suicide than non-transgender Veterans
	Transgender Veterans and Intersectionality
	Limitations of EHR and Administrative Data
	LGBT Health Program Resources
	Questions and Comments



