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Gender and Sexual Identity 
Inclusive care is important for all patients, regardless of race, ethnicity, gender or sexual 

orientation. In order to provide inclusive and affirmative care for persons that are a part of the 

LGBTQ (lesbian, gay, bisexual, transgender, queer) communities, chiropractors should 

endeavor to create an environment that is comfortable for all patients who identify as LGBTQ. 

This should include the following: 

1. Appropriate usage of terminology 

2. Inclusive office environment 

3. Intake and history forms with language that allows individuals to identify themselves 

 

This guide will help chiropractors achieve these three outcomes. 

Gender Identity Terminology 

TERM DEFINITION 

Sex The biological sex assigned at birth. This is often based on external 
anatomy. Sex may also be referred to as birth sex, natal sex, 
biological sex, or assigned sex at birth as male or female. 

Gender A social construct that is a continuum used to designate an individual 
a masculine or feminine identity with male and female as binary 
endpoints. 

Cisgender Gender identity is congruent with biological sex assigned at birth 

Transgender Umbrella term meaning gender identity is not consistent with the 
biological sex assigned at birth. Some transgender individuals identify 
as the “opposite” sex that they we assigned at birth, others do not. 
Some individuals may choose to use the terms trans man or trans 
woman. 

Gender 
nonconforming 

1. Nonbinary 
2. Genderqueer 
3. Genderfluid 
4. Agender 
5. Third gender 

These five terms are used by individuals who do not identify with the 
gender binary; they identify as neither male or female. Others may 
have multiple genders or identify as not having a gender 

Two-spirit Culturally specific term used among some Native American and First 
Nations peoples. Describes a person who personifies both a male 
and female spirit. 
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Sexual Orientation Terminology 

TERM DEFINITION 

Lesbian A person who identifies as female who is sexually and emotionally 
attracted to others who identify as female. 

Gay A person who identifies as male who is sexually and emotionally 
attracted to others who identify as male. 

Bisexual A person who is emotionally and sexually attracted to individuals or 
either sex or gender (in the binary system). 

Straight A person who is emotionally and sexually attracted to individuals of 
the opposite sex or gender (in the binary system).  

Asexual A person who experiences little or no sexual attraction to others. 

Queer 
Pansexual 
Omnisexual 

A person who is emotionally and sexually attracted to individuals 
without regard to their gender identity or sexual orientation. 

 

Inclusive office environment 

A welcoming, inclusive office environment might include: 

• posters or brochures in the waiting room that include same sex couples or individuals of 

a variety of genders  

• patient handouts that address health issues within the LBGTQ community 

• non-gendered or gender-neutral toilets 

• During the patient interview, asking (verifying) each patient’s preferred name and 

preferred pronoun. 

• use of the name the individual has provided, rather than a legal name 

• use of the pronoun indicated by the patient as the appropriate pronoun 

 

Organizational intake and health history forms 

An affirming office setting should consider utilizing forms that provide: 

• all options for gender; including cisgender, transgender and nonbinary 

• an option to indicate gender, if not listed 

• an option for patient’s correct name 

• multiple pronoun choices (he, she, zhe, they) or space to indicate pronoun 
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• all options for sexual orientation; including lesbian, gay, bisexual, asexual and queer 

• an option to indicate sexual orientation, if not listed 

Appendix 

Example of office intake form 

 

Purnell LD, Fenkl EA. Handbook for Culturally Competent Care. Cham: Springer International Publishing AG; 2019. 

Lesbian, Gay, Bisexual and Transgender Population (2nd Edition) Kaiser Permanente National Diversity Council and 

Kaiser Permanente National Diversity 
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Examples of Office Brochure/Poster 

Example 1 

 

Example 2 

 

Example 3 
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Examples of pronouns and pronunciations 

 

 

 

 

 

 

 

 
 



__________________________________________________________________________CSPE protocol 
 

6 
 

Copyright © 2020 
Primary Authors: Suzanne Lady, DC and Kara Burnham, PhD 
Reviewed by: Kara Burnham, PhD, Suzanne Lady, DC, Martha Kaesar, DC. MEd 
 
Edited by: Suzanne Lady, DC and Kara Burnham, PhD 
 
Reviewed by UWS Clinicians 
Amanda Armington, DC 
Lorraine Ginter, DC 
Owen Lynch, DC 
Ryan Ondick, DC 
Jaci Bergstrom, DC 
Kathryn Ross, DC 
Bradley Hartung, DC 
Craig Kawaoka, DC 
Doug Davies, DC 

 
REFERENCES 
1. Bradford J, Reisner SL, Honnold JA, Xavier J. Experiences of transgender-related 
discrimination and implications for health: results from the Virginia Transgender Health Initiative 
Study. Am J Public Health. 2013;103(10): 
1820-1829. 
 
2. Bostwick WB, Boyd CJ, Hughes TL, West BT, McCabe SE. Discrimination and mental health 
among lesbian, gay, and bisexual adults in the United States. Am J Orthopsychiatry. 
2014;84(1):35. 
 
3. James SE, Herman JL, Rankin S, et al. The Report of the 2015 U.S. Transgender Survey. 
Washington, DC: National Center for Transgender Equality; 2016. 
 
4. Meerwijk El, Seveluis JM. Transgender population size in the United States: a meta-
regression of population based 
probability samples. Am J Public Health. 2017;107(2):e1-e8. 
 
5. Wheldon CW, Schabath MB, Hudson J, et al. Culturally competent care for sexual and 
gender minority patients at 
National Cancer Institute designated comprehensive cancer centers. LGBT Health. 2018;5:203-
211. 
 
6. Bonvicini KA. LGBT healthcare disparities: what progress have we made? Patient Educ 
Couns. 2017;100:2357-2361. 
 
7. Baig AA, Lopez FY, DeMeester RH, et al. Addressing barriers to shared decision making 
among Latino LGBTQ 
patients and healthcare providers in clinical settings. LGBT Health. 2016;5:335-341. 
 



__________________________________________________________________________CSPE protocol 
 

7 
 

8. Maiers MJ, Foshee WK, Henson Dunlap H. Culturally sensitive chiropractic care of the 
transgender community: a 
narrative review of the literature. J Chiropr Humanit. 2017;24(1):24-30. 
 
9. Makadon HJ, Potter J, Goldhammer H, eds. The Fenway Guide to Lesbian, Gay, Bisexual 
and Transgender Health. American College of Physicians; 2015. 
 
10. National LGBT Health Education Center. Available at: www.lgbthealtheducation.org. 
 
11. Gates GJ. In U.S, more adults identifying as LGBT. Gallup. January 11, 2017. 
 
12. Newport F. In the U.S., estimate of LGBT population rises to 4.5%. Gallup. May 22, 2018. 
 
13. Liszewski W, Peebles K, Yeung H, et al. Persons of nonbinary gender awareness, visibility 
and health disparities. 
NEJM. 2018;379(25):2391-2393. 
 
14. Mirza SA, Rooney C. Discrimination prevents LGBTQ people from accessing health care. 
Center for American 
Progress; January 2018. 
 
15. Woodford MR, Kulick A, Sinco BR, et al. Contemporary heterosexism on campus and 
psychological distress among LGBQ students: the mediating role of self-acceptance. Am J 
Orthopsychiatry. 2014;84:519-529. 
 
16. Bjarnadottir RI, Bockting W, Dowding DW. Patient perspectives on answering questions 
about sexual orientation 
and gender identity: an integrative review. J Clin Nurs. 2017;26:1814-1833. 
 
17. LGBTQþ Definitions. Trans student educational resources. Available at: 
www.transstudent.org/definitions. 
 
18. The World Professional Association for Transgender Health. Standards of Care for the 
Health of Transsexual, 
Transgender, and Gender Nonconforming People. 7th Version. 2011. Available at: 
www.wpath.org/publications/soc. 
 
19. Kinsey AC, Martin CE, Pomeroy WB. Sexual Behaviour in the Human Male. WB Saunders 
Co; 1948. 
 
20. Eliason MJ, Chinn PL. LGBTQ Cultures: What Health Care Professionals Need to Know 
About Sexual and 
Gender Diversity. 2nd ed. Philadelphia, PA: Lippincott Williams & Wilkins; 2015. 
 
21. Bachmann GA, Mussman B. The aging population: imperative to uncouple sex and gender 
to establish “gender 
equal” health care. Maturitas. 2015;80:421-425. 

http://www.lgbthealtheducation.org/
http://www.transstudent.org/definitions


__________________________________________________________________________CSPE protocol 
 

8 
 

 
22. Deutsch MB, Green J, Keatley J, et al. Electronic medical records and the transgender 
patient: recommendations 
from the World Professional Association for Transgender Health EMR Working Group. J Am 
Med Inform Assoc. 
2013;30;20(4):700-703. 
 
23. Rosendale N, Goldman S, Ortiz GM, et al. Acute clinical care for transgender patients: a 
review. JAMA Intern Med.2018;178(11):1535-1543. 
 
24. Institute of Medicine (US) Committee on Lesbian, Gay, Bisexual, and Transgender Health 
Issues and Research 
Gaps and Opportunities. The Health of Lesbian, Gay, Bisexual, and Transgender People: 
Building a Foundation for Better Understanding. Washington, DC: National Academies Press; 
2011. 
 
25. Carpenter M. The human rights of intersex people: addressing harmful practices and the 
rhetoric of change. 
Reprod Health Matters. 2016;24(47):74-84. 
 
26. Lee PA, Houk CP, Ahmed SF, et al. Consensus statement on management of intersex 
disorders. International 
Consensus Conference on Intersex. Pediatrics. 2006;118(2):488-500. 
 
27. Kraus C. Classifying intersex in DSM-5: critical reflections on gender dysphoria. Arch Sex 
Behav. 2015;44(5): 
1147-1163. 
 
28. Equality for LGBT, intersex people will benefit everyone, secretary-general tells global 
conference, stressing need to curb bullying violence, tackle bias [press release]. United Nations. 
July 13, 2016. Available at: https://www.un.org/ 
press/en/2016/sgsm17925.doc.htm. 
 
29. Ignatavicius DD, Workman L. Medical-Surgical Nursing; Patient Centered Collaborative 
Care. 6th ed. Book News, 
Inc; 2009. 
 
30. Russell S, More F. Addressing health disparities via coordination of care and 
interprofessional education. 
Lesbian, gay, bisexual, and transgender health and oral health care. Dent Clin North Am. 
2016;60(4):891-906. 
 
31. Beagan BL, Chiasson A, Fiske CA, et al. Working with transgender clients: learning from 
physicians and nurses to improve occupational therapy practice. Can J Occup Ther. 
2013;80(2):82-91. 
 



__________________________________________________________________________CSPE protocol 
 

9 
 

32. Bolderston A, Ralph S. Improving the health care experiences of lesbian, gay, bisexual and 
transgender 
patients. Radiography. 2016;22(3):e211. 

33. Hope DA, Mocarski R, Bautista CL, Holt NR. Culturally competent evidence-based 
behavioral health services for 
the transgender community: progress and challenges. Am J Orthopsychiatry. 2016;86(4):361-
365. 
 
34. Deutsch MB, Buchholz D. Electronic health records and transgender patients practical 
recommendations for the 
collection of gender identity data. J General Intern Med. 2015;30(6):843-847. 
 
35. Carter A. Transgender healthcare. Naturopathic Doctor News Rev. 2017;13:1-4. 
 
36. Lucassen MF, Stasiak K, Samra R, et al. Sexual minority youth and depressive symptoms 
or depressive disorder: a systematic review and meta-analysis of population-based studies. 
Aust NZ J Psychiatry. 2017;51(8):774-787. 
 
37. Yarns BC, Abrams JM,Meeks TW, et al. The mental health of older LGBT adults. Curr 
Psychiatry Rep. 2016;18(6):60. 
 

 

 


