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Abstract

People identifying as sexual or gender minorities experience preventable health disparities through
decreased opportunities to achieve optimal health and increased burdens of disease, injury, and
violence. Some health professional schools have introduced relevant curricula, yet the optometric
education literature is silent on such training, suggesting a potential problematic gap in the training of
future optometrists. In this paper we lay out a justification for updating optometric education and offer
curricular and pedagogical guidance. We adapt medical competencies for optometry to stimulate a
conversation among optometric educators about how we train optometry students to provide competent
care to diverse and often mistreated communities.
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Introduction

Providing competent eye and vision care for all is an ideal espoused in optometric accreditation
standards, cultural competence guidelines, and codes of ethics."™ Yet, neither these sources nor the
optometric literature explicitly address the care implications for patients who identify as sexual or gender
minorities. This absence is important because sexual and gender minorities experience preventable
health disparities through fewer opportunities to achieve optimal health and a greater burden of disease,
injury, and violence.® Some health professional schools have introduced curricula that consider the
impact of gender and sexual identity on patient care priorities and needs.** However, the optometric
education literature has remained silent on this aspect of training, suggesting a potential problematic gap
in the training of future optometrists.

The lack of explicit attention to this area of care begins with the Accreditation Council on Optometric
Education (ACOE) standards that require graduates of the professional optometric degree to attend to
“diverse populations” (2.9.5), “diversity, equity, and inclusion principles” (2.9.6), and “culturally competent
communications” (2.9.8)." Similarly, graduates of ACOE optometric residencies must provide patient
education, communication, and shared decision-making that is “culturally competent” (2.4.1)." Nowhere,
however, is “cultural competence” defined. In contrast, American medical schools can map their curricula
to the Association of American Medical Colleges (AAMC) general competencies that include an explicit
recognition of multiple relevant identities: “Demonstrate sensitivity and responsiveness to a diverse
patient population, including but not limited to diversity in gender, age, culture, race, religion, disabilities,
and sexual orientation” (5.5)."

Despite this AAMC competency, problems persist. In Canada and the United States, medical education
about sexual and gender minorities’ health has been described as limited, inconsistent, and devoid of
agreed-upon specific core competences.* Studies in the past 10 years have found that formal education
on this topic is limited to a median of 5 hours*® and most students judge their training as “fair” or worse."
Transgender training is typically identified as the most limited sector of sexual and gender minorities
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health education.”™’ Limited trans health education has been found to be a barrier to competent care by

medical students and residents.***** In a qualitative study of Canadian physicians, Snelgrove et al.**
compellingly characterized medical care of transgender patients as “completely out-at-sea” in part
because of the normative practice of “two-gender medicine.”

Reviews and studies of medical student and resident training do not reveal pedagogical and curricular
consensus; however, there is support for adopting multi-modal, scaffolded approaches that are founded
in cultivating values, exploring self-awareness of privilege and bias, and enhancing communication
skills.??®

The AAMC publication “Implementing Curricular and Institutional Climate Changes to Improve Health
Care for Individuals who are LGBT, Gender Nonconforming, or Born with DSD: A Resource for Medical
Educators™ discusses competencies, strategies for integrating and assessing these competencies, as
well as clinical scenarios and discussion points. Thirty competencies have been set across eight
domains: knowledge for practice, patient care, practice-based learning and improvement, interpersonal
and communication skills, professionalism, systems-based practice, interprofessional collaboration, and
personal and professional development.

To date, there are few indications that the profession of optometry recognizes the need for care and
training that attends to sexual and gender minorities. Denial et al.** and the Association of Schools and
Colleges of Optometry (ASCO) “Guidelines for Culturally Competent Eye and Vision Care™ acknowledge
that culturally competent optometric care includes a consideration of gender and sexual orientation,
although no specific guidance is provided. The ASCO guidelines* — currently under review — may
ultimately deepen consideration of sexual and gender minority care because ASCO recently released a
set of case studies™ that includes one case about respecting a patient’s pronouns and preferred name.
Two of us (PSM & LK) have provided American Academy of Optometry lectures on “Optometric Care of
Transgender Patients.”***

In this paper we aim to start redressing this apparent educational gap by laying out a justification for
updating optometric education and providing curricular and pedagogical guidance. We take the AAMC
competencies® and adapt them for optometry in an attempt to stimulate a conversation among
optometric educators about how we train optometry students to provide competent care to diverse and
often mistreated communities.

Justifying a 2SLGBTQ+ Inclusive Optometry Curriculum

The justification for inclusive optometry curricula lies in the regularity that members of sexual and gender
minority communities present for eye care, the health disparities they routinely experience, and the
prevalent health impacts they encounter. A brief review of this literature anchors this justification.

Defining the communities

LGBT (lesbian, gay, bisexual, and transgender) is widely used, yet it mixes populations whose identities
are based on sexual orientation (i.e., lesbian, gay, bisexual) and gender identity (i.e., transgender), it
falsely implies mutually exclusive categories, it incorrectly presumes homogeneity regarding needs and
priorities, and it presupposes binary masculine/feminine and hetero/cisgender norms. Cover* discusses
the continually evolving “taxonomy” that proliferates in an attempt to include disenfranchised voices from
traditional LGBT and binary-norming discourses. The recognition that LGBT fails to fully describe all
sexual and gender minorities has led to various longer acronyms. In this paper, we use 2SLGBTQ+ to
acknowledge that “two-spirit” (2S) Indigenous people were the first sexual and gender minorities living on
Turtle Island (North America), gender queer individuals (Q) have non-binary gender identities, and
additional sexual and gender minorities exist (+).*



Optometric Education: Volume 48 Number 1 (Fall 2022)

The AAMC “Resource for Medical Educators™ maintains the LGBT “shorthand,” separating the differing
care needs within that grouping, and considers two additional diverse populations to address the LGBT-
identity shortfall: people who are “gender nonconforming” and people “born with differences in sex
development” (DSD). Gender non-conforming people purposefully express their gender differently from
gendered societal norms, while people born with DSD have atypical features of their gonads, genitalia,
or sex chromosomes (e.g., congenital adrenal hyperplasia, androgen insensitivity syndrome, Klinefelter
Syndrome, Turner Syndrome). This AAMC resource importantly notes that identities are declared by the
person; the process of establishing one’s identity naturally evolves over time, particularly among youth;
and gender identities do not predict sexual histories, practices, and feelings.

Estimates of the 2SLGBTQ+ population in North America depend on self-reporting and survey wording.*
Statistics Canada and the United States Census Bureau have historically collected binary female/male
data; however, this strategy fails to recognize sex-gender differences or capture non-binary identities.
This can be remedied with a survey that employs a two-step question about the person’s assigned sex at
birth and their current gender identity, with the latter including transgender and non-binary options.
Statistics Canada has collected sexual orientation data since 2003 and adopted the two-step question in
its 2021 census,** while the United States Census Bureau has yet to collect either.* American
estimates can be gleaned from the annual Behavioral Risk Factor Surveillance System (BRFSS),* which
includes questions about sexual orientation and gender identity without employing the two-step question.

Adult 2SLGBTQ+ community estimates are 3.6% in Canada™ and 4.5% in the United States*; however,
age impacts these estimates. North American surveys of younger adults (under 35 years of age) report
estimates two to three times higher than surveys of all ages.*™ Blackless et al.”® estimate that one in
100 people are born with DSD, noting that DSD itself does not determine sexual or gender identity.
Depending on practice demographics, optometrists will regularly or frequently provide care to
2SLGBTQ+ patients.

Drivers of health disparities

Sexual and gender identities are social determinants of health; this is particularly true of gender identity.
Hatzenbuehler and Link™ identify the underpinnings of health disparities among gender minorities as
structural (e.g., government policy, institutional practices), interpersonal (e.g., abuse, rejection,
discrimination), and individual (e.g., concealing identity, internalized stigma). Gender identity is a social
stratifier that can exclude people from society and services.” Sexual and gender minorities experience
greater health disparities if they identify with additional socially constructed marginalized identities.*"*
For example, in addition to facing heterosexist, homophobic, and transphobic oppression, two-spirit
Indigenous individuals encounter racist and colonial oppression by government and mainstream society
and marginalization within a Western LGBT community.* These traumas combine to significantly
increase rates of substance abuse, addiction, suicide, morbidity, and mortality relative to non-Indigenous
peers.” Ng> posits that health practitioners need to proactively practice through a lens of
intersectionality by acknowledging that membership in multiple minority groups affects patient health in
terms of risks, care experiences, decision-making, and outcomes.

Sexual and gender minorities are marginalized by societal heteronormativity and cisnormativity. The
former assumes people are and should be heterosexual; the latter presumes gender aligns with
assigned sex at birth.” These normative assumptions fuel phobias that can be hostile, particularly in the
case of transphobia.”® Social norms regarding sexual and gender identities can inform laws about what
constitutes legal consensual sexual behavior and hate crimes, leaving some people — particularly those
who are older or have lived in certain countries — not expecting safe health care.”*"** Stigmatized social
status creates a “minority stress” that risks mental health and heightens vigilance regarding further
negative experiences.*** While minority stress can build resilience in the form of “group-level coping”
among members of minority groups,™ repeated and significant trauma more likely creates vulnerability in
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the form of negative health outcomes or risky behaviors.”

People who are transgender or gender non-conforming routinely encounter negative healthcare
experiences, including discrimination, microaggressions, hostility, abuse, and knowledge gaps.*>™
Gender minorities delay or avoid health care because of concerns about practitioner behavior,
affordability due to socioeconomic status or insurance coverage, and potential negative outcomes of
hormonal therapy.®** They are reluctant to disclose their gender identity, and health facilities are ill-
equipped to accurately collect their identity data.®

Sexual and gender societal norms can problematically impact health education and health research.”
Societal homophobia and transphobia are not unlearned through healthcare education when it is taught
through biomedical or biopsychosocial positivist approaches that silence or limit consideration of the
social constructs of gender and sexuality.”* Das Gupta et al.” argue that health education must be
informed by a social justice lens to avoid commonly occurring harmful practices such as service
providers deciding whether patients will obtain access to gender-affirming care.”®

Health research can further obfuscate the mindset of healthcare providers. For example, there is limited
research about two-spirit Indigenous health, and the destruction and distortion of records by priests,
missionaries, and researchers have skewed some research findings.* The research-based classification
systems of the American Psychiatric Association’s “Diagnostic and Statistical Manual of Mental
Disorders” (DSM) and the World Health Organization’s (WHO) “International Classification of Disease”
(ICD) may also impact health provider attitudes.”> Homosexuality was classified as a mental illness by
the DSM until 1973,” and gender diversity did not appear in the ICD until 1975.” Currently, gender
diversity is classified as “gender dysphoria” by DSM-5 and “gender identity disorder” by ICD-10. In 2022,
ICD-11 will adopt the term “gender incongruence” and move it from the “Mental and Behavioural
Disorders” chapter to “Conditions Related to Sexual Health.”” Proponents of current DSM and ICD
classifications argue that they minimize stigma, acknowledge psychological stress, and support access
to care, including gender-affirming modalities, whereas detractors maintain that gender diversity in and
of itself is not a pathology requiring classification.”

Transgender individuals experience harm via government-issued documents, lab work orders, patient
records, and coding and billing systems that are founded in hetero- and cis-normative assumptions.”
Identity documentation should first determine the patient’s gender identity, name, and pronouns — which
are most important to the patient — and then determine assigned sex and name at birth — which may
impact assessment decisions.” Clinic staff should accept government-issued documentation as
presented and not make assumptions when the documentation differs from the patient’s stated identity.”

The increased use and implementation of electronic medical records (EMRS) can constrain or enable
gender-affirming care. The World Professional Association for Transgender Health EMR Working Group
provides several recommendations.” There should be an optional field for recording preferred name,
gender identity, and pronouns that is separate from the field containing assigned sex and name, needed
for billing. Gender identity and pronoun options should be flexible to accommodate changing patient
preferences and evolving gender minority taxonomies. The system must be able to flag differences
between assigned and preferred identity at the right time for each EMR end-user. Additionally, EMRs
must support an updatable anatomy inventory and gender-affirming medical care record (e.g., surgery,
hormones) that can auto-populate appropriate workup templates. This information must be decoupled
from gender and sex identity fields. Tuite et al.”” also note that the pedigree nomenclature used in some
patient records needs updating to represent patients who are gender non-conforming or born with DSD.

Health impacts

Discrimination, stigmatization, rejection, and internalized homophobia and transphobia trigger
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physiologic responses (e.g., activating the hypothalamic—pituitary—adrenal axis) that contribute to a
higher prevalence of internalizing disorders like depression and anxiety as well as externalizing disorders
such as substance abuse, self harm, and suicidal ideation and behavior.***"*™ Encouragingly,
competent care can reduce the occurrence of mental illness. For example, similar depression rates
among cisgender children and gender minority children experiencing gender transition social supports
suggest these supports can offset typically higher depression rates among gender minorities.”

Compared with heterosexual peers, LGB adults have higher risks of asthma and cardiovascular disease,
bisexual individuals have double the smoking rate, and gay men experience disproportionally higher
rates of human immunodeficiency virus (HIV) and other sexually transmitted infections (STIs).”

Transgender people, particularly trans women, face disproportionately higher rates of systemic disease
compared with cisgender peers.” Trans women experience significantly higher rates of HIV and other
STls. If they have pursued gender-affirming hormonal therapy (i.e., estrogens and anti-androgens), they
also have higher rates of vascular disease (e.g., venous thrombosis, myocardial infarction, type 2
diabetes, cerebrovascular disease), osteoporosis, and autoimmune disease (e.g., systemic lupus
erythematosus and autoimmune hepatitis).”* The latter may be tied to elevated C-reactive protein.”
Thus, a key gender-affirming step of many transgender people — hormonal therapy — may support their
mental well-being yet work against some aspects of their physical well-being.

Long-term gender-affirming hormone therapy in trans women may be linked to a higher risk of neuro-
ophthalmic disease according to case reports of bilateral non-arteritic anterior ischemic neuropathy and
post-surgical cerebral venous sinus thrombosis.”®” Hollar et al.® argue that transgender people may be
more likely to experience progressive glaucomatous optic neuropathy, diabetic neuropathy, and reduced
retinal ganglion cell survival after traumatic optic neuropathy. They suggest that brain-derived
neurotrophic factor may play a role and that trans women may more likely be missing this
neuroprotective factor.

The increased prevalence of osteoporosis among transgender women taking gender-affirming hormones
may elevate their risk of inflammatory conditions of the eye and ocular adnexa (e.g., uveitis,
episcleritis/scleritis, optic neuropathy, orbital inflammation).*® Gender-affirming hormone therapy for
transgender men may cause idiopathic intracranial hypertension, leading to papilledema and ocular
motor dysfunction.

A significantly higher prevalence of HIV infection and increased risk of type 2 diabetes and
thromboembolic events among trans women means that eyecare practitioners should consider the
greater likelihood of HIV retinopathy, CMV retinitis, other opportunistic retinal infections, diabetic
retinopathy, and retinal occlusive disease.* Higher smoking rates among this community may
exacerbate the risk of these retinopathies.*

Gender-affirming hormone therapy may improve (testosterone) or worsen (estrogen) ocular surface
disease.” Optometrists need to also understand that gender-affirming surgery for some individuals
includes facial surgical procedures such as eyebrow lifting and hairline lowering that may impact ocular
functions.®

These health impacts complicated by notable health disparities necessitate developing a set of
competencies for optometrists that considers the diversity of the 2SLGBTQ+ communities.

Competencies for a 2SLGBTQ+ Inclusive Optometry Curriculum

The AAMC “Resource for Medical Educators™ has created the only comprehensive set of competencies
that addresses the care needs of 2SLGBTQ+ communities. Included with each of the 30 AAMC
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competency objectives are examples of demonstrating the competency and educational modalities that
may help students meet the competency. We adapted the AAMC competencies® for optometric practice
using a consensus building approach, which started with a version created by one of us (MMS).
Modifications were made through an iterative discussion among the three of us. A similar approach was
taken to providing non-exhaustive examples of demonstrating competencies and education modalities.
For the latter, we created unique examples that focused on one of four types of learning activities: case,
discuss, skill, project.

We determined that all eight AAMC competency domains applied to optometrists. At the specific
competency objective level, differences in practice scope triggered some changes. Of the six “patient
care” domain competencies, two were altered and one was eliminated. In addition, one of the six
“system-based practice” domain competencies was eliminated.

Tables 1 to 8 show the adapted AAMC competencies and related examples across 8 competency
objectives: knowledge for practice (Table 1), patient care (Table 2), practice-based learning and
improvement (Table 3), interpersonal and communication skills (Table 4), professionalism (Table 5),
systems-based practice (Table 6), interprofessional collaboration (Table 7), and personal and
professional development (Table 8). For brevity, we did not explicitly identify the patient cohort in each
cell unless it pertained to a subset of the 2SLGBTQ+ communities. In doing this work, we recognized the
inter-relatedness of aspects of the eight competencies. For example, certain knowledge for practice
(Table 1) is required to provide competent patient care (Table 2), which might include specific
interpersonal and communication skills (Table 4). The eight competencies and related examples may
help optometric educators consider ways to adapt their curricula as needed.

Table 1. Click to enlarge
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Planning for Curricular Change

Integrating competencies that support culturally safe optometric care of patients requires individual,
institutional, and system changes. Curtis et al.** problematize health practitioners and organizations who
aim for cultural competence, which has been historically limited to cultural knowledge acquisition by
individuals. Instead, cultural safety requires health practitioners, and related organizations and systems,
to examine the “potential impact of their own culture on clinical interactions and healthcare service


https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table1.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table1.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table2.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table2.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table3.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table3.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table4.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table4.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table5.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table5.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table6.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table6.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table7.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table7.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table8.jpg
https://journal.opted.org/wp-content/uploads/2022/11/F22P7Table8.jpg

Optometric Education: Volume 48 Number 1 (Fall 2022)

delivery” via ongoing critical consciousness, self-reflection, and accountability.®

While outside the scope of this article on training clinical novices, training for optometric staff and
continuing education for optometrists is also needed. Optometric educators and administrators can
benefit from guidelines created by other health educators and organizations (e.g., AAMC,* Egale
Canada,* Gay & Lesbian Medical Association,”® National LGBT Health Education Center,*”® The Fenway
Institute®’). These can be adjusted, where needed, for differences in professional identity, jurisdictional
scope of practice, and educational accreditation standards. This work will help optometric educators
meet evolving ACOE standards.

Before considering curricular and pedagogical matters, care must be taken to create an institutional
climate that supports safety and openness regarding discussions, teaching, learning, and research.
Compared with their peers, health students identifying as 2SLGBTQ+ experience increased social
isolation and stress, decreased social support, and a degraded emotional environment because of
discrimination and bias.” Attention to creating safe spaces for 2SLGBTQ+ instructors, staff, and students
must precede the creation of safe spaces for 2SLGBTQ+ patient care. Evolving a positive climate occurs
through institutional engagement (e.g., recruitment, admissions, hiring practices, continuing education,
resource centers), inclusive policies and practices (e.g., student and employee orientation, discrimination
policies), diversity support (e.g., pride event recognition, employee and resource center support lists),
community outreach and engagement (e.g., community partnerships, event hosting), and supportive
technologies (e.g., digital presence, culturally sensitive data collection).”

Energy should also be expended to identify and consider potential barriers to creating and delivering
2SLGBTQ+ health curricula. Barriers may include instructor discomfort or unpreparedness to address
content; difficulty differentiating core from elective topics, especially in the presence of an already
packed curriculum; and student discomfort or unwillingness to engage with topics due to religious,
political, or personal beliefs.**

In addition to ensuring that educators can competently manage relevant curricular content, Carter et al.*
call upon educators to create what Little and Stubbs have called “a brave space” for educational
conversations where bias and phobias exist. Constructive educator strategies include conducting a self-
assessment of privilege, bias, prejudice, and stereotype, identifying and challenging system level,
historical institutional inequities, role-modeling openness and a willingness to listen, and demonstrating
empathy and cultural humility.* Recognizing that some students may espouse values that could hinder
the quality of 2SLGBTQ+ care, educators still need to set clinical competencies to manage diverse
student populations.®

In creating 2SLGBTQ+ health curricula, recommended practices call for curricular co-creation that
involves 2SLGBTQ+ faculty, staff, students, and patients, scaffolded design, interprofessional
opportunities where possible, and competency-based learning objectives.®”* A curricular mapping
process can help identify 2SLGBTQ+ health gaps in current curricula.® In addition to improving basic
knowledge and facilitating clinical preparedness, curricular design needs to enable attitudinal awareness
through cultivating values, exploring self-awareness of privilege and bias, and enhancing communication
skills.”® Thus, pedagogical approaches that support deep learning, self-awareness, and critical-thinking
will be most effective. Towards this end, recommended health profession 2SLGBTQ+ learning activities
include self-reflections, group discussions, role plays, standardized patients, and interactions with people
who identify as 2SLGBTQ+.>* Noonan et al.’ report that standardized patients who identify with the
gender they portray are more effective because their lived experiences allow them to authentically play
the role and provide constructive feedback to the learner in a safe learning environment. Team-based
learning or flipped classrooms that support facilitated class discussions and objective structured clinical
examinations that provide a safe environment for demonstrating clinical skills are also advocated
pedagogical strategies.>® As with all learning environments, learning objectives should be articulated and
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aligned with learning activities and assessments.*
Conclusion

We have identified a potential gap in optometric education, provided a justification for why it should be
addressed, and proposed a set of competencies to help optometric educators review their curricula for
any problematic or absent content. A broader discussion and potential modification of these
competencies may be warranted for the benefit of training optometry students to provide culturally safe
care that considers the unique needs and priorities of patients who identify with the 2SLGBTQ+
communities.

Thus far, the literature about teaching 2SLGBTQ+ patient care has occurred in health settings outside
optometry. While this emerging knowledge may translate reasonably well, we encourage research
situated in optometry settings to unpack unique elements of optometry’s professional and educational
environments. Some clinicians will have limited formal training in the unique and varied care needs of
these diverse communities and many more clinicians will lack formal training in teaching specific
associated communication skills. Thus, optometry schools and colleges can help students provide
culturally safe care to members of 2SLGBTQ+ communities if they offer faculty/clinician training that
addresses healthcare needs, critical consciousness, and teaching strategies.
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