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Abstract

Objective: Sexual and gender minority people have unique, unaddressed health care needs
following prostate cancer. The research team along with a group of established subject matter
experts developed a training and companion materials for health care professionals to address this
need.

Methods: Post-assessment evaluation was reported in frequencies and percentages by combining
results from learners who attended an original, live web-based training and learners who
completed the same training on-demand via a Learning Management System.

Results: Learners from both the live and archived training reported that the training increased
their knowledge to effectively work with sexual and gender minority prostate cancer survivors.
Learners also reported gaining new resources and strategies they could apply to their work.
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Conclusion: Results indicate the training fills an educational gap for health care professionals
and supports the need for additional training of health care professionals focused on the healthcare
needs of SGM cancer survivors.

Keywords

Sexual and gender minorities; prostate cancer; cancer survivorship; training and education;
supportive care services

Introduction

Methods

Sexual and gender minorities (SGM) — a term inclusive of the diversity of people

who identify as leshian, gay, bisexual, transgender, queer, and/or intersex—represent
approximately 5% of the U.S. population [1-3]. Relative to heterosexual and/or cisgender
counterparts, SGM populations have more chronic health conditions; poorer general,
physical, and mental health; and individual- and institutional-level barriers to accessing
healthcare [4-8].

SGM people with a history of prostate cancer have emotional, relational, and sexual needs
that often go unassessed and unaddressed in the current healthcare system. This supportive
care gap is due, in part, to lack of education for oncology clinicians about the unique health
care needs of SGM populations. For example, medical, nursing and dental school students
receive approximately 5, 2.12, and 3.6 hours, respectively, in SGM-specific health content
[9-11]. Published interventions focused on practitioners are few and limited in content [12—
13]. To improve health care practitioner awareness of SGM health needs, the authors created
the Addressing the Needs for LGBTQ-Affirming Cancer Care. A Focus on Sexual and
Gender Minority Prostate Cancer Survivorstraining in 2017. The primary aim of the training
was to help oncology social workers (OSWSs) provide affirming care to SGM prostate cancer
survivors, including those who identify as gay, bisexual or queer and those who identify as
transgender or gender diverse.T The training was open to other health care professionals, as
well, with continuing education credits provided to social workers, nurses, and community
health workers.

This study was determined to be of minimal risk by The George Washington University
Institutional Review Board (IRB) and approved via expedited review under category 7 of 45
CFR 46.110 (IRB #081631).

To assess the needs of health care professionals, the project team conducted a review of
academic, white, and grey literature, and an environmental scan of resources to determine
existing research, policies, practices, and recommendations for addressing the needs of SGM

TA note about terminology: At the time of this study, the term “LGBTQ” was used in evaluation questions, an acronym for leshian,
gay, bisexual, transgender and queer. Therefore, while we use the acronym SGM in the narrative, we retain the use of the acronym

LGBTQ when reporting specific item responses. In addition, the authors acknowledge the limitations of the term “survivor,” which
is not universally embraced by all people with a history of cancer diagnosis. In this paper we focus on individuals with a history of
prostate cancer as a “survivor,” from the time of diagnosis.
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prostate cancer survivors. Next, the project team conducted an online survey of OSWs, a
semi-structured virtual focus group with OSWs, and semi-structured virtual interviews with
cancer survivors. Results from formative research are reported elsewhere [14]. Finally, the
team created, implemented, and evaluated the educational intervention.

An advisory board comprised of subject matter experts was convened to guide development
of the training and companion materials. Association of Oncology Social Work (AOSW)
leadership also provided review and feedback.

Three of the advisory board members delivered the training (HG, DL, WG). The following
topics were covered:

. Social determinants that lead to health inequities for SGM

. History of pathologizing SGM people in medicine and society

. Unwelcoming health care environment norms

. Discrimination

. Intersectionalityi

. Impact of prostate cancer treatment for SGM patients

. Interpersonal and system-level strategies to support affirming care

The training was designed to engage participants through poll questions and self-reflection
exercises.

The training offered continuing education (CE) credit/contact hours for nurses, social
workers, and community health workers. Evaluation included a post-assessment with a
required minimal passing score of 80% or higher to claim CE. Companion materials
included:

. A provider guide (i.e., brief overview of the needs of sexual and gender
minority prostate cancer survivors, checklist for providers to use in practice and
resources): http://bit.ly/LGBTQIPrCaCareGuide

. Fact sheet for men who have sex with men who have received a prostate cancer
diagnosis: http://bit.ly/MSMPrCaFactSheet

. Fact sheet for transgender women and gender-nonconforming individuals who
have received a prostate cancer diagnosis: http://bit.ly/TransPrCaFactSheet

The training and companion materials were released on December 12, 2017. The GW
Cancer Center promoted the training to its network of 3,474 health care professionals, as
well as the National Institutes of Health Office on Sexual and Gender Minority Research
listserv. AOSW also promoted the training through both its listservs.

ilntersectionality is a term created by critical race theorist Kimberle Crenshaw to refer to the various ways that individual social and
political characteristics “intersect” to create varying experiences of discrimination and/or privilege.
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Promation efforts resulted in 297 registrants, representing 41 states and two countries
outside of the United States. The top three professions registered for the webinar were social
workers (29%), nurses (10%) and patient navigators (8%). Other professions included public
health professionals, physicians, psychologists and health educators. One hundred forty-two
(142) people participated in the live training.

The training was archived in the GW Cancer Center’s Learning Management System (LMS)
and made available for CE credit on demand at GWCCacademy.org. Results of both the
webinar and live training are reported here.

Participant sample.—Seventy-seven (n=77) learners participated in the post-assessment
for the live training, primarily social workers (required only for learners claiming continuing
education credit). Limited demographics were collected on learners (See Table 1).

Methods.—A post-training survey consisted of 10 closed-ended questions with a 5-point
Likert Scale, one closed-ended “yes/no” question, and one open-ended question focused

on self-reported improvements in learning and satisfaction with the training. Microsoft
Excel was used for data cleaning and statistical analysis. Frequencies and percentages were
reported.

Outcomes.—Responses to close-ended questions are reported in Table 2. Respondents
also had the opportunity to provide qualitative feedback to improve future educational
offerings. Twenty-one participants provided feedback, most of which was very positive
and indicated interest in continued learning. One suggestion was for more content on
intersectionality relevant to racial minority SGM prostate cancer survivors.

In addition, the project team tracked immediate downloads of companion materials. Since
launch, the Provider Guide has been downloaded 714 times; the fact sheet for transgender
and gender non-conforming individuals has been downloaded 807 times; and the fact sheet
for men who have sex with men has been downloaded 791 times.

Archived Training

Methods.—Two years after the live training, the project team downloaded demographic
and learning satisfaction data from those who completed the archived training (n=204) from
the LMS into Excel. Answer options were coded into numerical categories and imported
into SPSS 26. Frequencies of the data (counts and percentages) were reported (see Table 2).
No statistical tests were performed given the convenience nature of the sample and limited
demographic data collected.

Participant characteristics.—All participants (n=204) answered demographic
questions. The majority of participants were female (80.0%), white (52.5%), and not
Hispanic (69.6%). Most learners worked in oncology (56.9%). Diverse ages and healthcare
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professional roles were represented. See Table 1 for participant demographics for the
archived training.

Outcomes.—Of the 60% (n=123) of participants who responded to most questions about
learner satisfaction, the training was strongly endorsed. Over 94% of all learners agreed

that their knowledge about determinants of health, unique needs of SGM prostate cancer
survivors, and culturally sensitive approaches to working with SGM patients increased. Over
90% of learners indicated the training was practical, that they planned to implement new
strategies into their work, and that they would recommend the training to others (see Table
2).

When asked how much of the information in the training was new, 11% said “a little,”

47% said “some,” 32% said “most,” and 9% said “all” of the content was new. Only one
person indicated that “none” of the information was new. When asked whether learners
needed additional information on the topic before being able to implement new strategies
and resources into my work, 85% said “no.” In addition, 77% (n=121) of learners indicated
that “most” or “all” of the information in the training would be helpful in meeting the needs
of LGBTQI cancer survivors. Learners who completed the post-training evaluation (n=123)
also indicated that the training was “good” (20.3%), “very good” (36.6%), or “excellent”
(40.7%).

In open text feedback, one learner requested the project team *“continue to address these
issues” and specifically asked for training on affirming care for SGM patients with a
diagnosis of breast cancer. Another learner indicated: “Strongly agree that all health care
providers should take and be educated with this course.”

Discussion

Contribution of this study

The empirical literature on training healthcare workers about the needs of SGM patients

is still in its infancy [15]. Past studies have indicated that SGM-focused training can
improve knowledge and attitudes about SGM patients among healthcare providers [13,16—
19]. However, few trainings have specifically supported social workers and none have
focused on social workers supporting prostate cancer survivors, specifically.

Study Limitations

This study has several limitations: the sample was a cross-sectional, convenience sample
(learners opted into the educational intervention). Data were self-reported and thus subject to
social desirability bias. Only posttest data were collected, preventing assessment of learning
changes from pretest to posttest. The posttest evaluation was voluntary for learners who did
not wish to claim continuing education units. Finally, the study was not designed to assess
the impact of the training on learner behaviors over time.
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Clinical Implications

Recent studies highlight discrimination against and/or lack of safe spaces for SGM
individuals and their loved ones to receive affirming prostate cancer care tailored to

the unique needs of SGM partners [4,5,20-22]. Few providers consistently perform
comprehensive sexual health histories: this is a lost opportunity to request and receive
permission to discuss sexual orientation and gender identity, romantic and sexual
relationships, sexual health behaviors, and HIV/STI prevention [20-22]. Lack of such
patient-provider conversations are also missed opportunities to discuss the patient’s and
significant other’s goals for treatment and survivorship care, symptom management, and
sexual recovery [20-21, 24-25].

Healthcare providers and institutions proactively seeking to engage SGM populations may
do so through a combination of the following: staff and provider professional development;
transforming the culture and physical spaces within the clinical environment; development
or adapting SGM-specific resources; and improving tracking of SGM patients and their
health outcomes [4,5,8,22]. Needs assessments to understand how intersectionality of age,
race/ethnicity, socioeconomic status, geographic location (e.g., urban, rural), and other
sociodemographic characteristics impact SGM populations may aid in tailoring interventions
rather continuing one-size-fits-all approaches [23-25].

When SGM survivors’ psychosocial or relational needs exceed provision of basic medical
or health information, healthcare providers should be prepared to refer these individuals

to other allied or mental/behavioral health providers who are skilled in working with

these populations. The Gay and Lesbian Medical Association (GLMA) houses a directory
of SGM-affirming health care professionals at glma.org. Transcaresite.org also houses
individual providers by state and specialty who provide transgender health care services.
The Human Rights Campaign Healthcare Equality Index also lists organizations that have
met minimal criteria for affirming SGM-care. Finally, providers may search the CenterLink
directory at Igbtcenters.org/LGBTCenters for their nearest LGBTQ Community Center to
request local recommendations for SGM-affirming providers.

Conclusion

The Addressing the Needs for LGBTQ-Affirming Cancer Care: A Focus on Sexual and
Gender Minority Prostate Cancer Survivors training was developed through input from SGM
prostate cancer survivors and oncology social workers. The training provides information to
support diverse health care professionals in caring for SGM patients. Additional trainings
are warranted to reinforce and expand knowledge and skills of oncology social workers

and other health care professionals interested in developing cultural humility and providing
culturally competent care to SGM patients. Greater attention to the intersectional diversity of
SGM populations is needed in future research and education.
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Table 1.

Participant Characteristics for the Webinar® (n=51) Archived Training (n=204)

Variable Level Webinar n (%) Archived Training n (%0)
Gender Female Not collected 165 (80.0)
Male Not collected 34 (16.7)
Transgender Not collected 0 (0)
| prefer not to answer Not collected 5(2.5)
Age 18-20 Not collected 0 (0)
21-29 Not collected 45 (22.1)
30-39 Not collected 68 (33.3)
40-49 Not collected 40 (19.6)
50-49 Not collected 34 (16.7)
60 or older Not collected 13 (6.4)
| prefer not to answer Not collected 4 (2.0)
Professional Role  Health Educator 2(3.9) 33(17.2)
Healthcare Administrator 1(2.0) 12 (5.9)
Nurse 3(5.9) 53 (26)
Nurse Navigator 2(3.9) 10 (4.9)
Nurse Practitioner 1(2.0) 5(2.5)
Patient Navigator 0(0.0) 23 (11.3)
Physician 1(2.0) 9(4.4)
Physician Assistant 1(2.0) 3(1.5)
Social Worker 34 (66.7) 21 (10.3)
Other 6 (11.8) 35 (17.2)
Specialty Oncology Not collected 116 (56.9)
Primary Care Not collected 12 (5.9)
Urology Not collected 2(1.0
Not Applicable Not collected 48 (23.5)
Other Not collected 26 (12.7)
Race American Indian or Alaska Native Not collected 3(1.5)
Asian Not collected 44 (21.6)
Black or African American Not collected 27 (13.2)
Native Hawaiian or Pacific Islander Not collected 1(1.5)
White Not collected 107 (52.5)
| prefer not to answer Not collected 16 (7.8)
Other Not collected 6 (2.5)
More than one category Not collected 1(.5)
Ethnicity (n=204)  Hispanic/ Latino Not collected 28 (13.7)
Not Hispanic or Latino Not collected 142 (69.6)
| prefer not to answer Not collected 31(15.2)
Missing Not collected 3(15)

§Data unavailable for 26 participants
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