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Abstract 

Compared to heterosexual youth, lesbian, gay, bisexual, transgender, and 

queer/questioning (LGBTQ) children and adolescents face a disproportionate burden of 

negative mental health outcomes. LGBTQ youth health disparities and inequalities are in 

part due to a lack of cultural competence and gender-sensitivity training among 

healthcare providers in mental health settings. The purpose of this quality improvement 

project was to increase knowledge awareness among healthcare providers at an outpatient 

clinic in Miami, Florida, regarding practice sensitivity of LGBTQ children and 

adolescents with psychiatric disorders. A descriptive, cross-sectional, pre- and posttest 

study design was employed to conduct this project. A convenience sampling method was 

used to recruit N = 9 participants and access data at an outpatient psychiatric-mental 

health specialty clinic in Miami, Florida. The project was conducted wholly remotely, 

including the delivery of the educational intervention and the administration of the pre- 

and posttests of a modified Queer Youth Cultural Competency (QYCC) scale, that 

measured knowledge awareness on practice competency and sensitivity of LGTBQ 

youth. Results revealed a significant large difference between pretest and posttest mean 

scores, with participants achieving higher scores on the posttest after the educational 

intervention, t(8) = 4.46, with a p = 0.002, (p < 0.05). Healthcare providers should be 

educated on practice sensitivity of LGBTQ children and adolescents with psychiatric 

disorders to increase this vulnerable population’s mental healthcare access, utilization, 

and outcomes. 

 Keywords: LGBTQ, children and adolescents, youth, healthcare providers, nurse 

practitioners, practice sensitivity 
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Introduction 

The lesbian, gay, bisexual, transgender, and queer/questioning (LGBTQ) 

community brings together a special blend of people, with their own concerns and health 

issues. The community comprises approximately 2%-3% of the United States population 

(Rhoades et al., 2018). According to Green et al. (2019), in the United States, an 

estimated 10.5% of 13-18 aged youth identifies as LGBTQ. Research shows that LGBTQ 

children and adolescents face a disproportionate burden of negative health outcomes, 

specifically outcomes associated with mental health (Green et al., 2019). Evidence also 

shows that compared with heterosexual youth, their LGBTQ counterparts are at a higher 

risk of experiencing social inequalities, including unstable housing, homelessness, 

poverty, and food insecurity, which potentially exacerbates their overall wellbeing and 

mental health (Rhoades et al., 2018; Salerno et al., 2020). 

Further, McDonald (2018) found that LGBTQ adolescents are subject to verbal 

abuse, physical harassment and assault, and bullying while at school. Indeed, various 

studies have identified an increased prevalence of mental health disorders among 

LGBTQ youth. Of consequence, 30% of LGBTQ adolescents report experiencing 

clinically significant psychiatric-mental health conditions, including depression, anxiety, 

posttraumatic stress disorder, and substance abuse; 32% attempt suicide (Rhoades et al., 

2018; Fulginiti et al., 2020). Equally significant, 20%-40% of homeless adolescents 

identify as LGBTQ (Rhoades et al., 2018). Due to the increased health disparities among 

the LGBTQ community, Healthy People 2030 has recognized the need to improve the 

health and wellbeing of this population as a priority for both research and practice 

(Healthy People 2030 - LGBT). 
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Access to healthcare refers to the prompt and timely use of healthcare services to 

facilitate the achievement of best health outcomes. Despite the increased disparities 

among children and adolescents who identify as LGBTQ, evidence shows reduced mental 

healthcare access and utilization, and higher unmet health needs among LGBTQ youth 

(Higgins et al., 2020; Town et al., 2021). This is attributed to various barriers that hinder 

the LGBTQ population from accessing quality healthcare, including personal and 

structural barriers (Higgins et al., 2020). Personal barriers include beliefs, attitudes, and 

behaviors of healthcare professionals, that promote stigmatization and discrimination, 

which causes LGBTQ individuals to delay seeking medical care (Higgins et al., 2020). 

Structural barriers result from a lack of training for providers on the specific health needs 

of the LGBTQ population; these barriers include lack of LGBTQ cultural competency 

and sensitivity training, as well as lack of knowledge (Higgins et al., 2020). 

Consequently, this leads to increased health disparities in this population. 

As previously highlighted, health disparities and inequalities within the LGBTQ 

youth population are partially due to the lack of LGBTQ training among healthcare 

providers in mental health settings. In fact, several research studies show that healthcare 

providers have reported lack of knowledge on the needs of LGBTQ youths and 

population in general, which results in providers feeling underprepared to provide 

adequate patient care (Nowaskie & Sowinski, 2018; Shaver et al., 2019). Major mental 

health organizations and research studies emphasize the importance of cultural 

competence and gender-sensitivity training for healthcare providers to support the unique 

needs of LGBTQ youths and to alleviate the health disparities experienced by this 

population (Lindsay et al., 2019). A product of LGBTQ-specific education, LGBTQ 
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cultural competency and sensitivity is considered a key component of the provision of 

high-quality patient-centered care (Nowaskie & Sowinski, 2018). Despite the emphasis 

on this type of training, translation to practice and clinical interventions remain scarce 

(Fish, 2020). 

As discussed, healthcare providers lack adequate knowledge to provide sensitive 

care to LGBTQ patients, specifically LGBTQ youth. This calls for the need of quality 

improvement projects that seek to enhance the knowledge and sensitivity of healthcare 

providers in the care of LGBTQ individuals to bridge existing gaps in practice. Against 

this background, the purpose of this DNP project was to implement a quality 

improvement educational intervention, aimed at increasing knowledge awareness among 

healthcare providers at an outpatient clinic in Miami, Florida, concerning practice 

sensitivity of LGBTQ children and adolescents with mental health disorders. The 

findings of the project will contribute to the advancement of the body of nursing 

knowledge on the significance of educational interventions in enhancing provider 

preparedness in the provision of care to LGBTQ children and adolescents with mental 

health disorders. 

Problem Statement 

 In comparison to their heterosexual and cisgender peers, LGBTQ children and 

adolescents are more likely to experience mental health difficulties and conditions (Fish, 

2020; Town et al., 2021). Despite this evidence, studies show less mental health 

utilization and higher unmet needs among LGBTQ youth, in part due to fears of 

discrimination, relative to their non-LGBTQ peers and counterparts (Higgins et al., 2020; 

Town et al., 2021). Although most major mental health organizations have published or 
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come to adopt guidelines, practices, and/or standards of care for LGBTQ children and 

adolescents, translation to practice and clinical interventions remain scarce (Fish, 2020). 

Quality improvement projects are needed in this area to bridge existing literature with 

clinical practice to foster healthy development in LGBTQ youth, to address their unique 

experiences and developmental challenges; without them, LGBTQ children and 

adolescents may continue to have greater unmet mental health needs, as well as feel 

unvalidated and disenfranchised (Adelson, 2012; Fish, 2020). 

Advanced Literature Review 

The purpose of this quality improvement project was to increase knowledge 

awareness among healthcare providers at an outpatient clinic in Miami, Florida, 

regarding practice sensitivity of LGBTQ children and adolescents with psychiatric 

disorders. A literature review was conducted to identify gaps in the literature related to 

the research problem using Florida International University Libraries’ Primo one-stop 

comprehensive database (advanced) search. Key search terms included: “LGBTQ”, 

“mental health”, “psychiatric”, “children and adolescent”, “youth”, and “healthcare 

providers”. The search was limited to literature published after 2017 (through present 

day), and only full-text English articles were selected for review. Articles with relevant 

topics, such as psychiatric-mental health disorders, psychiatric-mental health screening, 

healthcare providers, and LGBTQ youth were selected. Thirteen articles informed, spoke 

to, and/or addressed the research problem and corresponding PICO question, as well as 

the overall purpose of the project. Further review of the selected literature filtered the 

articles in to three distinct content sets: (1) increased psychiatric disorders in LGBTQ 

children and adolescents, (2) lack of mental health screening in LGBTQ children and 
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adolescents, and (3) knowledge deficits among healthcare providers in the care of 

LGBTQ populations. 

Increased Psychiatric Disorders in LGBTQ Children and Adolescents 

This content area analyses the prevalence of psychiatric-mental illnesses in 

LGBTQ children and adolescents. The section includes four studies that were identified 

to be relevant in informing such prevalence. The analysis of the studies follows a 

chronological order by year. Lucassen et al. (2017) utilized the Preferred Reporting Items 

for Systematic Reviews and Meta-Analyses (PRISMA) to perform a systematic review 

and meta-analysis that sought to investigate if depressive disorders and symptoms are 

more prevalent in sexual minority youth populations, specifically lesbian, gay, and 

bisexual (LGB). Relevant studies published in English, from 1999 to 2015, were searched 

in four databases. A total of twenty-three articles were included in the systematic review. 

The included studies had been conducted in eight different countries, with the majority 

coming out of the United States, two from the United Kingdom and New Zealand; the 

rest of the studies were from Canada, Asia, and Europe. According to the results of the 

study, youths who identified as LGB reported higher rates of symptoms of depression and 

the prevalence of depressive disorders was higher in this group compared to those who 

identified as heterosexual. Females who identified as LGB youth had a higher probability 

of reporting depressive symptoms compared to their male counterparts. According to the 

authors, despite being at a higher risk of depressive symptoms and disorders, the 

treatment of youths in this group is suboptimal. The authors recommended the need for 

interventions that can improve the treatment of sexual minority youths as well as enhance 

access to their mental health care. 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 12 

Rhoades et al. (2018) performed a descriptive cross-sectional study that was 

aimed at (a) examining the rate of homelessness among the users of crisis services, (b) 

the association between LGBTQ status, disclosure to parents, and rejection by parents 

and homelessness, and (c) the association between psychiatric disorders outcomes and 

suicidality and homelessness. The sample population included 167 children and 

adolescents aged between 12-24 years. The participants completed an online survey from 

a hotline run by LGBTQ-focused crisis services. Quantitative data analysis methods were 

used to analyze data, including bivariate analysis to determine differences between 

groups. According to the results of the study, 32% of participants reported experiencing 

homelessness. The youths who had reported experiencing homelessness were found to be 

more likely to have disclosed their LGBTQ status to their parents (69% vs. 55%), 

reported higher rates of parental rejection (62% vs. 43%), and reported statistically 

significant higher scores of psychiatric symptoms. Also, youths who had a previous 

history of experiencing homelessness had a higher probability of reporting a previous 

suicide attempt (54% vs. 25%) and a probable future suicide effort (15% vs. 5%). To 

ensure this population is served effectively, the authors recommended the implementation 

of LGBTQ-focused crisis services for LGBTQ youths to ensure their safety, as well as 

effective services planning. 

McDonald (2018) conducted a systematic review of literature to examine studies 

assessing social support and its impact on the mental health of LGBTQ adolescents. The 

investigator searched for articles published between 1982 and 2016, that focused on 

LGBTQ adolescents aged between 13 and 23. The PRISMA guidelines were used to 

assess the quality of the articles, including the risk of bias. A total of ten articles were 
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included in the study. The results of the systematic review demonstrated that higher 

social support levels were associated with positive self-esteem, while lower levels of 

social support were associated with increased levels of anxiety, depression, alcohol and 

drug misuse, low self-esteem, shame, and engagement in risky sexual behaviors. The 

researcher concluded that there is a need for provision of interventions that strengthen 

sexuality support, as well as engage families, as ways of improving the wellbeing and 

mental health of LGBTQ teenagers. To achieve this, McDonald (2018), recommended 

providing education and increasing awareness among providers, to ensure that they are 

equipped to care and advocate for LGBTQ adolescents. 

Fulginiti et al. (2021), conducted a quantitative, cross-sectional study that sought 

to investigate the association between sexual minority stress and various suicidal 

experiences through the examination of multiple mechanisms of mental health symptoms 

that may connect them. The study utilized data obtained from a national sample 

comprising of 572 sexual minority youths, aged between 12 and 24 years, recruited from 

an LGBTQ youth suicide prevention provider in the United States. Structural equation 

modeling was utilized to analyze the association between mental illnesses and suicidality. 

According to the results of the study, minority stress was linked to symptoms of 

depression and post-traumatic stress disorder (PTSD), which were associated with 

suicidality, largely due to hopelessness. The authors concluded that minority stress was 

directly and indirectly linked to suicidality through various symptoms of psychiatric 

disorders. The authors suggested that the results of the study support the need for more 

rigorous programming to screen for and address stress associated with being a sexual 

minority, as well as specific clinical mental-health manifestations, as treatment targets. 
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The findings of the research articles included in this content area demonstrate the 

increased prevalence and incidence of mental health disorders in LGBTQ children and 

adolescents. As demonstrated by Lucassen et al. (2017), LGB youths experience higher 

rates of depression and depressive symptoms, compared to non-LGB youths. Established 

by Rhoades et al. (2018), homelessness is a major risk factor of mental disorders and 

suicidality, and moreover, LGBTQ adolescents who have a history of homelessness are at 

an even higher risk of mental illnesses. Homelessness is associated with poor social 

support, which according to McDonald (2018), is associated with mental disorders and 

engagement in risky sexual behaviors. Fulginiti et al. (2021), further ascertain the link 

between sexual minority stress and symptoms of depression and PTSD, including 

suicidality. All four studies advocate for interventions that can help improve access to 

mental health services, promote social support, and increase provider awareness on the 

treatment of LGBTQ children and adolescents. 

Lack of Mental Health Screening in LGBTQ Children and Adolescents 

In the United States, mental health disorders are quite common, nearly one in five 

Americans have a mental health condition (Salerno et al., 2020). Thus, screening for 

mental health is pivotal, it facilitates prompt treatment which is a predictor of positive 

health outcomes. However, young individuals, especially those who are 

socioeconomically disadvantaged or of minority groups such as LGBTQ communities, 

are less likely to be screened since they are less likely to establish initial contact with 

mental health services (Salerno et al., 2020). Stigma and discrimination represent major 

barriers in this regard (Baldwin et al., 2018). Additionally, significant delays in specialty 

care delivery also contribute to the reduced capacity for LGBTQ youths to receive mental 
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health services after their first primary care consultation (Salerno et al., 2020). Against 

this background, the following section analyzes literature on the various barriers that 

hinder screening in LGBTQ children and adolescents. 

Baldwin et al. (2018) performed a mixed-method research study that sought to 

examine the experiences of a unique sample of transgender (trans) and gender non-binary 

individuals (TGGNB) with healthcare providers by exploring characteristics of positive 

and negative healthcare interactions. The authors explain that TGGNB individuals are 

among the most stigmatized individuals in the United States. They define TGGNB 

individuals as people who express their gender identity in a manner that varies from the 

established norms that link gender to the assigned sex at birth. In their research, Baldwin 

et al. (2018) used a wide range of nonprobability sampling techniques to sample a group 

of individuals 18-years-old or older who reside in the United States and identify as 

bisexual, lesbian, pansexual, or queer woman. Data was collected using a survey that 

included three open-ended questions asking the participants regarding interactions with 

their healthcare providers. A total of 119 participants completed the survey. Thematic 

analysis was used to perform data analysis of the qualitative data emerging from the 

surveys. According to the results of the study, positive interactions occurred when 

providers employed inclusive language that demonstrated experience working with 

TGGNB patients and when they routinely urged patients to disclose their sexual identity. 

On the other hand, negative interactions were epitomized by not being familiar with 

TGGNB individuals and their health concerns, misgendering, and practices that 

suggested transphobia practice. The majority of the participants wished that healthcare 

providers could speak to their specific health needs and ensured a clinical environment 
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that was welcoming for TGGNB patients. The researchers recommended healthcare 

settings to implement educational and training interventions aimed at enhancing the 

required knowledge and experiences of healthcare providers and their staff to improve the 

quality of care provided to gender-diverse patient populations. 

Higgins et al. (2020) performed a quantitative study aimed at exploring the 

barriers that hinder access to mental health services from the perspective of LGBT youths 

in Ireland. The researchers used an anonymous online survey that consisted of open and 

closed-ended questions to gather data from a convenience sample of 1,064 LGBT aged 

between 14 and 25 years. According to the findings of the study, most of the respondents 

reported various barriers that hinder their access to mental health services, including 

system, individual, and sociocultural barriers. At the system level, barriers included 

inadequate competence caring for LGBT youths, use of medications as the dominant 

treatment form, difficulties in the availability and accessibility of services, and past 

negative experiences with such services. Individual-level barriers centered around the 

beliefs of individual capability to cope with symptoms of mental illnesses, ability to self-

manage symptoms, and mistrust of and lack of self-confidence in interactions with 

mental health service providers. Social-cultural barriers included the stigma associated 

with mental disorders, not wanting to disclose their sexual identity status to parents, and 

lack of family support. The researchers recommended the implementation of practice 

change to include cultural competency training interventions, as to address the barriers 

that hinder access to care for LGBT youths, by increasing provider knowledge on the 

sensitivity and care of LGBT youths with mental illnesses. 
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Town et al. (2021) used a multimodal qualitative design to investigate mental 

health self-management strategies utilized by LGBTQ young people, their experiences 

and perception towards mental health self-management, and barriers and facilitators of 

successful self-management of their mental health. Town et al. (2021) used a 

phenomenological qualitative design to investigate the experiences and perceptions of 

LGBTQ young people. The sample population of the study included twenty LGBTQ 

young people from diverse ethnicities and geographical locations in the United Kingdom. 

The sample size was determined using the saturation approach. The collected data was 

analyzed using reflective thematic analysis. The results of the study showed that the most 

frequently reported self-management strategy included meeting up with or speaking to 

partners and friends. Barriers to self-management included lack of acceptance from 

family, lack of knowledge, fear of judgment due to discrimination, isolation, bullying, 

and homophobia or transphobia. Key facilitators of self-management included social 

support, community support, and LGBTQ youth groups. Town et al. (2021) 

recommended further investigation of interventions that can support mental health self-

management and access to care with consideration of sexual minority groups, including 

LGBTQ youth groups. 

The findings of the articles included in this content area demonstrate the various 

barriers that hinder care access, including screening of mental health conditions among 

LGBTQ populations. Baldwin et al. (2018) posited that negative interactions with 

healthcare providers are a major barrier to care access and recommended the 

implementation of clinician education, as well as training programs to address the 

knowledge deficits and lack of experience in providing care to TGGNB populations. 
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Higgins et al. (2020) found that various barriers at the system, individual, and social 

levels affect access to care for LGBT populations. The researchers recommended the 

implementation of cultural competency training interventions for healthcare practitioners 

to address the health issues relating to LGBT youths. Town et al. (2021) established that 

LGBTQ young people face various challenges that hinder mental health self-management 

and recommended further investigation of interventions that support self-management 

and access to care with consideration to sexual minority groups. 

Knowledge Deficits among Healthcare Providers in the Care of LGBTQ Populations 

Research shows that LGBTQ individuals, including youth who identify as 

LGBTQ, experience health disparities associated with stigma, discrimination, and denial 

of human and civil rights (Lindsay et al., 2019). Coupled with these factors, the lack of 

knowledge among health providers in the care of LGBTQ individuals also serves as a 

major barrier to access to care for this population (Nowaskie & Sowinski, 2018; Shaver 

et al., 2019). This section area analyses literature on the knowledge deficits among 

healthcare providers in the care of LGBTQ populations. Understanding the knowledge 

deficits related to LGBTQ health among providers is key to addressing care 

underutilization and associated health disparities. 

Nowaskie and Sowinski (2018) conducted a descriptive quantitative study that 

sought to investigate the attitudes, practices, and knowledge of primary care providers in 

treating LGBTQ communities. The participants of the study included a convenience 

sample of 127 healthcare providers from various practice specialties, who completed a 

survey assessing their attitudes, practices, and knowledge of LGBTQ populations. 

Nowaskie and Sowinski (2018) found that most of the respondents (78%) reported that 
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they felt comfortable caring for LGBTQ patients. However, 70.1% of the participants felt 

that they did not have sufficient knowledge on the specific needs of LGBTQ patients. 

Moreover, 74.8 % were not comfortable with the clinical management of LGBTQ 

patients and referral of patients with concerns related to LGBTQ issues (78.7%). The 

overall accuracy of the providers on the LGBTQ knowledge questions was 51%. 

Nowaskie and Sowinski (2018) recommended the implementation of LGBTQ education 

and training interventions to enhance the comfortability and cultural competency of 

providers concerning the needs, management, and referrals within LGBTQ healthcare. 

Painter et al. (2018) performed a longitudinal study that sought to examine 

disparities in mental health and suicide risk behavior of LGBTQ young people and more 

importantly, the effectiveness of system care models in alleviating the symptoms of 

psychiatric illnesses and substance use among LGBTQ youth. The study entailed the 

analysis of secondary data from a larger study that included 3208 LGBTQ and non-

LGBTQ youths aged between 11 years and 21 years with serious emotional disturbances. 

The system care models included various support and services, with the most common 

being medication treatment, individual therapy, and case management. The results of the 

study revealed statistically significant improvements across all the dependent variables, 

supporting the efficacy of the intervention in enhancing LGBTQ youth mental health 

outcomes. Painter et al. (2018) recommended the implementation of educational 

interventions for psychiatric healthcare providers, to alleviate their knowledge deficits in 

the care of LGBTQ youth and to improve the quality of care provided to this population. 

Lindsay et al. (2019) performed a mixed-method systematic review that sought to 

review the outcomes of gender-sensitive training interventions for healthcare providers in 
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various settings. The researchers performed a comprehensive search of relevant articles 

from seven international databases. Articles were included if they had at least one 

outcome associated with gender sensitivity training and published between 1998 and 

2018. Twenty-nine articles met the criteria for inclusion. 14 of the 29 articles 

concentrated on gender sensitivity, i.e., decreasing gender bias, and 15 concentrated on 

addressing the needs of the LGBT patient. The results of the review demonstrated that 

37% of the articles established significant improvements in gender-associated knowledge, 

attitudes, and practices following the implementation of interventions. The most common 

content of the interventions in the studies included: educating healthcare providers on 

gender/sex terminologies, gender-related health issues and inequalities, discrimination, 

and stigma, as well as appropriate communication skills. Lindsay et al. (2019) 

recommended the need for gender sensitivity training for providers, to enhance the 

provision of care to gender-diverse populations and to address gender-based health 

inequalities. 

Shaver et al. (2019) conducted a descriptive quantitative study that sought to 

investigate the knowledge and experiences of primary care providers regarding LGBTQ 

health in rural areas in a midwestern state of the United States using a mail-out survey. A 

convenience sample of 113 primary care providers completed the survey. Descriptive 

statistics were used to analyze survey data. According to the results of the study, most of 

the participants (95.6%) reported having experience caring for LGBTQ individuals. 

54.9% reported having received specific education regarding provision of care to LGBTQ 

individuals. Despite this, provider knowledge regarding LGBTQ health was suboptimal 

and varied significantly across the assessed items. The researchers concluded that there is 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 21 

need for LGBTQ health education directed to primary healthcare providers, to enhance 

the quality of care, as well as to alleviate disparities affecting the health of LGBTQ 

communities in rural areas. 

Morris et al. (2019) performed a systematic review aimed at determining the 

efficiency of programs in decreasing the bias of healthcare students and providers 

towards LGBTQ patients. The researchers used the PRISMA guidelines to identify 

studies focused on decreasing healthcare professionals' and students' biases towards 

LGBTQ patients. A search was performed in six online databases, for primary studies, 

published in English, between 2005 and 2017, describing programs aimed at reducing 

bias among medical, dental, or nursing students or practicing healthcare professionals 

towards LGBTQ patients. Thirteen articles were included in the systematic review. The 

findings of the review showed that bias-focused educational interventions were effective 

in enhancing the knowledge of providers regarding LGBTQ health issues. Also, 

experimental learning interventions were found to be effective in increasing the comfort 

level of providers working with LGBTQ patients. Despite evidence supporting the 

effectiveness of bias education in enhancing knowledge and comfort level of healthcare 

professionals and students towards LGBTQ patients, the systematic review did not 

identify any studies that addressed interventions for assessing changes in providers’ 

implicit bias. The authors recommended the consideration of strategies that reduce bias in 

students and providers, such as educational programs/interventions, to enhance access to 

care among LGBTQ individuals and shrink their health disparities. 

Banerjee et al. (2020) performed a phenomenological qualitative study aimed at 

examining the perspectives and experiences of healthcare providers in relation to gender 
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identity and sexual orientation disclosure of oncology patients and perceived 

communication and structural barriers when interacting with LGBT patients. A random 

sample of 1253 healthcare providers working in oncology settings in northern United 

States were included in the study. The participants completed an online survey assessing 

their knowledge, beliefs, and communication behaviors in relation to LGBT 

communities. Qualitative data emerging from the online surveys was analyzed using 

thematic analysis. The results of the study revealed useful communication strategies 

utilized by oncology healthcare providers to urge LGBT patients to disclose their gender 

identity and sexual orientation. These communication strategies included the use of 

correct pronouns, direct questions concerning sexual orientation, and the use of the term 

"partner" when addressing LGBT patients. Communication and structural challenges 

faced by oncology providers when delivering care to LGBT patients included their fears 

and biases, knowledge deficits relating to the specific health needs of LGBT patients, 

procedural challenges for patients who identify as LGBT, transgender patient care, and 

insurance issues. To address the identified barriers, the researchers recommended 

increased provider training, provision of LGBT friendly resources, development of 

trusting relationships with LGBT patients, and not assuming the gender identity and 

sexuality of patients. 

The findings of the articles included in this section demonstrate that healthcare 

providers lack adequate knowledge to provide sensitive care to LGBTQ patients. As 

demonstrated by Nowaskie and Sowinski (2018), many providers are not well-informed 

on the specific needs of LGBTQ patients. Consistent with these findings, Shaver et al. 

(2019) found that healthcare providers in rural areas lacked knowledge in the care of 
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LGBTQ populations. Approximately one year later, Banerjee et al. (2020) found that 

(oncology) healthcare providers face various communication challenges when delivering 

care to LGBT patients. All the articles included in this content area advocate for the 

implementation of interventions aimed at enhancing the knowledge of healthcare 

providers in the care of LGBTQ communities. As such, further work is needed in this 

area to alleviate health disparities faced by LGBTQ individuals. 

As Miami is home to one of the largest LGBTQ communities in the United States, 

it would be incredibly valuable to explore mental healthcare providers’ knowledge and 

practice sensitivity of LGBTQ populations. Against the background informed by the 

advanced literature review, the researcher intends to increase knowledge awareness 

among healthcare providers at an outpatient clinic in Miami, Florida, regarding practice 

sensitivity of LGBTQ children and adolescents with psychiatric disorders. To the 

researcher’s knowledge, this form of quality improvement project has not been 

implemented in Miami, Florida. If this type of quality improvement project is not 

pursued, LGBTQ children and adolescents may continue to have greater unmet mental 

health needs, as well as feel unvalidated and disenfranchised. 

Significance 

This quality improvement project is of significance to the discipline of nursing. It 

has implications for nursing practice, nursing research, and health policy. 

Significance to Nursing Practice 

Healthcare providers, including advanced practice registered nurses (APRNs), 

provide an ever-expanding range of healthcare services, playing key roles in the 

processes of assessment, diagnosis, as well as treatment and management of acute and 
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chronic health conditions. APRNs provide such services to a wide range of individuals, 

including children, adolescents, and LGBTQ populations; thus, it is important for APRNs 

to practice in way that is both competent and clinically sensitive to LGBTQ youth 

(Aisner et al., 2020). To the extent that APRNs, at their core, are registered nurses (RNs), 

this quality improvement project could serve as model to highlight knowledge deficits 

and bridge educational gaps in nursing practice. Further, this study may reduce health 

disparities and improve health outcomes for LGBTQ children and adolescents with 

psychiatric disorders in Miami, Florida. 

Significance to Nursing Research 

To this researcher’s knowledge, practice competency and sensitivity of LGBTQ 

youth has not been adequately and comprehensively researched within the discipline of 

nursing. More specifically, there was no evidence of nurse practitioner-led research in 

outpatient psychiatric-mental health specialty settings in Miami, Florida. Increasing 

research in this field could promote promptness seeking medical care and reduce the 

personal and structural barriers that hinder LGBTQ children and adolescents from having 

access to equitable healthcare. Additionally, this project could motivate other nurses to 

pursue research in this area; without it, the profession will lack nursing interventions in 

the care of LGBTQ youth. Healthy People 2030 acknowledged the need to prioritize 

research to improve the health and wellbeing, as well as reduce health disparities among 

the LGBTQ community (Healthy People 2030 - LGBT). This quality improvement 

project filled in educational gaps in provider knowledge of LGBTQ children and 

adolescents with psychiatric disorders. 
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Significance to Health Policy 

Compared to their heterosexual and cisgender counterparts, LGBTQ children and 

adolescents are more likely to experience mental health conditions (Fish, 2020; Town et 

al., 2021). Despite these disparities, research shows reduced mental healthcare access and 

utilization among LGBTQ youth; this is largely attributed to barriers such as beliefs, 

attitudes, and behaviors of healthcare professionals, as well as lack of training for 

providers on the population’s specific health needs (Higgins et al., 2020; Town et al., 

2021). Based on the findings of this study, nurses could develop policies, guidelines, 

and/or protocols that drive and ensure accountability for providers, in terms of 

competency and sensitivity training, to meet the community’s demand of greater unmet 

mental health needs. This DNP project could serve as a starting point or background 

framework for legislators who may be interested or involved in future revisions and/or 

amendments to Florida’s controversial “Don’t Say Gay” law (H.B. 1557). 

Purpose 

The purpose of this project was to increase knowledge awareness among 

healthcare providers at an outpatient clinic in Miami, Florida, regarding practice 

sensitivity of LGBTQ children and adolescents with psychiatric disorders. 

Population, Intervention, Comparison, and Outcome (PICO) Clinical Question 

 1. Is there a significant difference between pre- and posttest scores among 

healthcare providers at an outpatient clinic in Miami, Florida after an educational 

intervention regarding practice sensitivity of LGBTQ children and adolescents with 

psychiatric disorders? 
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Ha: There is a significant difference between pre- and posttest scores among 

healthcare providers at outpatient clinic in Miami, Florida after an educational 

intervention regarding practice sensitivity of LGBTQ children and adolescents with 

psychiatric disorders. 

Definition of Terms 

The variables of this project were knowledge awareness, age, gender, sexual 

orientation, level of education, specialty, years of experience, and perceived knowledge 

of topic; they are described in the following paragraphs. 

Knowledge Awareness 

This variable referred to healthcare providers’ knowledge awareness on practice 

competency and sensitivity of LGBTQ children and adolescents at an outpatient clinic in 

Miami, Florida. To quantify this variable, the researcher administered the Queer Youth 

Cultural Competency (QYCC) scale developed by Gandy-Guedes (2018) before and after 

an educational training session. The scale has a Cronbach’s alpha of 0.94 for all 41 core 

items, signaling a high internal reliability (Gandy-Guedes, 2018). Three additional items 

were included to more specifically measure healthcare providers’ knowledge awareness 

on practice sensitivity of LGBTQ children and adolescents with psychiatric disorders. 

Age 

This ratio variable refers to the age of healthcare providers who deliver care to 

patients at an outpatient clinic in Miami, Florida. This demographic variable was grouped 

as follows: (a) 18 to 30 years; (b) 31 to 44 years; and (c) 45 years and older. 

 

 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 27 

Gender 

This nominal variable refers to the gender of healthcare providers who deliver 

care to patients at an outpatient clinic in Miami, Florida. This demographic variable was 

categorized as follows: (a) female; (b) male; and (c) transgender (including nonbinary, 

genderfluid, and genderqueer). 

Sexual Orientation 

This categorical variable refers to the sexual orientation of healthcare providers 

who deliver care to patients at an outpatient clinic in Miami, Florida. This demographic 

variable was labeled as follows: (a) heterosexual; (b) homosexual; (c) bisexual; and (d) 

asexual. 

Level of Education 

This nominal variable refers to the level of education and highest degree attained 

by healthcare providers who deliver care to patients at an outpatient clinic in Miami, 

Florida. This demographic variable was classified as follows: (a) master’s degree; and (b) 

doctoral degree. Degrees were specific to the discipline of nursing, i.e., Master of Science 

in Nursing (MSN), Doctor of Nursing Practice (DNP), and Doctor of Philosophy in 

Nursing (Ph.D.). 

Specialty 

This categorical variable refers to the primary specialty of practice of healthcare 

providers who deliver care to patients at an outpatient clinic in Miami, Florida. This 

demographic variable was catalogued as follows: (a) family; (b) adult gerontological; (c) 

pediatric; and (d) psychiatric-mental health. When more than one specialty of practice 

was applicable, participants were asked to select their primary. 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 28 

Years of Experience 

This nominal variable refers to the years of clinical experience of healthcare 

providers who deliver care to patients at an outpatient clinic in Miami, Florida. This 

demographic variable was grouped as follows: (a) 0 to 5 years; (b) 6 to 10 years; and (c) 

11 years or more. 

Perceived Knowledge of Topic 

This categorical variable refers to the baseline or perceived knowledge of the 

DNP topic in healthcare providers who deliver care to patients at an outpatient clinic in 

Miami, Florida, prior to implementation of the educational intervention. This 

demographic variable was labeled as follows: (a) none or poor; (b) moderate or fair; and 

(c) competent or good. 

Conceptual Underpinning and Theoretical Framework of the Project 

The theoretical model that directed this project was the Change Theory, believed 

to date back to the early 20th century, developed by Gestalt social psychologist Kurt 

Lewin (Shirey, 2013). The theory offers a framework to influence change in manner that 

is flexible, dynamic, practical, as well as simple to use and understand (Shirey, 2013). 

Change Theory is widely employed within nursing fields, including practice, education, 

administration, research, and healthcare operations (Shirey, 2013). The theory introduces 

three major concepts, collectively referred to as the Force Field Analysis: driving forces, 

restraining forces, and equilibrium; that in turn inform three distinct stages: unfreeze, 

change, and refreeze (Kaminski, 2011). 

The three stages, or three-step model is based on the proposition that human 

behavior is a balance of forces that work opposite of one another, that is, driving and 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 29 

restraining forces aiming to reach equilibrium (Kaminski, 2011). Driving forces influence 

and facilitate change by pushing in a particular or desired direction; these are helping 

forces that help initiate and maintain change (Kaminski, 2011; Shirey, 2013).  

Restraining or hindering forces act to inhibit, restrain, curtail, and decrease driving 

forces; they make change difficult by pushing in the opposite direction (Kaminski, 2011; 

Shirey, 2013). Equilibrium can be disrupted and/or reached when the sum of the driving 

forces matches the restraining forces—simply, it is the status quo (Kaminski, 2011). 

The three stages draw on the concepts of the Force Field Analysis to guide 

change. Stage 1, unfreezing: this is the stage where driving forces come together to 

influence a desire to change, or at a minimum, establish that change is needed (Kaminski, 

2011). Stage 2, change: this second level is where change truly takes place—by way of 

thoughts, sentiments, behaviors, or all three (Kaminski, 2011). This is the stage where 

driving forces surpass the restraining forces to disrupt the equilibrium, that is, the level in 

which participants are convinced that the new way is better than the previous (Kaminski, 

2011). Stage 3, refreezing: in the final stage, a new equilibrium or status quo is reached 

after change or learning occurs; it is a level of evaluation, where new habits are 

established and maintained (Kaminski, 2011). The pre- and posttest design of this project 

lends itself to Lewin’s Change Theory quite fittingly, whereas unfreezing is the pretest, 

change is the educational intervention, and unfreezing is the posttest. 

Methodology 

The purpose of this project was to increase knowledge awareness among 

healthcare providers at an outpatient clinic in Miami, Florida, regarding practice 

sensitivity of LGBTQ children and adolescents with psychiatric disorders. This 
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researcher conducted an advanced literature review and identified gaps in the literature 

related to LGBTQ youth and practice sensitivity among healthcare providers. The 

findings sustained the research problem, spoke to the overall purpose of the project, and 

informed the development of a PICO question that provided justification for the 

advancement of the project. The sequential sections address the study design, setting, 

sample, inclusion criteria, exclusion criteria, intervention, measures and instruments, data 

collection procedures, data analysis, as well as protection of human subjects. 

Study Design 

A descriptive, cross-sectional, pre- and posttest study design was employed to 

conduct this quality improvement project. These designs will be discussed in the 

subsequent paragraphs. 

Descriptive Design 

 Polit and Beck (2017) posit that descriptive research includes the observation, 

description, and documentation of occurring phenomenon. Descriptive designs aim to 

describe the dispersal of variables and free researchers from the constraints of hypotheses 

and/or causation (Aggarwal & Ranganathan, 2019). 

Cross-Sectional Design 

Cross-sectional designs provide a snapshot of the variables of interest, in the 

context in which they occur, within the population, at a specific point in time (Polit & 

Beck, 2017; Aggarwal & Ranganathan, 2019). This type of study is often used in 

healthcare circles, as it is simple, inexpensive, observational, and analyzes data from a 

singular-particular given time (Polit & Beck, 2017; Aggarwal & Ranganathan, 2019). 
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Pre- and Posttest Design 

Thiese (2014) postulates that pre- and posttest designs may be single or multiple 

arms. Single pre- and posttest designs measure a single group before and after an 

intervention, whereas multiple arms designs compare the outcomes between several 

groups (Thiese, 2014). In line with a single pre- and posttest design, as described by 

Thiese (2014), this quality improvement project, measured the occurrence of an outcome 

before and after an intervention was carried out. 

Population, Intervention, Comparison, and Outcome (PICO) Clinical Question 

 1. Is there a significant difference between pre- and posttest scores among 

healthcare providers at an outpatient clinic in Miami, Florida after an educational 

intervention regarding practice sensitivity of LGBTQ children and adolescents with 

psychiatric disorders? 

Ha1: There is a significant difference between pre- and posttest scores among 

healthcare providers at an outpatient clinic in Miami, Florida after an educational 

intervention regarding practice sensitivity of LGBTQ children and adolescents with 

psychiatric disorders. 

Setting 

This quality improvement project was conducted in an outpatient psychiatric-

mental health specialty clinic in Miami, Florida. 

Sample 

A convenience sampling method was used to recruit participants and access data. 

Sample size consisted of N = 9 participants: all APRNs with active roles assessing, 
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diagnosing, and treating psychiatric-mental health conditions in an outpatient psychiatric-

mental health specialty clinic in Miami, Florida. 

Inclusion Criteria 

 Participation was limited to APRNs with a master- or doctoral-level degree that 

work in this particular outpatient psychiatric-mental health specialty clinic in Miami, 

Florida. Consideration was further narrowed to healthcare providers with active roles 

assessing, diagnosing, and treating psychiatric-mental health conditions. Further, only 

healthcare providers that provide direct patient care to children and adolescents and/or 

anticipate seeing youth within 24 months of the survey were allowed to participate in the 

study. 

Exclusion Criteria 

Healthcare providers who do not work at this particular outpatient psychiatric-

mental health specialty clinic in Miami, Florida, did not participate in the project. 

Physicians, RNs, counselors, and therapists were excluded from the project. Additionally, 

healthcare providers without active roles assessing, diagnosing, and treating psychiatric-

mental health conditions were restricted from participation in this quality improvement 

project. Lastly, healthcare providers who do not provide direct patient care to children 

and adolescents and/or anticipate seeing youth within 24 months of the survey were 

excluded from this project. 

Intervention 

Following approval from Florida International University’s (FIU) Institutional 

Review Board (IRB), permission was obtained from the owner of the outpatient 

psychiatric-mental health specialty clinic in Miami, Florida, to conduct the quality 
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improvement project and gather data. Research subjects received email invitations that 

included the overall purpose and an overview of the project. After acceptance and 

consent, participants completed a researcher-developed demographic questionnaire via 

Qualtrics. Upon completion of the demographic instrument, subjects completed an online 

pretest using the modified QYCC scale to assess their knowledge awareness on practice 

competency and sensitivity of LGBTQ children and adolescents. 

Subsequently, participants watched a voice-over PowerPoint presentation lasting 

approximately 10-minutes, consisting of research-based content on practice competency 

and sensitivity of LGBTQ youth. Immediately following the presentation, research 

subjects completed an online posttest using the modified QYCC scale to reassess their 

knowledge awareness on practice competency and sensitivity of LGBTQ children and 

adolescents after the educational intervention. The demographic questionnaire and pre- 

and posttests took approximately 25-minutes to complete; all were administered 

individually and on the same day. This project was wholly conducted remotely through a 

computer and its implementation phase, i.e., training and testing, lasted a total of 4 

weeks. 

Measures and Instruments 

Demographic data was gathered online using a researcher-developed instrument 

via Qualtrics. The following data was collected from research participants: (a) age (a. 18 

to 30 years; b. 31 to 44 years; and c. 45 years and older); (b) gender (a. female; b. male; 

and c. transgender, including nonbinary, genderfluid, and genderqueer); (c) sexual 

orientation (a. heterosexual; b. homosexual; c. bisexual; and d. asexual); (d) level of 

education (a. master’s degree; and b. doctoral degree); (e) specialty (a. family; b. adult 
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gerontological; c. pediatric; and d. psychiatric-mental health); (f) years of experience (a. 

0 to 5 years; b. 6 to 10 years; and c. 11 years or more); and (g) perceived knowledge of 

topic (a. none or poor; b. moderate or fair; and c. competent or good). 

 Knowledge awareness on practice competency and sensitivity of LGBTQ youth 

was quantified and measured, before and after an educational intervention, by use of a 

modified QYCC scale, originally developed by Gandy-Guedes (2018). The original, un-

modified scale had a Cronbach’s alpha of 0.94 for all 41 items, suggesting a high internal 

reliability (Gandy-Guedes, 2018). The scale was modified to include three additional 

items to more precisely measure healthcare providers’ knowledge awareness on practice 

sensitivity of LGBTQ children and adolescents with psychiatric disorders: (1) “When 

assessing sexual orientation in youth, the clinician should lead with the opposite sex, i.e., 

asking a female if she likes [1] males, [2] females, [3] and/or both”; (2) “I should not 

inquire about circumstances commonly encountered by LGBTQ youth”; and (3) “In 

youth, sexual orientation may be altered through therapy”. The modified QYCC scale 

encompassed a total of 44 items and used a 5-point Likert scale to record responses: 5 = 

very true, strongly agree, or always; 4 = true, agree, or often; 3 = neither true/untrue, 

neither agree/disagree, or sometimes; 2 = untrue, disagree, or rarely; 1 = very untrue, 

strongly disagree, or never; and 0 = don’t know. True to the original scale, 20 items were 

reverse coded, for a total of 23, as the 3 added items were also reverse coded. Higher 

scores indicated LGBTQ affirmative practices, telling of increased competency and 

sensitivity. The highest obtainable score was 220 points, while the lowest possible score 

was 0. 
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Data Collection Procedures 

Following IRB approval from FIU, authorization was obtained from the owner of 

the outpatient psychiatric-mental health specialty clinic in Miami, Florida, to conduct the 

quality improvement project and garner data. Upon participant acceptance of an email 

invitation, demographic data was collected online using a researcher-developed 

instrument via Qualtrics. The following data was gathered from research participants: (a) 

age (a. 18 to 30 years; b. 31 to 44 years; and c. 45 years and older); (b) gender (a. female; 

b. male; and c. transgender, including nonbinary, genderfluid, and genderqueer); (c) 

sexual orientation (a. heterosexual; b. homosexual; c. bisexual; and d. asexual); (d) level 

of education (a. master’s degree; and b. doctoral degree); (e) specialty (a. family; b. adult 

gerontological; c. pediatric; and d. psychiatric-mental health); (f) years of experience (a. 

0 to 5 years; b. 6 to 10 years; and c. 11 years or more); and (g) perceived knowledge of 

topic (a. none or poor; b. moderate or fair; and c. competent or good). 

Upon completing the demographic instrument, participants completed an online 

pretest using the modified QYCC scale to measure their knowledge awareness on 

practice competency and sensitivity of LGBTQ youth. Afterwards, research subjects 

watched a voice-over PowerPoint presentation lasting approximately 10-minutes. 

Immediately thereafter, participants completed an online posttest using the modified 

QYCC scale to reevaluate their knowledge awareness on practice competency and 

sensitivity of LGBTQ youth after the educational intervention. Research subjects had to 

click on a link to be directed to the demographic instrument, the pre- modified QYCC 

scale, the voice-over PowerPoint presentation, and the post- modified QYCC scale. All 

components took approximately 35-minutes to complete. Research data was 
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anonymously logged in electronic spreadsheets and maintained on a password-protected 

laptop computer to which just the researcher had access. 

Data Analysis 

Data was gathered via Qualtrics and analyzed using the Statistical Package for 

Social Sciences (SPSS) version 29.0.0.0. Descriptive analysis was employed to calculate 

the mean (M), median (Mdn), mode, and standard deviation (SD) for the variables. The t-

test was used to identify statistically significant differences between pre- and posttest 

results. A p-value < 0.05 was considered statistically significant (Polit & Beck, 2017). 

Protection of Human Subjects 

To ensure the protection of human subjects’ rights and welfare, IRB approval was 

obtained from FIU. This researcher also completed the Collaborative Institutional 

Training Initiative (CITI) ethics certification for the protection of human subjects in 

social and behavioral research. Further, research ethics were maintained throughout the 

implementation of this quality improvement project. Prior to partaking in research, 

subjects were provided with a summary of the project, including its purpose, objectives, 

risks, and benefits, and were informed that participation was voluntary and that 

participants reserved the ability to withdraw from the project at any time, for any or 

without any reason at all, without penalty. Potential benefits included an increase in 

knowledge awareness on practice sensitivity of LGBTQ children and adolescents with 

psychiatric disorders, which in turn could improve patient outcomes by reducing the 

disproportionately greater unmet mental health needs among LGBTQ youth. This project 

constituted minimal risk to participants, the probability and magnitude of harm or 

discomfort foreseen were not greater than those normally and typically encountered in 
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daily life. Research data was anonymously recorded in electronic spreadsheets and kept 

on a password-protected laptop computer to which only the researcher had access. Due to 

the project’s nature of voluntary participation, measures to protect subjects’ privacy were 

strongly adhered to, including not collecting private identifiable information and instead 

assigning participants an indirect identifier, i.e., unique code, via Qualtrics, as well as 

reporting project results in an aggregate format. 

Results 

The purpose of this project was to increase knowledge awareness among 

healthcare providers at an outpatient clinic in Miami, Florida, regarding practice 

sensitivity of LGBTQ children and adolescents with psychiatric disorders. A descriptive, 

cross-sectional, pre- and posttest study design was employed to conduct this quality 

improvement project. Data was gathered via Qualtrics and analyzed using the Statistical 

Package for Social Sciences (SPSS) version 29.0.0.0. A two-tailed paired samples t-test 

was employed to discover significant differences between pre- and posttest results. 

Subsequent sections will discuss demographic data and results related to the PICO 

clinical question. 

A total of N = 13 participants completed the demographic questionnaire and 

pretest, however, only N = 9 participants completed the posttest. With the aid of unique 

identifiers, demographic questionnaires and pretests without paired posttests were 

excluded from data analysis. A total of N = 9 participants completed both pre- and 

posttests. Thus, the total sample size consisted of N = 9 participants. 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 38 

Participants varied in age, see Table 1 and Figure 1. Two-thirds of all participants 

were 31 to 44 years of age. A little over 20% of the participants were 18 to 30 years old 

and only one participant was 45 years or older. 

Table 1 

Age Distribution Among Healthcare Providers at an Outpatient Psychiatric-Mental 

Health Clinic (N = 9) 

Age Frequency Percentage 

18 to 30 years 2 22.22% 

31 to 44 years 6 66.67% 

45 years and older 1 11.11% 

Total 9 100% 

 

Figure 1 

Age Distribution Among Healthcare Providers at an Outpatient Psychiatric-Mental 

Health Clinic (N = 9) 
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 Participants identified as female, male, or transgender (including nonbinary, 

genderfluid, and genderqueer), see Table 2 and Figure 2. Two-thirds of all participants 

identified as female and the remaining third identified as male. None of the participants 

identified as transgender. 

Table 2 

Gender Distribution Among Healthcare Providers at an Outpatient Psychiatric-Mental 

Health Clinic (N = 9) 

Gender Frequency Percentage 

Female 6 66.67% 

Male 3 33.33% 

Transgender 0 0% 

Total 9 100% 

 

Figure 2 

Gender Distribution Among Healthcare Providers at an Outpatient Psychiatric-Mental 

Health Clinic (N = 9) 

 

66.67%

33.33%

0.00%

Gender Distribution

Female Male Transgender



PRACTICE SENSITIVITY OF LGBTQ YOUTH 40 

 Due to the nature of this project, participants were asked their sexual orientation: 

heterosexual, homosexual, bisexual, or asexual. There was some variation among 

participants, see Table 3. While nearly all participants self-identified as heterosexual, 

there was one who self-classified as homosexual. None of the participants self-labeled as 

bisexual or asexual. 

Table 3 

Sexual Orientation Distribution Among Healthcare Providers at an Outpatient 

Psychiatric-Mental Health Clinic (N = 9) 

Sexual Orientation Frequency Percentage 

Heterosexual 8 88.89% 

Homosexual 1 11.11% 

Bisexual 0 0% 

Asexual 0 0% 

Total 9 100% 

 

 All participants were APRNs; by definition, these professionals hold a master’s 

degree (i.e., Master of Science in Nursing/MSN) or a doctoral degree (i.e., Doctor of 

Nursing Practice, DNP; Doctor of Philosophy in Nursing, Ph.D.). More than 75% of this 

project’s participants held a master’s degree and nearly 25% had a doctoral degree, see 

Table 4. 
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Table 4 

Level of Education Among Healthcare Providers at an Outpatient Psychiatric-Mental 

Health Clinic (N = 9) 

Level of Education Frequency Percentage 

Master’s degree 7 77.78% 

Doctoral degree 2 22.22% 

Total 9 100% 

 

 Participants’ primary specialty of practice varied, see Table 5. Two-thirds of all 

participants selected psychiatric-mental health as their primary specialty of practice and 

the remaining third selected family. None of the participants selected adult gerontological 

or pediatric. 

Table 5 

Primary Specialty of Practice Distribution Among Healthcare Providers at an Outpatient 

Psychiatric-Mental Health Clinic (N = 9) 

Primary Specialty of 

Practice 

Frequency Percentage 

Family 3 33.33% 

Adult gerontological 0 0% 

Pediatric 0 0% 

Psychiatric-mental health 6 66.67% 

Total 9 100% 
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 Participants’ years of clinical experience was collected and categorized as 0 to 5 

years, 6 to 10 years, and 11 years or more. Minimal variation was established, see Table 

6. While nearly all participants had 0 to 5 years’ worth of clinical experience, there was 

one who had been in practice between 6 to 10 years. None of the participants had 11 

years or more worth of experience. 

Table 6 

Years of Clinical Experience Among Healthcare Providers at an Outpatient Psychiatric-

Mental Health Clinic (N = 9) 

Years of Clinical 

Experience 

Frequency Percentage 

0 to 5 years 8 88.89% 

6 to 10 years 1 11.11% 

11 years or more 0 0% 

Total 9 100% 

 

 Participants were asked their current knowledge on practice sensitivity of LGBTQ 

children and adolescents with psychiatric disorders: none or poor, moderate or fair, or 

competent or good. Perceived knowledge of the topic was unequally distributed, see 

Table 7. A little over half of the sample categorized their existing knowledge of the 

subject matter as moderate or fair. Whereas one-third of the sample admitted to having 

none or poor familiarity with the topic, one participant believed to have a competent or 

good grasp on the subject. 
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Table 7 

Perceived Knowledge of Topic Among Healthcare Providers at an Outpatient 

Psychiatric-Mental Health Clinic (N = 9) 

Perceived Knowledge of 

Topic 

Frequency Percentage 

None or poor 3 33.33% 

Moderate or fair 5 55.56% 

Competent or good 1 11.11% 

Total 9 100% 

 

PICO Clinical Question 

The PICO clinical question was: Is there a significant difference between pre- and 

posttest scores among healthcare providers at an outpatient clinic in Miami, Florida after 

an educational intervention regarding practice sensitivity of LGBTQ children and 

adolescents with psychiatric disorders? The alternative hypothesis (Ha1) related to PICO 

clinical question was: There is a significant difference between pre- and posttest scores 

among healthcare providers at outpatient clinic in Miami, Florida after an educational 

intervention regarding practice sensitivity of LGBTQ children and adolescents with 

psychiatric disorders. Results revealed that the educational intervention was effective at 

increasing knowledge awareness on practice sensitivity of LGBTQ children and 

adolescents with psychiatric disorders among healthcare providers at an outpatient clinic 

in Miami, Florida. Pre- and posttest results will be discussed in the subsequent 

paragraphs. 
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In the pretest, answers were scored using a 5-point Likert scale. Answers 

indicating top LGBTQ affirmative practices were scored higher, up to 5 points, and 

answers suggestive of deficient LGBTQ practice sensitivity were scored lower, with the 

lowest being 0. Items varied in scoring, see Table 8. Participants scored highest on item 

35, which was: If a youth tells me that they are LGBTQ, I avoid sharing that information 

without their permission. Conversely, participants scored lowest on item 17: Youth 

should not be encouraged to be transgender. 

Table 8 

Pretest Results Among Healthcare Providers at an Outpatient Psychiatric-Mental Health 

Clinic (N = 9) 

Item M Mdn SD 

1 3.89 4.00 0.928 

2 4.78 5.00 0.441 

3 4.67 5.00 0.500 

4 4.67 5.00 0.500 

5 3.44 4.00 1.236 

6 4.22 4.00 0.833 

7 4.00 4.00 0.866 

8 4.11 4.00 1.054 

9 3.67 4.00 1.225 

10 4.00 4.00 0.866 

11 3.89 4.00 1.616 

12 3.89 4.00 1.537 
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13 4.89 5.00 0.333 

14 3.56 4.00 1.424 

15 4.44 5.00 0.726 

16 2.89 3.00 1.167 

17 2.44 3.00 1.590 

18 3.78 4.00 1.302 

19 4.56 5.00 0.527 

20 4.78 5.00 0.441 

21 2.89 4.00 1.833 

22 4.44 4.00 0.527 

23 3.89 4.00 0.928 

24 3.33 4.00 1.732 

25 4.56 5.00 0.726 

26 2.78 3.00 1.202 

27 3.33 3.00 1.118 

28 3.22 4.00 1.302 

29 3.44 4.00 1.810 

30 4.00 4.00 1.000 

31 4.22 5.00 1.093 

32 3.67 4.00 1.732 

33 3.33 4.00 1.803 

34 3.67 4.00 1.414 

35 5.00 5.00 0.000 
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36 3.56 5.00 2.186 

37 4.56 5.00 1.014 

38 4.11 5.00 1.691 

39 4.22 5.00 1.394 

40 3.44 5.00 2.351 

41 4.78 5.00 0.667 

42 2.89 3.00 1.167 

43 3.78 4.00 1.563 

44 3.22 4.00 2.108 

 

 Similarly, to the pretest, in the posttest, answers were scored using a 5-point 

Likert scale. Like before, answers indicating top LGBTQ affirmative practices were 

scored higher, up to 5 points, and answers suggestive of deficient LGBTQ practice 

sensitivity were scored lower, with the lowest being 0. Scores varied among items, see 

Table 9. Participants scored highest on items 3, 29, 35, and 37, which were: LGBTQ 

youth have the same types of life goals and dreams for their future as do 

heterosexual/non-transgender youth; When possible, I do or would connect an LGBTQ 

youth to LGBTQ resources in the community; If a youth tells me that they are LGBTQ, I 

avoid sharing that information without their permission; If a youth wants to use a 

different gendered name than their given name, I agree to do what they ask (for example, 

a youth whose given name is James but wishes to be called Christina). Contrariwise, 

participants scored lowest on item 42: When assessing sexual orientation in youth, the 
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clinician should lead with the opposite sex, i.e., asking a female if she likes [1] males, [2] 

females, [3] and/or both. 

Table 9 

Posttest Results Among Healthcare Providers at an Outpatient Psychiatric-Mental 

Health Clinic (N = 9) 

Item M Mdn SD 

1 3.89 5.00 1.453 

2 4.89 5.00 0.333 

3 5.00 5.00 0.000 

4 4.78 5.00 0.667 

5 3.67 4.00 1.414 

6 4.56 5.00 0.527 

7 4.56 5.00 0.527 

8 4.56 5.00 0.527 

9 4.22 4.00 0.833 

10 4.56 5.00 0.527 

11 4.67 5.00 0.500 

12 4.67 5.00 0.500 

13 4.89 5.00 0.333 

14 4.33 5.00 0.866 

15 4.89 5.00 0.333 

16 4.44 5.00 1.130 

17 4.67 5.00 0.707 
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18 4.89 5.00 0.333 

19 4.89 5.00 0.333 

20 4.89 5.00 0.333 

21 4.56 5.00 0.726 

22 4.44 5.00 1.333 

23 4.78 5.00 0.441 

24 4.89 5.00 0.333 

25 4.89 5.00 0.333 

26 4.56 5.00 0.726 

27 4.67 5.00 0.707 

28 4.78 5.00 0.667 

29 5.00 5.00 0.000 

30 4.56 5.00 1.014 

31 4.78 5.00 0.667 

32 4.78 5.00 0.667 

33 4.22 5.00 1.641 

34 4.67 5.00 0.707 

35 5.00 5.00 0.000 

36 4.78 5.00 0.667 

37 5.00 5.00 0.000 

38 4.44 5.00 1.667 

39 4.78 5.00 0.667 

40 4.44 5.00 1.667 
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41 4.89 5.00 0.333 

42 3.56 4.00 1.590 

43 4.56 5.00 0.726 

44 4.78 5.00 0.441 

 

 A two-tailed paired samples t-test was employed to analyze whether the mean 

difference of the posttest and the pretest was statistically significant. Results of the paired 

t-test indicated a significant large difference between pretest (M = 170.89, SD = 32.20) 

and posttest (M = 203.67, SD = 19.03) mean scores, with participants achieving higher 

scores on the posttest after the educational intervention, t(8) = 4.46, with a p = 0.002, (p < 

0.05); see Table 10. Additionally, based on the results and an alpha value of less than 

0.05, the researcher could reject the null hypothesis and accept the alternative hypothesis 

(Ha1) for the PICO clinical question. 

Table 10 

Two-Tailed Paired Samples t-Test Between Pre- and Posttest Mean Scores 

 M SD 95% 
Confidence 

Interval of the 
Difference 

t df p value 

Posttest - 

Pretest 

32.78 22.05 Lower: 

15.83 

Upper: 

49.73 

4.46 8 0.002 
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Summary and Discussion 

The purpose of this project was to increase knowledge awareness among 

healthcare providers at an outpatient clinic in Miami, Florida, regarding practice 

sensitivity of LGBTQ children and adolescents with psychiatric disorders. A descriptive, 

cross-sectional, pre- and posttest study design was employed to conduct this quality 

improvement project. Sample size consisted of N = 9 participants, all APRNs, associated 

with an outpatient psychiatric-mental health specialty clinic in Miami, Florida. A 

researcher-developed demographic questionnaire and a modified QYCC scale was 

employed to collect data and assess knowledge awareness on practice competency and 

sensitivity of LGTBQ children and adolescents. 

A convenience sampling method was used to recruit participants and access data. 

Data was collected via Qualtrics platform Data and analyzed using the Statistical Package 

for Social Sciences (SPSS) version 29.0.0.0. Results established that participants scored 

higher on the posttest after the educational intervention. Further, results revealed a 

significant large difference between pre- and posttest mean scores, t(8) = 4.46, with a p = 

0.002, (p < 0.05). Subsequent sections will summarize results, compare and contrast 

findings with current literature, as well as discuss implications for advanced practice 

nursing, limitations of the project, and recommendations. 

Summary of the Results and Discussion 

 The mean (M) score of the pretest was 170.89, with a standard deviation (SD) of 

32.20. In the pretest, participants scored lowest on item 17: Youth should not be 

encouraged to be transgender. The top-scoring answer to this item was ‘very true’, as 

youth should not be discouraged from identifying as transgender (Adelson, 2012; Gandy-
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Guedes, 2018). Conversely, the mean (M) score of the posttest was 203.67, with a 

standard deviation (SD) of 19.03. In the posttest, participants scored lowest on item 42: 

When assessing sexual orientation in youth, the clinician should lead with the opposite 

sex, i.e., asking a female if she likes [1] males, [2] females, [3] and/or both. The top-

scoring answer to this item was ‘very true’, as clinicians should assess for sexual 

orientation using gender neutral language related to the target of affection (e.g., asking 

“do you have a special someone in your life?”) (Adelson, 2012). Results established that 

participants achieved higher scores on the posttest after the educational intervention. 

Thus, the researcher rejected the null hypothesis and accepted the alternative hypothesis 

(Ha1) related to the PICO clinical question, as a significant large difference was 

determined between pre- and posttest mean scores, t(8) = 4.46, with a p = 0.002, (p < 

0.05). 

The findings of the project are consistent with current literature on the use of 

educational interventions to enhance knowledge and improve clinical outcomes. Pretest 

scores revealed a gap in knowledge awareness among healthcare providers in Miami, 

Florida, regarding practice sensitivity of LGBTQ children and adolescents with mental 

health disorders. Moreover, posttest mean scores demonstrated a statistically significant 

large difference, in that they were higher than pretest mean scores. Educational 

interventions, i.e., training sessions, among healthcare providers are crucial to improve 

quality of care and reduce negative clinical outcomes. By way of example, Kousar et al. 

(2022) sought to increase female nurses’ knowledge on pre and post angiography care by 

use of training sessions. Conducted in Pakistan’s Faisalabad Institute of Cardiology, 

lecture sessions totaled 16 hours and were spread over the course of 16 weeks, organized 



PRACTICE SENSITIVITY OF LGBTQ YOUTH 52 

in morning and evening shifts (Kousar et al., 2022). Regarding pre and post angiography 

care, 100% of pre-scores established inadequate knowledge, versus a 97.5% 

improvement in post-knowledge scores (Kousar et al., 2022). 

Similarly, conducted in the southeastern United States, Link et al. (2022) 

employed an educational module to increase perinatal nurses’ and nursing students’ 

knowledge of postpartum depression (PPD) and corresponding interventions. The 

learning module was developed using evidence-based guidelines on PPD and associated 

interventions and took approximately 30-minutes to complete (Link et al., 2022). Results 

revealed that the web-based educational module increased perinatal nurses’ and nursing 

students’ knowledge of PPD and PPD interventions, as well as their self-efficacy in 

providing this type of care to new mothers (Link et al., 2022). Certainly, educational 

interventions are effective change agents. To this point, facilities that employ healthcare 

providers should provide training regarding practice sensitivity of LGBTQ children and 

adolescents with mental health disorders, to reduce health disparities and inequalities 

among this vulnerable population. 

Implications for Advanced Practice Nursing 

This quality improvement project had significant implications for the discipline of 

nursing, including nursing practice, nursing research, and health policy. The project 

revealed knowledge deficits among APRNs at an outpatient psychiatric-mental health 

specialty clinic in Miami, Florida and helped them gain awareness on practice sensitivity 

of LGBTQ children and adolescents with mental health disorders in clinical practice. It is 

important for APRNs to practice in way that is both competent and clinically sensitive to 

LGBTQ youth (Aisner et al., 2020). To the extent that APRNs come across LGBTQ 
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youth and practice in a multitude of settings, this project should be spread, replicated, and 

implemented in a variety of locations, such as inpatient and residential facilities to reduce 

health disparities and improve health outcomes for LGBTQ children and adolescents. 

Healthy People 2030 acknowledged the need to prioritize research to improve the 

health and wellbeing, as well as reduce health disparities among the LGBTQ community 

(Healthy People 2030 - LGBT). Analyzing this project’s results could lead to increased 

research in the field, which in turn, could promote LGBTQ youth promptness in seeking 

medical care and reduce their personal and structural barriers that hinder access to 

equitable healthcare. Additionally, the findings of this project could be employed in the 

development of policies, guidelines, and/or protocols that drive and ensure accountability 

for healthcare providers, in terms of competency and sensitivity training, to meet this 

vulnerable population’s demand of greater unmet mental health needs. Lastly, this project 

could provide background knowledge for legislators who may be interested or involved 

in future revisions and/or amendments to Florida’s controversial “Don’t Say Gay” law 

(H.B. 1557). 

Limitations of the Project 

 Studies have limitations. The limitations of this project were: 

1. Lack of randomization due to convenience sampling. 

2. A low number of participants decreased the generalizability of this project. 

3. A descriptive, cross-sectional, pre- and posttest design cannot be used to describe 

casualty between the variables. 
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4. This project was limited to APRNs. Future researchers should consider other 

healthcare providers such as physicians, registered nurses, psychologists, licensed 

mental health counselors, and licensed clinical social workers. 

5. Data were collected from participants associated with an outpatient psychiatric-

mental health specialty clinic; thus, limited generalizability to other clinical 

settings. 

6. Sample size and data may have been affected by the COVID-19 pandemic, as 

well as participants’ technological competence. 

Recommendations 

 Future investigators should heed discussed limitations, including employing 

randomization, as well as recruiting a larger sample size and collecting data in other 

settings (e.g., inpatient and residential facilities) to increase the generalizability of 

findings. Also, broadening participation and including other health disciplines, such as 

physicians, registered nurses, psychologists, licensed mental health counselors, and 

licensed clinical social workers could, too, yield increased generalizability. Additional 

considerations include use of longitudinal study designs and qualitative designs, to 

further assess subjective data that objective measurements simply do not capture. Future 

studies could also survey LGBTQ youth to determine real-world impact and effectiveness 

of educational interventions administered to their healthcare providers. 

Conclusions 

This quality improvement project increased knowledge awareness among 

healthcare providers in Miami, Florida, regarding practice sensitivity of LGBTQ children 

and adolescents with psychiatric disorders. Results of a paired t-test indicated a 
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significant large difference between pretest (M = 170.89, SD = 32.20) and posttest (M = 

203.67, SD = 19.03) mean scores, with participants achieving higher scores on the 

posttest after the educational intervention, t(8) = 4.46, with a p = 0.002, (p < 0.05). 

Therefore, healthcare providers should receive training regarding practice sensitivity of 

LGBTQ children and adolescents with psychiatric disorders to increase this vulnerable 

population’s mental healthcare access, utilization, and outcomes, by addressing their 

higher unmet health needs and reducing health disparities. 
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Appendix C 

FLORIDA INTERNATIONAL UNIVERSITY 

RECRUITMENT EMAIL 

Dear Healthcare Provider, 
 

My name is Jose G. Valdes, and I am a student from the Graduate Nursing 
Department 
at Florida International University, pursuing a Doctor of Nursing Practice (DNP) degree. 
I am writing to invite you to participate in my quality improvement project. The goal of 
this project is to increase knowledge awareness among healthcare providers in Miami, 
Florida, regarding practice sensitivity of LGBTQ children and adolescents with 
psychiatric disorders. You are eligible to take part in this project because you are 
healthcare provider at Coastal Health Group Inc, and you provide or may provide care to 
youth in this clinic. I am contacting you with the permission of the founder & CEO of the 
organization, Dr. Sandra Pelaez-Munsey, DNP, APRN, PMHNP-BC. 

If you decide to participate in this project, you will be asked to complete an online 
demographic questionnaire and a pretest. You will then be prompted to watch an online 
voice-over PowerPoint presentation lasting approximately 10-minutes. After the 
presentation, you will be asked to complete a final online posttest. Demographic 
questionnaire, pre- and posttest surveys are expected to take approximately 25-minutes to 
complete. All items should be completed on the same day. The demographic, pre- and 
posttest surveys, as well as the educational component are anticipated to take 
approximately 35-minutes in total. 

Keep in mind, no compensation will be provided, as participation is completely 
voluntary. You can choose to be in the study or not. If you would like to participate, 
please click on the link provided below to access the demographic questionnaire and 
pretest. Upon completion of the pretest, you will receive a follow-up email with links to 
the PowerPoint presentation and posttest. Please, notify researcher if you do not receive 
the follow-up email. If you have any questions about the study, please reach out via email 
or phone using the contact information below. 
 
Thank you very much. 
 
Sincerely, 
 
Jose G. Valdes, MSN, APRN, PMHNP-BC 
jvald024@fiu.edu | 786-XXX-XXX 
 
To access the demographic questionnaire and pretest: 
https://fiu.qualtrics.com/jfe/form/SV_3g9SFtSxrWIt7dc 
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Appendix D 

FLORIDA INTERNATIONAL UNIVERSITY 

RESEARCHER-DEVELOPED DEMOGRAPHIC INSTRUMENT 

1. What is your age? 
a. 18 to 30 years 
b. 31 to 44 years 
c. 45 years and older 

2. What is your gender? 
a. Female 
b. Male 
c. Transgender (including nonbinary, genderfluid, and genderqueer) 

3. What is your sexual orientation? 
a. Heterosexual 
b. Homosexual 
c. Bisexual 
d. Asexual 

4. What is your highest level of education? 
a. Master’s degree (i.e., Master of Science in Nursing, MSN) 
b. Doctoral degree (i.e., Doctor of Nursing Practice, DNP; Doctor of 

Philosophy in Nursing, Ph.D.) 
5. What is your primary specialty of practice? (If you have more than one specialty 

of practice, select your primary) 
a. Family 
b. Adult gerontological 
c. Pediatric 
d. Psychiatric-mental health 

6. How many years’ worth of clinical experience do you have? 
a. 0 to 5 years 
b. 6 to 10 years 
c. 11 years or more 

7. How would you rate your current knowledge on practice sensitivity of LGBTQ 
children and adolescents with psychiatric disorders? 

a. None or poor 
b. Moderate or fair 
c. Competent or good 
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Appendix E 

FLORIDA INTERNATIONAL UNIVERSITY 

MODIFIED QUEER YOUTH CULTURAL COMPETENCY (QYCC) SCALE 

1. Becoming LGBTQ is a process that unfolds over time. 
a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

2. A youth could be dealing with LGBTQ issues secretly without anyone else 
knowing about it. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

3. LGBTQ youth have the same types of life goals and dreams for their future as do 
heterosexual/non-transgender youth. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

4. Being LGBTQ brings with it certain challenges that heterosexual and/or non-
transgender people do not have to face. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

5. *LGBTQ youth are LGBTQ because of their childhood history of 
abuse/neglect/poor parenting. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 
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6. *When youth think they might be gay/lesbian/bisexual, it is just a phase they will 
grow out of. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

7. *When youth think they might be transgender, it is just a phase they will grow out 
of. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

8. *Adolescents (ages 12-17) are not old enough to know whether they are 
gay/lesbian/bisexual or straight. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

9. *Children (ages 5-11) are too young to be thinking about whether they are 
transgender or not. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

10. *Youth will come out as LGBTQ just to copy other youth who are coming out. 
a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

11. *Youth say they are LGBTQ to get attention. 
a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 
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12. *Youth act gay (feel attracted to the same-sex) when they are isolated from the 
opposite sex, like in an all-girls or all-boys group home. 

a. Very untrue 
b. Untrue 
c. Neither true/untrue 
d. True 
e. Very true 
f. Don’t know 

13. Even if LGBTQ issues are not addressed in a youth’s treatment plan or goal, 
acknowledging their LGBTQ identity is still an important part of how to provide 
good treatment. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

14. *In my job, I interact with youth because of their mental health problems not 
because of their sexual orientation/gender identity, so I do not talk about LGBTQ 
issues with youth I interact with. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

15. *I believe that being LGBTQ is a sin. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

16. *Youth should not be encouraged to be lesbian, gay, bisexual. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

17. *Youth should not be encouraged to be transgender. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
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f. Don't know 
18. *A youth’s family should discourage their child’s decision to identify as LGBTQ. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

19. *An LGBTQ youth who needed foster care services would be best served in a 
highly religious foster home so they can get set straight. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

20. I would be comfortable if a client came out to me as LGBTQ. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

21. *Bisexual youth are just not sure whether they are gay or straight. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

22. *In general, LGBTQ people are mentally unstable. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

23. *LGBTQ youth are sexually promiscuous. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

24. *Questioning youth should just make up their mind, are they gay or straight? 
a. Strongly disagree 
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b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

25. I attempt to learn and use terms that reflect LGBTQ youth culture so that I 
communicate more effectively with youth that I interact with. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

26. I screen books, movies, and other media resources for negative stereotypes about 
LGBTQ persons before sharing them with youth I interact with. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

27. I would put an LGBTQ-affirming sticker on the space that I work in if given the 
opportunity, or I have already. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

28. Any youth I interact with should be allowed to engage in gender non-conforming 
activities (for example, a boy painting his toenails, or a girl dressing in boy 
clothing). 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

29. When possible, I do or would connect an LGBTQ youth to LGBTQ resources in 
the community. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 
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30. I recognize that even when I have good intentions, I can still do or say things that 
may be hurtful to LGBTQ youth. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

31. I am comfortable using the words gay, lesbian, bisexual, and transgender. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

32. I am comfortable using the word queer when a youth identifies as queer. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

33. *In my job I do not talk to youth about sex or dating, so LGBTQ issues do not 
apply to my interactions with youth. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

34. *I assume a youth is straight/heterosexual unless they tell me otherwise. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

35. If a youth tells me that they are LGBTQ, I avoid sharing that information without 
their permission. 

a. Never 
b. Rarely 
c. Some-times 
d. Often 
e. Always 
f. Don't know 
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36. I do not assume that a lesbian, gay, or bisexual youth who is the same sex as me is 
attracted to me. 

a. Never 
b. Rarely 
c. Some-times 
d. Often 
e. Always 
f. Don't know 

37. If a youth wants to use a different gendered name than their given name, I agree 
to do what they ask (for example, a youth whose given name is James but wishes 
to be called Christina). 

a. Never 
b. Rarely 
c. Some-times 
d. Often 
e. Always 
f. Don't know 

38. I intervene when youth I interact with tell me they have been bullied because of 
actual or perceived sexual orientation or gender identity. 

a. Never 
b. Rarely 
c. Some-times 
d. Often 
e. Always 
f. Don't know 

39. I intervene when I hear co-workers use derogatory language or insinuations about 
LGBTQ persons in front of youth I interact with. 

a. Never 
b. Rarely 
c. Some-times 
d. Often 
e. Always 
f. Don't know 

40. If a transgender youth who was a boy and now identifies as a girl needs to use the 
bathroom, and asks to use the girls bathroom, I would allow them to use 
whichever bathroom is most comfortable for them. 

a. Never 
b. Rarely 
c. Some-times 
d. Often 
e. Always 
f. Don't know 

41. I think about how my words/actions could be seen as discriminatory against 
transgender people. 

a. Never 
b. Rarely 
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c. Some-times 
d. Often 
e. Always 
f. Don't know 

42. *When assessing sexual orientation in youth, the clinician should lead with the 
opposite sex, i.e., asking a female if she likes [1] males, [2] females, [3] and/or 
both. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

43. *I should not inquire about circumstances commonly encountered by LGBTQ 
youth. 

a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

44. *In youth, sexual orientation may be altered through therapy. 
a. Strongly disagree 
b. Disagree 
c. Neither agree/disagree 
d. Agree 
e. Strongly agree 
f. Don't know 

 
*=reverse coded 
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Appendix G 

FLORIDA INTERNATIONAL UNIVERSITY 

CV 
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2019 - 2021 Registered Nurse, Bruce W. Carter (Miami) VA Medical Center, 

Miami, FL 

2021   MSN, Florida International University, Miami, FL 

2021 - Present Psychiatric-Mental Health Nurse Practitioner (Board Certified), 

Citrus Health Network, Inc., Hialeah, FL 

2022 - Present Psychiatric-Mental Health Nurse Practitioner (Board Certified), 

Mentally Psychiatry LLC, Miami, FL 

2022   DNP, Florida International University, Miami, FL 


	Knowledge Awareness on Practice Sensitivity of LGBTQ Children and Adolescents with Psychiatric Disorders among Healthcare Providers at an Outpatient Clinic in Miami, Florida: A Quality Improvement Project
	Recommended Citation

	QI PROJECT_LastUpdated11:27

