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ABSTRACT
BACKGROUND: Sexual minority men (SMM) face severe 
health inequities alongside negative experiences that 
drive avoidance of medical care. Understanding how SMM 
experience healthcare is paramount to improving this 
population’s health. Patient-centered care, which empha-
sizes mutual respect and collaboration between patients 
and providers, may alleviate the disparaging effects of the 
homophobia that SMM face in healthcare settings.
OBJECTIVE: To explore how SMM perceive their experi-
ences with healthcare providers and how care can most 
effectively meet their needs.
DESIGN: Semi-structured qualitative interviews 
focused on healthcare experiences, pre-exposure proph-
ylaxis (PrEP), and HIV-related beliefs were conducted 
between July and November 2018.
PARTICIPANTS: The study included a sample of 43 young 
adult SMM (ages 25–27), representing diverse socioeco-
nomic, racial, and ethnic backgrounds, in New York City.
APPROACH: Researchers utilized a multiphase, sys-
tematic coding method to identify salient themes in the 
interview transcripts.
KEY RESULTS: Analyses revealed three main themes: 
(1) SMM perceived that their clinicians often lack ade-
quate skills and knowledge required to provide care that 
considers participants’ identities and behaviors; (2) 
SMM desired patient-centered care as a way to regain 
agency and actively participate in making decisions 
about their health; and (3) SMM felt that patient-cen-
tered care was more common with providers who were 
LGBTQ-affirming, including many who felt that this was 
especially true for LGBTQ-identified providers.
CONCLUSIONS: SMM expressed a clear and strong 
desire for patient-centered approaches to care, often 
informed by experiences with healthcare providers 
who were unable to adequately meet their needs. How-
ever, widespread adoption of patient-centered care will 

require improving education and training for clinicians, 
with a focus on LGBTQ-specific clinical care and cul-
tural humility. Through centering patients’ preferences 
and experiences in the construction of care, patient-
centered care can reduce health inequities among SMM 
and empower healthcare utilization in a population bur-
dened by historic and ongoing stigmatization.
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INTRODUCTION
A syndemic of biopsychosocial and systemic factors explains 
the myriad health inequities that sexual minority (e.g., gay, 
bi, or queer-identifying) men face in comparison to hetero-
sexual peers,1–7 with inequities amplified for sexual minority 
men (SMM) of color due to multiple and intersecting minor-
ity stressors across individual, interpersonal, institutional, 
and systemic levels.8–14 Emerging adulthood is an especially 
critical period for the health of SMM who are affected by 
a variety of health disparities while navigating newfound 
idependence.15 Experiences in healthcare settings, including 
interactions with clinicians, play an important role in shap-
ing the health and health behaviors of SMM.15 For example, 
negative healthcare experiences are consistently associated 
with healthcare avoidance and sexual identity nondisclo-
sure, inhibiting SMM from receiving appropriate care,16–25 
as well as with unmet health needs, worse health outcomes, 
and lower satisfaction with care.23–28 The pervasiveness of 
negative healthcare experiences may be attributed in part to 
limitations in medical and health-related education;29–34 with 
LGBTQ-specific training often as brief as 1–2 h, clinicians 
are left unprepared to care for sexual and gender minority 
patients.30,98
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Patient-centered care (PCC) offers a way to improve health-
care experiences and health outcomes by centering patients’ 
unique experiences, needs, and desires.35–37 PCC utilizes 
focused approaches to understand and address the specific out-
comes that matter to each individual. Through practices such as 
shared decision-making,38,39 PCC promotes greater satisfaction 
with care, fewer unmet health needs, improved health outcomes, 
and reduced medical mistrust,40–44 without increasing costs.45 
Thus, incorporating PCC in clinical practice can help clinicians 
better deliver affirming and comprehensive healthcare.46

The extant literature regularly underscores LGBTQ peo-
ple’s need for PCC approaches,47–56 with positive correlates 
including increased identity disclosure, enhanced patient sat-
isfaction, and improved HIV treatment adherence.56–58 How-
ever, few studies explore experiences with and perspectives 
about PCC among LGBTQ patients, with diverse samples 
of SMM notably underrepresented.56,59–62 With the growing 
recognition of the patient experience as a salient measure of 
healthcare quality, there is a pressing need for studies that 
address it.99 Thus, the current study utilizes a qualitative 
approach to illuminate the healthcare–related experiences 
and perceptions of SMM to better understand how affirming, 
sensitive, and high-quality care can be delivered to SMM.

METHODS

Study Design and Sample
Data for this analysis are drawn from the Health-Related 
Beliefs Sub-Study, a mixed-methods study nested within a 
longitudinal study following a socio-demographically diverse 
cohort of young SMM and transgender women in New York 
City. Methods for the Health-Related Beliefs Sub-Study and 
parent P18 Studies have been described extensively else-
where; briefly, P18 participants (at baseline: assigned male at 
birth, 22–23-year-old, HIV-negative, NYC-area residents who 
reported recent male sex partners) completed biannual study 
visits including computer-based and interviewer-administered 
assessments and HIV/STI testing.2,15,70,71 HIV-negative par-
ent study participants were invited to enroll in the Health-
Related Beliefs Sub-Study, with 43 participants (Table 1) in 
the qualitative study component. Throughout the duration of 
the parent study, a small percentage of participants transi-
tioned and identified as transgender women or non-binary. 
Transwomen and non-binary participants were retained in 
the study and thus included in the sub-study presented here. 
All participants provided written informed consent and all 
activities were approved by the New York University IRB.

Data Collection
The second author (PI of the study) and a research assistant, 
both trained in qualitative methods, designed a semi-structured 
interview guide that explored beliefs about and experiences 

with health and healthcare, including questions on HIV, PrEP, 
and interactions with clinicians and healthcare systems. The 
interview guide contained questions regarding participants’ 
disclosure of their sexuality to healthcare providers, sexual 
behavior, and experiences of stigma with clinicians. Partici-
pants were not asked about their respective clinician’s demo-
graphic details. Between July and November 2018, trained 
research staff completed interviews that typically lasted about 
1 h (range, 30–75 min). While saturation was reached at 35 
interviews,63 43 were completed for representativeness.

Data Analysis
Recordings were professionally transcribed and quality-
checked by research assistants. To protect confidentiality, 
participants were assigned pseudonyms. The four team mem-
bers implemented a multiphase, systematic coding method, 
consisting of initial coding, organizing codes and subcodes, 
and then extracting and reexamining codes to identify their 
relationships. Three of the team members (including the 
first author) coded and extracted data from each interview; 
the first and second authors closely reviewed the analysis to 
resolve any differences in interpretation. Additional methods 
of establishing trustworthiness included credibility and con-
firmability techniques such as periodic external audits and 
peer debriefing.64,65 Data was organized using ATLAS.ti 8.

RESULTS
Three main themes were identified in the results: (1) SMM 
perceive their providers to have low LGBTQ+ compe-
tence; (2) SMM express a strong desire for PCC; and (3) 
SMM realize that LGBTQ+ affirming providers facilitate 
PCC. Broadly, participants explained that their providers 
were often uncomfortable with health issues that affect 
SMM and they often lacked the language to discuss such 

Table 1  Sample Characteristics of Participants (n = 43)

% (n)

Age
  Reported as M (SD) 25.86 (0.74)

Race/ethnicity
  Black 25.6 (11)
  White 25.6 (11)
  Hispanic/Latino 27.9 (12)
  Asian 20.9 (9)

Education
  High school/GED or less 20.9 (9)
  Some college, no degree 18.6 (8)
  Bachelor’s or graduate degree 60.5 (26)

Total annual income, past year
  <$15,000 18.6 (8)
  $15,000–24,999 20.9 (9)
  $25,000–44,999 32.6 (14)
  ≥$45,000 23.3 (10)
  Missing 4.7 (2)
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topics, resulting in microaggressions. As a result, partici-
pants expressed a strong desire for PCC, particularly from 
LGBTQ+-identifying clinicians.

Theme 1: SMM Perceive Their Providers to 
Have Low LGBTQ Health Competence
Participants described clinicians who seemed ill-equipped 
to provide care that aptly accounted for their social and 
cultural identities, primarily through insufficient medical 
knowledge. Many participants described how their primary 
care providers (PCPs) were lacking interpersonal and com-
munication skills.100,101 For example, Eric described his 
PCP’s inability to provide HPV-related information or 
referrals:

[My provider] doesn’t seem to know anything about 
gay stuff, and I actually during a P18 study like two 
years ago, did one of the butt swabs and found out I 
have four strains of HPV… so I went to go see him sub-
sequent, I don’t know, a couple months after that. It’s 
like, ‘Oh, by the way. I did this voluntary study,  NYU, 
yadda, yadda,. Swabbed my butt. HPV.’ … And he’s 
Googling and he’s like scra[mbling] – and he’s like, 
‘I think I need to refer you to someone.’ He was very 
confused. And, and he’s like, ‘Well, maybe I should 
check it.’ And I was like, ‘Okay. All right. Maybe you 
should.’ You know, he didn’t really know what to say 
or do. [Eric, White, 26]

Benjamin echoed these sentiments when describing his 
experience seeking emergency care, expressing his discon-
tent with heteronormativity in healthcare:

Unfortunately, not everybody’s trained to look into a 
butthole or to judge what a normal rash is from maybe 
something else. [I got a rash] and I was panicking. So, 
I did go to the hospital with the intent of, ‘Hey, can you 
take a look at my crack? It might need some help. I’m 
not sure what’s going on.’ At first, I did get refused. It 
was a woman doctor. She was like, ‘Oh, no. I think you 
have to go to a special facility.’ I’m like, ‘Well, this is 
the emergency room and this might be an emergency. 
I don’t know. I need you to tell me if it’s an emergency, 
you know, to seek further treatment.’ It’s always been 
kind of a gray area when you bring up sex in the hospi-
tal and you’re not straight... as a gay male, it’s almost 
still taboo – even in 2018 – at least in the medical field, 
in the hetero medical field. [Benjamin, Latinx, 25]

Another major aspect of theme 1 was participants’ 
descriptions of providers’ inability to communicate appro-
priately about sexuality. Participants stated that providers’ 
language regarding their sexual identity or behavior was 
often stigmatizing. For example, Javier described his dis-
comfort with his provider’s framing of sexual positioning:

It was very casual and it wasn’t I would say in an 
offensive way, but it was just more so like ‘Are you 
taking it or receiving it?’ something like that I believe. 
I was just like, ‘That’s –‘ I don’t know. It just felt weird 
for him to say it like that. I don’t know if you would use 
the word like top or bottom. I can’t think of a better 
way personally but, for me, it just felt weird…I’m not 
used to talking to someone like a doctor about that, 
but it was just an uncomfortable, awkward moment. 
[Javier, Latinx, 26]

Heteronormativity was similarly apparent in communica-
tion beyond sexual health, as told by Daniel:

I have a husband, so I’ve had doctors, when they ask 
me about my life, they say wife, ‘How’s your wife, and 
what does she do?’ And then you feel like it’s their 
assumption, and you just feel like you’re different. I 
guess it was just an honest mistake, and I guess they 
didn’t mean anything. They didn’t have any ill inten-
tion, but I guess they would’ve been more inclusive 
and more sensitive when it comes to that…It feels like 
I don’t belong, like I’m different and stand out in some 
way, and then that who I am is not the norm. [Daniel, 
Asian, 26]

Additionally, participants’ perceptions of their providers’ 
identities influenced their own communication and disclo-
sure. For example, Mark described how his perception of 
his provider’s sociodemographic background influenced his 
comfort level:

I mean, I think a lot of times I don’t feel like – they 
either don’t understand gay men’s behavior, especially 
if I’m going for sexual screening. I just always feel like 
there’s these barriers to talking with them, especially if 
like it’s an older white guy who’s clearly straight and 
just doesn’t understand anything that I’m talking about 
and can feel slightly judged if I see him or somethin’ 
like that. So, that’s a barrier. [Mark, White, 25]

Theme 2: SMM Express a Strong Desire for 
Patient‑Centered Medical Care
Participants expressed a strong desire for PCC, which is 
more humanizing and adequately accounts for their lived 
experiences, including preferring active participation in the 
construction of care. As Stephen explained:

I want to participate in the process. I wanna partic-
ipate in making decisions for my own health, too. I 
don’t want to just be dictated what I have to do. And 
so, I like my current doctor because he talks to you in 
a way that makes you feel like he values your opinion 
and not that you’re just a patient… I’d prefer my doc-
tors to ask me questions about if I have any concerns 
about the decision that he or she is making for my 
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health rather than just not asking, just telling me to do 
it… I want it to be a dialogue instead of, just, you’re 
gonna do this and that. [Stephen, Asian, 26]

Similarly, Emilio disagreed with the idea that providers 
should be the sole decision-makers:

Just because you went to school for this, it doesn’t 
mean that I’m just gonna… put you in the driver seat 
and you just gonna drive this car for my health. … 
you’re gonna do what you have to do make sure that 
I’m fine, but I’m the one who’s gonna take control. And 
if I have a question, I’m gonna ask a question, and if I 
don’t understand something, I’m gonna ask. Because 
sometimes… we see that well, ‘they’re the doctor, they 
know best.’ So, whatever they tell you, you’re just tak-
ing it. You’re just being receptive to it, as opposed 
to trying to understand it and going back and forth. 
[Emilio, Latinx, 25]

Many participants expressed wanting to feel heard and 
respected, particularly highlighting the need for individual-
ized care in a comfortable environment. Additionally, many 
highlighted the importance of developing rapport with their 
provider. Tommy described how his provider established 
PCC:

She talked to me more like a friend than a patient. I 
didn’t feel judged, like, in anything I was telling her. 
And, like, it was just like she was a very friendly per-
son... I hate people who are, like, really kind of a bit 
uptight and, like, they’re just straight to the point, just, 
like, it feels robotic to me, like, you’re just doing your 
job, like, with the other one, you feel a comfort level. 
[Tommy, Asian, 25]

Theme 3: SMM Recognize That 
LGBTQ‑Affirming Providers Facilitate PCC
Participants consistently  reported  wanting  providers 
with knowledge about and experience with caring for 
SMM, though opinions varied on whether an LGBTQ-iden-
tifying provider would improve their healthcare experiences. 
Those with a preference for a LGBTQ-identifying provider 
felt it would facilitate trust and lead to better overall com-
munication. Participants who had seen an LGBTQ-identi-
fying provider described these experiences as affirming and 
overall satisfying. For example, Max’s relationship with his 
LGBTQ-identifying provider allowed him to ask potentially 
stigmatizing questions about various sexual behaviors:

I feel like my primary care doctor, I’ve asked him 
questions that… like, Google won’t provide you, like, 
medical advice on and seemed too, like, stupid to just 
ask friends. One time, I asked, and I was like, ‘Swal-
lowing cum, what are the sex risks from that?’ I mean 
the same with, like, rimming where it’s like, you don’t 

Google that because you’re gonna get a whole bunch of 
things, where it was, like, just very easy to talk to him 
about that, you know? [Max, White, 26]

Similarly, Henry said that his provider’s identity helped 
establish a trusting relationship:

When my friend told me he had a gay doctor who he 
really liked, that sounded good and I really like him…I 
don’t think I was searching for [a gay doctor] specifi-
cally, but now that I have that, I think that’s impor-
tant for me at least just in terms of even just having 
a friendly conversational relationship with my doctor 
kind of like an older gay man. We just talk about mov-
ies and Bette Davis and stuff like that whenever I see 
him. Aside from the healthcare specifically, I like hav-
ing that kind of relationship. [Henry, White, 25]

Some participants asserted that they would exclusively see 
LGBTQ-identified providers, such as Chance, whose prefer-
ence comes from past experiences with straight providers:

I’d had not great experiences with straight doctors, so 
it’s like I just wanted to stick with someone who’s gay 
who knows what I’m going through, all that kind of 
stuff, because I had a straight provider that I went to 
in Chinatown like way back... I went in for STD test-
ing, and I don’t if it was a language barrier, because 
she’s a doctor but she’s also from a different country. 
And she kept saying, ‘Well, do you have a girlfriend?’ 
I was like, ‘No.’ It was just a weird experience… actu-
ally I already mentioned that ‘No, I’m actually gay,’ 
but she still insisted on saying ‘girlfriend.’ ... It was 
uncomfortable, and I literally left in the middle of the 
check-up. [Chance, Asian, 26]

While some participants described preferring LGBTQ-
identified providers, others felt that providers’ knowledge 
and experience in LGBTQ health were more important 
than identity. Asked about the potential benefits of having 
a doctor who specializes in SMM, Terrence explained:

Their knowledge. Their knowledge on the community, 
their knowledge on our habits, and ways– possible 
ways of thinking that we do have– It’s much more dif-
ferent than when I was– Like for example, I had one 
of those pediatric doctors, family doctors. She was a 
great doctor, I love her to this day, but I didn’t gain 
the knowledge that I did with [Name], which is the gay 
men’s health doctor. Where he educated us, so there 
were more on like viral loads, or HIV, or other things 
and STIs or STDs that we should be cautious about, or 
certain symptoms that we should look out for. That, just 
looking out and also giving us the knowledge, or being 
knowledgeable in some things that particularly relate 
to me. That was really important. Because you don’t 
get that a lot. If you go to a doctor, they’re just gonna 
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see you for just your chart, they’ll just look at your 
history and just go from there. But to be on a personal 
level, to know me, to understand, to also know… sexual 
activity, the type of role that I play and what to say, 
and what knowledge to give me in terms of risks and 
the percentages and whatever. It was really insightful. 
[Terrence, Black, 26]

When asked what he looks for in a new doctor, Deme-
trius explained that shared LGBTQ+ identity can be helpful, 
but is not the only factor he considers:

Honestly, that doesn’t really matter, but I mean if [the 
provider] was LGBT, I mean, it’s a plus because they 
could relate more. You know? But as long as they’re 
understanding, and you know, they’re like non-judgmen-
tal or anything like that, like that’s another thing that 
makes me feel comfortable, it makes me feel happy to 
have that doctor as my main one. [Demetrius, Black, 25]

Similarly, Jason did not express a preference for LGBTQ-
identified providers, explaining that he primarily desires a 
physician who is LGBTQ-affirming:

[Having an LGBTQ-affirming doctor] makes it more 
comfortable for me to talk about my sex life. I just feel 
like it’s a little bit more of a connection I have with 
my doctors or people I’m talking to, because they’re 
used to working with LGBTQ people. It’s more of an 
understanding; I feel, like, a vibe I get from them, but 
I’ve had doctors I’ve been comfortable with that are 
not, that are not primarily, like, LGBTQ doctors…It’s, 
like, it’s not only the comfortability level that, like, they 
provide, but I feel, like, because it’s something they 
are used to, like, they focus on, they have a little bit 
more knowledge on, a little bit more understanding 
on. I don’t know; they just make me feel comfortable. 
I like to go to a doctor I feel comfortable talking to, 
especially about my sex life. [Jason, Asian, 25]

Overall, these results demonstrate how young SMM’s 
identity and sexual behaviors affect how they navigate medi-
cine. By deepening our understanding of how this margin-
alized group perceives of the healthcare system, these data 
can be used to inform interventions that work to give SMM 
access to care informed by their needs.

DISCUSSION
This study’s findings expound the need for healthcare 
providers to focus on population-specific knowledge, cul-
tural humility, and PCC approaches to empower SMM’s 
healthcare engagement.67,68 With numerous health ineq-
uities and perceptions of preventive care as unnecessary, 
it is paramount to optimize implementation of effective 
and sustainable prevention and treatment strategies for 

young adult SMM.23,69,70 By increasing patients’ security 
and autonomy in care, PCC could mitigate the harmful 
effects of healthcare-related stigma and discrimination on 
the health and well-being of SMM.66,71

Participants described experiences in which their pro-
viders lacked competence in providing LGBTQ-specific 
care, citing inadequate knowledge and stigmatizing atti-
tudes. These findings align with the extant literature, 
which has consistently demonstrated that healthcare pro-
fessionals do not receive adequate training in treating 
SMM patients.30 Even when providers are comfortable or 
willing to treat LGBTQ patients, they report lacking the 
necessary training, knowledge, or skills.34,51,72–76 When 
contextualized within the existing literature, our results 
underscore that improved education and training for pro-
viders is a prerequisite to integrating PCC into clinical 
practice.


In addition to wanting more educated providers, par-
ticipants frequently expressed a desire to be active in the 
co-construction and management of their care. By prior-
itizing a collaborative relationship between patients and 
providers, PCC could help mitigate some of the impacts of 
health inequities on SMM. Specifically, shared decision-
making has shown potential in helping to provide indi-
vidualized and affirming evidence-based care to LGBTQ 
individuals,61,77 such as through increased adherence to 
HIV antiretroviral therapy and better management of other 
chronic diseases.56,78 As part of their ideal participation 
in decision-making, many participants expressed a desire 
to be heard and respected by providers. This aligns with 
principals of cultural humility in medicine—an approach 
that goes beyond cultural competence to position patients 
as experts in their own bodies and experiences—which can 
improve healthcare experiences and reduce health inequities 
for LGBTQ populations.68,79–82 While increasing providers’ 
knowledge about the unique needs of SMM is essential, it 
will not be sufficient without improving their cultural humil-
ity, which is another necessity for implementation of PCC.

While there was a clear consensus on the need for 
knowledge and humility among providers, many par-
ticipants stated that a shared identity with their provider 
would further facilitate communication, disclosure, and 
informed decision-making. Limited research has investi-
gated the role of patient-provider sexual identity concord-
ance, primarily focusing on patients’ preferences rather 
than outcomes.23,83 However, previous research on patient-
provider identity concordance, which has heavily focused 
on race and gender, has consistently found improved 
patient satisfaction and health outcomes associated with 
identity concordance.84–88 As there is limited knowledge 
specific to the role of sexual orientation concordance, 
future research should explore this with attention to the 
context of PCC.
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Providers must be competent in the knowledge and clini-
cal skills required to care for SMM so that patients who iden-
tify as SMM can get clear and accurate information about 
their health. Without such a foundation, PCC will have lim-
ited reach, as providers must be able to participate in shared 
decision-making to provide appropriate education and rec-
ommendations. While patients’ lived experience should be 
recognized as expertise, providers cannot expect SMM to be 
experts in clinical care. For example, clinicians must obtain 
an affirming sexual history—which will be more accurate 
in patient-centered encounters—to understand what testing 
may need to be done (e.g., three-site testing for gonorrhea 
and chlamydia), and then should either follow up with the 
testing or have an informed, affirming referral. SMM are 
sensitized to providers who miss these steps or avoid their 
specific health concerns, and as such may avoid care in the 
future if they do not receive appropriate treatment.

Beyond skills and knowledge, providing SMM-affirming 
PCC involves clinicians’ attitudes and behaviors towards 
SMM. As SMM often avoid healthcare settings, which are 
already perceived as unwelcoming, clinicians must recognize 
and avoid the use of stigmatizing or heteronormative lan-
guage when SMM do present to clinical settings.89 Further, 
the use of affirming language regarding patient’s sexuality 
and sexual behaviors is required. Asking open-ended ques-
tions and reflecting patients’ terminology may enable SMM 
to feel comfortable engaging in shared decision-making 
about their sexual healthcare. Such cultural humility and 
PCC may help to counteract the effects of past negative 
healthcare experiences on delaying and avoiding future care.

Limitations
There are several limitations to note. First, this study took 
place in NYC, where participants generally have increased 
access to LGBTQ-tailored healthcare providers and city/
state-funded resources to obtain low-cost or free sexual 
healthcare in comparison to people in other parts of the 
USA. Thus, while the findings presented here are indeed 
concerning, the study’s location may suggest that young sex-
ual minority men in parts of the USA with less robust public 
health infrastructure likely face increased challenges when 
engaging in medical care. Second, while this study and the 
parent study included sexual minority men and transgender 
people assigned male at birth, we caution against conflat-
ing these populations. We included these participants in the 
analysis to honor their time and experiences, but the number 
of transgender individuals in the study is inadequate to draw 
meaningful conclusions about their unique lived experi-
ences. In public health and medical research, it is paramount 
that transgender voices be considered in their own right and 
not obscured by those of cisgender SMM. Related, future 
research should also explore how transgender men experi-
ence medical care, as men who were assigned female at birth 

may also have unique experiences that warrant tailored and 
individualized care.

PCC Implementation Considerations
Despite the potential of PCC approaches, there are many 
institutional and interpersonal barriers to implementation. 
For instance, despite widespread use of electronic medi-
cal records across healthcare settings, sexual orientation 
and gender identity are often poorly documented or miss-
ing, limiting clinicians’ ability to deliver comprehensive 
and identity-specific care.90,91 Additionally, because the 
LGBTQ population includes a wide array of racial, ethnic, 
and cultural identities, integrating PCC requires attention to 
unique needs of multiply-minoritized  patients102. For exam-
ple, limited access to LGBTQ-friendly interpreters, harmful 
norms around masculinity, and family stigma are a few of 
the barriers to PCC for Latino SMM,92,93 whereas previous 
discriminatory experiences may hinder identity disclosure 
and shared decision-making for Black  SMM56—findings 
which were reflected in our participants’ experiences. As 
such, integrative approaches which emphasize the role of 
intersectionality on SMM’s healthcare experiences could 
help create more sustainable and affirming interventions.94

Finally, comprehensive and widespread training in 
LGBTQ health is necessary for optimal PCC implemen-
tation. Along with medical expertise and communication 
skills, interventions must emphasize creating inclusive 
clinical environments; assessing sexual identity and behav-
ior appropriately in clinical encounters; and educating 
clinical and non-clinical staff on LGBTQ-affirming prac-
tices.30,33,95,96 Acknowledging and actively pursuing LGBTQ 
health fluency allows both clinicians and LGBTQ patients 
to feel more confident and comfortable in their interactions.

CONCLUSION
The present study demonstrates the need to increase aware-
ness and medical training around patient-centered care, 
especially for patient populations that often experience dis-
crimination in healthcare settings. Approaches to caring for 
systematically excluded or marginalized communities must 
be multidimensional and consider the daily lives of patients 
as well as the environments in which they live and make 
decisions about their health.97 Clinical and non-clinical inter-
ventions that work to enhance and respect SMM’s agency 
and dignity will help to ameliorate the effects of homophobia 
and discrimination facing young sexual minority men.103
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