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INSTRUCTOR’S GUIDE1 
 
Resource Components 

• Case Scenario 6: HIV Risk Behaviors in Adult Men 
• Teaching & Discussion Guide 

 
Additional Resources Required 

• None but additional resources may be helpful depending on the chosen strategy 
for case implementation, as discussed below 

 
Educational Objectives2 

1. Gather and incorporate patient adverse childhood experiences into clinical 
encounters; 

2. Discuss how exposure to adverse childhood experiences is linked to increased risk 
of psychiatric and medical morbidity; 

3. Review and understand HIV lifecycle, treatment regimens, and antiretroviral 
therapy (ART) pharmacology; 

4. Describe motivational interviewing techniques as a tool a provider can use to 
effect positive behavioral change; 

5. Analyze how provider behavior can affect patient care; 
6. Identify the presence of or need for LGBT-welcoming community resources for 

individuals with substance use problems; 
7. Explain how the Affordable Care Act (ACA) affects patient care; 
8. Describe the benefits of co-locating mental health care at an HIV clinic. 
 

Purpose 

                                                 
1 This instructor’s guide has been adapted from the publication: 
Forcier, M. M., Eckstrand, K. L., & Potter, J. E. (2015, July 17). Genitourinary Care for 
Transgender Men. Available online at: 
https://www.mededportal.org/icollaborative/resource/4084 
2 The activities presented in this teaching guide can be undertaken either in modular 
fashion (e.g., as one or two discussion points or as one experiential learning opportunity 
alone) or more comprehensively (e.g., as when the case serves as the focal point during a 
several week Family Medicine or OBGYN clerkship). All of these learning objectives 
can be met if the chosen teaching activity encompasses all of our suggested discussion 
points and experiential learning opportunities; otherwise, learning objectives can be 
selected and/or adapted from those on this list as appropriate to modular content and 
student learning level.  

https://www.mededportal.org/icollaborative/resource/4084
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Competency-based teaching resources for providers are in high demand with the 
increasing push for curricula to be competency-based in order to provide quality care to 
all patients1,2. This is particularly true when training physicians to care for individuals 
who are lesbian, gay, bisexual, transgender (LGBT), gender nonconforming (GNC), 
and/or born with differences of sex development (DSD), as the persistence of 
discrimination and health disparities suggests gaps in physician competence3-5. This 
resource aims to support the acquisition of competence in caring for LGBT patients using 
the specifiers of competence delineated by the American Association of Medical 
Colleges (AAMC) Advisory Committee on Sexual Orientation, Gender Identity, and Sex 
Development.6 Specifically, this resource addresses the following competencies:  
 
Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 

• Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 

Practice-Based 
Learning and 
Improvement: 

Identify strengths, deficiencies, and 
limits in one’s knowledge and 
expertise by: 

• Demonstrating the ability to elicit feedback from the 
individuals described abovec about their experience in 
health care systems and with practitioners, and 
identifying opportunities to incorporate this feedback as 
a means to improve care  

Interpersonal and 
Communication 
Skills: 
 

Communicate effectively with 
patients, families, and the public, as 
appropriate, across a broad range of 
socioeconomic and cultural 
backgrounds by: 

• Developing rapport with all individuals (patient, 
families, and/or members of the health care team) 
regardless of others’ gender identities, gender 
expressions, body types, sexual identities, or sexual 
orientations, to promote respectful and affirming 
interpersonal exchanges, including by staying current 
with evolving terminology 

Demonstrate insight and 
understanding about emotions and 

• Identifying communication patterns in the health care 
setting that may adversely affect care of the described 
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human responses to emotions that 
allow one to develop and manage 
interpersonal interactions by: 

populationsc, and learning to effectively address those 
situations in order to protect patients from the harmful 
effects of implicit bias or acts of discrimination 

Professionalism: Demonstrate respect for patient 
privacy and autonomy by: 

• Recognizing the unique aspects of confidentiality 
regarding gender, sex, and sexuality issues, especially 
for the patients described abovec, across the 
developmental spectrum, and by employing appropriate 
consent and assent practices 

Systems-Based 
Practice: 

Coordinate patient care within the 
health care system relevant to one’s 
clinical specialty by: 

• Identifying and partnering with community resources 
that provide support to the individuals described abovec 
(e.g., treatment centers, care providers, community 
activists, support groups, legal advocates) to help 
eliminate bias from health care and address community 
needs 

Participate in identifying system 
errors and implementing potential 
systems solutions by: 

• Describing strategies that can be used to enact reform 
within existing health care institutions to improve care 
to the populations described abovec, such as forming an 
LGBT support network, revising outdated 
nondiscrimination and employee benefits policies, 
developing dedicated care teams to work with patients 
who were born with DSD, etc. 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
Specific competencies addressed by discussion points and learning activities are detailed 
in the teaching guide. 
 
Description of the Development Process 
Undergraduate medical education fails to adequately address the health of individuals 
who are lesbian, gay, bisexual, transgender (LGBT), gender nonconforming (GNC), 
and/or born with differences of sex development (DSD)7. This lack of content is evident 
in preclinical years and even more so during clinical years7,8. Inadequate preparation in 
caring for the aforementioned communities is believed to contribute to the negative 
experiences – from microaggressions to overt bias – experienced by individuals who are 
LGBT, gender nonconforming, and/or born with DSD when accessing and receiving 
health care. Addressing these gaps in medical education can be challenging for myriad 
reasons, including (1) determining what to teach, particularly when educators likely have 
received sparse instruction themselves and (2) limited teaching resources, particularly 
those that permit expansion of learning opportunities beyond didactic instruction.  
 
Until recently, the determination of what to teach (i.e., deliverable curricular content 
aimed at supporting the acquisition of competence) was challenged by a lack of definition 
regarding the key components that define competence in caring for individuals who are 
LGBT, GNC, and/or born with DSD. In November 2014, the American Association of 
Medical Colleges (AAMC) Advisory Committee on Sexual Orientation, Gender Identity, 
and Sex Development (AXIS) published a landmark document titled Implementing 
Curricular and Institutional Climate Changes to Improve Health Care for Individuals 
Who Are LGBT, Gender Nonconforming, or Born with DSD: A Resource for Medical 
Educators6. This publication identified 30 specifiers of competence, based on the 
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Physician Competency Reference Set2, that are necessary for the provision of care to 
these populations and presented recommendations to guide curricular integration, 
institutional climate change, and learner and program assessment in medical education 
settings.  
 
Eight Case Scenarios were included in the publication to illustrate clinical experiences 
encountered frequently when caring for members of the aforementioned populations, 
highlight key questions when applying cases in competency-based curricula, and present 
experiential learning activities to support the acquisition of physician competence when 
caring for individuals who are LGBT, gender nonconforming, and/or born with DSD. 
The case in the current resource, Case Scenario 6: HIV Risk Behaviors in Adult Men, was 
written by Dr. Andrés F. Sciolla, an expert in LGBT, DSD, and GNC health care, and 
edited by Dr. Alice Dreger. 
 
General Suggestions for Using the Materials 
While Case Scenario 6: HIV Risk Behaviors in Adult Men, lists topics to discuss and 
potential experiential activities, this teaching guide expands these discussion points and 
activities to support the translation of this case scenario into educational curricula 
addressing the health of individuals who identify as LGBT. Successful implementation 
entails identification of an apropos curricular location for content integration, selection 
and preparation of instructor(s) and, if possible, assessment of competence. 
 
This resource has been developed in a modular fashion to permit adaptation for 
application in a variety of settings and learning modalities: lecture-based case discussion, 
self-directed learning, problem-based learning, team-based learning, case-based learning, 
etc. While it is beyond the scope of this resource to discuss each potential application, 
creative use of the material to support active, higher-level learning is encouraged. 
Discussion points and experiential learning exercises can be narrowed or expanded as 
appropriate to student learning level, time availability and topics covered in the 
curriculum, and available institutional resources. For example, in a curriculum with an 
existing “LGBT 101” didactic lecture, this case could be added as a peer role-play and 
discussion session, providing students the opportunity to learn core content and receive 
feedback on their teaching skills. The case could also be used as the focal point of a 
Family Medicine or OBGYN clerkship, which would permit coverage of all of the 
suggested discussion points and learning activities over a several week period. For 
suggestions on how to integrate case scenarios like this Case into existing medical 
education curricula, please refer to Chapter 4 How to Integrate Competencies into 
Medical School Curricula to Improve Care for People Who May Be LGBT, Gender 
Nonconforming, and/or Born with DSD. 
 
Facilitating instruction using this case does not require content expertise; critical 
discussion content is included in the teaching guide so that an undifferentiated faculty 
member will be able to teach the material with a minimum amount of advance 
preparation. Furthermore, the teaching guide includes select references and other 
educational resources to direct faculty and student teachers toward background material 
to enhance content expertise and support teaching in advance of implementation. 
Facilitating instruction of this case requires (1) the belief that the presented content is 



TITLE: HIV Risk Behaviors in an Adult Man 

important for physicians to learn, (2) willingness to examine one’s own inherent biases 
and how these biases may affect teaching the content, and (3) familiarity with the 
specifiers of competence published in the AAMC Resource6. 
 
Assessment of learner competence is a critical aspect of implementation, as the ultimate 
goal of this resource is to support the acquisition of knowledge, attitudes, and skills 
needed to provide competent care for LGBT patients; however, the chosen assessment 
will depend on the teaching strategy employed. The proposed learning activities—for 
example, those employing standardized patients or involving peer feedback—will require 
significant preparatory time, development of robust feedback mechanisms, and creation 
of a safe space in which learners feel comfortable sharing their experiences. Specific 
instructions on these details are beyond the scope of this teaching guide: we refer 
interested faculty to some of the well designed and executed curricular tools available in 
MedEdPORTAL Publications9-12. We would also suggest that case 6 could be used as the 
framework for the development of a history taking or physical examination OSCE, 
thereby serving as a tool to assess learner competence in caring for LGBT patients. For 
suggestions on how to assess learning uptake, please see Chapter 6 How to Assess 
Learners and Evaluate the Impact of Curricular and Climate Initiatives of the AAMC 
Resource6. 
 
As suggested in the section on implementation, the broad applicability and opportunities 
for integration of this case are reflected in these presentations.  
 
While informal feedback from these educational achievements suggested the case was 
valuable in synthesizing the components of patient-centered care for LGBT patients, no 
formal assessment of competence was performed. This lack of data collection thus 
prevents the evaluation of competence, and future research should focus on applying this 
case in settings where assessment of the aforementioned specifiers of competence can be 
achieved.  
 
 
References 
1. Carraccio C, Wolfsthal SD, Englander R, Ferentz K, Martin C. Shifting paradigms: 

from Flexner to competencies. Academic Medicine. 2002;77(5):361-367. 
2. Englander R, Cameron T, Ballard AJ, Dodge J, Bull J, Aschenbrener CA. Toward a 

common taxonomy of competency domains for the health professions and 
competencies for physicians. Academic Medicine. 2013;88(8):1088-1094. 

3. When Health Care Isn’t Caring: Lambda Legal’s Survey of Discrimination Against 
LGBT People and People with HIV. New York: Lambda Legal;2010. 

4. Institute of Medicine. The health of lesbian, gay, bisexual, and transgender people: 
building a foundation for better understanding. Washington, DC. 2011. 

5. Grant JM, Mottet LA, Tanis J, Herman JL, Harrison J, Keisling M. Injustice at every 
turn: a report of the National Transgender Discrimination Survey. Washington DC: 
National Center for Transgender Equality; 2011. 

6. Hollenbach A, Eckstrand KL, Dreger AD. Implementing curricular and climate 
changes to improve health care for individuals who are LGBT, gender 



TITLE: HIV Risk Behaviors in an Adult Man 

nonconforming, or born with DSD. Washington DC: Association of American 
Medical Colleges; 2014. 

7. Obedin-Maliver J, Light A, DeHaan G, Steinauer J, Jackson R. Vaginal hysterectomy 
as a viable option for female-to-male transgender men. Obstetrics & Gynecology. 
2014;123:126S-127S. 

8. Tamas RL, Miller KH, Martin LJ, Greenberg RB. Addressing patient sexual 
orientation in the undergraduate medical education curriculum. Academic Psychiatry. 
2010;34(5):342-345. 

9. Eckstrand K, Lomis K, Rawn L. An LGBTI-Inclusive Sexual History Taking 
Standardized Patient Case. MedEdPORTAL Publications; 2012. Available from: 
https://www.mededportal.org/ publication/ 9218 http://dx.doi.org/ 10.15766/ 
mep_2374-8265.9218 

10. Bidell M. Using the Sexual Orientation Counselor Competency Scale (SOCCS) in 
Mental Health and Healthcare Settings: An Instructor’s Guide. MedEdPORTAL 
Publications; 2015. Available from: https://www.mededportal.org/publication/10040 
http://dx.doi.org/10.15766/mep_2374-8265.10040 - See more at: 
https://www.mededportal.org/publication/10040#sthash.ag3ujl8b.dpuf 

11. Gelman A, Amin P, Pletcher J, Fulmer V, Kukic A, Spagnoletti C. A Standardized 
Patient Case: A Teen Questioning His/Her Sexuality is Bullied at School. 
MedEdPORTAL Publications; 2014. Available from: https://www.mededportal.org/
publication/9876 http://dx.doi.org/10.15766/mep_2374-8265.9876 

12. Grubb H, Hutcherson H, Amiel J, Bogart J, Laird J. Cultural Humility with Lesbian, 
Gay, Bisexual, and Transgender Populations: A Novel Curriculum in LGBT Health 
for Clinical Medical Students. MedEdPORTAL Publications; 2013. Available from: 
https://www.mededportal.org/publication/9542 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.mededportal.org/publication/10040#sthash.ag3ujl8b.dpuf
http://dx.doi.org/%E2%80%8B10.15766/%E2%80%8Bmep_2374-8265.9876


TITLE: HIV Risk Behaviors in an Adult Man 

 
 
Case 6: HIV Risk Behaviors in an Adult Man 
 
Written by: Andrés F. Sciolla, M.D. 
 
 Ismael is a 29 year-old male with history of HIV infection, depression, posttraumatic 
stress, and methamphetamine dependence who is presenting for a follow-up visit at an 
academic-based HIV specialty clinic where internal medicine residents rotate in their 
second year. The resident who previously cared for Ismael wrote in her off-service note 
that the team had decided to hold off on prescribing antiretroviral therapy to Ismael 
because “he’s currently noncompliant with meds, goes on meth binges periodically that 
include unprotected sex with anonymous partners, and may become homeless and lose 
the only social support he has if his partner kicks him out of the house.” Three years ago 
while adherent to his regimen, which included ritonavir 100 mg daily, atazanavir 300 mg, 
emtricitabine/tenofovir 200/300mg daily, and daily Narcotics Anonymous (NA) 
meetings, Ismael’s viral load was <40 copies/mL and his CD4 count was above 500 
cells/µL.  
 
 A month ago, a new resident asked Ismael, “When was the last time you used meth?” 
With boyish charm Ismael sheepishly ‘fessed up, “Last weekend.” With a mixture of 
exasperation, disbelief, and a wish to give Ismael one more chance, the resident referred 
Ismael to the clinic’s psychiatrist and drug counselor. After greeting him today, the first 
thing the resident asks Ismael is, “So…when was the last time you used meth?” When 
Ismael replies, “A month ago, right after I saw you,” the resident appears stunned and 
starts to read the note written by the psychiatrist without saying a word. 
 
 Born in Mexico, Ismael grew up on both sides of the U.S.-Mexico border, and lived 
for periods of time in both countries. He never met his biological father but his mother 
began to live with a man he considers his stepfather when he was two or three years old. 
Ismael loved his stepfather, a truck driver who would sit Ismael on his lap while 
pretending to be teaching him to drive. This game eventually led to overt fondling when 
Ismael was about six years old, an experience that filled Ismael with dread, shame, and 
confusion. His mother struggled with alcoholism, and, as far as he can remember, she 
abused him and his four siblings emotionally and physically. After his mother and 
stepfather separated and his mother abandoned the children, Ismael and his siblings lived 
in an orphanage where Ismael was bullied by other boys, and he woke up many times in 
the night when some of the older boys were touching him sexually and attempting 
penetration. While at the orphanage, Ismael met an American couple who visited him 
periodically. That couple eventually adopted him legally.  
 
 Although Ismael’s material circumstances changed drastically when he moved in with 
his adoptive parents at the age of 14, he withdrew socially and his academic performance 
progressively worsened. A few credits short of graduating from high school, Ismael 
joined the military at age 18, and for a while was sexually active with both men and 
women. When he was 20 years old, he came out as a gay man, left the military, and 
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moved in with a partner. Older and more experienced, this man introduced Ismael to 
methamphetamine. Ismael left him after a few years, tired of being controlled and 
subjected to bouts of domestic violence. He met his current partner more than two years 
ago through NA friends. 
 
 The resident stops reading and looks at Ismael, feeling unsure how this information 
may contribute to Ismael’s HIV treatment. Ismael interrupts the resident’s pondering and 
says, “I brought my NA sponsor, and he wants to meet you. Can he come in?” 
 
References and Additional Reading 
  
1. Barbini K. Boys and Men Healing. [Documentary]. 2010. Information about the DVD 

and excerpts are available at https://1in6.org/books/boys-and-men-healing-dvd/.  
2. Lloyd S, Operario D. HIV risk among men who have sex with men who have 

experienced childhood sexual abuse: systematic review and meta-analysis. AIDS 
Educ Prev. 2012 Jun;24(3):228-241.  

3. Payne JS, Galvan FH, Williams JK, Prusinski M, Zhang M, Wyatt GE, Myers HF. 
Impact of childhood sexual abuse on the emotions and behaviours of adult men from 
three ethnic groups in the USA. Cult Health Sex. 2014 Jan 6.  

4. Reback CJ, Veniegas R, Shoptaw S. Getting off: development of a model program for 
gay and bisexual male methamphetamine users. J Homosex. 2013 Nov 18.  

5. Spies G, Afifi TO, Archibald SL, Fennema-Notestine C, Sareen J, Seedat S. Mental 
health outcomes in HIV and childhood maltreatment: a systematic review. Syst Rev. 
2012 Jun 28;1:30. 
 
Relevant websites: 

6. Childhood Experiences Study, Centers for Disease Control: http://www.cdc.gov/ace/  
7. ACEs Connection: http://acesconnection.com/ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://1in6.org/books/boys-and-men-healing-dvd/
http://acesconnection.com/


TITLE: HIV Risk Behaviors in an Adult Man 

 
 
 
 
 
TEACHING & DISCUSSION GUIDE: 
 
This guide addresses both potential discussion points and activities to enhance the 
learning opportunities from Case Scenario 6. Each discussion point contains (1) questions 
to promote discussion, (2) suggested discussion content, (3) summary learning points, 
and (4) references for learners and facilitators. Each activity contains (1) suggested 
format, (2) suggested learning content, (3) summary learning points, and (4) references 
for learners and facilitators. 
 
To facilitate discussions and activities, we recommend the following definitions for key 
terminology: 

• Bisexual: usually refers to a person who has a sexual attraction to both males and females.  
• Cisgender: usually refers to a person whose gender identity aligns with the gender label given at 

birth (i.e., the term refers to people who are not transgender). 
• Female-to-Male (FtM): usually refers to a transgender person who was identified as female at 

birth but who identifies as a male in terms of his gender identity. 
• Gay: usually refers to a person who identifies his or her primary romantic feelings, sexual 

attractions, and/or arousal patterns as being toward someone of the same gender or sex.  
• Gender: psychological, behavioral, and cultural characteristics that are believed to be associated 

with maleness and femaleness. 
• Gender Expression: mannerisms, personal traits, clothing choices, etc., that serve to 

communicate a person’s identity as they relate to a particular societal gender role.  
• Gender Identity: an individual’s personal and subjective inner sense of self as belonging to a 

particular gender (e.g., being a boy/man, girl/woman, genderqueer, transmasculine spectrum, 
transfeminine spectrum). 

• Gender Nonconforming: a person who does not conform to prevailing gendered behaviors or 
roles within a specific society. People who are gender nonconforming may not take part in 
activities conventionally thought to be associated with their assigned gender. For example, a 
gender nonconforming male child might wish to dress in girls’ clothing and to play exclusively 
with girls. 

• Gender Role: the role a person plays or is expected to play socially in terms of gender within a 
specific society, conventionally referred to along a masculine-feminine spectrum.  

• Genderqueer: an umbrella category for people whose gender identities are something other than 
male or female. People who are genderqueer may identify as: having an overlap or indefinite lines 
between gender identity and sexual and romantic orientation; being two or more genders; being 
without a gender; or moving between genders or having a fluid gender identity. 

• Heterosexual: literally “other sex” or “different sex,” usually used as an adjective to refer to 
relations between a man and a woman. Although “heterosexual” was also historically used as a 
noun to refer to a straight person, that use has now fallen out of favor. 

• Lesbian: usually refers to a female person who identifies her primary romantic feelings, sexual 
attractions, and/or arousal patterns as being toward a person of the same gender or sex. 

• Male-to-Female (MtF): usually refers to a transgender person who was identified as male at 
birth but who identifies as a female in terms of her gender identity. 

• Sex: the aggregate of an individual’s biological traits (genotypic and phenotypic) as those traits 
map to male/female differentiation and the male-female anatomical and physiological spectrum 
(see also “natal sex”). 
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• Sexual Orientation: an individual’s inclination to feel sexual attraction or arousal to a particular 
body type or identity. Relatively common forms of sexual orientation include heterosexuality 
(opposite-sex or opposite-gender attraction), homosexuality (same-sex or same-gender attraction) 
or bisexuality (attraction to people who are the opposite sex or gender along with attraction to 
people who are the same sex or gender). 

• Straight: usually refers to a person who identifies her or his primary romantic feelings, sexual 
attractions, and/or arousal patterns as being toward a person of the opposite gender or sex. 

• Transgender: individuals who have gender identities that do not align with the gender labels 
they were assigned at birth. 

 
This instructor’s guide has been adapted from the publication: 
 
Forcier, M. M., Eckstrand, K. L., & Potter, J. E. (2015, July 17). Genitourinary Care for 
Transgender Men. Available at: 
https://www.mededportal.org/icollaborative/resource/4084 
 
 
Recommended Discussion Points 
 
1. Review peer-reviewed literature showing that the vast majority of patients who 

experienced adverse childhood experiences want their health care providers to 
be aware of and integrate this information into their treatment plans. 

 
Competencies Addressed:  

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 

• Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision-making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 
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Interpersonal and 
Communication 
Skills: 
 

Communicate effectively with 
patients, families, and the public, as 
appropriate, across a broad range of 
socioeconomic and cultural 
backgrounds by: 

• Developing rapport with all individuals (patient, 
families, and/or members of the health care team) 
regardless of others’ gender identities, gender 
expressions, body types, sexual identities, or sexual 
orientations, to promote respectful and affirming 
interpersonal exchanges, including by staying current 
with evolving terminology 

Demonstrate insight and 
understanding about emotions and 
human responses to emotions that 
allow one to develop and manage 
interpersonal interactions by: 

• Identifying communication patterns in the health care 
setting that may adversely affect care of the described 
populationsc, and learning to effectively address those 
situations in order to protect patients from the harmful 
effects of implicit bias or acts of discrimination 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 
 
Questions to explore and promote discussion: 
 
• What are some ways that Ismael’s trauma history might be relevant to his current 

health status and treatment plan? 
• How might the medical resident broach the topic of Ismael’s trauma history in his 

current office visit? 
 

 
Suggested discussion content: 
In 1998, a large study of over 17,000 patients as a results of a collaborative between 
the Center for Disease Control and Prevention (CDC) and Kaiser Permanente was 
published in the American Journal of Preventive Medicine. Called the Adverse 
Childhood Experiences (ACE) Study, Felitti and colleagues at the University of 
California, San Diego, showed that not only were adverse childhood experiences 
before the age of 18 (categorized into three domains of abuse, neglect, and household 
dysfunction) quite common, but that they were directly correlated to the incidence of 
major chronic disease in the population studied. The study gave rise to what has 
become known as an ACE score, which is a way to quantify the adverse childhood 
experiences faced by patients and is sometimes used in primary care settings today 
(see Recommended Learning Activity #1 for details on how to calculate an ACE 
score). Felitti found that not only was there a correlation between ACE score and 
chronic disease burden, but that this relationship was strong and graded in effect. 

 
Since that initial publication, several studies have validated the findings and the 

CDC and Kaiser have continued to investigate the implications. Some studies 
explored the question of how patients feel about providers asking these potentially 
invasive questions regarding childhood experiences of trauma. The majority of 
patients want their provider to ask about these ACEs, and presumably want them to 
integrate this information into their treatment plans. Felitti himself has said that many 
of his patients had never told anyone that they had been abused as a child until he 
asked them, and that doing so brought them a huge sense of relief. Unfortunately, 
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these questions (even informally) are not being asked by providers anywhere near 
enough—a study by Freidman, et al. showed that only 7% of patients were asked 
about physical abuse, while only 6% were asked about sexual abuse. Many resources 
are available to help providers deliver what has become known as “trauma informed” 
care. The Substance Abuse and Mental Health Services Administration (SAHMSA) 
has defined trauma informed care as care that “realizes the widespread impact of 
trauma and understands potential paths for recovery; recognizes the signs and 
symptoms of trauma in clients, families, staff, and others involved with the system; 
and responds by fully integrating knowledge about trauma into policies, procedures, 
and practices, and seeks to actively resist re-traumatization.” 

 
Summary learning point: 
The Adverse Childhood Experiences (ACE) Study is an ongoing public health study 
that has identified a strong and graded relationship between childhood trauma and 
chronic disease in adults. Studies have supported the assertion that patients want 
providers to ask about these experiences and, when appropriate, integrate this 
information into their treatment plans. Providers who deliver care from a “trauma 
informed” approach will most likely be more successful at meeting the needs of their 
patients.  
 
It might be helpful for the group to discuss pros and cons of screening for ACEs at 
routine visits. In addition, try to encourage the group to explore different methods of 
inquiry when ACEs are identified in patient encounters. 
 
 
Reference and Educational Resources 
 
• The Adverse Childhood Experiences Study. Linking childhood trauma to long-term 

health and social consequence. Accessed October 5, 2015. Available at: 
http://www.acestudy.org 

 
• Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and household 

dysfunction to many of the leading causes of death in adults. The Adverse Childhood 
Experiences (ACE) Study. Am J Prev Med 1998;14:245-58. 

 
• Friedman LS, Samet JH, Roberts MS, et al. Inquiry about victimization 

experiences: a survey of patient preferences and physician practices. Arch Intern 
Med 1992;152(6):1186–1190. 

 
• SAMHSA-HRSA Center for Integrated Health Solution. Clinical Practice: 

Trauma. Accessed October 5, 2015. Available at: 
http://www.integration.samhsa.gov/clinical-practice/trauma 

 
• Schachter, C.L., Stalker, C.A., Teram, E., Lasiuk, G.C., Danilkewich, A. 

Handbook on sensitive practice for health care practitioner: Lessons from adult 

http://www.acestudy.org/
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survivors of childhood sexual abuse. 2008; Ottawa: Public Health Agency of 
Canada. 

 
• TED: Ideas worth spreading. How childhood trauma affects health across a 

lifetime. Accessed November 1, 2015. Available at: 
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_
health_across_a_lifetime?language=en# 

 
 
2. Summarize current treatment guidelines for HIV infection and review the 

relevant pharmacology and microbiology. 
 

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 

• Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision-making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

Questions to explore and promote discussion: 
• Discuss the HIV life cycle with attention to targets for antiretroviral medications. 
• Discuss factors affecting initiation of ART. 
• Ismael’s current CD4 count is 450 cells/µL. What medications should be started to 

prevent opportunistic infections? 
• What methods are available to prevent the sexual partners of Ismael from becoming 

infected with HIV?  
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Suggested discussion content: 
 
To understand the numerous pharmacologic agents available to treat HIV infection, we 
must first review the HIV lifecycle.  
 
Binding/Attachment 
This is the point at which an HIV virion attaches to receptors on the surface of CD4 cells 
(e.g. CCR5, CXCR4)  
 
Fusion 
Using cell receptors and HIV envelope proteins, the HIV virion envelope and CD4 cell 
membrane fuse allowing for the entry of the HIV capsule containing the HIV RNA 
genome.  
 
Reverse Transcription 
Using its own reverse transcriptase, HIV converts its RNA genome into a DNA 
complement. 
 
Integration 
HIV integrase takes the recently transcribed HIV DNA complement and integrated into 
the DNA genome of the CD4 cell.  
 
Replication 
Following integration into the host CD4 cell DNA, the host cell machinery of replication 
transcribes new HIV RNA genomes and builds HIV proteins.  
 
Assembly 
HIV RNA genomes and HIV proteins assemble near the surface of the CD4 cell to form 
an immature HIV virion; the immature HIV virion is not yet able to infect a new cell. 
 
Budding/Maturation 
Newly assembled HIV virions exit the host CD4 cell, still unable to infect a new cell. The 
HIV enzyme, protease, cleaves the immature HIV proteins resulting in maturation of the 
HIV virion; the virion is now infectious and capable of entering and infecting another 
CD4 cell.  
 
Treatment options for individual infected with HIV continue to expand as newer drugs 
with novel mechanisms of action and fewer side effects are developed. What follows is a 
summary of the current classes of antiretroviral medications (ARVs) to treat HIV and the 
most recent antiretroviral therapy (ART) regimens for patients who have never received 
ART. 
 
Nucleoside/Nucleotide Reverse Transcriptase Inhibitors (NRTIs) 
HIV depends on its reverse transcriptase to make a DNA copy of its RNA genome that is 
then integrated into the host cell DNA. NRTIs are incomplete versions of the basic 
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building blocks for DNA replication. Once HIV reverse transcriptase adds a NRTI to a 
growing DNA strand, replication ceases; NRTIs effective halt reverse transcription.  
 
Non-Nucleoside Reverse Transcriptase Inhibitors (NNRTIs) 
NNRTIs bind to HIV reverse transcriptase and alter its structure in such a way as to cease 
reverse transcription, similar to the mechanism of the NRTIs.  
 
Protease Inhibitors (PIs) 
HIV effectively hijacks CD4 cells to create copies of its RNA genome and to build HIV 
proteins. One such protein, HIV protease, is required to cleave HIV proteins and to create 
a mature HIV virion capable of infecting another cell. PIs bind HIV protease preventing 
it from cleaving HIV proteins, thereby preventing the assembly of a new HIV virion.  
 
Integrase Strand Transfer Inhibitors (INSTIs) 
After HIV reverse transcriptase has made a DNA copy of the HIV RNA genome, this 
DNA strand must be integrated into the host cell DNA to continue the HIV lifecycle. This 
is achieved by the HIV integrase. INSTIs bind HIV integrase and prevent this process.  
 
Fusion Inhibitors 
The initial step in HIV infection requires HIV to attach to a CD4 cell to gain entry. 
Fusion inhibitors bind to proteins on HIV to prevent this process.  
 
CCR5 Antagonists  
Similar to fusion inhibitors, CCR5 antagonists act by binding to proteins needed for HIV 
cell entry. CCR5 is a protein found on CD4 cells used to by HIV to facilitate cell entry. 
CCR5 antagonists block HIV binding to CCR5 and halt cell entry. 
 
Recommended Regimens 
The most recent Department of Health and Human Services (DHHS) guidelines provide 
for five recommended regimens for patients who have never been treated with ART— 
four INSTI-based regimens and one ritonavir-boosted protease inhibitor (PI/r)-based 
regimen: 
INSTI-Based Regimens: 

• Dolutegravir/abacavir/lamivudine (DTG/ABC/3TC)—only for patients who are 
HLA-B*5701 negative  

• DTG plus tenofovir disoproxil fumarate/emtricitabine (TDF/FTC)  
• Elvitegravir/cobicistat/TDF/FTC (EVG/c/TDF/FTC)—only for patients with pre-

ART creatinine clearance >70 mL/min  
• Raltegravir (RAL) plus TDF/FTC  

PI/r-Based Regimen: 
• Darunavir/ritonavir (DRV/r) plus TDF/FTC 

Additional information about specific medications in each class and special consideration 
for regimens can be found at www.aidsinfo.nih.gov. 
 
Opportunistic Infections 

http://www.aidsinfo.nih.gov/
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Prior to the era of antiretroviral therapy (ART), opportunistic infections, defined as 
infections that are more common or severe due to immunosuppression (whether due to 
concomitant HIV infection or disease states such as cancer and chemotherapy), were the 
primary cause of morbidity and mortality in HIV infected individuals. While the advent 
of antiretroviral therapy (ART) has significantly improved the health of those infected 
with HIV and has for many prevented the progression of HIV infection to AIDS, 
opportunistic infections remain a concern for individuals infected with HIV.  
Despite the availability of ART, opportunistic infections continue to cause considerable 
morbidity and mortality in the United States for three main reasons:  
1) Approximately 20% of HIV-infected persons in the US do NOT know they are 

infected with HIV, and many present for the first time with an OI; 
2) Some individuals know about their HIV infection, but do not take ART due to 

psychosocial or economic factors; and  
3) Some patients are enrolled in HIV care and prescribed ART, but do not attain an 

adequate virologic and immunologic response due to inconsistent retention in care, 
poor adherence, unfavorable pharmacokinetics, or other unexplained biologic factors. 

For these reasons, it is important to know about common opportunistic infections and 
how to prevent them. Prophylaxis for opportunistic infections is dependent on the CD4 
count of an individual. See the table below to learn at which CD4 count we must consider 
providing appropriate prophylaxis. 
 
Table #___: CD4 cut offs for initiating prophylaxis for common opportunistic 
infections 

CD4 count Opportunistic Infections of Concern Preferred Prophylaxis 
<200 cells/µL Pneumocystis pneumonia 

 
TMP-SMX 1 DS PO daily  

<150 cells/µL Histoplasma capsulatum infection Itraconazole 200 mg PO daily 
<100 cells/µL Toxoplasma gondii encephalitis 

 
TMP-SMX 1 DS PO daily  

<50 cells/µL Disseminated Mycobacterium 
avium complex (MAC) disease 

Azithromycin 1200 mg PO 
once weekly  OR 

Clarithromycin 500 mg PO 
BID   OR 

Azithromycin 600 mg PO 
twice weekly  

 
Additional information about opportunistic infections can be found at 
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-
treatment-guidelines/318/introduction  
 
Post-Exposure Prophylaxis (PEP) 
The purpose of post-exposure prophylaxis (PEP) is to reduce the risk of infection with 
HIV following a high-risk exposure. Examples of high risk exposures include condom-
less anal sex or a needle stick. PEP guidelines recommend having an initial HIV test and 

https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/318/introduction
https://aidsinfo.nih.gov/guidelines/html/4/adult-and-adolescent-oi-prevention-and-treatment-guidelines/318/introduction
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initiating PEP within 2 to 72 hours. HIV PEP regimens include tenofovir + emtricitabine 
plus either raltegravir or dolutegravir for 28 days. HIV testing is repeated at 4 weeks and 
12 weeks.  
 
Pre-Exposure Prophylaxis (PrEP) 
HIV Pre-exposure prophylaxis (PrEP) involves taking a specific combination of HIV 
medicines daily (tenofovir + emtricitabine daily). PrEP is even more effective when it is 
combined with condoms and other prevention tools. PrEP is currently offered to people 
who are HIV negative and at high risk of HIV infection such as individuals in sero-
discordant couples, active intravenous drug users, and commercial sex workers.  
 
More information on HIV/AIDS can be found at the National Institute of Allergy and 
Infectious Disease (NIAID) at www.niaid.gov/topics/hivaids. 
 
 
Summary learning point: 
• HIV lifecycle 
• Antiretroviral classes 
• HIV treatment guidelines 
• Prophylaxis for opportunistic infections 
• HIV pre-exposure and post-exposure prophylaxis 

 
Reference and Educational Resources 
 
• Clinical Guidelines Portal. AIDSinfo: offering information on HIV/AIDS Treatment, 

Prevention, and Research. Accessed October 4, 2015. Available at: 
https://aidsinfo.nih.gov/guidelines 
 

• The HIV Life Cycle. AIDSinfo: offering information on HIV/AIDS Treatment, 
Prevention, and Research. Accessed October 4, 2015. Available at: 
https://aidsinfo.nih.gov/education-materials/fact-sheets/19/73/the-hiv-life-cycle 

 
• Guidelines for Prevention and Treatment of Opportunistic Infection sin HIV-Infected 

Adults and Adolescents. AIDSinfo: offering information on HIV/AIDS Treatment, 
Prevention, and Research. Accessed October 4, 2015. Available at: 
https://aidsinfo.nih.gov/contentfiles/lvguidelines/adult_oi.pdf 

 
3. Explain the proposed mechanisms linking exposure to adverse childhood 

experiences and increased risk of psychiatric and medical morbidity, including 
the disruption in stress regulation as well as immune and epigenetic 
mechanisms. 
 
Competencies Addressed:  
 

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

http://www.niaid.gov/topics/hivaids
https://aidsinfo.nih.gov/guidelines
https://aidsinfo.nih.gov/education-materials/fact-sheets/19/73/the-hiv-life-cycle
https://aidsinfo.nih.gov/contentfiles/lvguidelines/adult_oi.pdf
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Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 

• Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision-making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 
Questions to explore and promote discussion: 
• Discuss the types of adverse childhood experiences (ACE) that might negatively 

affect your adult patients’ health. 
• Propose possible mechanisms by which exposure to ACE may exert lasting health 

effects. 
 
 

Suggested discussion content: 
Adverse Childhood Experiences (ACE) that are implicated in chronic negative health 
outcomes include: 

• Abuse 
o Psychological 
o Physical  
o Sexual 

• Neglect 
• Household Dysfunction 

o Substance use 
o Mental illness 
o Violent treatment of mother/ stepmother 
o Criminal behavior 
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Individuals who have experienced ACE have higher rates of the following risk factors 
that are known to contribute to the major causes of morbidity and mortality: 

• Smoking  
• Severe obesity (BMI > 35) 
• Sedentary lifestyle 
• Depressed Mood 
• Suicide attempts 
• Alcoholism 
• Drug abuse 
• Parenteral drug abuse 
• > 50 lifetime sexual partners 
• Sexual transmitted disease 

 
Individuals who have experienced ACE are more likely to have the following chronic 
conditions in a dose-dependent fashion: 

• Ischemic heart disease 
• Cancer 
• Emphysema / chronic bronchitis 
• Jaundice / hepatitis 
• Skeletal fracture 

 
Complex interplay of multiple mechanisms likely lead to chronic health outcomes 

• Chronic stress from ACE causes overdevelopment of fear-based survival 
pathways to the detriment of more complex cognitive development and 
ultimately, results in a state of chronic hyper-arousal or dissociation. Plasticity 
of the brain during early years means that the brain can be permanently 
changed by negative experiences via the normal pruning of synapses, which 
results in strengthening of certain neuronal pathways and loss of others. 

o Impaired attachment  
o Impaired cognitive & socio-emotional development 

• Chronic activation of stress systems also causes changes in immune (high 
CRP levels) and endocrine (hypothalamus-pituitary-adrenal (HPA) axis 
activation) functioning 

 
Summary learning point: 
Adverse childhood experiences, including abuse or household dysfunction, describe 
stressful exposures that have a lasting impact on an individual’s life. A large study of 
people in the Kaiser Permanente population suggests that ACE is common and affects 
about 50% of people. This study found that a striking dose-dependent relationship 
exists between the number of ACE that an individual is exposed to and both their 
endorsement of risk factors and their burden of chronic disease. The mechanisms 
underlying this disparity likely involve disruptions in nervous, immune, and 
endocrine functions.  
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Reference and Educational Resources 

 
• "Child Abuse and Neglect: Consequences." Centers for Disease Control and 

Prevention. Centers for Disease Control and Prevention. 2016. Accessed October 
20, 2015. Available at: 
http://www.cdc.gov/violenceprevention/childmaltreatment/consequences.html 
 

• "Child Abuse and Neglect Prevention." Centers for Disease Control and 
Prevention. Centers for Disease Control and Prevention. 2016. Accessed October 
20, 2015. Available at: 
http://www.cdc.gov/violenceprevention/childmaltreatment/consequences.html 

 
• Danese A, Moffitt TE, Harrington H, et al. Adverse Childhood Experiences and 

Adult Risk Factors for Age-Related Disease: Depression, Inflammation, and 
Clustering of Metabolic Risk Markers. Archives of Pediatrics & Adolescent 
Medicine. 2009;163(12). doi:10.1001/archpediatrics.2009.214. 

 
• Department of Health and Human Services (DHHS), Administration on Children, 

Youth, and Families. Understanding the Effects of Maltreatment on Early Brain 
Development. Washington DC; 2001. 

 
• Felitti VJ, Anda RF, Nordenberg D, et al. Relationship of childhood abuse and 

household dysfunction to many of the leading causes of death in adults. The 
Adverse Childhood Experiences (ACE) Study. Am J Prev Med. 1998;14(4):245-
258. 
 

4. Explain how the use of motivational interviewing techniques can help HIV-
positive patients increase their adherence to treatment recommendations.  

 
Competencies Addressed:  
 

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 

• Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

http://www.cdc.gov/violenceprevention/childmaltreatment/consequences.html
http://www.cdc.gov/violenceprevention/childmaltreatment/consequences.html
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Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision-making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Interpersonal and 
Communication 
Skills: 
 

Communicate effectively with 
patients, families, and the public, as 
appropriate, across a broad range of 
socioeconomic and cultural 
backgrounds by: 

• Developing rapport with all individuals (patient, 
families, and/or members of the health care team) 
regardless of others’ gender identities, gender 
expressions, body types, sexual identities, or sexual 
orientations, to promote respectful and affirming 
interpersonal exchanges, including by staying current 
with evolving terminology 

Demonstrate insight and 
understanding about emotions and 
human responses to emotions that 
allow one to develop and manage 
interpersonal interactions by: 

• Identifying communication patterns in the health care 
setting that may adversely affect care of the described 
populationsc, and learning to effectively address those 
situations in order to protect patients from the harmful 
effects of implicit bias or acts of discrimination 

Professionalism: Demonstrate respect for patient 
privacy and autonomy by: 

• Recognizing the unique aspects of confidentiality 
regarding gender, sex, and sexuality issues, especially 
for the patients described abovec, across the 
developmental spectrum, and by employing appropriate 
consent and assent practices 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
Questions to explore and promote discussion: 
• Ismael’s experience with HIV-care and ART is complicated and likely influenced by 

many factors. What are some challenges he may face regarding being adherent to a 
treatment plan? 

• What are some examples of open-ended questions the provider might ask Ismael to 
get him to engage in an honest dialogue about his experiences and challenges with 
being adherent to his treatment recommendations?  

 
Suggested discussion content: 

In 2014, 1.1 million Americans were living with HIV, yet 60% were not well-
engaged in HIV-care, and only 37% have been prescribed ART. While delayed, 
declined or discontinued ART is a very real public health problem, motivational 
interviewing (MI) techniques by providers has been shown to be an effective 
strategy in re-engaging patients in therapy. 
 
Some general points about MI regarding adherence: 

1. MI is designed to draw out a patient’s ambivalence about adherence to 
therapy, and by highlighting the ambivalence, allow the patient to think 
through decisions and motivations 

2. MI begins with open-ended questions, with an eye toward trying to get at 
the patient’s perspective 

3. Specific MI interviewing techniques include: 
a. Resisting the “righting reflex” (avoidance of correcting or 

lecturing) 
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b. Understanding patient motivations (intentional vs. unintentional 
adherence) 

c. Listening to the patient (empathic reflection) 
d. Empowering the patient (complimenting positive behaviors, asking 

patients for their opinion) 
 
In addition to highlighting patient strengths and successes, MI allows for the 
acknowledgment of the challenges of medication adherence and engagement in 
care. In this way, MI can help promote communication during patient encounters 
and increase effective dialogue and problem solving regarding medication 
adherence. By allowing the patient to develop individual reasons and motivations 
to change, as facilitated by motivational interviewing, the patient may think 
differently about themselves and the likelihood of success. 

 
Summary learning point: 
It is important to understand that there are many challenges of medication adherence 
in HIV-positive patient, and that it requires a multifaceted approach on the part of the 
provider to help the patient navigate this. One method that has been effective as a 
behavioral intervention to improve ART adherence is motivational interviewing (MI). 
Four main components of MI include: (1) resisting the “righting reflex”; (2) 
understanding patient motivations; (3) listening to the patient; (4) empowering the 
patient. 
 
Reference and Educational Resources 

 
• Dilorio C, McCarty F, Resnicow K, et al. Using motivational interviewing to promote 

adherence to antiretroviral medication: A randomized controlled study. AIDS Care. 2008 
Mar;20(3): 273-283. 

 
• Gwadz M, Cleland CM, Applegate E, et al. Behavioral Intervention Improves Treatment 

Outcomes Among HIV-Infected Individuals Who Have Delayed, Declined, or 
Discontinued Antiretroviral Therapy: A Randomized Controlled Trial of a Novel 
Intervention. AIDS Behav 2015;19:1801-17. 

 
• Jackson, H. Motivational interviewing and HIV drug adherence: Nursing Times; 

Oct 16 Oct 22, 2013; 109, 41; 21-23. 
 
• Miller WR, Rollnick S. Motivational interviewing: helping people change. New 

York: Guilford Press; 2012. 
 
• Mountain Plains AIDS Education and Training Center. Motivational Interviewing & 

HIV: Reducing Risk, Inspiring Change. Accessed November 1, 2015. Available at: 
http://www.mpaetc.org/MPAETC/media/MPAETC/Product%20Downloads/motiv_interv
iew.pdf 

 
• Northwest AIDS Education and Training Center. Improving Adherence: Motivational 
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Interviewing. Accessed October 9, 2015. Available at: 
http://depts.washington.edu/nwaetc/presentations/uploads/32/improving_adherence_moti
vational_interviewing.pdf 

 
 

 
5. Analyze how the resident in this case behaved, discuss what might motivate this 

kind of physician behavior, and suggest how the behavior could be improved. 
 

Competencies Addressed:  
 

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 

• Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision-making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 

Interpersonal and 
Communication 
Skills: 
 

Communicate effectively with 
patients, families, and the public, as 
appropriate, across a broad range of 
socioeconomic and cultural 
backgrounds by: 

• Developing rapport with all individuals (patient, 
families, and/or members of the health care team) 
regardless of others’ gender identities, gender 
expressions, body types, sexual identities, or sexual 
orientations, to promote respectful and affirming 
interpersonal exchanges, including by staying current 
with evolving terminology 

Demonstrate insight and 
understanding about emotions and 
human responses to emotions that 
allow one to develop and manage 
interpersonal interactions by: 

• Identifying communication patterns in the health care 
setting that may adversely affect care of the described 
populationsc, and learning to effectively address those 
situations in order to protect patients from the harmful 
effects of implicit bias or acts of discrimination 

Professionalism: Demonstrate respect for patient 
privacy and autonomy by: 

• Recognizing the unique aspects of confidentiality 
regarding gender, sex, and sexuality issues, especially 
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for the patients described abovec, across the 
developmental spectrum, and by employing appropriate 
consent and assent practices 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 

Questions to explore and promote discussion: 
• What are your impressions of Ismael as a patient?  
• What provider biases might affect caring for Ismael? 
• How might a provider’s impression of Ismael affect evaluation and treatment goals 

for him?  
• How can a provider foster a safe space for a patient to share more information? 
 
Suggested discussion content: 
The residents in the case behaves in a less than ideal manner with regards to providing 
compassionate and competent care for Ismael. A few key points to highlight: 
1) Withholding Antiretroviral Therapy 

Many factors can affect someone from accessing and remaining adherent to ART: 
depression and other mental illnesses, neurocognitive impairment, low health literacy, 
low levels of social support, stressful life events, high levels of alcohol consumption 
and active substance use, homelessness, poverty, nondisclosure of HIV serostatus, 
denial, stigma, and inconsistent access to medications. While Ismael may have had 
many factors limiting his ability to remain adherent, it is important to repeatedly 
reassess his readiness to begin treatment.  

2) Physician Bias and Judgement 
The follow up visit with the new resident notes a “mixture of exasperation, disbelief.” 
Furthermore, the resident “appears stunned” when Ismael reveals his successful one 
month abstention from illicit substances. While skepticism is a human response, 
physicians must present a non-judgmental environment for their patients. This fosters 
1) objective evaluation of patient health and well-being by limiting how physician 
biases influence their evaluation and treatment of patients; 2) the development of a 
strong patient-provider relationship; and 3) a more open and trusting environment for 
the patient to share more information than if they felt judged by their provider. 

3) Preparedness 
Only after Ismael reveals his abstinence from illicit substance does the resident read 
the notes from the psychiatrist. Physicians should follow up the referrals they provide 
patients and allow time to review these referrals before their follow up visit with the 
patient. This allows the physician to be more informed, demonstrates to the patient 
the physician’s active interest in the patients care, and allows the visit to be more 
efficient and patient-focused.  
 

Summary learning point: 
• Factors affecting adherence 
• Physician bias (implicit and explicit); consider having learners complete several 

Implicit Attitude Tests at https://implicit.harvard.edu/implicit/index.jsp 

https://implicit.harvard.edu/implicit/index.jsp
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• Ways to foster a strong patient-provider relationship 
• Initiation of ART requires assessing patient readiness and ability to remain adherent 

to ART 
• Providers must strive to create a non-judgmental environment for their patients 

 
Reference and Educational Resources 
 
• Limitation to Treatment Safety and Efficacy: Adherence to Antiretroviral Therapy. 

AIDSinfo: offering information on HIV/AIDS Treatment, Prevention, and Research. 
Accessed October 4, 2015. Available at: 
https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-
guidelines/30/adherence-to-art 
 

• Exploring Unconscious Bias. Association of American Medical Colleges (AAMC). 
Accessed October 4, 2015. Available at: 
https://www.aamc.org/download/161054/data/am_gwims_ub_final_11-07-10.pdf 

 
• Project Implicit. Accessed October 4, 2015. Available at: 

https://implicit.harvard.edu/implicit/index.jsp 
 

 
6. Describe how to effectively identify the presence of or need for LGBT-welcoming 

community resources for individuals with substance use problems. 
 
Competencies Addressed:  
 

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 

 
Systems-Based 
Practice: 

Coordinate patient care within the 
health care system relevant to one’s 
clinical specialty by: 

• Identifying and partnering with community resources 
that provide support to the individuals described abovec 
(e.g., treatment centers, care providers, community 
activists, support groups, legal advocates) to help 
eliminate bias from health care and address community 
needs 

Participate in identifying system 
errors and implementing potential 
systems solutions by: 

• Describing strategies that can be used to enact reform 
within existing health care institutions to improve care 
to the populations described abovec, such as forming an 
LGBT support network, revising outdated 
nondiscrimination and employee benefits policies, 
developing dedicated care teams to work with patients 
who were born with DSD, etc. 

a PCRS, Physician Competency Reference Set 

https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/30/adherence-to-art
https://aidsinfo.nih.gov/guidelines/html/1/adult-and-adolescent-arv-guidelines/30/adherence-to-art
https://www.aamc.org/download/161054/data/am_gwims_ub_final_11-07-10.pdf
https://implicit.harvard.edu/implicit/index.jsp
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b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 
Questions to explore and promote discussion: 

• Define heterosexism/cisgenderism, homophobia/transphobia and internalized 
homophobia/transphobia. 

• Describe how heterosexism/cisgenderism and homophobia/transphobia both 
contribute to substance abuse in the LGBT population and create barriers to 
getting help. 

• Discuss resources you can use to locate LGBT-friendly substance abuse 
resources in your community. 

 
 

Suggested discussion content: 
Substance use and treatment for LGBT persons 

• Substance abuse is highly prevalent in the LGBT population, estimated to be 
20-30%. 

• The pervasiveness of heterosexism/cisgenderism and homophobia/transphobia 
in society contributes to substance use in the LGBT population through 
internalized homophobia/transphobia, stigmatization, and isolation.  

• Substance use programs designed for the general population may reinforce 
heterosexism/cisgenderism and LGBT people may feel the need to hide their 
identity. 

• Substance abuse programs designed to be culturally competent around LGBT 
issues can be more effective for this population. In these targeted programs, 
LGBT persons can feel safe to be open about their LGBT identity and can also 
work through internalized homophobia/transphobia that might be contributing 
to their substance use. Additionally, concomitant risk behaviors specific to the 
population (e.g., methamphetamine use and risky sex in gay men) can be 
simultaneously addressed. 

• As a provider, you should know how to find substance abuse resources 
targeted for LGBT people in your community so you can help direct LGBT 
people with substance use issues to these resources. 

 
Resources for locating / evaluating the adequacy of substance abuse programming for 
LGBT persons in your community 

• National Survey of Substance Abuse Treatment Services (N-SSATS). 
o Sponsored by the U.S. Department of Health and Human Services, 

Substance Abuse and Mental Health Services Administration 
(SAMHSA) 

o Annual census of all substance abuse treatment facilities in the United 
States that informs two useful resources: 
 National Directory of Drug and Alcohol Abuse Treatment 

Programs published by HHS 
• Free downloadable handbook 
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• This handbook lists treatment programs in the US by 
state. Programs that have specific programming for 
LGBT populations are identified. Additionally, the 
forms of payment accepted by the program including 
sliding scale are listed. 

 Behavioral Health Treatment Services Locator 
• https://findtreatment.samhsa.gov/ 
• Searchable online database, can sort for LGBT 

programs 
• Local LGBT groups can be a resource for identifying LGBT-welcoming 

substance abuse programs.  
• Consider using a search engine (e.g., Google) to locate LGBT Alcoholics 

Anonymous / Narcotics Anonymous groups  
 

 
Ideally, there would be at least a couple treatment programs targeted for LGBT 
persons and a range of accepted forms of payment (Medicaid, Medicare, private 
insurance, sliding scale, etc). 
 
Summary learning point: 
Substance abuse has a very high prevalence in the LGBT population and 
heterosexism/cisgenderism and homophobia/transphobia contribute to substance use 
in this population. Substance abuse treatment programs designed specifically for 
LGBT persons can be more effective for this population. 
 

 
Reference and Educational Resources 

 

• Center for Substance Abuse Treatment (U.S.). A Provider’s Introduction to 
Substance Abuse Treatment for Lesbian, Gay, Bisexual, and Transgender 
Individuals. (2012). 

 
 

7. Discuss and summarize how the Affordable Care Act affects access to care for 
persons living with HIV/AIDS. 

 
Competencies Addressed:  
 

Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 
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Systems-Based 
Practice: 

Coordinate patient care within the 
health care system relevant to one’s 
clinical specialty by: 

• Identifying and partnering with community resources 
that provide support to the individuals described abovec 
(e.g., treatment centers, care providers, community 
activists, support groups, legal advocates) to help 
eliminate bias from health care and address community 
needs 

Participate in identifying system 
errors and implementing potential 
systems solutions by: 

• Describing strategies that can be used to enact reform 
within existing health care institutions to improve care 
to the populations described abovec, such as forming an 
LGBT support network, revising outdated 
nondiscrimination and employee benefits policies, 
developing dedicated care teams to work with patients 
who were born with DSD, etc. 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 

Questions to explore and promote discussion: 
• With respect to implementation of the Affordable Care Act, how have state and 

national politics influenced health care for HIV positive people? 
• Describe the current landscape of health care provision for people with HIV (what 

entities are the major funders of care)? 
 
Suggested discussion content: 
While several provisions of the Affordable Care Act (ACA) have implications for people 
with HIV, two have furthest reaching effects on coverage: Medicaid expansion, and the 
creation of Health Insurance Marketplaces where individuals can purchase private 
coverage.  
 
According to estimates, approximately of the over 400,000 people with HIV between the 
ages of 19-64 currently receiving care, most (87%) have incomes below 400% the federal 
poverty level (FPL), with over 40% qualifying for some form of Medicaid coverage. 
While Medicaid is their single largest source of coverage, nearly 70,000 (17%) are 
uninsured. Of these, over 20,000 would gain coverage through the Marketplace (with a 
majority being eligible for financial assistance), and approximately 46,910 would be 
eligible for Medicaid (this assumes all states were to expand Medicaid).  
 
However, only 26 states had plans to expand their Medicaid programs as of October 
2013; this reduces the number eligible to gain coverage through Medicaid expansion to 
just 26,560.  
 
Due to the limited expansion of Medicaid programs, individuals left out will be have to 
turn to the Ryan White HIV/AIDS Program. Even for those with insurance, Ryan White 
will likely continue to remain critical in filling the gaps in coverage for HIV care, as is 
the case today.  
 
It is important to note that while there are over 400,000 people with HIV between 19 and 
64 years of age in care, there remains more than 700,000 people with HIV not yet 
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connected to health care. The ACA provisions may be able to provide coverage to 
another 124,000. 
 
Furthermore, while most people with HIV who already have insurance will not 
experience a change in their coverage with ACA implementation, it is possible that some 
may choose to change their coverage type, providing a greater degree of freedom in 
insurance coverage not previously available.  

 
Summary learning point: 
• Key provisions of the ACA affecting individuals living with HIV. 

 
Reference and Educational Resources 
 
• Baker, K. Expand LGBT Health Insurance to Improve U.S. HIV/AIDS Prevention 

and Care. TheBody.com. Accessed October 4, 2015. Available at: 
http://www.thebody.com/content/75387/expand-lgbt-health-insurance-to-improve-us-
hivaids.html 
 

• Kates, J., Garfield, R., Young, K., Quinn, K., Frazier, E., Skarbinski, J. Assessing the 
Impact of the Affordable Care Act on Health Insurance Coverage of People with 
HIV. The Henry J. Kaiser Family Foundation. Accessed October 4th, 2015. Available 
at: https://kaiserfamilyfoundation.files.wordpress.com/2013/12/8535-assessing-the-
impact-of-the-affordable-care-act-on-health-insurance-coverage.pdf 

 
• Schmid, C. ACA Implementation for People with HIV: Current Challenges & 

Opportunities for Tomorrow. The AIDS Institute. Accessed October 4, 2015. 
Available at: 
http://www.theaidsinstitute.org/sites/default/files/attachments/SchmidACAUSCA201
4-updated.pdf 
 

Recommended Learning Activities 
1. Role-play to demonstrate empathic listening skills while taking a 

developmental history, including adverse childhood experiences. 
  
Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 
tests by:  

• Sensitively and effectively eliciting relevant 
information about patients’ developmental history, 
including adverse childhood experiences that will serve 
to improve overall patient care. 

 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 

• Understanding and describing the importance of 
patients’ developmental history, including adverse 
childhood experiences, political, institutional, and 
sociocultural factors that may underlie health care 
disparities experienced by the populations described 
abovec 

http://www.thebody.com/content/75387/expand-lgbt-health-insurance-to-improve-us-hivaids.html
http://www.thebody.com/content/75387/expand-lgbt-health-insurance-to-improve-us-hivaids.html
https://kaiserfamilyfoundation.files.wordpress.com/2013/12/8535-assessing-the-impact-of-the-affordable-care-act-on-health-insurance-coverage.pdf
https://kaiserfamilyfoundation.files.wordpress.com/2013/12/8535-assessing-the-impact-of-the-affordable-care-act-on-health-insurance-coverage.pdf
http://www.theaidsinstitute.org/sites/default/files/attachments/SchmidACAUSCA2014-updated.pdf
http://www.theaidsinstitute.org/sites/default/files/attachments/SchmidACAUSCA2014-updated.pdf
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barriers to and attitudes toward care 
by: 

Interpersonal and 
Communication 
Skills: 
 

Communicate effectively with 
patients, families, and the public, as 
appropriate, across a broad range of 
socioeconomic and cultural 
backgrounds by: 

• Developing rapport with all individuals (patient, 
families, and/or members of the health care team) 
regardless of others’ gender identities, gender 
expressions, body types, sexual identities, or sexual 
orientations, to promote respectful and affirming 
interpersonal exchanges, including by staying current 
with evolving terminology 

Demonstrate insight and 
understanding about emotions and 
human responses to emotions that 
allow one to develop and manage 
interpersonal interactions by: 

• Identifying communication patterns in the health care 
setting that may adversely affect care of the described 
populationsc, and learning to effectively address those 
situations in order to protect patients from the harmful 
effects of implicit bias or acts of discrimination. This 
includes using empathic and active listening skills. 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 

Suggested format: 
 
1. Show the TEDMED video (16 minutes) 
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_heal
th_across_a_lifetime?language=en# 
 
2. Hand out “Keys to Compassionate Interviewing” handout. Review the material as a 
group, focusing on active listening and listener orientation. (3 minutes) 
 
2. Have participants break up into groups of three and choose one of three roles: 
patient, provider or observer. (3 minutes) 
 
3. Distribute the “Finding your ACE score” worksheet to each member of the group. 
Participants should individually read the worksheet, and spend no more than five 
minutes discussing their reaction to this document. (Note to facilitators: Please make 
it clear to the participants that this is an adaption from the original survey which 
included over 50 individual questions (covering several categories of adverse 
experiences), and that it is simply meant to provide a brief example of the kinds of 
questions asked). (3-5 minutes) 
 
4. The patient and provider should role play the following scenario, with the provider 
using empathic listening skills and the observer making notes regarding word choices, 
body expressions, and any other observations that might be helpful for the teammates 
(10 minutes) 

 
5. The three members of the team should debrief with each other, writing down 
examples of what they felt went well and what were the most challenging parts of the 
scenario. They should also complete the “ACE score” worksheet. (10 minutes) 
 

https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_health_across_a_lifetime?language=en
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6. Reconvene as a group and share observations made from each group. (12 minutes)  
 

 
Suggested content: 
 
Scenario: The scene takes place one month ago, at the first visit Ismael had with the 
new resident. It occurs before the resident referred him to the clinic’s psychiatrist and 
drug counselor. 

Background for patient role: You have never had a provider ask these questions, and 
at first you are a little hesitant to share. But, if the provider uses open-ended questions 
and empathic language, you feel more comfortable opening up. Use the information 
found in the Case text to provide your answers. You can elaborate a little if you wish. 

Background for the provider role: You just saw the TED video on a friend’s 
Facebook post last week, and the idea of adverse childhood events (ACEs) is fresh in 
your mind. You decide to try to take this opportunity to take a developmental history 
of Ismael’s childhood, with an eye toward asking open-ended questions and using 
empathic verbal and body language.  

 
Summary learning point: 
 

Conducting a thorough patient developmental history, using empathic and patient-
oriented interview skills including active listening, is an essential component of 
providing the best care to patients. Furthermore, while it can be quite challenging 
for both the provider and the patient, the identification of any adverse childhood 
events in a patient’s history can be a transformative moment in the 
provider/patient relationship resulting in improved patient outcomes. 

 
Reference and Educational Resources 

 

• The Adverse Childhood Experiences Study, Finding your ACE Score Worksheet. 
Accessed November 1, 2015. Available at: 
http://www.acestudy.org/yahoo_site_admin/assets/docs/ACE_Calculator-
English.127143712.pdf 

 
• National Association of State United for Aging and Disabilities, National I&R 

Support Center Archives. The Art of Active Listening. Accessed November 1, 
2015. Available at: 
http://www.nasuad.org/sites/nasuad/files/Updated%20Tip%20Sheet%20-
%20Active%20Listening.pdf 
 

• TARGET Center, Tools for the Ryan White Community. Accessed November 1, 
2015. Available at: 

http://www.nasuad.org/sites/nasuad/files/Updated%20Tip%20Sheet%20-%20Active%20Listening.pdf
http://www.nasuad.org/sites/nasuad/files/Updated%20Tip%20Sheet%20-%20Active%20Listening.pdf
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https://careacttarget.org/library/module-5-innovative-models-care-motivational-
interviewing 
 

• TED: Ideas worth spreading. How childhood trauma affects health across a 
lifetime. Accessed November 1, 2015. Available at: 
https://www.ted.com/talks/nadine_burke_harris_how_childhood_trauma_affects_
health_across_a_lifetime?language=en# 

 
 

2. Develop a quality improvement project that could be used to co-locate 
mental health and care coordination services at outpatient clinics that 
provide services to HIV-positive patients. 
 

Competencies Addressed:  
Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Systems-Based 
Practice: 

Coordinate patient care within the 
health care system relevant to one’s 
clinical specialty by: 

• Identifying and partnering with community resources 
that provide support to the individuals described abovec 
(e.g., treatment centers, care providers, community 
activists, support groups, legal advocates) to help 
eliminate bias from health care and address community 
needs 

Participate in identifying system 
errors and implementing potential 
systems solutions by: 

• Describing strategies that can be used to enact reform 
within existing health care institutions to improve care 
to the populations described abovec, such as forming an 
LGBT support network, revising outdated 
nondiscrimination and employee benefits policies, 
developing dedicated care teams to work with patients 
who were born with DSD, etc. 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 

 
 
 
Suggested format: 
• Small group project with written proposal and presentation 

 
 

Suggested content: 
• Explore how and where HIV care is delivered in your community 
• Investigate the key mental health needs for HIV positive persons in your 

community 
o Describe the demographics of the HIV-infected population in your 

community. What populations are disproportionately represented? 
Specifically, what about racial minorities, sexual / gender minorities, 
persons who have experienced ACE?  

o Describe the mental health conditions that will need to be addressed: 
alcohol and substance use, mood disorders, adjustment disorders 

https://careacttarget.org/library/module-5-innovative-models-care-motivational-interviewing
https://careacttarget.org/library/module-5-innovative-models-care-motivational-interviewing
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(including to a new diagnosis of HIV), acceptance of sexual / gender 
minority identity, self-esteem / self-efficacy  

• Describe the modalities of mental health care that could / should be available to 
the HIV clinic population 

o Peer counseling 
o One-on-one and group therapy 
o Medications  

• Evaluate the advantages of co-locating mental health services at an HIV care 
clinic 

o Convenience: patients are already coming regularly to clinic for checkups 
and meds so saves time, transportation needs etc. 

o Anticipated higher uptake of mental health services given convenience 
may directly improve patients’ self-efficacy and ability to adhere to ARV 
regimens 

o Better coordination and safer care given ease of communication between 
medical and mental health providers, including awareness of drug-drug 
interactions between HIV meds and mental health meds 

o Safe space: group therapy members could feel comfortable being open 
about their HIV status 

• Select an HIV clinic in your community and describe your recommendation for 
integrating mental health services  
 

 
Summary learning point: 
 
Having mental health services available on-site at HIV clinics could have a positive 
impact on the mental and physical health of HIV positive persons. There are multiple 
advantages to this set up including convenience, improved coordination between 
medical and mental health providers, and safe environment for disclosure of HIV 
status. 

 
 

3. Via role-play or using standardized patients: 
• Educate individuals with histories of adverse childhood experiences about 

research linking childhood adversities to adult health outcomes.  
• Counsel patients about the prevention of revictimization and 

transgenerational transmission of trauma and encourage patients to seek 
peer support and professional care to address substance use and 
psychiatric morbidity.  

Competencies Addressed:  
Competency 
Domain 

PCRSa Competency LGBT/GNC/DSD Specifierb 

Patient Care Gather essential and accurate 
information about patients and their 
conditions through history taking, 
physical examination, and the use of 
laboratory data, imaging, and other 

• Sensitively and effectively eliciting relevant 
information about sex anatomy, sex development, 
sexual behavior, sexual history, sexual orientation, 
sexual identity, and gender identity from all patients in 
a developmentally appropriate manner 
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tests by:  • Performing a complete and accurate physical exam with 
sensitivity to issues specific to the individuals described 
abovec at stages across the lifespan 

Make informed decisions about 
diagnostic and therapeutic 
interventions based on patient 
information and preferences, up-to-
date scientific evidence, and clinical 
judgment by: 

• Describing the special health care needs and available 
options for quality care for transgender patients and for 
patients born with DSD 

Counsel and educate patients and 
their families to empower them to 
participate in their care and enable 
shared decision-making by: 

• Assessing unique needs and tailoring the physical exam 
and counseling and treatment recommendations to any 
of the individuals described abovec, taking into account 
any special needs, impairments, or disabilities 

Knowledge for 
Practice: 

Apply principles of social-behavioral 
sciences to the provision of patient 
care, including assessment of the 
impact of psychosocial and cultural 
influences on health, disease, care 
seeking, care compliance, and 
barriers to and attitudes toward care 
by: 

• Understanding and describing historical, political, 
institutional, and sociocultural factors that may underlie 
health care disparities experienced by the populations 
described abovec 

Interpersonal and 
Communication 
Skills: 
 

Communicate effectively with 
patients, families, and the public, as 
appropriate, across a broad range of 
socioeconomic and cultural 
backgrounds by: 

• Developing rapport with all individuals (patient, 
families, and/or members of the health care team) 
regardless of others’ gender identities, gender 
expressions, body types, sexual identities, or sexual 
orientations, to promote respectful and affirming 
interpersonal exchanges, including by staying current 
with evolving terminology 

Demonstrate insight and 
understanding about emotions and 
human responses to emotions that 
allow one to develop and manage 
interpersonal interactions by: 

• Identifying communication patterns in the health care 
setting that may adversely affect care of the described 
populationsc, and learning to effectively address those 
situations in order to protect patients from the harmful 
effects of implicit bias or acts of discrimination 

Professionalism: Demonstrate respect for patient 
privacy and autonomy by: 

• Recognizing the unique aspects of confidentiality 
regarding gender, sex, and sexuality issues, especially 
for the patients described abovec, across the 
developmental spectrum, and by employing appropriate 
consent and assent practices 

Systems-Based 
Practice: 

Coordinate patient care within the 
health care system relevant to one’s 
clinical specialty by: 

• Identifying and partnering with community resources 
that provide support to the individuals described abovec 
(e.g., treatment centers, care providers, community 
activists, support groups, legal advocates) to help 
eliminate bias from health care and address community 
needs 

Participate in identifying system 
errors and implementing potential 
systems solutions by: 

• Describing strategies that can be used to enact reform 
within existing health care institutions to improve care 
to the populations described abovec, such as forming an 
LGBT support network, revising outdated 
nondiscrimination and employee benefits policies, 
developing dedicated care teams to work with patients 
who were born with DSD, etc. 

a PCRS, Physician Competency Reference Set 
b Professional Competencies to Improve Health Care for People Who Are or May Be LGBT, Gender Nonconforming, and/or Born With DSD 
c “individuals/patients/populations described above” refers to individuals/populations who are LGBT, Gender Nonconforming, and/or Born 
With DSD 
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Suggested format: 
Student first practices counseling with a peer (possibly have third observer in group 
to give feedback) and then student counsels a standardized patient. 

 
 

Suggested content: 
ACE and adult health outcomes 

• Adverse childhood experiences (ACE) are very common – based on a large 
study, about half of adults endorse exposure to ACE. Studies have linked 
exposure to ACE with multiple long-term health problems like heart disease 
and cancer. ACE includes a variety of traumatizing experiences including 
physical/psychological/sexual abuse, neglect, violence against mother/step 
mom, illicit substance use in the home, mental illness of a parent. Studies have 
shown that the more types of ACE a person has been exposed to, the more 
vulnerable they are to developing chronic health issues. 

• While some of the risk factors for developing these diseases may be 
impossible to change, it is important to modify any risk factors that can be 
mitigated. 

• Some examples of the risk factors that can be modified include: smoking, 
severe obesity (BMI > 35), sedentary lifestyle, depressed mood, suicide 
attempts, alcoholism, drug abuse, parenteral drug abuse, > 50 lifetime sexual 
partners, and sexually transmitted disease. 
 

 
Prevention of revictimization and transgenerational transmission of trauma  

• Victims of childhood physical and sexual abuse are at higher risk for 
victimization as adults (i.e., revictimization) 

• Adults that were victims of childhood maltreatment have a higher risk of 
maltreating their own children. 

o For victims of childhood mistreatment, building relationships can be 
more difficult and yet strong relationships protect against the 
intergenerational transmission of child maltreatment. In particular, 
relationships that are characterized as safe, stable, and nurturing are 
protective. 

o Evidence-based resources help mitigate risk of intergenerational child 
maltreatment. 
 Child-parent Centers: education and social support 
 Nurse-Family Partnership: home visits 
 Parent Child Interaction Therapy: skill building 
 Triple P  

o Victims of ACE are more likely to have mental illness and addiction 
problems as adults that may impair their ability to function as optimal 
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parents – untreated, these will lead to household dysfunction and their 
children, too, will have ACE. 

 
 

Summary learning point: 
Patients who have experienced child maltreatment are at risk for revictimization as 
adults. Those who become parents are also at risk for intergenerational transmission 
of child maltreatment. Social support and strong relationships are protective. Multiple 
community resources exist for vulnerable parents.  
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