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Compared to their heterosexual peers, sexual minority students are more likely to have: p . . The mOSt frequently reported Potests
BEEN BULLIED AT SCHOOL  BEEN FORCED TO HAVE SEX  SERIOUSLY CONSIDERED SUICIDE 2. Analyze collected data to |dent|fy areas for e i e S
‘ BT ) ': e | Sz improvement that may guide interventions or future oTTIE! TD PIOVITIS _
“ ‘% . ;235: ﬂ;f,i‘;’:f;‘;‘iix @ : ggg/:lﬁgirr::ﬁ:lsex : ,iﬁﬂfjﬂif?iife"?lx p y g afﬂrm'ng care was d IaCk Of Staff Recommendations to Improve Care
= 19% only opposite sex * 10% only opposite sex - 19% only opposite sex re S ea rch for SGM Patients
related knowledge. The most —
USED ILLICIT DRUGS MISUSED PRESCRIPTION OPIOIDS FELT SAD OR HOPELESS ) T
_— ] - g;:;o LGB students . %g:;o LGB students : Zgzo LGB students IVI ethOdS reported recommendatlon for B Collect related feedback
g S 5 !553255 e - improving SGM patient care
" Lokl Supoatese TWene + 20% iy onpale e > SR e All Multnomah County SHC clinic personnel were asked . . " ool st foSGM
Retrieved from: https://www.cdc.gov/healthyyouth/disparities/health-disparities-among-lgbtg-youth.htm O O C Was to Im plement a tra I n I ng l‘llul;euse SGM-supportive
to participate in a voluntary, anonymous, and web- .
Initiative.
based survey.
TR N SHooL T T/ EACE HEALTH RISKS ®SCHOOLS CAN HELP! Participant protections included: Recommendations
aLmosT 2% oF o « CREATE AND ENFORCE ) - |
HIGH s|?)::$|LF$TAUsDENTS U2N7SA/I?EF§$LOR ANTI-BULLYING POLICIES o AnOnymIty Of the Survey O I O | o . . )
TRANSGENDER N o ororyivE ACHOOL STAFF * [|nitiate training programs to increase the SGM-related
L ‘ ' * Secure storage of survey responses knowledge of Multhomah County SHC clinic personnel
O ARE . . .
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 Conduct additional large-sample, multi-site,
randomized investigations, including the collection of
feedback from SGM patients

 OQOversight from OHSU’s Institutional Review Board
and the Multnomah County Health Department’s
Research Review Team
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