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Fenway Health
 Independent 501(c)(3) Federally Qualified Health 

Center 
 Founded 1971
 Mission: To enhance the wellbeing of the LGBTQIA+ 

community as well as people in our neighborhoods 
and beyond through access to the highest quality 
health care, education, research, and advocacy

 Integrated primary care model, including HIV, 
behavioral health, addictions, and transgender 
health services

The Fenway Institute
 Research, Education, Policy

Fenway Health in Boston, Massachusetts



LGBTQIA+ Health Education and Training
The National LGBTQIA+ Health Education Center offers educational programs, resources, 
and consultation to health care organizations with the goal of providing affirmative, high 
quality, cost-effective health care for lesbian, gay, bisexual, transgender, queer, intersex 

and asexual, and all sexual and gender minority (LGBTQIA+) people.

 Training and Technical Assistance 
 Grand Rounds
 ECHO Programs
 Online Learning
 Webinars and Learning Modules
 CE, and HEI Credit

 Resources and Publications
 www.lgbtqiahealtheducation.org

http://www.lgbthealtheducation.org/


Why Focus on LGBTQIA+ People?

www.lgbtqiahealtheducation.org 5

From NASEM Consensus Study Report: Understanding the Well-Being of LGBTQI+ Populations (2020)



Minority Stress Framework
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Fig. 1: Adapted from Hatzenbuehler, 2009
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2015 National Survey on Drug Use and Mental 
Health
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SAMHSA (2015)



Opioid Use, Stress, and Risk Behaviors among 
Men Who Have Sex with Men
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 Sexual minority youth aged 16 to 25 are more likely to initiate prescription opioid 
misuse early in life compared with their sexual majority counterparts (Kecojevic et al., 
2012).

 Among young men who have sex with men (MSM) aged 18 to 29, higher perceived 
stress is associated with higher opioid misuse (Kecojevic et al., 2015).

 Higher life stress among young Black MSM in Chicago was associated with greater 
odds of prescription opioid use (Voisin et al., 2017). 

 Nonmedical opioid use among MSM is associated with increased risk of condomless
sexual intercourse and sharing syringes (Zule et al., 2016). 





SUDs among Transgender and Gender Diverse 
(TGD) Adults
 Among 452 TGD adults, increased odds of SUD treatment history plus 

recent substance use were associated with:
 intimate partner violence
 PTSD
 public accommodations discrimination
 unstable housing
 sex work

• Higher SUD prevalence increasingly viewed as downstream effects of 
chronic gender minority stress

Keuroghlian et al. (2015)



Opioid Use Disorders among TGD People
 Transgender middle school and high school students more than twice as likely to 

report recent prescription pain medication use compared to other students 
 Transgender adults on Medicare have increased prevalence of chronic pain compared 

to cisgender adults.
 Transgender patients may be at increased risk post-operatively of developing an 

opioid use disorder.

De Pedro et al. (2017); Dragon et al. (2017)



Opioid Agonists and Gender-affirming Hormone 
Therapy
 Co-prescription of methadone and gender-affirming hormone therapy

 Safe and feasible with appropriate monitoring and follow-up

Kerridge et al. (2017); Dragon et al. (2017)



Cognitive Behavioral Therapy (CBT) for SUDs
 Adapting selected topics and practice exercises from the manual by Carroll
 Focus: 

 Coping With Craving (triggers, managing cues, craving control) 
 Shoring Up Motivation and Commitment (clarifying and prioritizing goals, addressing 

ambivalence)
 Refusal Skills and Assertiveness (substance refusal skills, passive/aggressive/assertive 

responding)
 All-Purpose Coping Plan (anticipating high-risk situations, personal coping plan)
 HIV Risk Reduction

Carroll (1998)



Cultural Tailoring of CBT for SUDs
 Possible tailoring for LGBTQIA+ people: 
 Minority stress-specific triggers for cravings (e.g., identity-related 

discrimination and victimization, expectations of rejection, identity 
concealment, and internalized homophobia/transphobia)

 SUDs as barriers to personalized health goals
 Assertive substance refusal with sex partners; HIV transmission via 

hormone and silicone self-injections; SUDs as barriers to personalized 
health goals

Girouard et al. (2019)
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Goldhammer et al. (2021)



Harnessing Patient Sexual Orientation and 
Gender Identity Data in Electronic Health Records



18



19

Expanding Access for People Living with 
HIV through Implementation Science
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Focusing Implementation Efforts Within 
U.S. HIV Priority Jurisdictions



Contact Information
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Alex S. Keuroghlian, MD MPH
Email: akeuroghlian@partners.org
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