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Facilitator Teaching Guide for Monologues 
 

Key points for all three monologues (National LGBTQIA+ Health Education Center, 

2016) 

 

1. You are most likely not the first health care provider an LGBTQ+ individual has 

met.  

2. Consider that the individual may be on guard if they have experienced 

insensitivity, a lack of awareness, or discrimination when seeking health care. 

3. Be prepared if a mistake, even an honest one, results in an emotional reaction. 

Don’t personalize the reaction. However, keep up with terminology. 

4. Apologize when the individual seems uncomfortable and reestablish meaningful 

dialogue about their health care needs. 

 

Monologue 1 - Victor 

 

I am Victor and I am a transgender man. I visited a neighborhood clinic because I was 

having symptoms of an upper respiratory tract infection. My husband, Roy, drove me to 

the clinic. At the front desk, the intake person asked my name. I said, “Victor Morales.” 

The intake person could not find me in the system and noticed a Victoria Morales. I 

said, “Yes, that is me. I go by Victor now”. The intake person rolled her eyes and said, 

“Victoria oops Victor, please take a seat.” I overheard the intake person say, “Wow, she 

really looks like a man.” I felt humiliated and frustrated. Like no one cares. When I was 

called to see the health care provider, the nurse addressed me as Victoria. I stated, “I 

go by Victor.” The nurse took my height, weight, and B/P without looking at me. I felt 

disrespected and ignored, like I didn’t count. I left the clinic before I could be seen. I will 

never go back there again. 

 

What are Victor and Roy experiencing?  

1. Discrimination and stigma 

2. Health disparity: Victor left the clinic without care  

3. Gossiping about appearance 

4. Saying things irrelevant to care 

 

What communication strategies would be effective? Ask: 

1. Could your chart/insurance be under a different name? 

2. How would you like to be addressed? What are your pronouns? I would like to be 

respectful—what name and pronouns would you like me to use? 
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3. Use the patient’s chosen name and pronouns when talking with and about the 

patient.  

4. What was your sex assigned at birth? Is this how you currently identify?  

5. Inform Victor the health record will be updated. 

 

 

 

Monologue 2 – Susan 

 

I am Susan and I am a lesbian. I was admitted to the hospital for dehydration due to 

gastroenteritis. The nurse asked me about my marital status and if I had a husband. I 

informed her I was a lesbian. She wrongly assumed I was heterosexual. Later in the 

day, Debbie, my wife, brought our children to see me. The nurse entered the room and 

looked perplexed asking: “Are these your niece and nephew?” I informed the nurse that 

Debbie and I were their mothers. The nurse apologized and quickly left the room not 

knowing what to say. At change of shift, I overheard the nurse say to the oncoming 

nurse: “She is way too pretty to be a lesbian.” I felt misunderstood and not trusting in the 

care I would receive. I did not see anything friendly on the unit towards LGBTQ+ people. 

 

What are Susan and Debbie experiencing?  

1. Assumption of heterosexuality 

2. Assumption about family dynamics 

3. Unconscious bias 

 

What communication strategies would be effective?  

1. Are you in a relationship? If so, how do you describe the relationship that you are 

in? 

2. Are you attracted to males, females, both, or neither? 

3. Apologize if you make a mistake. 

4. Refrain from ascribing an identity to a person based on their appearance or 

reported behavior.  

5. If you are unsure about something, ask respectfully. 
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Monologue 3 – Joe 

 

I am Joe. I am 85 years old in need of long-term care. I have severe heart failure and 

my health is failing. Ben, my husband of 25 years, can no longer take care of me. I have 

been an activist for gay rights my whole life and now I face discrimination when talking 

with admission personnel. As soon as they meet Ben, their demeanor changes. It is as 

though he is not even in the room. Ben and I hope to move into a continual care 

community where he can visit me every day. We qualify economically; however, we 

have been turned down for unspecified reasons. Ben is all I have. I do not have any 

other family. I fought so hard to live my authentic life. Now, I fear I must hide being 

myself again. Ben says we can stay in our home but that will put too much burden on 

him. If only we can find someone to accept and respect us for who we are. 

 

What are Joe and Ben experiencing?  

1. Discrimination 

2. Being ignored 

3. Frustration 

4. Isolation 

 

What communication strategies would be effective?  

1. Process and forms reflect LGBTQ+ people and their relationships and are 

nondiscriminatory. 

2. Data are collected on sexual orientation and gender identity. 

3. Are you in a relationship? If so, how do you describe the relationship that you are 

in? 

4. Are you attracted to males, females, both, or neither? 

5. Physical environment welcomes and affirms LGBTQ+ people. 

 


