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Objectives
Participants will gain a basic understanding of LGBTQ+ 
people’s unique experiences in the U.S. military 

Participants will be able to describe key elements of Veteran 
culture, resources, and benefits in Oregon (and beyond). 

Participants will engage in a substantive discussion 
regarding opportunities and barriers for providers serving 
this unique and diverse community



What or Who is a Veteran?
According to 38 CFR 3.1(d) – Definitions, the definition of a veteran is:
A person who served in the active military, naval, or air service and who 
was discharged or released under conditions other than dishonorable. 

According to Webster’s dictionary the definition of a veteran is: 
Someone who fought in a war as a soldier, sailor, etc., OR
An old soldier of long service (retiree), OR
A former member of the armed forces. (could include reserves and national guard).

Bottom-line if a person served in the military in any capacity they can be recognized 
as a veteran.  

*Always ask if they served in the military (or in uniform) 
NOT if they are a veteran.



Demographics, Cultural Contexts, 
and Policies
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Some Myths about Veterans

• All veterans have Post Traumatic Stress Disorder (PTSD) 
• According to the National Institutes of Health 2009 report only about 20% of returning Veterans meet 

diagnostic criteria for PTSD. 

• Only combat Veterans have PTSD.
• According to 38 CFR 3.304 (f) Veterans can have PTSD from non-combat situations; Military Sexual Assault 

(MST) and Personal Assault. 

• Only Veterans have PTSD. 
• According to National Center for PTSD 7 – 8 % of the U.S. population meets clinical criteria for PTSD at some 

point in their lifetime.  

• There are no female combat Veterans.  
• According to a  November 23, 2011, VA Report 11% of service members deployed to Iraq and Afghanistan since 

2001 were women. ~200,000  

https://www.nlm.nih.gov/medlineplus/magazine/issues/winter09/articles/winter09pg10-14.html
http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=68524fefb8413c3c6d28d46ab44f0e5b&ty=HTML&h=L&mc=true&r=SECTION&n=se38.1.3_1304
http://www.ptsd.va.gov/public/PTSD-overview/basics/how-common-is-ptsd.asp
http://www.va.gov/VETDATA/docs/SpecialReports/Final_Womens_Report_3_2_12_v_7.pdf


U.S. Demographics
• Veterans are 10-12% of the population 

• About 5% of the U.S. population self-identifies as LGBTQ 
• Est. 0.6% (1.4 million adults) in the U.S. identify as transgender; State-level est. 0.3% - 0.8% of the 

pop. 

• Estimated 4% of servicemembers and Veterans are LGBTQ
• More than 1 million LGBTQ Veterans in the U.S. (higher service rate than 

general population)
• VHA is the largest provider of healthcare to LGBTQ people in the world

• Transgender Veterans: 18-20% with military service vs. 8-10% of the general 
population

• 21% of transgender white people
• 20% of transgender American Indian and Middle Eastern people
• 18% of transgender multiracial people
• 15% of transgender Black people
• 7% of transgender Asian/ Asian American and Latinx people



Our LGBTQ Military & Veteran Community
• More than 75,000 LGB people actively-serving today

• Representing more than 5-percent of all actively-serving

• For reference: 3-percent of Americans openly identify as LGB

• More than 1-million LGB veterans have served
• An estimated 14,500 individuals were discharged under DADT

• Approximately 1,000 individuals have sought an upgrade (8%)

• More than 15,000 Transgender persons are actively-serving today
• Representing approximately 1-percent of all actively-serving

• For reference: 0.6-percent of Americans openly identify as Transgender

• More than 134,000 Transgender Veterans have served 

• Prevalence of Gender Dysphoria among VHA users is 5x higher 
(22.9/100 000 persons)3 than estimates for general population 
(4.3/100 000 persons)4

As of January 1, 2018  trans people able to join openly & authentically



Oregon

•331,000 Veterans in OR (8%)
•319,700 LGBTQ in OR (7%)
•Portland has 2nd highest LGBTQ rate in the U.S.
•Most recent estimates put LGBTQ Veteran population in OR 
at 14,000 (4%)
•More than 400 Veterans in Portland VA HCS medical record  
system have a diagnosis related to gender dysphoria. Many 
more are not accounted for. 



Oregon’s Veteran Landscape

310,333

74,933 SC/Pension

103,381 



Aging veterans
Disabled veterans
Student veterans
Women veterans
Rural veterans

Minority veterans
Tribal veterans
Justice involved veterans
Homeless veterans
LGBTQ Veterans



DoD Culture
Military culture is hypermasculine. 
◦ Heterosexuality is often assumed.

Developmental Timeframe
◦Enlistment often coincides with 
young adulthood.

◦Coincides with ongoing tasks of 
gender and/or sexual identity 
development.
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Timeline of Events and 
Policies
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Justice Considerations

Department of Defense (DoD)
• By 1954, entire military had abolished racial segregation, a decade 

before 1964 Civil Rights Act
• Post WWII GI Bill and Home Loan

• Historically black colleges and universities saw their enrollment 
almost double, from 43,000 in 1940 to 76,600 in 1950

• Military as a system
• Pay transparency
• Universal healthcare
• Guaranteed pay with stipends for food/housing 



Human and Financial Costs of DADT
• Separation Codes

• Four contain the word ‘alcohol’ (alcoholism, alcohol abuse, etc.)

• 12 with ‘drug’ in them (abuse, use, drug program failure)

• 21 codes contain the term ‘homosexuality’

• 19,000+ service members experienced sexual orientation-based discharges 
before DADT

• 13,000 service members experienced sexual orientation-based discharges 
during the time period when DADT was in force

• Military spent an estimated $22,000 to $43,000 per person to replace those 
discharged under DADT

• Estimates of DADT implementation (1993-2010) costs to DoD range from $290 
million to > $500 million 



Impact of DADT Repeal
• What is now protected: 

• Sexual orientation remains a personal and private matter
• Sexual orientation is NOT a bar to entry or continued service
• Service members will NOT be subjected to admin separation

for homosexual /bisexual acts, statements, 
or same-sex marriages

• What was not addressed by the 2011 repeal of DADT: 
• Gender identity protections
• Transgender svms were still unable to serve openly or 

authentically



DOMA and the Military

• In the military, “dependent” was defined in a way that triggered 
the applicability of DOMA

• 70% plus of a svm’s compensation package is benefits and 
allowances – same-sex couples were being denied 

• Despite being able to serve openly and authentically, same-sex 
military partners and families were not recognized
• Extension of dependent-related benefits was prohibited
• Same-sex partners were treated the same as an “unrelated 

third-party”
• Adopted children in a same-sex family were not barred from 

benefits



Changes After DOMA Repeal

• The Supreme Court decision in US v Windsor (2013) affirmed that all 
same-sex couples would be given the same legal respect and 
treatment as their heterosexual counterparts

• What changed: 
• “spouse” and “marriage” are construed without regard to sexual 

orientation
• Same-sex spouses are afforded the same benefits as their 

heterosexual counterparts
• Some vestiges of DOMA remain 



Health Disparities
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Health Disparities for LGBTQ 

Veterans and Servicemembers

• Veterans and LGBTQ at much higher risk for suicide
• 27% of suicides in OR are Veterans
• LGB veterans 15% more likely to attempt suicide

• LGB soldiers 2x as likely to develop alcohol problems and 5x as likely 
to meet clinical criteria for PTSD

• 2016 DoD Report on Sexual Assault
• Estimated 3.5% of LGBT men had been assaulted compared to 0.3% of non-

LGBT men
• Estimated 6.3% of LGBT women having reported an assault compared to 

3.5% of non-LGBT women



Transgender Health Disparities
Physical Health
◦ Higher rates of HIV infection than the general population

◦ Higher rates of hepatitis infection than the general 
population

◦ High rates of kidney disease among transgender women

Behavioral Health
◦ Higher rates of smoking, drug, and alcohol use than 

general population

Mental Health
◦ 39% serious psychological distress (vs. 5% of general pop)

◦ ~40% have attempted suicide (vs. 4.6% of general pop)

33% had at least one negative 
experience in healthcare 
related to gender identity.

19% denied medical care due 
to trans status.

23% avoided seeking necessary 
care due to fear of 
mistreatment.

33% did not seek necessary 
care because they could not 
afford it. 
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Transgender Veteran Health

◦Mental Health 
◦ Rate of suicide-related events in FY 2010: 

4216/100,000 population (Blosnich et al, 2014)
(20x higher than Veterans who did not have a gender 
dysphoria dx – rate for this population was 202 per 100,000 
population; general population is 150.61/100,000)

◦ Avg. age of suicide lower than cis. Vets
◦ Employment non-discrim. protections associated with 

26% lower odds of mood disorders and 43% lower 
odds of self-directed violence. (Blosnich et al, 2016)

◦ Trans Vets more likely to be involved in CJS than cis
Vets. (Brown & Jones, 2015)

◦ Of those CJS-involved: Trans Vets more likely to have 
experienced MST, homelessness than cis Vets. 

Health Screening/ Access
◦ 2011: Only 18% utilize VA healthcare. 71% 

negative experiences with VA services 
(denial of care, discrimination, one incident 
raped at a VA hospital). 

◦ 2015: 40% utilize VA healthcare. If out to 
provider, 87% mostly or always treated 
respectfully. 

Discrimination (vs. trans civilians)
◦ Higher workplace discrimination

◦ Higher housing discrimination and 
homelessness, but also more likely to own 
home.
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People Living with HIV and the Military

• PLWHIV: People Living With HIV
• Individuals on medication can reach an undetectable level
• CDC’s U=U statement

• Latest estimates indicate ~2000 svms living with HIV
• Current Policies: 

• Accessions: If you test positive for HIV, you are unilaterally banned from 
enlisting and appointments

• Retention: assignment limitations, barred from deployments and overseas 
duty

• Safe Sex Orders – strict guidelines, violation can result in discharge



VHA Directive 2013-003: Providing Health 
Care for Transgender and Intersex Veterans

Transgender and intersex Veterans are eligible for 
VA care. No aspect of a Veteran’s gender 
disqualifies them from necessary care through VA. 

While Veterans are on hospital grounds receiving 
their VA care, they need to be treated with the 
respect and dignity, no different than any other 
Veteran.

Patients will be addressed and referred to based on 
their self-identified gender, regardless of gender 
expression or presentation. 
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• Entitled to all medically necessary 
care, including: 
• Cross-sex hormone therapy
• Mental health care
• Pre-operative evaluation
• Post-operative and long-term care 

following gender affirming 
surgeries.

• No coverage for gender 
confirming surgical procedures 
(e.g., genital reconstruction, 
electrolysis, breast augmentation 
or reduction, facial 
reconstruction, etc.) for cosmetic 
reasons



Transgender Veterans and the VA

•38 CFR states, the VA must provide 

•“care and treatment to Veterans that is compatible with 
generally accepted standards of medical practice and 
determined by appropriate health care professionals…”

•VA Secretary Dr. Shulkin stated that veteran suicide is his 
“number one clinical priority”

•38 CFR also has explicit language forbidding “gender 
alterations”



ODVA Support to LGBTQ Veterans
•Military records corrections
• Discharge upgrade (DADT)
• Name change for transgender veterans
• Corrections in VA system

•Connection with Federal and State veteran benefits
• Accredited VSO

•Build a community of and for LGBTQ veterans in Oregon
• Pride(s), listening sessions, events
• LGBTQ Veteran Support Group (LCSW Facilitated)

•Help shape Oregon laws regarding the LGBTQ 
and veteran communities



An Oral History of Oregon’s LGBTQ Veterans 
and Servicemembers



VA Portland Health Care System, 
additional support and resources

Sexual Orientation and Gender Identity Committee: Interprofessional team provides 
consultation, education, and program development for LGBT Veteran care at VA 
PORHCS
◦ Spiritual Care for LGBT Veterans – all VA Chaplains are trained in providing 

gender-affirming spiritual care

Gender-Affirming Vocal Coaching

Veteran’s Support Groups: facilitated by psychologists, psychology trainees, and social 
workers. 
◦ Alliance Group:

◦ LGBT Support Group:

◦ Fairview LGBT Support Group:
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LGBT Veteran Care Coordinator, Portland VA
LGBT Veteran Care Coordinator – Role created nationwide in 2016 by 
VHA Office of Patient Care Services

Point of contact for LGBT Veterans in the VA Healthcare System
◦ Refer LGBT Veterans to VA and community resources and services

◦ Support individual LGBT Veterans to connect to care and advocate for affirming care for them once care 
established

Connect VA staff to trainings to enhance LGBT Veteran Care 

Conduct outreach to LGBT Veterans to connect to care at VA via outreach 
events, website, Facebook page

Support strategic plan for LGBT Veteran Care

Created to foster a safe and welcoming environment for LGBT Veterans

One of the ways in which the VA works to live our commitment to serve all who 
served



Additional Links for Working with Transgender Veterans

www.wpath.org (World Professional Association for Transgender Health, Inc.). WPATH is a “professional 
organization devoted to the understanding and treatment of gender identity disorders.” Members are spread 
worldwide in diverse fields (e.g. medicine, psychology, law, social work, counseling, psychotherapy, family studies, 
sociology, anthropology, and sexology. WPATH provides Referral Source lists.

www.gender.org (Gender Education and Advocacy; GEA) is a national 501(c) (3) non-profit organization focused on 
the needs, issues and concerns of gender diverse people in human society.  GEA seeks to “educate and advocate, not 
only for ourselves and others like us, but for all human beings who suffer from gender-based oppression in all of its 
many forms”.

www.transequality.org (National Center for Transgender Equality) is a national transgender social justice advocacy 
organization. “NCTE was founded in 2003 by transgender activists who recognized the urgent need for policy change 
to advance transgender equality.”

www.tavausa.org (Transgender American Veterans Association). The Transgender American Veterans Association 
(TAVA) is a 501(c) 3 non-profit organization “formed to address the growing concerns of fair and equal treatment of 
transgender veterans and active duty service members…TAVA serves as an educational organization that will help the 
Veterans Administration and the Department of Defense to better understand the individuals they encounter who 
identify as being gender-different”. 

www.tsroadmap.com (Transsexual Road Map). A private individual provides information that is specific for 
transition process. It describes many of the medical issues in terms laypeople can understand. In addition, there are 
links to more in-depth overviews of issues such as surgeries and hormone therapy.

http://www.wpath.org/
http://www.gender.org/
http://www.transequality.org/
http://www.tavausa.org/
http://www.tsroadmap.com/
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