o Please have a couple sheets of
paper and writing instrument ready
for this presentation
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o Before we begin today there is a
pre-test poll | would ask that you
participate in fo measure
presentation effectiveness
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Resources:

» State Organization: Transgender Education Network of Texas
» Texas A&M: Transcend, Texas A&M University Student Group

» Brazos Valley: Pride Community Center

» Peer-led Support and Stigma Reduction Initiative

= Gender Affirming Support Group: 2" Monday every month, 6-7pm, Friends Congregational
Church, UCC

» Sexuality Affirming Support Group: 39 Sunday every month, 7pm, Square One Downtown Bryan
Event Center & Loft

e




GOALS/ OPERATIONAL INFLUENCE:

Our goal in this workshop is to develop an
appreciation of clients whose sexual orientation
and/or gender identity is not normally discussed in
traditional health care modalities. By the end of
this workshop you should be able:

. DleveJrIop a culturally competent approach to
clients

« Understand some of the challenges faced by
such clienfs .

« Work towards become wholly client centered.

« If you remember one thing from today it should
be that transgender clients are resilient. The
effects we discuss today are items that may =

, , , keep clients from coming to you because of

FreRose tatloo popularized by Lady Sagain  our society’s stigma about such clients. It is not

Y a statement about self-worth or a comment
that fransgender people are victims




o Empowering health must
be informed by the diverse
lives of clients s

Operational Paradigm
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Operational Paradigm

o Empowering health must
be informed by the diverse
lives of clients

o Supporting people where
they are at means shifting
one’s paradigm to be
inclusive of a variety of
social justice topics




Operational Paradigm

o Empowering health must e - Rk 7 Al
be informed by the diverse VN O9§ty j~ f
lives of clients ol b

o Supporting people where
they are at means shifting Transgender
one's paradigm 1o be Children and Youth

iInclusive of a variety of
social justice topics -

o Service to our clients st s e
means looking crifically at with fomilies in transition
our legal, law enforcement
and healthcare systems

. ; : Elijah C. Neal
and the biases inherent in = = =
them




Client-Centered Care

THE STATS: by
Realities S
Privilege ¢ " o We exist in contfext
SOCIAL " Provider o Context is infrastructural,
Wt EXPECTATIONS  Expectations cultural, and the language
FACILITY POLICIES we use to talk about clients

o Such context influence
who seeks help from us

o Context influences how we

perceive and intferact with
Institutional clients.

Bias/ Ignorance

Image by hamiltonjch from Pixabay
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SOCIAL
EXPECTATIONS

Privilege

Image by hamiltonjch from Pixabay

Client-Centered Care

o General Social Concepts
that influence our
perception
o |dentity
o Gender
o Privilege
o Social Expectations
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o Transgender Statements
and Microagressions

o What are some things you
hear about tfransgender
people in particular and
LGBTQ+ people in generale

|[denftity

Image by Gordon Johnson from Pixabay
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|[denftity

o Transgender Statements
and Microagressions

o Being Gay is a choice




|[denftity

o Transgender Statements
and Microagressions

o Being Gay is a choice

o There is no such thing as
“transgender”

. 0 NLAL




o Transgender Statements
and Microagressions

o Being Gay is a choice

o There is no such thing as
“transgender”

o Expectation that LGBTQ+
Yease up” on their identities
around people that may
fee awkward about them

|[denftity




Who are LGBT clients@

o LGBT is not one word
/- Kst\\“&{-"’j{'{ % § 3
o All ages, races, religions, & culfures , MTFBMND&;S‘%" Svge)((la/%
;.i?jlf; ‘ER ““s, lCé“e)((Ia]/ % Asexy,

o Single, divorced, B2 S g GA@Y?;‘%‘
parthered/married, parents, "8 \xa\”’//““
families JGende!

« Uninsured, Under-insured, and
Insured

o (LGBT Persons up to 2X more likely to be
uninsured due to lower income levels,
lack of partner/marriage benefits)




ldenftity Activity
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ldenftity Activity

< How would it feel for someone
to constantly invalidate your
core selfe

<« Why is it easier to dismiss
another’s identity or some
identities, but not others?
» Privilege
» Social Sanction on certain

identifies in both negative and
positive ways




ldenftity Activity

<« Some identities are core to us,
some are more peripheral

<+ Who we are at our core is
unprovable to anyone outside
of us. Depending on our
privilege we may “explain” that
identity with “science” but it is
still not observable
phenomenon

< How would it feel for someone
to constantly invalidate your
core selfe




TRANSGENDER STUDENTS
IN SCHOOL

ALMOST 2% oF
HIGH SCHOOL STUDENTS
IDENTIFY AS

TRANSGENDER

|[denftity

o ldentity and how we see
ourselves is crucial in each
of our lives

o VP Pence even states

o "I am Christian,
Conservative, then
Republican”

o This is identity

o Gender..Sexual
Orientation...Gender
Expression...are all different
aspects of identity




|[denftity
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R Gender ldentity
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|[denftity

o We each have a gender

identity, a sexudal
orientation, a way in which

we express our gender
o Infinite variety and disfinct
from one another




R Gender |dentity

o= ———— — — — Ty Female /Woman/Girl
Oee————— \\{ole /Man /Boy
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& (Gender Expression
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NOTE: Sexual Orientation

o Sexual Orientation is about
attfraction

o We often get wrapped up
INn the sex part and stuck

o It is about atftraction,
physical and emotional
o Circle at beginning of line
represents the zero or
“not” status

o This discussion leaves out
people for whom sexual
expression Is not part of
their personhood




AAs RERERE D052
ACE DAY -

IOLNcenti & where along the
asexual spectiin, please participate

Ace DEon ivEy Sth, posting your card
and t2a0aing It with, + ace day

&
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of epanencing atiraction and
M expeanencing i,

£ romantic
action 1o any gender.

‘ Asexuality

o According to the Asexual
Visibility Network (AVEN),
an asexual persons
romantic orientation
determines “Which
gender(s), if any, they are
Inclined to form romantic
relationships with.”

o There are also individuals In
the asexual community
who identify in the gray
area between asexuality
and sexuality




|[denftity

o Privilege influences
whether we "see” the
identity of others

o Privilege impacts which
identities are socially
sanctioned.

GENDER /E SUPFPORT BEN FRSE AND TRANSGENDER STUDEHTS 1N Ol
_I IS 1\‘]! Safe Schools Fa
UNIFORM f 1

fe Schoo E_—': '\ig'.--:._ m’M.’NUSI@




Something to consider

ASSAULT IS ABOUT POWER
ASSAULT IS ABOUT CONTROL

ASSAULT IS USED TO “CORRECT” OR “CONTROL"
SOMEONE TO BE HOW ANOTHER PERSON WANTS
THEM TO BE

THIS COULD BETO :
» “CHANGE SOMEONE'S ORIENTATION”",

» “TO SHOW THEM THAT SEX IS ENJOYABLE
(BECAUSE THEY ARE ASEXUAL)”

» “TO TEACH THEM THE RIGHT GENDER THEY
ARE”

IT IS ALL STILL ASSAULT AND ABOUT CONTROL
OVER ANOTHER




What are some characteristics
or attributes traditionally
associated with boys, men,




What are some characteristics
or attributes traditionally
associated with girls, women, femininity?

A




OTake a piece of paper
OoTurn to landscape

orientation
oDraw a horizontal linein
the center &
oPlace a tick mark at the ™%
midpoint |

OlLabel the left side zero
olLabel the right side 10




ol will call out a series of
attributes we just listed

oWith zero indicating
least like you and 10
most like you, mark e 1\
where that attribute L ~ Most
describes you on the . e
line ( you can use
words, illustrations,
whatever)




o Were you surprised by
what you discovered
about yourself in this
activity?

o Did you place any
attributes not normally
associated with the gender

you identify with near 10 or
past the midpoint.

o Did any of the afttributes
that describe your gender
identity get placed on the
‘0" side of the midpoint?

Discussion

o Do you feel that any of
these attributes might be
based on context?

o Ex. Home vs Work

o Interacting with clients vs
Playing a sport




Another way to view
gender/expression

o Think of the equalizer on
your stero system

o Instead of Bass/ Treble, or
Low, Mid, and High Gain
think of “Agentic” vs
“Communal”

o Agentic involves agency,

self agency or agency
imposed or given

o Communal involves
cooperative, community
based, sharing expression




What i1s Gendere

o What is gender?

G\ o Is it what is in your heart or what
secondary sexual characteristics you
have

¢ o Many people conflate gender and sex
o~
™)

C;C'

1,8,8,8 € ¢
€ e e ¢ e
€.¢,.8 ¢ ¢

Image by Amanda Elizabeth from
Pixaba
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What i1s Gendere

o Let’'s Dig Deeper
o What do we use to signify what
someone’s genderis¢
o Expression?
o Morphologye

o Can that protocol that we use change
over time?e

o Does it vary across culturese
o Is gender a socially learned concepte

o What about our expectations of others
because of their gendere Is that
dynamic or stafice




Gender is a Social Construct

o Gender is something we culturally define
o It is a construct of society and culture
o Even as a definition, definitions are socially defined

o Understandings of words, their connotation and denotation can
change over time

SOCIAL CONSTRUCTIONISAN

is a theory that believes that the )}
meanings we attach to objects are ¥
M the result of collective social
e \@ ?greement and conventions.

\I/

‘J \\,ﬁ ! 3/\}

Buzzle.com XX




Sex is a Social Construct

o Sex is also a social construct

o How we have defined it has sharpened
over time and now includes gonaddal,
hormonal, and genetic components
verse “outtie parts” verses “innie parts”

o We cannot see info the person'’s
psyche or understand who they will be
in and of themselves by physical
characteristics

o We cannot even totally idenfify
physical constructs

o Infersex Individuals
o 1in 1000 live births

"UP TO 1.7% OF THE POPULATION IS BORN WITH
INTERSEX TRAITS, ACCORDING TO THE UNITED
NATIONS — A FIGURE ROUGHLY EQUIVALENT
TO THE NUMBER OF REDHEADS."

-- MODEL HANNE GABY ODIELE REVEALS
SHE IS INTERSEX




Sex is a Social Construct

o Preferred terminology “Sex Assigned
at Birth”

o Honors who one sees themselves as
later in life

o Honors that the facts of determining sex
are really not so clear cut.




Group Activity

Role Play
o Pair off

o Pretend you have been in an
accident and are talking with
police dispatch to get help

o To start that off, infroduce
yourself and your pronouns.
Ask the same of the person on
the phone

o Look at each other

o Provider role, purposely
misgender the client
o Use the wrong pronouns

) o Be creative, but keep
misgendering




Socialization Impacts

Social Expectations and Gender Policing

o Subftle and overt ways in
which those around us
reward or criticize in ways
that maintain culturally
defined gender roles and
expectations base on
perceived sex
o Not “GOOD" or “BAD", just

a mechanism by which
culture acts.




Socialization Impacts

o Normative behavior
correction not only prescribes
how to actif one is a “man”
or a “woman”, but it
marginalizes and stigmatizes
those who do not follow the
expected scripf.

o This Therefore marginalizes
those whose core identity
does not fit the social
construct of gender
stigmatization playing a large

s role in the daily reality of

transgender and GNC clients




o What is Privilege@¢




o What is Privilege@¢

o A social force the
propels those that
match preset
characteristics forward
or makes social
movement “easy”, or

“frictionless”




o Stigmatization
marginalizes or acts in
opposition to privilege

o The same force that
makes social
movement easier for
cisgender persons
makes other things

harder for transgender
and GNC clients




B]lnders. + « Because she
Shies

. NCW IdeaS

o Privilege blinds against
the realities of others

o We all maintain
positions of privilege
and lack of privilege
based on certain
identities we hold

o Understanding that
privilege is not “bad”,
but that it colors our
perception helps us to
more attentively listen
and be present




Cisgender
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Transgender

Cisgender Privilege

o Trans = across from /
opposite from

o Cis = same planar side
as, same as

o Transgender people
identify as a gender
that does not match
their sex assigned af
birth

o Cisgender persons
identify with the gender
that matches their sex

assigned at birth




Cisgender Privilege

Examples of Cisgender Privilege

1. T can use public restrooms without fear of verbal abuse, physical intimidation, or arrest

2. 1 can use public facilities such as gym locker rooms and store changing rooms without
stares, fear, or anxiety.

“Quit whining. It's the same distance.”

d. Strangers don't assume they can ask me what your genitals look like and how I have
Sex.

4. My validity as a man/woman/human is not based on how much surgery I've had or how
well I “pass™ as non-transgender.

5. I have the ability to walk through the world and generally blend-in, not being

constantly stared or gawked at, whispered about, pointed at, or laughed at because of
my gender expression.

6. I can aceess gender exclusive spaces such as the Michizan Womyn's Music Festival,
Greek Life, or Take Back the Night and not be excluded due to my trans status.

7. Strangers call me by the name you provide, and don't ask what my “real name” [birth
name] is and then assume that they have a right to call me by that name.

8. I can reasonably assume that my ability to acquire a job, rent an apartment, or secure a
loan will not be denied on the basis of my gender identity/expression.

9. I have the ahility to flirt. engage in courtship, or form a relationzhip and not fear that
my biological status may be cause for rejection or attack, nor will it cause my partner to
" question their sexual orientation.

10.If I end up in the emergency room, [ do not have to worry that one gender will keep me
from receiving appropriate treatment, or that all of my medical issues will be seen as a
result of my gender.




Myths

Myths o 3 years olds cannot possibly
know their own sexudl
. . SOCIAL orientation or gender identity
Privilege

EXPECTATIONS

o Sexual Violence turns someone
“Gay, Lesbian, or Transgender”

o Letting tfransgender people use
the restroom that matches their
gender identity will open the
door for sexual assault

o Transgender Youth should not
be allowed to participate in
sports of the gender they
identify as

Image by hamiltonjch from Pixabay
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Age of Knowing

. i . . 5
0 How does gender identity develop in children? o References:

O Gender identity typically develops in stages:

o Around age two: Children become conscious of the physical differences © hﬂp://bit..ly/GenderDeveIop
between boys and girls. ment_Children

O Before their third birthday: Most children can easily label themselves
as either a boy or a girl.

O By age four: Most children have a stable sense of their gender identity.

o hitps://www.thebody.co
m/article/fact-sheet-

o During this same time of life, children learn gender role lesbian-gay-bisexuval-
behavior—that is, doing "things that boys do" or "things that girls iransgender-youth-issues
do." However, cross-gender preferences and play are a normal
part of gender development and exploration regardless of their
future gender identity. See The Power of Play - How Fun and
Games Help Children Thrive.

O The point is that all children tend to develop a clearer view of
themselves and their gender over time. At any point, research
suggests that children who assert a gender-diverse identity know

e their gender as clearly and consistently as their developmentally

matched peers and benefit from the same level of support, love,

and social acceptance.



http://bit.ly/GenderDevelopment_Children
https://www.thebody.com/article/fact-sheet-lesbian-gay-bisexual-transgender-youth-issues
https://healthychildren.org/English/ages-stages/toddler/fitness/Pages/Caution-Children-at-Play.aspx
https://healthychildren.org/English/ages-stages/gradeschool/Pages/Gender-Non-Conforming-Transgender-Children.aspx

Age of Knowing

o0 When did most people know they were not o References:

straight o hitps://borngay.procon.org/q

o It differs for different people ues.hons/ls-’rhere-q.n-qge-.by-
which-people-realize-their-

O Try not to conflate the act of sex with physical sexual-orientation/
and/or emotional attraction

reference warning: citation

O Usually by adolescence prior to knowledge of from the Traditional Values
sex, but not for everyone Coalition
o July 18, 2011 - American Psychological
Association



https://borngay.procon.org/questions/is-there-an-age-by-which-people-realize-their-sexual-orientation/
https://borngay.procon.org/source-biographies/american-psychological-association/

Age of Knowing

O How can you be supportive o References:
o Inclusive books and activities in your o https://www.goodreads.com/list/s
environment how/136871.LGBTQ_Books_for_
Children

O More later in the presentation, but address
youth how they want to be addressed
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Turning Gay, Lesbian, or Trans

o Corrective Rape is a
serious concern
domestically and abroad.
We have a duty to address
it in our own communities

o Corrective Rape often used

&% o Sexual Violence can cause
all sorts of effects in the body
and mind we do not currently
know about

o If sexual assault turned

B people gay or trans the to do the reverse, turn
numbers of gay or trans someone from trans to
people might be much more “normal’” ie. Brandon
different considering the Teena
amount of sexual violence in o One child abuse survivor
our country said that gender identity

o Is this idea fransphobic or at was a factorin not
least trans* ignorant reporting the abuser: "By

me putting up with it, |

o le: people are “that way” thought it would help me

because something bad

h d to th to be 'normal,’ not
! appened o tem fransgendered or .
- o le. People could only be lesbian.”
“that way” if something bad )
had happened o them




o “My family seems to think that because

| was abused as a child this is the reason
for me being transgender. They also
think that with enough therapy my brain
will "switch back" to thinking | am a girl.
| whole heartedly do NOT believe this to
be frue. Is this even a possibility? Can
sexual abuse cause people to become
gay or transgender? (I seriously doubt it
but some external input and experience
with the issue would be nice) Thanks in
advance, Oak

Turning Gay, Lesbian, or Trans

o ““I don't know if this was a
negative impact or not, but
several of the mental health
providers whom | saw
suggested that my sexual
and/or gender ambiguity was
caused by the sexual abuse. |
bought that at first. | don't
believe that to be frue
anymore. I've healed from the
sexval abuse—truly—and |
remain sexually/gendered
ambiguous. This is just who |
am. Maybe more sensitivity in
the fact that gender identity
does not have to be a direct
result of sexual abuse. It can
just 'be' and should not just
automatically be thrown in as
being the same issue.”




Trans Restroom Use

o TAASA > Texas Association
Against Sexual Assault has
refuted this as well as major
peer groups of psychologists
and therapists

o Sexual violence in not solety
the domain of men

o Women commit sexual
crimes

Read more:
Female Sex Offenders Are Often Overlooked -

NYTimes.com. (n.d.). Retrieved from
hitp://tinyurl.com/NYTimes-WomenSexOffenders

[0 Myth: “Allsex offenders are male.”

M Faet: The vast majority of sex offenders are male. However,
females also commit sexual crimes.

In 1994, less than 1% of all incarcerated rape and sexual assault offenders were female
(fewer than 800 women) (Greenfeld, 1997). By 1997, however, 6,292 females had been
arrested for forcible rape or other sex offenses, constituting approximately 8% of all rape
and sexual assault arrests for that year (FBI, 1997). Additionally, studies indicate that
females commit approximately 20% of sex offenses against children (ATSA, 1996). Males
commit the majority of sex offenses but females commit some, particularly against
children.

A witch hunt for female
sex offenders is unlikely
to benefit society.
Howeuver, it is
important to recognize
that they can and do
commit sertous crimes.




o Most Sexual Assault
Occurs with Someone
yOuU Know

o Transgender women are
actually more likely to
experience violence that

the rest of the population.

Transgender Women
1.6X more likely to
Experience sexual

violence

1.6

Trans Restroom Use

Perpetrators of Sexual Violence Often Know

the Victim

3 0OUT OF 4 OF RAPES ARE COMMITTED
BY SOMEONE KNOWN TO THE VICTIM

\ are a former
27% spouse, boyfriend,
or girlfriend.

43% are a friend or

v acquaintance.

of sexual assaults

' 21% were committed

by a stranger.

1 are by someone the
7%  victim cannot remember,
or by more than one
offender.

I

204, Aarenon-spouse
relatives.

Mational Sexisal Assault Hotline | 800.656.HOPE | online.rainn.org

Please visit rainn,orgfstatistics/scope-problem far full citation .1




o Debate centers around the
physiology of male and
female bodies

o Before puberty these
differences are minimal

o Around puberty, tfransgender
youth are often seeking
postponement of puberty
(hormone blockers) to allow
time to make legal decisions
regarding their body and
how they identity

o The realissue is one of
INnclusion and fairness

Trans Athletes

Transgender Children Should Be Allowed to Play Sports in Their
Affirmed Gender

All young people should have the opportunity to play recreational sports and have
their personal dignity respected. Transgender young people are no different. In
fact, because transgender young people often must overcome significant stigma
and challenges, it would be particularly harmful to exclude them from the
significant physical, mental and social benefits that young people gain by playing
recreational sports. The impact of such discrimination can be severe and can
cause lifelong harm. In contrast, permitting transgender children and youth to
participate in recreational sports in their affirmed gender can provide an
enormous boost to their self-confidence and self-esteem and provide them with
positive experiences that will help them in all other areas of their lives.

Is It Fair to Allow Transgender Children to Compete in Their Affirmed
Gender?

Gender segregation in sports is based, in part, on a concern about unfair physical
advantages. Most existing policies for adult transgender athletes focus on the
competitive advantage that male hormones may provide due to their effect on
the musculoskeletal system. Those policies require that adult transgender
athletes compete in the gender role consistent with their hormonal make-up. TRANSGENDER LAW
In preadolescent children, however, hormonal levels do not differ significantly R
between the sexes. Therefore, no hormonally-based advantage or disadvantage ‘ ‘

between girls and boys exists. Prior to puberty, boys do not have any physical
advantages over girls because of their physiology. Gender segregation in
children's sports is purely social. It is not based on any significant physiological
differences.

& POLICY INSTITUTE

TLPI: Guidelines for Creating Policies for
Transgender Children in Recreational Sports




A Pause for Notes

o This Presentation so far has been geared to infroduce some context
about our clients as well as have you explore your own gender identity
and expression in regard to ways in which it is inconsistent and that this
IS ok

o If we can accept gender flexibility in our own selves, how hard is it
then to accept gender difference in others?

o Remember, just like many things about identity...itis not a provable
concept, it is something we know inside.

o What follows are some stafistics and reality checks involving older
clients. However, keep in mind that the roots of these challenges exist
even at the fime of being a youth and it is these inconsistencies over
time and stigma over time that cause problems.




ol

o Data is often used to paint a certain
group of people as not as fit as
others.

o Keep in mind that the data you are
about to see has more to do with
the impact of STIGMA on clients
more than anything innate to the
client because of their identity

o Do not extrapolate causality or
assume everything about a client is
because they are GLBTQ+

Data Warning




Stats / Reality Check

Women and Girls Experience Sexual Violence at
Men and Boys Are Also Affected by High Rates

MALE COLLEGE STUDENTS AT RISK

Males ages 18-24 who are college students are approximately 5 times more likely
than non-students of the same age to be a victim of rape or sexual assault.

Man-
students
age 18-24

1 Out Of eve ry 6 American women has

been the victim of an attempted or completed rape in
her lifetime (14.8% completed, 2.8% attempted).

CD"EgE Mational Sexual Assault Hotline | 800,656 HOPE | online. rainn.org
students 5
age 18-24 X Flease wisit rainn.ergisiatistcssscope-problem for full ctatien.”

Women Ages 18-24 Are at an Elevated Risk of
National Sexuwal Assault Hotline | BRD.G56.HOPE | anline, rainm,arg sexual VIOIence

COLLEGE-AGE WOMEN ARE AT RISK

Please visit ralnn.orgsstatistics/scopa-prablem for full citavion.”

All
women

18-24
College
women

" 18-24

Women not
in college

3X
o
* ax

National Sexual Assault Hotline | 800,656 HOPE | online.rainn.arg

=)=t =)

e
X

Please visit rainn.arg/statistics/scope-problem for full citation.'




Stats / Reality Check

» MORE LIKELY VIOLENCE

 TRANSGENDER WOMEN SURVIVORS
WERE 1.6 TIMES MORE LIKELY TO
EXPERIENCE SEXUAL VIOLENCE

e TPOC 1.8 TIMES MORE LIKELY

e TRANSGENDER MEN SURVIVORS
WERE 3.5X MORE LIKELY TO
EXPERIENCE HATE VIOLENCE IN
SHELTERS

e LGBT AND HIV-AFFECTED LOW
INCOME SURVIVORS WERE 2.1 TIMES
MORE LIKELY TO EXPERIENCE HATE
VIOLENCE AT THE WORKPLACE

‘ = 2014 Report on Lesbian, Gay, Bisexual, Transgender,
—_ Queer, and HIV-Affected Hate Violence >

http://www.avp.orqg/storage/documents/Reports/2014 HV
Report-Final.pdf



http://www.avp.org/storage/documents/Reports/2014_HV_Report-Final.pdf

NEGATIVE PROVIDER EXPERIENCES Healthcare Bias

» 1/3 (33%) NEGATIVE EXPERIENCE
WITH HEALTHCARE PROVIDER

- T FOR PEOPLE OF COLOR AND
PEOPLE WITH DISABILITIES.

= [INCLUDED BEING REFUSED
TREATMENT, VERBALLY HARASSED,
OR PHYSICALLY OR SEXUALLY
ASSAULTED, OR HAVING TO TEACH
THE PROVIDER ABOUT TRANSGENDER
PEOPLE IN ORDER TO GET
APPROPRIATE CARE.

> IN THE PAST YEAR, 23% OF
RESPONDENTS DID NOT SEE A DOCTOR
WHEN THEY NEEDED TO BECAUSE OF
FEAR OF BEING MISTREATED AS A
TRANSGENDER PERSON

- James, S. E., Herman, J. L., Rankin, S., Keisling, M., Mottet, L., & Anafi, M.

2016). The Report of the 2015 U.S. Transgender

Survey
. Washington, DC: National Center for Transgender Equality

2015 USTS - TransEquality.or


http://www.transequality.org/sites/default/files/docs/usts/USTS%20Full%20Report%20-%20FINAL%201.6.17.pdf

Patient Disclosure

of transgender patients have not

told their family physician that they
are transgender

(Bockting, 2000)

10% of gay
men (NYC,
2008) have
not told
their doctor

they are gay 70% lesbians do disclose

‘_| their sexual orientation to
I_, their provider, although
only 29% were asked by

their provider (Stein, 2001)




HealthCare

Table 7.2: Negative experiences when seelng a health care
provider In the past year

% of those
who had seen

a provider in
the past year

They had to teach their health care provider about

“Multiple medical professionals transgender people to get appropriate care 24%
have misgendered me, denled
to me that | was transgender or A health care provider asked them unnecessary or
tried to persuade me that my trans invasive questions about their transgender status 15%
identity was just a misdiagnosis of that ware not relatad to the reason for their visit
something else, have made Jjokes
at my expense In front of me and A health care provider refused to give tham
behind my back, and have made transition-relataed care 5%
me feel physically unsafe. | often :
do not seek medical attention ThETJ" were verbally har‘_E'EE'Ed i hEﬂrFl-'_':ErE 6%
' when It Is needed, because I'm satting {such as a hospital, office, or clinic)
< afrald of what harassment or A health care provider used harsh or abusive g

discrimination | may experience In language when treating them
a hospital or clinic.”




Systemic Law-Enforcement Bias

“When | began to live In my correct Figure 14.8: Comfort asking the police for help
gender, | was stopped by police
and forced to strip Iin public In front
of them as well as belng verbally
harassed, threatened with arrest, i

and accused of being a sex worker.” uncomfort- what

able comfort-
respondents able

“While | was In solitary, a cop

asked me about my gender. |

told him | was male, and he told

me | sounded female. Next thing

R OQEVARVER R RELCHR R G _

Jall doctor to spread my legs and INOTE. 69% of respondents felt a
evel of discomfort

have him confirm my gender. It was In asking police for help

\ humlllating

26%
Somewhat
uncomfortable




Systemic Law-Enforcement Bias ‘

Table 14.1: Mistreatment by pollce or other law
enforcement officers In the past year

o (2015) 58% Transgender

% of those who interacted

and GNC respondents Eﬁﬁﬂnm s e o o o
experienced D
mistreatment by law gender promoums (it ae her s
enforcement vl

o Frequent assumption of Varbally harassad by officars 20%
sex WOrl( Officers asked questions

about gender transition 199
(such as about hormones or

o Of those arrested (20195) surgical status)

nearly 4 (22%) believed
they were arrested
because of their
transgender identity

Oifficers assumed they were
"M%
soE workers

Phivslcally attacked by officers A0

Sexually assaulted by officers 3%

Forced by officers to engage
In sexual acthvity to avold
arrast

One or mors exparisnces

listed




550,000

PER YEAR

“ Homelessness lasting longer
than one week

RUNAWAY YOUTH

= 1IN 3 RUNAWAYS
[ | have been forced
to perform a sexual
act against their will

NUMBER OF HOMELESS* YOUNG PEOPLE

HOMELESS YOUTH

oung people who are homeless also are often sexually assaulted. You can help
by listening to youth who have been harmed by homelessness and sexual violence.
Your support can make a positive difference in their lives over time.

12.4 TO 139 YEARS OLD
was the average age range

of first leaving home

F"‘\) 46% OF LGBTQ YOUTH
" runaway because of

7 family rejection of sexual
orientation or gender identity

Rates of major depression,
conduct disorder, and
post-traumatic stress

disorder are 3 TIMES HIGHER
among runaway youth

| #.7.%

LB See next page for citations. Infographic by Mallory Gricoskie.
EBE® o©National Sexual Violence Resource Center 2014. All rights reserved.

380,000

are younger than 18

identify
as LGBTQ

HOMELESS YOUTH

" 21% 70 42%
of homeless
youth

PERCENTAGE REPORTING SEXUAL ABUSE

1% 70 3%
of youth in the

== general population

WILL BE LURED INTO

PROSTITUTION
WITHIN

MORE THAN 1IN 3 LGBTQ YOUTH ARE
HOMELESS YOUTH ENGAGE @

IN SURVIVAL SEX. OF THEM: TO HAVE ENGAGED
IN SURIVAL SEX

) 82% trade sex for money

£ 48% trade sex for food 32 %

or a place to stay
of homeless youth

T 220
R 2eftmdesexiordigs have attempted suicide

VIOLENCE

Social Justice Influences

Bisexual men* (;CB\

Gayment

Straight men* = d‘?

Lesbian* ()

Straight women* _Cl_d\

Transgender people. 5}
Bisexual women* i




Discrimination 1 EGAL DISCRIMINATION
OUTSide Of heOHh y MAKES IT HARDER TO FIND AND KEEP A GOOD JOB

care ‘M. THE SOLUTION t”

INCLUSIVE EMPLOYER ]

. LEGAL PROTECTIONS
' FOR LGBT WORKERS PUI.ICIES_ _ s
» 5/% were rejected by their reneeson o et wmare " | | | okl an oo an e e
families
A
: . : THE IMPACT
Being Trans in the US [ MAKING IT HARDER
FOR LGBT WORKERS TO:
Homel RECEIVE EQUAL PAY
BARRIER: Wage gaps and penalties
P SUCCEED
4 ¢ BARRIER: On-the-job inequality and unfaimess
FIND GOOD JOBS

BARRIER: Bias in recruitment and hiring

|

>THE PROBLEM
3 T Attempted Suicide ANTI-LGBT EMPLOYERS CAN AND DO
HOM:  PHOBIA : LEGALLY DISCRIMINATE
— LGBT employees lack explicit workplace protections

under federal and most state law I nfog rq p hic: I_G BTMO p



Demographics

NATION

0 8 million Americans identify as

gay, lesbian, or bisexual (2.8 million MMWR | TRANSGENDER TEENS NEED SAFE & SUPPORTIVE SCHOOLS
in south) e | et | e
o 19 million people (8.2%) have . S . » TS
eﬂgOged IN Same-sex SeXUC” behCIVIOI’ HIGH SCHOOL STUDENTS 2 EH'?S;I?EF:EEIR ANTI-BULLYING POLICIES
o 25.6 million people (11%) TRANSGENDER GOINGTOOR Il * i/ oTiVE ScHOOL STAFF
. — FROM SCHOOL

acknowledge same-sex attraction
.,}. 35% aRe
A AN schoor
. 35% aTTEMPT

Yo" gY SUICIDE

MORE THAN 3 IN 10 LGBT ADULTS LIVE IN THE SOUTH. As such, the South

is home to more LGBT adults than any other region of the country.

WWW.CDC.GOV

Williamslnstitute 2011 CDC 2017




I Population Dynamics I

F ey i aars Ve ok -Ramre—-——mn

MMWR ‘ TRANSGENDER TEENS NEED SAFE & SUPPORTIVE SCHOOLS

TRANSGENDER STUDENTS TRANSGENDER STUDENTS SAFE AND SUPPORTIVE
IN SCHOOL FACE HEALTH RISKS SCHOOLS CAN HELP!

ALMOST znf’ﬂ OF 27%& FEEL * CREATE AND ENFORCE

HIGH SCHOOL STUDENTS ANTI-BULLYING POLICIES
IDENTIFY AS UNSAFE AT OR

GOING TO OR * IDENTIFY AND TRAIN
TRANSGENDER i FROM SCHOOL SUPPORTIVE SCHOOL STAFF

35% are

BULLIED AT
SCHOOL

35% arTEmPT
SUICIDE

Charta I 2XN T Vol Pish Bahavor Sureiry of U5, Foagh dahnl ttents s o) dlmbes med B
imrsm wrbin dobae ety i 011,500 alucdiety o grtdcaingnd 1 e, ol SARINR 00T (e by €IS WWW.COC.GOV

= . ey N )


https://www.cdc.gov/healthyyouth/data/yrbs/pdf/trendsreport.pdf

o Many healthcare
facilities are open to
everyone, some are not

o Rural vs Urban
differences

o Based on perceived sex

o Such policies single out
transgender or GNC
persons, exposing them
to harm

o Is your agency fruly
open to all clients

Facility Policy

VWHAT TRANS WOMEN
DO IN THE BATHROOM[®

) la o

More United States
Senators have been
arrested for sexual
misconduct in
bathrooms than
trans women.

=nco . G

Do | look like | belong in women's facilities?




o Disrobing outs
transgender clients =
avoidance

o Involves parts one may
not want to think about
If dealing with body
dysphoria

o May use terminology
non-standard to refer to
bodies.

The Provider Relationship

.r:;\; / "\I ,——\_.'-"_. D‘j-r

PGN \S |7 Ty otstoL
AT (’C/ \» 207
_ - C _Z / Fusswr
Sl CHESTICLES




The Provider Relationship

o Standards of Care consistently
historically required medical *sign
off” on individual identity

o Approvement of treatments for
someone to bring their own body
into alignment with who they are.
o Bodily Agency

o Mental Health Professionals as
Gatekeepers

o Diagnostic and Statistics Manual

o Tension between pathologization
and care




Survivor

Life Roles

Geography

B\

Race

Ability

- S0ci0-
- Economics

Gender

The Provider Relationship

o Master Status
Phenomenon

o The tendency of observers
to believe that one label
or demographic category
is “more significant that
any other aspect of [the
observed person’s]
background, behavior, or
performance”

o - Everett Hughes 1940s

o The sublimation of all that
Impacts a client to one
aspect of their identity




Why does this data

@ VISION

B K19 A vl TangErraL | o
o - Laboratory =)
ﬁ HOSPITAL
0s .
e

T EMERGENCY CARE
N |

LGBT COMMUNITY

A

ii LESBIAN

PRIMARY

Broken relationship with healthcare
professionals = lower screening rates.

Lesbian and Bisexual Women at Higher Risk
for cervical and breast cancer

Medical offices = sites of abuse > less likely
to come in for preventative and routine
care

Victimization = Possible re-traumatization in
the healthcare setting.

Lack of resources in employment and
Insurance

- Social Stigma and Discrimination > Higher

rates of unhealthy coping (smoking,
alcohol, drugs, etc)




BEST
PRACTICES

APPROACH

ol

L)

» )

CLIENT

N

ENVIRONMENT
YOU CREATE

Better Client Interaction

o Approach

o Terms Paradox

o Becoming More Flexible
o Best Practices

o Ways to rethink
communications

o The environment you create
o Internal policy

o External materials in the client
context




o Sexuality is not the same as
gender identity or gender
expression

o Individual identity ferms vary
widely, you do not need to
correct
o Some individuals may call

themselves gay but are really

talking about transgender
identity.

o Do not correct, go with what the
client says

Discard Terminology




Review: Body Part Names

o Terms clients use for body parts
may not match expectations

o Do not “correct”, clarification is

fine do not fry to “Yeducate” the

client about what to call parts of A /” \ COCKPIN
their own body \ p\C\\N |

o Proof yourself and colleagues.
Review with colleagues and get
your feelings out about terms.

o In so doing, never judge or
degrade clients even in privacy
about the terms they use

o Put yourself in their shoes

. ﬁ°~us;9
, ci?))/ u%%f

(HESTICLES




Tips for Communication

o Upcoming slides demo best practices
for communications for treating all
clients with dignity and respect
o Be Wary of Gender Biased Terms
o Handle questions with sensitivity

o The name question, on forms, in
interactions, etc

o Stick to what you need to know
o Respecit.

o Honor a client’s preferred terms for
themselves including their gender

o Let the client guide you
o Goofing Up

Affirmative Care for
Transgender and Gender
Non-Conforming People:

Best Practices for Front-line
Health Care Staff

NATIONAL LGBT HEALTH
EDUCATION CENTER

A PROGRAM OF THE FENWAY INSTITUTE




Infroductions

HI

MY NAME IS FRED

| USE MALE PRONOUNS
LKE HE HIS HM

INTRODUCE YOURSELF AND THE PRONOUNS YOU
USE FOR YOURSELF




Be Wary: Gender Biased Terms




Talking about clients

p ALY
L“?““ = &
?“K “M

Make this standard practice
both in client facing settings like
the waiting room. But also in
private, in group meetings, etc.
Live the practice




Avoid heteronormative assumption

HAVE Y0U CONFIDED
THIS TO SOMEONE IMPORTANT
TO Y0u?

IS THERE SOMEONE SPECIAL T
YOU THAT YOU WOULD LKE TO
RE HERE RIGHT NOW?

IHAVENT EVEN TOLD
MY BOYFRIEND WHAT
HAPPENED.

HE IS GOING TO BE SO UPSET.




When addressing clients face to face




Handling the Insurance hame

qguestion




Stick to what you need to know

THEY KEEP SAYING
THEY WERE PENETRATED

BUT THEY ARE "OBVIOUSLY”
TRANSGENDER

WHAT DO THEY MEAN?

ﬂ’:é .\\ 14 g
PO -

— Clarifying questions are
important and may be
needed. However, keep in
mind role and what you need
to do the job in front of you.




Goofing Up

I APOLOGIZ E FOR
USING THE \WRONG
PROMNOUMN.

I DD NOT MEAN TO

WHAT DO | SAY
NOW?

DID YOU GOOF?
POLITELY APOLOGIZE..




Environment you create

r
Hello hello

- my name is

o When name tags are warranted, include
options for the pronouns a person uses

v They, Them, Theirs Gender

"« He, Him, His

"She, Her, Hers |
" Ze, Hir, Hirs

l

|

u Xe, Xem, Xyrs o Have a system to frack and record
preferred gender, name, and pronoun of
all patients. Organizations that have
electronic health records (EHRS) can
standardize the use of the notes field to
document preferred name and pronoun
for ALL clients.




Organizational Policy

o Policy

o Include “Sexual Orientation, Gender Identity,
and Gender Expression” in your non-
discrimination statement

o Post those policies
o Facilities

o Single- Occupancy Bathrooms non-sex
designated

o Full-length ddoors on stalls

o Policy that allows fransgender clients to use the
bathroom that matches their identity

o Training

o Annual training in cultural competency for trans
clients

o Train all staff within 30 days of hire on best
practices




Organizational Process

ool i Res=s © Complaints and Questions
STRAIGHT AHEAD V4 o Cleqr Iines of referrql

o —— o Appoint a staff person responsible for
guidance, assisting with procedures, offering
referrals, fielding complaints

o Accountability

o Have procedures that hold staff
accountable in an effort o coach them
towards better client interaction instead of a
punishment approach

o No finger pointing or blaming for problems

o Team SUCCESS or team failure, no
individual faulting




Interpersonal Strategies/
Professionalism

o Stay relaxed and make eye contact
o Just as you would with any other client

o Sometimes people get hung up because of
perceptions about gender and the look of
the person sitting in front of them. Let the
client tell you who they are and just relax
into who they are

o Professionalism

o Do not gossip or joke about clients, even
when not around.

o Continue to use client’s preferred name and
pronoun when not around




Greeting all clients

o “Hi, | am Katy o “Hi, | am Katy

and lam a
representative for andlama .
:rol:ne Seﬂal representativ
sSSAu esource
Center of the g for ﬂ?e
Brazos Valley exua o My nameis ..........
Assault
What i; your Resource
name: Center of the '

So that | may
better advocate
on your behalf
what pronouns
do you use when
referring to
yourself?

| use
“she/her/hers”

Brazos Valley

o So that | may

better
advocate on
your behalf,
how may |
address you.

4

o | use (insert pronouns
here)




. USTSZO‘I 5

James, S. E., Herman, J. L., Rankin, S., Keisling, M.,
Mottet, L., & Anafi, M. (2016) The Repor’r of The 2015
u.s. Tronsgender Survey

- . Washington, DC: National Center for Transgender
Equality
- http://www.ustranssurvey.org/report/

NTDSZO‘I 1

Grant, Jaime M., Lisa A. Mottet, Justin Tanis, Jack
Harrison, Jody L. Herman, and Mara Keisling.
Injusﬁce at Every Turn: A Report of the National
Transgender Discrimination Survey. Washington:
National Center for Transgender Equality and
National Gay and Lesbian Task Force, 2011.

—  http://www.transequality.org/issues/national-
fransgender-discrimination-survey

. NTDS TX2011

Grant, Jaime M., Lisa A. Mottet, Justin Tanis, Jack
Harrison, Jody L. Herman, and Mara Keisling.
Injustice at Every Turn: A Report of the National
Transgender Discrimination Survey. Washington:
National Center for Transgender Equality and
National Gay and Lesbian Task Force, 2011.

—  http://www.iransequality.org/sites/defa

Bibliography

ult/files/docs/resources/ntds state tx.p

df

AVP 2014

2014 Report on Lesbian, Gay, Bisexual,
Transgender, Queer, and HIV-Affected Hate
Violence

http://www.avp.org/storage/documents/R
eports/2014 HV Report-Final.pdf

Williams Institute 2016

Flores, ARR., Herman, J.L., Gates, G.J., &
Brown, T.N.T. (2016). How Many Adults
ldentify as Transgender in the United Statese
Los Angeles, CA: The Williams Institute.

http://williamsinstitute.law.ucla.edu/wp-
content/uploads/How-Many-Adults-ldentify-
as-Transgender-in-the-United-States.pdf



http://www.ustranssurvey.org/report/
http://www.transequality.org/issues/national-transgender-discrimination-survey
http://www.transequality.org/sites/default/files/docs/resources/ntds_state_tx.pdf
http://www.avp.org/storage/documents/Reports/2014_HV_Report-Final.pdf

- OVC

Sexual Assault: The Numbers |
Responding to Transgender Victims
of Sexual Assault

hitp://www.ovc.gov/pubs/forge/sex
val_numbers.himl

« Infographics

National Sexual Violence Resource
Center

hitp://www.nsvrc.org/publications/n
svrc-publications-
infographic/homeless-youth-sexual-
violence-infographic

This infographic is a companion
piece to the guide, Linking the
Roads: Working with Youth Who
Experience Homelessness and
Sexual Violence.
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FORGE

- Victim Service Providers’ Fact Sheet #3 July 2012

- h’r’rQ‘:é4forgeforward.wpenrgine.com/wp-con’ren’r/docs/FAQ-
- -masfer-sfafus.pd

Added Resources for Scotty’s House:

http://bit.ly/GenderDevelopment Children

- https://www.mayoclinic.org/healthy-
lifestyle/childrens-health/in-depth/children-and-
gender-identity/art-20266811

hitps://www.thebody.com/article/fact-sheet-
lesbian-gay-bisexual-transgender-youth-issues

hitps://borngay.procon.org/questions/is-there-
an-age-by-which-people-realize-their-sexual-
orientation/

hittp://bit.ly/TLPlI TransParticipationSporis

https://www.goodreads.com/list/show/136871.LGBT
Q Books for Children

TAMU LGBTQ+ Pride Center:
https://www.facebook.com/TAMULGBTQ/



http://forgeforward.wpengine.com/wp-content/docs/FAQ-07-2012-master-status.pdf
http://bit.ly/GenderDevelopment_Children
https://www.mayoclinic.org/healthy-lifestyle/childrens-health/in-depth/children-and-gender-identity/art-20266811
https://www.thebody.com/article/fact-sheet-lesbian-gay-bisexual-transgender-youth-issues
https://borngay.procon.org/questions/is-there-an-age-by-which-people-realize-their-sexual-orientation/
http://bit.ly/TLPI_TransParticipationSports
https://www.goodreads.com/list/show/136871.LGBTQ_Books_for_Children
https://www.facebook.com/TAMULGBTQ/

THANK YOU:

Each one of you is here because you are passionate about your clients. Each one of you approaches this
work from your own perspective, your own identity. In my mind, that makes you heroes. Thank you for all you
do.

Katrina Stewart

Feminine pronouns
operations@pridecc.org

o PRIDE

./J community center
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