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Objectives



Objectives

The goal of this training is to make your work place 
more affirming to participants (and staff) who are 
gay, lesbian, bisexual, transgender, intersex, and 
people of diverse and unique identities. 



Objectives Continued

y Explore the process of “coming out” and the benefits 
and barriers to this process.

y Examine our own issues regarding sexuality and 
gender differences and our own beliefs and values.

y Discuss what we can do to truly be welcoming and 
affirming.



History

y History of adverse perceptions towards people who 
identify as LGBTQI. 

y Many parts of the world you can be punished by 
death or imprisonment for being who you are. 



In 81 Countries living as LGBTQI is  illegal.



y In 2007 alone, 1,265 LGBTQI-biased hate 
crimes were reported to the FBI, which is a 6-
percent increase from 2006. Bias-motivated 
attacks on the basis of gender identity are not 
tracked on the federal level. Most hate crimes are 
unreported due to fear.-HRC Annual Report

y Third highest reason in the US for a hate-bias 
crime that is focused against a person.

y More than 2.7 million people live in place where 
being gay is a crime.



Anger as a human response to fear

A study of 159 heterosexual men exposed to male-male 
erotic videos found a significant relationship between 
sexual prejudice and an anger-related cognitive 
network (Parrott, Zeichner and hoover 2006,xv 14). 
The specific negative feelings these men experienced 
had more to do with anxiety and fear than anger or 
sadness (Parrott, Zeichner and hoover 2006, 13). 



History is Changing

For the better it seems due to the recent gay marriage supreme court 
ruling. 5-4 majority in Obergefell v. Hodges , Justice Anthony 
Kennedy wrote perhaps the most graceful and moving prose of his 
career.

“No union is more profound than marriage, for it embodies the 
highest ideals of love, fidelity, devotion, sacrifice, and family. In 
forming a marital union, two people become something greater 
than once they were. As some of the petitioners in these cases 
demonstrate, marriage embodies a love that may endure even past 
death. It would misunderstand these men and women to say they 
disrespect the idea of marriage. Their plea is that they do respect it, 
respect it so deeply that they seek to find its fulfillment for 
themselves. Their hope is not to be condemned to live in loneliness, 
excluded from one of civilization’s oldest institutions. They ask for 
equal dignity in the eyes of the law. The Constitution grants them 
that right. The judgment of the Court of Appeals for the Sixth 
Circuit is reversed.

It is so ordered.”



Historical Mental Health Perspective 
y The original DSM (1952) listed homosexuality as a 

"sociopathic personality disorder." It was later upgraded 
in 1968 to a "sexual deviation" but it was not until 1973, 
after the APA's proclamation against homophobic 
diagnoses, that homosexuality was removed entirely 
from the diagnostic manual.

y In 1973, the American Psychiatric Association made the 
much belated decision to delete homosexuality as a 
diagnostic category from the Diagnostic and Statistical 
Manual (DSM). Ironically, this decision was not based 
on new scientific evidence but the result of political 
pressure from activists in and out of the Association 
(Mohr, 2010).



Gender Identity Disorder (GID): 
Historical Mental Health Perspective 

y Multiple diagnoses related to gender identity first appeared 
in the third version of the Diagnostic and Statistical Manual 
of Mental Disorders (DSM-III), published in 1980. These 
diagnoses were collapsed into one diagnosis, Gender 
Identity Disorder, with the release of the DSM IV in 1994. 

y Diagnostic criteria, which are different for children and 
adults, include a persistent discomfort with the assigned 
sex at birth; a persistent discomfort with the role typically 
associated with their assigned sex at birth; and significant 
discomfort or impairment at work, social situations, or other 
major life areas.







Are you fearful about something you don’t 
understand or the unknown? 











Fear is the opposite of love





LGBTQI Terminology

y Bigender: A person whose gender identity encompasses both male and 
female genders. Some may feel that one identity is stronger, but both are 
present.

y Bisexual: A person who identifies as being attracted reationally and 
sexually to men as women

y FTM: A person who transitions from female-to-male, meaning a person 
who was assigned the female sex at birth but identifies and lives as a 
male.

y Gay: A man who identifies primarily as being attracted relationally and 
sexually to other men. Although it can be used for any sex (e.g. gay man, 
gay woman, gay person)In this presentation gay will be used to talk about 
gay men.

y Gender Expression: The manner in which a person outwardly represents 
or expresses their gender identity to others.



LGBTQI Terminology (cont’d)

y Gender Identity: A person’s internal sense of being male, female, 
somewhere in between or something else altogether. Since gender identity 
is internal, one’s gender identity is not necessarily visible to others.

y Heterosexism: The attitude of a person or society that heterosexuality is a 
better or more acceptable sexual orientation than homosexuality.

y Intersex: A term used to describe a variety of situations in which a 
person is born with reproductive and/or sexual anatomy that does not fit 
typical definitions of female or male. Intersex people may have various 
combinations of genitalia, reproductive organs, secondary sex 
characteristics and sex chromosome combinations. A birth or later, 
intersex people may undergo surgery to make genitalia conform to the 
conventions of the gender binary (ie. Male or Female). Characteristics 
resulting from surgery, or the gender assigned at birth, may or may not 
match the individual’s gender identity and may cause permanent 
damage.



LGBTQI Terminology (cont’d)
y Intersex: A term used to describe a variety of situations in which a 

person is born with reproductive and/or sexual anatomy that does not 
fit typical definitions of female or male. Intersex people may have 
various combinations of genitalia, reproductive organs, secondary sex 
characteristics and sex chromosome combinations. A birth or later, 
intersex people may undergo surgery to make genitalia conform to the 
conventions of the gender binary (ie. Male or Female). Characteristics 
resulting from surgery, or the gender assigned at birth, may or may not 
match the individual’s gender identity and may cause permanent 
damage.

y Lesbian: A woman who identifies primarily as being attracted 
relationally and sexually to other women.

y LGBTQI: Lesbian, Gay, Bisexual, Transgender, Queer or Questioning 
and Intersex 

y Genderqueer: is another term used by intersex or androgynous 
persons to define self as beyond the binary definition – also agender, 
thirdgender and other terms

y MSM: An acronym used to identify men who have sex with men.



LGBTQI Terminology (cont’d)

y MTF: A person who transitions from male-to-female, meaning a person who was 
assigned the male sex at birth but identifies and lives as a female.

y Sexual Orientation: A person’s emotional, sexual, and/or relational attraction to others. 
Sexual orientation is usually classified as heterosexual, bisexual, and homosexual (i.e. 
lesbian and gay).

y Transgender or Gender Variant Person: A person whose gender identity and/or 
expression is different from that typically associated with their assigned sex at birth.  
Also a person who lives either full or part-time in a gender role other than the gender    
assigned to them at birth. This may include people who identify as transsexuals, cross 
dressers, drag queens, drag kings, and intersex people. Some transgender people 
undergo surgeries or take hormones to change the sex characteristics of their bodies, 
and others do not. Some transgender or gender variant people identify as living outside 
their traditional gender construct or male body and gender, and female body and gender. 
Some express themselves in the traditional role assigned to them at birth but do not 
identify themselves 

y Transsexual: A person whose gender identity differs from their assigned sex at birth.
y Transphobia: The fear or non-acceptance of transgender people, or related acts of 

discrimination or harassment.
y WSW: An acronym used to identify women who have sex with women. 



Is it a boy or a girl?

y2%-4% of all births have ambiguity of which gender the          
child is born.

yThis is 1 or 2 children in every 1,000 births.

yIn Germany now on the birth certificate they write the 
third gender.

yIn Canada they issued the first intersex passport in 2012.

yIn the animal world it is common to see  gender and 
sexual variations. 



Understanding Gender Identity 

For many, the acronym LGBT reflects a community of 
individuals who, in some way, are attracted to members 
of the same sex. However, many people fail to realize 
that the “T” in the acronym does not relate to sexual 
attraction at all; rather, it refers to a person’s sense of 
gender (referred to as gender identity). 
Transgender: a broader term for a number of gender-
variant persons. 
1)May identify as transsexual, intersex, or other forms of 
identity.
2)Includes persons who experience themselves as “in the 
wrong skin” in terms of male-female. A transgender 
person often feels like they are born in another body. 



Gender Identity: Gender vs. Sex

y Before the 19th century, the terms gender and sex
were synonymous.

y Ongoing work since the 1950s in the field of gender 
identity development has raised awareness that 
gender is not exclusively determined by an assigned 
sex at birth, but determined by a person’s sense, 
belief, and ultimate expression of self.



Transgender

Nowadays, the term transgender is an umbrella term 
for people whose gender identity, expression and/or 
behavior is different from those typically associated 
with their assigned sex at birth. Since the 1990s, the 
term has often been used to describe groups of 
gender minorities including but not limited to 
transsexuals, cross-dressers, androgynous people, 
genderqueers, and gender non-conforming people.



Gender vs. Sexuality

y Sexual orientation
"Sexual orientation" is the preferred term used when referring 
to an individual's physical and/or emotional attraction to the 
same and/or opposite gender. "Heterosexual," "bisexual" and 
"homosexual" are all examples of sexual orientations. A 
person's sexual orientation is distinct from a person's gender 
identity and expression.

y Gender identity
The term "gender identity," distinct from the term "sexual 
orientation," refers to a person's innate, deeply felt 
psychological identification as a man, woman or some other 
gender, which may or may not correspond to the sex assigned 
to them at birth (e.g., the sex listed on their birth certificate).





Video Clips of being Transgender

y http://www.youtube.com/watch?v=-rk2U0Lbv7g

Conversation between America’s Next Top Model first 
transgender contestant, Isis King and sits down with 
editor and transgender advocate, Janet Mock
http://www.youtube.com/watch?v=rFzDxRzQs8M
Trans (the documentary)
https://www.youtube.com/watch?v=ZXv1-fHd6Ug
A day in the life of a homeless LGBTQ trans teen



http://www.advocate.com/politics/transgender/2014/
01/30/92-year-old-trans-wwii-veteran-fights-equal-
treatment



Horizontal Hostility 

Sadly, there is a history of the LGBTQI communities 
not always supporting or celebrating each other.

Lesbian and Gay communities have not always 
treated individuals that identify as “bisexual” with 
respect or as an exclusive group. And the LGB has 
been known to not treat the Transgendered 
community well. 



The Myth of Gay Affluence

y Not all LGBTQI individuals are privileged with 
resources many experience high level of poverty

y If you identify as a member of this community you 
are more likely to experience food insecurity.

y Nearly 40% of all homeless youth are LGBTQI—
Many forced to leave their homes by homophobic 
and discriminatory caregivers and parents.

y 9 out of 10 Americans “believe that companies 
should hire and fire people based on merit alone, not 
sexual orientation or identity so this is changing job 
security



Public’s Consciousness

y Modern Family, Empire, the L word, Will & Grace, 
Glee etc. have all promoted the myth of gay affluence 
for portraying wealthy gay and lesbian characters.



New Bisexual Research

y New groundbreaking studies in 2005 and 2011 show 
that some men and some women can be attracted to 
both sexes. (New York Times)

y It is often hard for those who are bisexual to “come 
out” especially if they are with a heterosexual partner 
or with a same sex partner.



LGBTQI Health Concerns 



Lesbians and Mental Health

A study that examined the risk of psychiatric 
disorders among individuals with same-sex partners 
found that, during the previous 12 months, women 
with same-sex partners experienced more mental 
health disorders–such as major depression, phobia, 
and post-traumatic stress disorder–than did women 
with opposite-sex partners. 



Lesbians and Substance Abuse

y Studies have found that lesbians are between 
1.5 and 2 times more likely to smoke than 
heterosexual women.

y A number of studies have also suggested that 
lesbians are significantly more likely to drink 
heavily than heterosexual women.

y Bisexual women report more hazardous 
drinking than heterosexual or lesbian women.



Gay Men, Injury, and Violence

Data show that gay men generally experience two 
types of violent victimization: 
y Criminal violence based on their sexual minority 

status; and 
y Violence from an intimate male partner. 



Gay Men, Fitness, and Body Image

y Problems with body image are more common among 
gay men than among their straight counterparts.

y In addition, gay men are much more likely to 
experience an eating disorder such as bulimia or 
anorexia nervosa. 



Gay Men and Mental Health

Multiple studies have shown that depression 
and anxiety affect gay men at a higher rate than 
the general population, and are often more 
severe for men who remain “in the closet.”



Transgender People, Injury,
and Violence

Numerous studies have suggested that:
• Between 16 to 60 percent of transgender people are 

victims of physical assault or abuse.
• Between 13 to 66 percent are victims of sexual 

assault.



Transgender People and Suicide
yStudies have shown that suicidal ideation is 
widely reported among transgender people 
and can range from 38 to 65 percent. 
yStudies have also found that suicide 
attempts among this population can range 
from 16 to 32 percent.



Transgender People and Mental Health

Data about the prevalence of mental health disorders 
such as depression, anxiety, and other clinical 
conditions among transgender people are extremely 
limited. In addition, few studies compare the mental 
health of transgender to non-transgender people.



https://www.youtube.com/watch?v=Wl2_
knlv_xw

https://www.youtube.com/user/everyone
matters2012

https://www.youtube.com/watch?v=6B6a
byTQMlA

https://www.youtube.com/watch?v=2l7JE
2bw5rs

https://www.youtube.com/watch?v=uZ-
Kk8ZNjCo

Personal Stories



Gender Privileges

y Use public restrooms without fear of verbal abuse, physical 
intimidation,  stares, fear or anxiety, or arrest.

y You have the ability to not worry about being placed in a sex-
segregated jail or shelter that is incongruent with your identity.

y You do not have to defend your right to be considered “Queer” or 
part of the movement.

y You are not required to undergo an extensive psychological 
evaluation in order to receive medical care.

y Be able to assume that everyone you encounter will understand your 
identity, and not think you’re confused or misled.

y Being able to purchase clothes that match your gender identity 
without being refused service or mocked by staff.

y Being able to tick a box on a form without someone disagreeing and 
telling you not to lie. Yes, this happens. 



Heterosexual Privileges

y Publicly holding hands, show of affection 
y Dancing with my partner in bars or halls 
y Talking freely about my relationships 
y Discussing personal issues in job interviews or at my 

workplace 
y Joining membership organizations that examine 

one’s personal connections 
y Walking the streets without fear of verbal or physical 

attack based on perceived sexual or gender identity 



“Coming Out”

y “Coming out”: point at which the person decides to 
affirm sexual or gender identity to self first and then 
others 

y – Usually a process from internal to external 
y – May be only to a few or more in public 
y – May involve some real risks to consider 
y There are many different theories of coming out and 

each individual has their own experience of coming 
out that is very individualized.



Stages to “Coming Out”
y Stage 1 – Identity Confusion: You begin to wonder whether you may be homosexual. Along 

with other thoughts and feelings, you may experience denial and confusion.
y Stage 2 – Identity Comparison: You accept the possibility that you may be gay and face the 

social isolation that can occur with this new identity.
y Stage 3 – Identity Tolerance: Your acceptance of your homosexuality increases, and you 

begin to tolerate this identity. Although confusion and distress concerning your sexual 
orientation decreases, you may feel increased isolation and alienation as your self-concept 
becomes increasingly different from society’s expectation of you. In this stage, you often 
begin to make contact with members of the LGB community.

y Stage 4 – Identity Acceptance: You have resolved most of the questions concerning your 
sexual identity and have accepted yourself as homosexual. You have increasing contact 
with the LGB community

y Stage 5 – Identity Pride: You begin to feel pride in being part of the LGB community and 
immerse yourself into LGB culture. In turn, you have less contact with the heterosexual 
community. Sometimes you may actually feel angry with or reject the heterosexual 
community.

y Stage 6 – Identity Synthesis: You integrate your sexual identity with other aspects of your 
self so that it is just one part of your whole identity. The anger you may have felt toward 
the heterosexual community or the intense pride you may have felt in being homosexual 
decreases, and you can be your whole self with others from both groups. You feel more 
congruence between your public self and your private self.



Clarity thinking

y First think about the skin you’re in – do you identify as 
male or female (or both or neither)? 

y Are you comfortable in your gender role? Have you ever 
wished to be otherwise? How did you learn to be a male 
or female? What are your expectations of this identity 
and societal role? 

y Do you desire to be emotionally and sexually close to 
someone else? Which sex is more attractive to you in this 
regard? 

y Who attracts you sexually? How do you experience this 
attraction? 

y Do you consciously choose it? 



Ethical and Caring Responses to LGBTQI

y Three Levels of LGBTQI Competence 

1) Non-discrimination – Expected 
2)Cultural Competence – Expected or Refer
3) Clinical Competence – Specialty 

Please ask questions to a clinical staff member with 
training or refer to someone to get further skills. 



How do we become welcoming and affirming? 

y What knowledge and support do we need to 
become more effective and authentic practitioners? 

y Is there any place in ourselves where we are in 
need of healing regarding these issues? We can 
educate ourselves about ourselves. 

y What are our current biases? How do we identify 
them? How do we discuss them with others? 

y How has our own cultural upbringing and history 
contributed to our current beliefs and biases? 

y What do we need to do to deal directly with our 
own biases, blind spots, potential prejudices? 



Language and Policy

•Needs to include specific language in waiting rooms 
and in team rooms for affirming and welcoming 
language.
•Posters need to include appropriate language in the 
work place.
•Follow up trainings are needed for people who are 
having difficulty with the material.
•Discriminatory language and practices should not be 
tolerated in the work place.
•Religious beliefs are not an excuse for discriminatory 
behavior.



Language

yWhat you say and how you talk about people 
demonstrates to your participants and coworkers how 
you feel and think about things.
yIndividuals can sense if you are not open to diversity.
yIt is important to learn appropriate language.
yAsk the participant what do you preferred to be 
called? Use their appropriate pronoun and the name 
that they request.



Transgender-Friendly Workplace Language 

y Become familiar with Transgender and Intersex 
Pronouns 

y Ask how transgender a person self identifies 
themselves (many use “him” or “her” in terms of self-
identity) 

y Gender neutral pronouns are sometimes preferred, 
some being: “ze” “sie” “hir” “E” or “they” (singular) –
as some persons do not identify as totally male or 
female and prefer another designation – but always 
ask 



At the Workplace 

Do you offer your participant the single use 
(male/female/transgender) bathroom to use?

When doing paperwork do you assume that by 
looking at the person , you know their gender 
identity or sexual orientation? Use open inclusive 
language such as:
– Do you have a spouse/partner/significant other? – Are 
you in a romantic relationship?
– Whom do you consider your family?
– Do you live with someone? 
– Who are your most important support people?
– Gender identity: female?___ male?___self identified



“Housing-First” Specific Concerns

y Safety 
y Relationships-Participant may be afraid to come out. 

Dating concerns?
y Aging-Address worries of participants of where will I 

go as I age?
y Limited LGBT friendly service providers
y Awareness of discrimination and intersection of 

issues



Specific Challenges 

y Electronic medical records and billing with gender 
changes/name changes.

y Shelters and recovery houses not being LGBTQI 
friendly. Participants often misunderstood or blamed 
regarding identity.

y Participants who are exploring gender identity have 
experienced internal shame when talking to staff 
about it. 



Workplace Communication

yWe need to confront our fellow staff when we hear them 
make a discriminatory remark or gesture. This can be 
uncomfortable but we should not do it for ourselves but 
others. 
yWe can simply say “what you said is disrespectful to____.    
We don’t accept or use that language here.  
yHumor used to at someone else’s expense is often inward 
aggression. 
yDisrespect hurts our own humanity, our work 
environment, and our participants. 
yHate and intolerance are taught and learned but we can 
learn new ways.
yPeople need to feel safe to have healing. 



Important things we can do today.

y Supervisors can address stigma in supervision 
y Develop and initiate training for their teams.
y Ask questions to your trainers after this training 

and get additional training if you want to learn 
more.

y Interact with individuals on an individual basis. 
y Practice not making assumptions.



Resources

y Information from http://76crimes.com/100s-die-in-
homophobic-anti-gay-attacks-statistics-updates/

y HRC Annual Crime Report 2009
y Substance Abuse and Mental Health Services 

Administration, Top Health Issues for LGBT Populations 
Information & Resource Kit. HHS Publication No. (SMA) 
12-4684. Rockville, MD: Substance Abuse and Mental 
Health Services Administration, 2012. 

y Top Health Issues for LGBTQ Population SAMSHA
y Drexel University Presentation 2011 
y Cass Theory (1979) The Six Stages of Coming Out



Additional Resources

y GLBT Health Access Project, Boston, MA: Community Standards of 
Practice for Provision of Quality Health Care Services for Gay, Lesbian, 
Bisexual and Transgendered Clients 

y Hinden, PS & Dorrington, J. Creating Culturally Affirmative & Clinically 
Appropriate Services for LGBTQI People (Philadelphia PA DBH/MRS & 
BHTEN-Prarielands ATTC/SAMHSA, etc.-no date) 

y IntersexInitiative.org Intersex FAQ (Frequently Asked Questions) 
y [Also see parecovery.org & networkofcare.org] 
y Lucksted, A. Raising Issues: Lesbian, Gay, Bisexual & Transgender People 

Receiving Services in the Public Mental Health System (CMHS Research, 
U. of MD., Nov. 2004) 

y Lucksted, A, Elven, J, Pendegar, EL, & Park, P. 
y Enhancing Cultural Competence: Welcoming Lesbian, Gay, Bisexual, 

Transgender, Queer People in Mental Health Services, 2nd Edition (Joint 
Project: Planned Parenthood Mid-Hudson Valley, Inc., U of MD Center for 
Mental Health Services Research, NY Assoc. for Gender Rights Advocacy 
(NYAGRA) with Gill Foundation Funding 



Additional Resources 

y Issues of Access to and Inclusion in Behavioral Health 
Services for Lesbian, Gay, Bisexual, Transgender, 
Questioning and Intersex Consumers (2009) 
Recommendations to the Pennsylvania Department of 
Public Welfare’s Office of Mental Health and Substance 
Abuse Services from the LGBTQI Workgroup 

y Community Generated Recommendations to Improve 
the Behavioral Health Services Provided to Lesbian, 
Gay, Bisexual, and Transgender Persons in Philadelphia 
(DBH/MRS, Division of Social Services, no date, Lewis, 
MM, Spencer, S, et al. ) 

y http://www.theguardian.com/world/ng-
interactive/2014/may/-sp-gay-rights-world-lesbian-
bisexual-transgender


