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Cultural competency to enhance LGBTQIA+ safety, wellness, health, and
recovery: A public health model to prevent violence and create a safer,
healthier New Jersey.
Philip T. McCabe CSW, CAS, CDVC, DRCC
Director NJ LGBTQIA+ Violence Prevention and Community Engagement
& NALGAP President
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Why do we
need LGBTQ
Affirmative
Services ?

Don’t we
need to treat
all clients the
same?

2

©mcabept2022

1

10/14/2022

Objectives for today's workshop
• Differentiate between sexual orientation, gender identity, gender expression and related
terminology.
• Recognize the intersectionality of race, ethnicity, gender, age, class, and other subcultures within
the LGBTQIA+ communities and the impact on therapeutic treatment.
• Identify risk, protective, and treatment factors related to violence prevention.
• Create a plan for Safe Spaces that are affirmative for LGBTQIA+ individuals.
• Identify potential treatment targets specific to those who experience gender‐related issues
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Social determinants of health
Neighborhood

Economic
Stability

Education

Health Care

Community
Context

Shortage of health care providers who are
knowledgeable and culturally competent in LGBTQ health
4
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Necessary qualities to perform affirming treatment with LGBT Populations (TAP 21, CSAT 2006)
Knowledge:
• Understand etiology of disorders developed in the
LGBTQ population based on minority stress.
• Understand that sexual and gender identities are not
unusual, but rather identities expressed in different
ways.

Knowledge

Skills:
• Ability to provide competent, affirming and
supportive services for the LGBTQ identified client
and their families, partners, community etc.
Attitudes:

• Ability to have and show a genuine affirming
and supportive attitude towards the LGBTQ
identified client and their families, partners,
communities etc.

Skills

Attitude/Belief

https://store.samhsa.gov/shin/content/SMA12‐4171/SMA12‐4171.pdf
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Understanding the
Differences
One size does not fit all…
•♥
•♥
•♥
•♥

Lesbian
Gay
Bisexual
Transgender
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SGM as a Health Disparity Population
• SGM individuals face unique health challenges, and a continually growing body of evidence
suggests that SGM individuals suffer disproportionately from a variety of conditions and
diseases.
• In October 2016, the National Institute on Minority Health and Health Disparities (NIMHD), in
collaboration with the Agency for Healthcare Research and Quality (AHRQ), announced that
SGM populations had been officially designated as a health disparity population for NIH and
AHRQ research.
• This designation has since facilitated the creation of tailored research projects, programs, and
activities intended to tackle the distinct issues encountered by SGM individuals. In addition,
ascertainment of SGM status in ongoing and planned population studies has been enhanced.
However, SGM‐specific health disparities persist today, and novel methods to measure, address,
and prevent them are still needed.
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Definition of Sexual and Gender Minorities
• the NIH is releasing an updated SGM definition to foster and expand inclusion of SGM individuals
in health research by better clarifying the populations who fall under the SGM umbrella. The
definition of SGM is revised to read as follows:
• SGM populations include, but are not limited to, individuals who identify as lesbian, gay, bisexual,
asexual, transgender, Two‐Spirit, queer, and/or intersex.
• Individuals with same‐sex or ‐gender attractions or behaviors and those with a difference in sex
development are also included.
• These populations also encompass those who do not self‐identify with one of these terms but
whose sexual orientation, gender identity or expression, or reproductive development is
characterized by non‐binary constructs of sexual orientation, gender, and/or sex.
• The SGMRO would like to make clear that this change in definition is not intended to exclude any
person or population previously included under the former definition of SGM populations.
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Primary &
Secondary
Dimensions
of Diversity
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NJ Law Against Discrimination
(LAD) N.J.S.A 10:5‐12
• LAD makes it unlawful to subject people to differential treatment based on race, creed,
color, national origin, nationality, ancestry, age, sex (including pregnancy), familial
status, marital status, domestic partnership or civil union status, affectional or sexual
orientation, gender identity or expression, atypical hereditary cellular or blood trait,
genetic information, liability for military service, and mental or physical disability,
perceived disability, and AIDS and HIV status.
• The LAD prohibits unlawful discrimination in employment, housing, places of public
accommodation, credit and business contracts.
In November 2019, the Attorney General issued a landmark order to all New Jersey law enforcement offices to ensure
safe and respectful interactions with LGBTQ+ residents, including individuals who identify as transgender, gender non‐
conforming, and non‐binary.
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New Jersey Law Against Discrimination (NJLAD) “Gender identity or expression” means
having or being perceived as having a gender related identity or expression whether or not
stereotypically associated with a person’s assigned sex at birth.

TRENTON, July 27, 1978 — The NJ State
Senate passed new penal code for New
Jersey that, among other provisions,
eliminates penalties for sexual conduct
between consenting adults.

State of NJ has no religious exemption
law related to provision of services

Title VII of the Civil Rights Act of 1964, which, according to SCOTUS covers
discrimination on the basis of gender identity and sexual orientation as well.
https://www.scotusblog.com/case‐files/cases/bostock‐v‐clayton‐county‐georgia/
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In March 2021, Governor Murphy signed into law a new
and comprehensive Bill of Rights for LGBTQI and HIV+
residents of long‐term care.
It took effect in August 2021.
The law makes it illegal for facilities to discriminate against LGBTQI and HIV+
residents in nearly all aspects of facility life. A few examples of illegal
discrimination against LGBTQI and HIV+ residents simply because they fall into
these groups include:
• denying admission or evicting residents
• repeatedly using the wrong pronouns to identify residents
• failing to provide appropriate medical care
• forcing residents to change rooms
• failing to respect residents' privacy while providing care

13

Sexuality is made up of three components:
Orientation: who you want, who you love
Behavior: what you do
Identity: who you are how, you see yourself

14
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Terminology LGBTQQIA2s+
• Lesbian, Gay, Bisexual,
• Transgender: someone whose gender identity does not match their
anatomical sex at birth
• Queer (sometimes Questioning)
• Intersex: an individual who is born with external/internal genitalia and/or
secondary sex characteristics determined as neither exclusively male nor
female
• Ally: someone who the supports alphabet soup. May also be a member of
one or more of the groups (More on being an ally later…)
• Two Spirit: Though Two Spirit may now be included in the umbrella of
LGBTQ, The term "Two Spirit" does not simply mean someone who is a
Native American/Alaska Native and gay.
• + Not just a mathematical symbol anymore, but a denotation of everything
on the gender and sexuality spectrum that letters and words can’t yet
describe.

15

Sexual Orientation
Describes ones erotic and affectional attraction to another
person, including erotic fantasy, erotic behaviors, sexual
desire for, lust for, romantic attachments to others.

• Heterosexual attracted to opposite gender
• Homosexual attracted to same gender
• Bisexual attracted to both genders
• Pansexual GERFIEXXVEGXIHXSEPPKIRHIVW

• Asexual does not experience desire for sexual contact

16
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The AIB model is a simple but powerful tool for understanding
how sexual orientation manifests itself in real life.

Attraction refers to a person's capacity for
sexual and/or romantic feelings.
Identity refers to the way a person thinks
about themselves as well as the way they
want to be seen by others.
Behavior refers to how a person interacts with
others romantically or sexually. It’s important
to note that behavior does not necessarily
always reflect attraction and identity.
Public ideas about sexual orientation are often reduced to one or
two of these elements, but it is important to consider all of them.
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Kinsey Scale
Drs. Alfred Kinsey, Wardell Pomeroy, and Clyde Martin developed the Heterosexual‐Homosexual Rating Scale—
more commonly known as “The Kinsey Scale.” First published in Sexual Behavior in the Human Male (1948), the
scale accounted for research findings that showed people did not fit into exclusive heterosexual or homosexual
categories.

For more than 70 years, the Kinsey Institute at Indiana University has been the trusted source for scientific
knowledge and research on critical issues in sexuality, gender, and reproduction.
https://kinseyinstitute.org/
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The Klein Sexual Orientation Grid, developed by Fritz Klein, features
seven variables and three situations in time: past, present, and ideal.
Fritz Klein's Revolutionary Book About Bisexuality That
Reshaped The Way We Think About Sexual Orientation

*

* At the time “Lifestyle” was commonly used, today it is
considered to stigmatize gay people and suggest that their
lives should be viewed only through a sexual lens.
The Bisexual Option was originally published in 1978 by
Haworth Press

https://www.americaninstituteofbisexuality.org/
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Intersectionality is the
acknowledgement that everyone
has their own unique experiences
of discrimination and
oppression, and we must
consider everything and
anything that can marginalize
people – gender, race, class,
sexual orientation, physical
ability, etc.

20

©mcabept2022

10

10/14/2022

https://www.aapf.org/
Kimberlé Crenshaw is the Co-founder and
Executive Director of the African American
Policy Forum, and the founder and
Executive Director of the Center for
Intersectionality and Social Policy Studies at
Columbia Law School.
Crenshaw's theory of intersectionality has
been adopted on a worldwide scale and has
expanded the study of oppression.
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Identification and participation with
the LGBT community can also
change across the lifespan.
• Many young people are choosing to
come out, or to tell others about their
sexuality, earlier than ever.
• Conversely, many LGBT elders feel
pressure to hide their sexuality or revert
back to “the closet” especially when
entering assisted living or nursing care.
22
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Behavioral Health Concerns
• Research suggests that LGBT individuals face health
disparities linked to societal stigma, discrimination,
and denial of their civil and human rights.
• Discrimination against LGBT persons has been
associated with high rates of psychiatric disorders,
substance abuse, and suicide.
• Experiences of violence and victimization are frequent
for LGBT individuals, and have long‐lasting effects on
the individual and the community.

23

Behavioral Health Concerns
• Personal, family, and social acceptance of sexual
orientation and gender identity affects the mental
health and personal safety of LGBT individuals.
Homosexuality is not a mental illness In 1973,
the American Psychiatric Association declassified
homosexuality as a mental disorder.
The American Psychological Association Council of
Representatives followed in 1975

24
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Minority Stress
Minority stress describes chronically high levels of stress
faced by members of stigmatized minority groups. It may
be caused by a number of factors, including poor social
support and low socioeconomic status, but the most well
understood causes of minority stress are interpersonal
prejudice and discrimination.
•

Meyer, I. H. (2003). Prejudice, social stress, and mental health in lesbian, gay, and bisexual populations: Conceptual issues and research
evidence. Psychological Bulletin, 129, 674‐697.

•

Clark, R., Anderson, N. B., Clark, V. R., & Williams, D. R. (1999). Racism as a stressor for African Americans: A biopsychosocial model. American
Psychologist, 54,805‐816.
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LGBT Minority Stress
• The stress that comes from continued exposure with
discrimination and stigma is a primary risk factor of
higher rates of substance use, as lesbian, gay bisexual
and transgender people turn to tobacco, alcohol, other
drugs or problematic behaviors as a way to cope with
these challenges.

26
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Race & Ethnicity
Racial and ethnic inequities…
Compounded by sexual orientation or
gender identity inequities…and Possible
cultural aspects impact family support.

Disabilities
Mental or physical disabilities…
Compounded by sexual orientation or
gender identity inequities…and
Possible social aspects impact quality of life
27

Both African‐
American and
Latino MSM
are more likely
to identify as
heterosexual
than their white
counterparts.
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Black/Brown POC
People of Color who are Sexual Minorities
face racial discrimination from society at
large homophobia from their own ethnic
groups.
Both African‐American and

Latino MSM

They often feel unaccepted in the
mainstream
gay community.
are more
likely to identify

as heterosexual than their
white counterparts.

Some Hispanic/Latino gay and bisexual men may not use HIV
prevention services, get an HIV test, or get treatment if they
have HIV due to fear of disclosing their immigration status.

29

• The latest estimates indicate that effective HIV prevention
and treatment are not adequately reaching those who could
most benefit from them, and certain groups such as men who
have sex with men (MSM), transgender persons, African
Americans, and Hispanics/Latinos continue to be
disproportionately affected.
Centers for Disease Control and Prevention. HIV Surveillance Report, 2018 (Updated);
vol.31. http://www.cdc.gov/hiv/library/reports/hiv‐surveillance.html. Published May 2020.
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HIV Prevention PrEP (pre‐exposure prophylaxis)
• Truvada or Discovy

• Emtricitabine/tenovir disoproxil 200/300

• Truvada® for PrEP is recommended to prevent HIV for all people at risk through sex or
injection drug use.
• Descovy® for PrEP is recommended to prevent HIV for people at risk through sex, excluding
people at risk through receptive vaginal sex.

For high‐risk HIV negative individuals especially MSM to prevent HIV
•
•
•
•
•

Take DAILY
Continue CONDOMS
Reduces risk of HIV by more than 90%
PrEP use rose steeply from 2014 to 2017, from 6 percent to 35 percent.
But PrEP use varied by race, with 42 percent of high‐risk white men taking the
drug, 30 percent of Hispanic men and 26 percent of black men.

Changes in HIV Pre‐exposure Prophylaxis Awareness and Use Among Men Who Have
Sex with Men — 20 Urban Areas, 2014 and 2017Weekly / July 12, 2019 / 68(27);597–
603

31
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Health promotion with all patients
Elderly, POC, MSM
efforts must not focus solely on preventing HIV, but must consider the interplay of all aspects of health
— namely, sexual health nested within an overall framework of aging gay/bi/trans health (including
mental health to address the trauma experienced coming of age in the first two decades of AIDS).

33

Gender
Identity &
Expression

34
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Transgender Umbrella Terms
Transgender: people whose gender identity, expression or behavior is
different from those typically associated with their assigned sex at
birth. Used as an umbrella term
• Transman: trans individual that identifies as a man
• Transwoman: trans individual that identifies as a woman
• Gender Queer: used by some individuals who identify as neither
entirely male nor entirely female
• Transsexual: Older term to represent those who have or may
medically transition. This is not an umbrella term.

35

Terms Continued
• Bi‐gender: identifying as two genders. One could identify
as both at the same time. One can go back and forth
between two genders.
• Agender: 'without gender'. It can be seen either as a non‐
binary gender identity or as a statement of not having a
gender identity.
• Gender Non‐Conforming (GNC) : individuals whose
gender expression is different from societal expectations
related to gender.
• Two Spirit: People who display characteristics of both
male and female genders. Sometimes referred to as a third
gender – the male‐female gender. The term is derived from
the traditions of some Native North American cultures.

36
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The Transgender Umbrella

37

Cisgender
CIS (often abbreviated to simply cis)
describe related types of gender identity where
individuals' experiences of their own gender match the
sex they were assigned at birth.
Cisgender has its origin in the Latin‐derived prefix cis‐,
meaning "on this side of”
Some prefer the term non‐trans.

38
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Gender Presentation
• Female Presenting
• Male Presenting
• Androgynous
• Agender
• Gender Non‐Conforming
• Gender Queer

39

Transsexual
• A person whose gender identity originally conflicts with his or her
anatomy.
• A person who desires or actually crosses over emotionally and /or
physically to the sex that truly fits their gender identity.

40
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Disorders of Sex Development
• Disorders of Sex Development (abbreviated
“DSD”) are defined by the medical community as
“congenital conditions in which development of
chromosomal, gonadal or anatomic sex is atypical.”
• DSD is an umbrella term covering a wide variety of
conditions in which sex develops differently from
typical male or typical female development.

41

Intersex Conditions
Not XX and not XY
Klinefelter (XXY)
Androgen
insensitivity
syndrome
Partial androgen
insensitivity
syndrome
Classical congenital
adrenal hyperplasia
Late onset adrenal
hyperplasia
Turner Syndrome

one in 1,666 births
one in 1,000 births

Ovotestes

one in 83,000 births

Idiopathic (no discernable medical cause)
one in 110,000 births

one in 20,000 births

one in 130,000 births

Iatrogenic (caused by medical treatment, for
instance progestin administered to pregnant
mother) no estimate
5 alpha reductase deficiency

no estimate

Mixed gonadal dysgenesis

no estimate

one in 13,000 births

Complete gonadal dysgenesis one in 150,000
births

one in 66 individuals

Hypospadias (urethral opening in perineum or
along penile shaft)
one in 2,000 births

one in 2,000 births

Vaginal agenesis

one in 6,000 births

Total number of people whose bodies differ from standard male
one in 100 births
or female
Total number of people receiving surgery to “normalize” genital one or two in 1,000
appearance
births

42
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AIS Androgen Insensitivity Syndrome
Quigley Scale

CAH Congenital Adrenal Hyperplasia
Prader Scale
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Gender Transition
Gender Affirming
• Gender transition refers to the process in which transgender
individuals begin asserting the sex that corresponds to their
gender identity instead of the sex they were assigned at birth.
During gender transition, individuals begin to live and identify
as the sex consistent with their gender identity and may dress
differently, adopt a new name, and use pronouns consistent
with their gender identity.
• Transgender individuals may undergo gender transition at any
stage of their lives, and gender transition can happen swiftly or
over a long duration of time.

44
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The interrelatedness of terms
It is important for providers to
understand the four core
concepts of identity related to
gender and sexual orientation:

Sex Assigned
at Birth

Gender
Identity

Gender
Expression

Sexual
Orientation

45

The interrelatedness of terms
Sex
Assigned
at Birth

F

I

M

Gender
Identity

F

A

M

Gender
Expression

F

A

M

Sexual
Orientation

F

B

M
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The interrelatedness of terms
Sex
Assigne
d at
Birth

F

Gender
Identity

F

I

M

A

M

Queer
Non Conforming

Gender
Expressi
on

F

Sexual
Orienta
tion

F

A

M

Not defined
B

M
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Gender Identity and
Sexual Orientation are
separate issues.

48
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Best
Practices
•By knowing someone’s sexual identity you can provide a
higher level of care and services
▫It is impossible to treat everyone the same and provide
equal services
▫By treating everyone the same, LGBT people will feel
silenced and unwelcomed
▫By treating everyone the same, it ignores the unique
challenges LGBT individuals are faced with
49

Gender Dysphoria
• (GD) is defined by the Diagnostic and Statistical Manual of Mental
Disorders ‐ Fifth Edition, DSM‐5™ as a condition characterized by the
"distress that may accompany the incongruence between one’s
experienced or expressed gender and one’s assigned gender" also known
as “natal gender”, which is the individual’s sex determined at birth.
Individuals with gender dysphoria experience confusion in their biological
gender during their childhood, adolescence or adulthood. These individuals
demonstrate clinically significant distress or impairment in social,
occupational, or other important areas of functioning.
GD is characterized by the desire to have the anatomy of the other sex, and
the desire to be regarded by others as a member of the other sex.
Individuals with GD may develop social isolation, emotional distress, poor
self‐image, depression and anxiety.
• The diagnosis of GD is not made if the individual has a congruent physical
intersex condition such as congenital adrenal hyperplasia.
50
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DSM‐5
• DSM‐5 aims to avoid stigma and ensure clinical care for individuals
who see and feel themselves to be a different gender than their
assigned gender.
• It replaces the diagnostic name “gender identity disorder” with
“gender dysphoria,” as well as makes other important clarifications in
the criteria.
• It is important to note that gender nonconformity is not in itself a
mental disorder.
• The critical element of gender dysphoria is the presence of clinically
significant distress associated with the condition.

51

Transvestite
• A term used by many to be considered outdated, not used too often.
• A transvestite is a person who likes to wear the clothes of the
opposite sex. Some add the words 'for sexual pleasure', but this is
not really true because many cross‐dressers just feel comfortable –
rather than sexually aroused – when they don the clothing of the
other sex.
• Cross Dressers‐ typically heterosexually identified, distance
themselves strictly from both gay men and transsexuals, and usually
also deny any fetishistic intentions.

52
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If a man likes dressing in woman’s clothing but
does not identify as a woman and typically lives as
a male, does he have a psychiatric disorder
• No, Such a desire is called transvestitism and it is not a psychiatric disorder.
• DSM‐5 does have a diagnosis of Transvestic Disorder that specifically states
it “does not apply to all individuals who dress as the opposite sex, even
those who do so habitually.” It is only considered a disorder if “cross‐
dressing or thoughts of cross‐dressing are always or often accompanied by
sexual excitement.”
• https://psychiatry.org/patients‐families/gender‐dysphoria/expert‐q‐and‐a
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SURGICAL TREATMENTS FOR GENDER
REASSIGNMENT
When all of the above criteria are met for gender reassignment surgery, the
following genital surgeries may be considered for transwomen (male to
female):
• Orchiectomy ‐ removal of testicles
• Penectomy ‐ removal of penis
• Vaginoplasty ‐ creation of vagina
• Clitoroplasty ‐ creation of clitoris
• Labiaplasty ‐ creation of labia
• Mammaplasty ‐ breast augmentation
• Prostatectomy ‐removal of prostate
• Urethroplasty ‐ creation of urethra

54
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The following genital/breast surgeries may be
considered for transmen (female to male):
•
•
•
•
•
•
•
•
•
•

Breast reconstruction (e.g., mastectomy) ‐ removal of breast
Hysterectomy ‐ removal of uterus
Salpingo‐oophorectomy ‐ removal of fallopian tubes and ovaries
Vaginectomy ‐ removal of vagina
Vulvectomy ‐ removal of vulva
Metoidioplasty ‐ creation of micro‐penis, using clitoris
Phalloplasty ‐ creation of penis, with or without urethra
Urethroplasty ‐ creation of urethra within the penis
Scrotoplasty ‐ creation of scrotum
Testicular prostheses ‐ implantation of artificial testes

55

Services that are considered cosmetic for the treatment of
gender dysphoria are not covered.
This list is not all‐inclusive:
•
•
•
•
•
•
•
•
•
•
•
•
•

Liposuction: removal of fat
Rhinoplasty: reshaping of nose
Rhytidectomy: face lift
Blepharoplasty: removal of redundant skin of upper and/or lower eyelids and protruding
periorbital fat
Hair removal/ hair transplantation
Facial feminizing (e.g., facial bone reduction)
Chin augmentation: reshaping or enhancing the size of the chin
Collagen injections
Lip reduction/enhancement: decreasing/enlarging lip size
Cricothyroid approximation: voice modification that raises the vocal pitch by simulating
contractions of the cricothyroid muscle with sutures
Trachea shave/reduction thyroid chondroplasty: reduction of the thyroid cartilage
Laryngoplasty: reshaping of laryngeal framework (voice modification surgery)
Mastopexy: breast lift

56
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HOW SHOULD I TREAT TRANSGENDER
INDIVIDUALS?
• If someone tells you that he or she is transgender, respect the
individual’s stated self‐identified gender.
• You may ask which pronouns the individual uses.
• Do not ask questions that are not relevant to providing services.
• Do not share or discuss an individual’s transgender status with other
clients.
• Only disclose this information to other clinicians or staff as necessary
to provide services to the individual.

57

When accessing services…
• Intake forms








Male
Female
Single
Married
Divorced
Widowed

• Office environment
• Pictures
• Magazines
• Books

• LGBT Clients often scan an
office for clues to help them
determine what information
they feel comfortable
sharing with a healthcare
provider

58
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Suggested Intake Form
1. What is your current gender identity?
(Check and/or circle ALL that apply)
• ☐ Male
• ☐ Female
• ☐ Transgender Male/Transman/FTM
• ☐ Transgender Female/Transwoman/MTF
• ☐ Genderqueer
• ☐ Additional category (please specify):
________________________________
• ☐ Decline to answer
2. What sex were you assigned at birth? (Check one)
• ☐ Male
• ☐ Female
• ☐ Decline to answer
3. What pronouns do you use?_______________________

http://doaskdotell.org/

59

Communicating with Clients to create
a Safe & Positive Environment
• Building rapport
• Welcoming the individual
• Ensuring strong communication
• Supporting engagement & empowerment
• Providing good information
• Providing emotional support
• Being an advocate

Ask the individual’s
name and pronouns
If unsure use gender neutral pronouns
Use the name and pronouns given to you

60
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Includes Sexual Health

61

Sex – Alcohol /Drug Connection LGBTQ
Brief Screening Intervention are important
also ask ..do you drink use substances to
lower sexual inhibitions?
62
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Addiction Impacts All Aspects of an Individual’s Sexuality
Developmental

• Maturing of sexuality stops when addictive use starts
• Many persons entering recovery have no sober sexual experience

Sexual function
•
•
•
•

Sedative drugs dampen libido and arousal, but may relieve sexual inhibitions
Stimulant drugs increase libido and speed arousal, may slow/ block orgasm
Opioids diminish sexual interest/ function in dose‐related curve
Cannabis‐ complicated

Sexuality and intimacy

• Under the influence, sex and intimacy are often uncoupled
• Intimacy is a common casualty of progressive addiction

The effects that alcohol and other drugs have on a person's sexuality (drive and experience)
are caused by the drugs' disruption of serotonin, dopamine, and norepinephrine.

63
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While it is legitimate for medical staff or certain intake staff to ask
transgender prisoners about medical and legal steps they have
taken as part of their transition (for example, in order to assess risk
of victimization or current medical needs), this type of information
should never be used as a threshold that transgender prisoners
must meet to “prove” that they are transgender.

66
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Transgender status is based on an individual’s
self‐report of identifying characteristics.
When an individual self‐identifies as TG—or requests referral or
evaluation for treatment—a medical and/or mental health evaluation is
conducted according to policy, and as clinically appropriate to fully
evaluate the individual’s treatment needs.

67

The following criteria may be useful in identifying
a person’s status as TG:
► A persistent and marked difference between a person’s preferred
gender and their biologic or natal sex, which may be experienced as or
accompanied by:
► Strong feelings about primary or secondary sex characteristics;
► Strong feelings about being treated as or becoming another gender;
or
► Belief that one’s actions, feelings, or mannerisms are more
characteristic of another gender.

68
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U.S Department of Justice, Federal Bureau of Prisons—Medical
Management of Transgender Inmates (December 2016)
https://www.bop.gov/resources/health_care_mngmt.jsp
HORMONE TREATMENT: ELIGIBILITY, GOALS, OVERVIEW
• Hormone supplementation is an important part of transitional treatment for many transgender individuals. Studies
demonstrate improvement (in the range of 70–80%) in gender dysphoria, mental health, quality of life, and sexual
function, for transgender treatment that included hormone therapy.…
• Eligibility and Readiness for Gender‐Affirming Hormone Therapy
WPATH CRITERIA: Current WPATH guidelines identify four eligibility criteria for hormone therapy, but also emphasize the
need for individualized treatment plans that may include hormone therapy in selected cases that do not meet all four
criteria. The WPATH criteria are as follows:
• Gender dysphoria that is persistent and documented.
• Medical and/or mental health conditions, if present, are reasonably well‐ controlled.
• Legal age of majority (currently 18 years in all states except Alabama and Nebraska, which use 19 years).
• Informed consent.

69

U.S Department of Justice, Federal Bureau of Prisons—Medical
Management of Transgender Inmates (December 2016)
GENDER‐AFFIRMING (A.K.A. SEX REASSIGNMENT) SURGERY
• Although individuals may live successfully as transgender persons without surgery,
gender affirming surgery may be appropriate for some and is considered on a case‐by‐
case basis.
• CRITERIA: In addition to the eligibility and readiness criteria for hormone therapy,
general criteria for consideration of surgery include at least 12 months of successful use
of hormone therapy, participation in psychotherapy as clinically indicated, full‐time real
life experience in their preferred gender, and consolidation of gender identity.
• The inmate must request consideration for and demonstrate via informed consent a
practical understanding of gender‐affirming surgery including, but not limited to,
permanence, potential complications, and short‐ and long‐term treatment plans.
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REENTRY
LGBTQ PEOPLE CAN FACE TREMENDOUS BARRIERS WHEN RETURNING to the
community from incarceration.
Planning for reentry is supposed to start at the time of intake and intensify as a
prisoner’s release date approaches.
In reality, reentry supports are often lacking, but many experts and policymakers
have pushed for a renewed emphasis on reentry in recent years. In addition to
policies for corrections agencies and reentry facilities they may contract with, there
may be separate government agencies responsible for probation, parole, or reentry
programs whose policies can impact LGBTQ people for better or worse. Many of
the best practices and PREA requirements for prisons and jails also apply to
residential reentry facilities, but there are issues unique to these settings that
should be considered as well.

71

Here are some best practices :
1

• Expressly prohibit discrimination. Reentry facilities and programs should have an
explicit nondiscrimination statement that covers discrimination based on sexual
orientation, gender identity, and gender expression.
• Ensure placement consistent with gender identity in halfway houses, treatment
centers, and other residential settings. These facilities may be subject to PREA, to
fair housing or other nondiscrimination laws, or both. Agencies should require that
reentry facilities they contract with comply with these requirements.
2

• Ensure continuity of transition‐related care. Reentry planning staff should ideally be
familiar with transgender‐competent health care providers in the state or local area,
and work to ensure continuity of care for all the individual’s health care needs,
including transition‐related care.
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Assist transgender people with obtaining name
changes and accurate ID documents.
• For many transgender people, having an ID document that does not
reflect their name and gender can make it harder for them to find
employment, housing, and essential services after their release.
• Helping individuals obtain valid ID before release is a recognized best
practice for reentry, but agencies often do not consider the specific
challenges facing transgender people.
• Program staff should be familiar with name and gender change rules
and processes in their jurisdiction and proactively assist with making
these changes, including working with medical or mental health staff
to complete documentation when required.
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• Avoid overly invasive drug testing procedures. Many people in reentry
are required to undergo regular drug tests. These tests are often
conducted by direct observation of urine sampling, sometimes creating
privacy and safety problems that may disproportionately affect
transgender people. Agencies are increasingly switching to less invasive
methods such as hair or saliva testing. If an agency continues to rely on
urine testing, transgender people should be asked to indicate whether
male or female staff should observe the sample collection.
• Avoid burdensome restrictions. Advocates should also consider how
other restrictions on probationers, parolees, or reentry program
participants could unfairly impact LGBTQ people. For example, travel
restrictions can also be onerous for those who may need to travel across
state lines for transition‐related or HIV care.
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Trauma and Interpersonal Violence in the
LGBTQ Communities
Experiences of
violence and
victimization are
frequent for
LGBTQ individuals
and have long‐
lasting effects on
the individual and
the community.
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People in LGBTQ communities often face unique challenges, such as:
• Danger of being “outed” (to have their sexual orientation or gender identity
shared; before we are ready), forced out, or forced to out ourselves by reporting
sexual violence
• Not wanting to be disloyal to our communities by disclosing assault by an LGBTQ
partner or friend;
• Not wanting to affirm harmful beliefs or stereotypes about our communities by
disclosing assault by a LGBTQ partner or friend;
• Incorrect beliefs (by ourselves or others) that we deserve or should expect violence
because of our sexuality or gender identity;
• Incorrect beliefs (by ourselves or others) that the assault caused our sexuality or
gender identity
• Risk of receiving transphobic, homophobic, and biphobic responses from social and
victim services, law enforcement, legal and medical staff, and other systems
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Violence in the LGBTQ Communities
• "Interpersonal violence” refers to violence between individuals and is subdivided
into family and intimate partner violence and community violence.
• Interpersonal violence is defined as "the intentional use of physical force or power,
threatened or actual, against another person or against a group or community that
results in or has a high likelihood of resulting in injury, death, psychological harm,
maldevelopment, or deprivation.“
• Collective violence refers to violence committed by larger groups of individuals and
can be subdivided into social, political and economic violence.

77
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Sexual violence
• Sexual Violence includes inappropriate touching, intimate
partner rape, rape, attempted rape, child molestation, and any
type of unwanted sexual activity or attention.

• Specifically, rape occurs when sexual penetration is not
mutually agreed upon and may be committed on dates, by
friends, by marital partners, by acquaintances, or by strangers.

2
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Sexual Violence
The continuum of sexual violence includes
• rape,
• incest,
• child sexual assault,
• ritual abuse,
• date and acquaintance rape,
• statutory rape,
• marital or partner rape,
• sexual exploitation,
• sexual contact,
• sexual harassment,
• exposure,
• voyeurism.
3
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LGBT Power & Control Wheel

Roe & Jagodinsky. Adapted from DAIP, MN
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Anti LGBTQ Oppression
Abusive partners often exploit survivors using whatever forms of power and
privilege they have, including anti‐LGBTQ oppression, in order to control
survivors’ emotions, movement, resources, and to reduce their safety.
For example, abusive partners will control transgender survivor’s access to
hormones, harass and ridicule transgender partner’s bodies.
LGBTQ and HIV‐affected communities, and transgender and bisexual survivors
in particular, can face social isolation as a result of societal bias and
discrimination
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IPV LGBTQ Oppression
Abusive partners can effectively use homophobic, biphobic, transphobic, and anti‐
HIV statements such as “no one else could ever love you” because many LGBTQ
and HIV‐affected people have been rejected by family or experienced phobic
oppression within “helping” institution.
When bias is present within IPV, abusive partners can also use the threat of societal
and institutional oppression against survivors, such as threatening to out gay,
bisexual, transgender, and HIV‐affected survivors at their workplaces.
Healthcare providers can be at odds when the undetected abusive same‐sex
partner appears to be concerned for the victim. Conversations with survivor need
to be private.
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Same Sex and Transgender Sexual Assault
• Different issues that prevent people in LGBT communities
from seeking help:
• Fear of heterosexist response in medical and criminal justice
systems
• Fear of “outing” oneself
• Fear of isolation from community
• Fear of reinforcing negative stereotypes
• Lack of community resources
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Transgender people
face extraordinary
levels of physical and
sexual violence,
whether on the
streets, at school or
work, at home, or at
the hands of
government officials.
More than one in four trans people has faced a bias‐driven
assault, and rates are higher for trans women and trans people
of color.
https://forge‐forward.org/resources/anti‐violence/
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2021 was the deadliest year for transgender and gender
non‐conforming people in the U.S. on record.
At least 50 trans and gender non‐conforming people were killed this past year, per a report by
LGBTQ advocacy organization the Human Rights Campaign (HRC)—the highest number of deaths
since the organization began recording fatal violence in 2013.
The full number of fatalities is likely much higher still; the deaths of trans and gender non‐
conforming people are often underreported, and the victims themselves are often misgendered.
(At least 24 of those listed in HRC’s report were initially misgendered by the media or police.)
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Transgender Issues
Complications can be similar
to Gay and Lesbian Sexual
Violence for some individuals
of transgender experience the
issue of disclosure, self
blame, csw/survival sex and
disparity in health care can be
significant
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Transgender
Considerations
• Be aware that transgender individuals
may have increased shame or dissociation
from their body.
• Reflect the victim’s language
• Some use nonstandard labels for body
parts, and others are unable to discuss
sex‐related body parts at all.
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Which health programs are prohibited from
discriminating?
Under the Affordable Care Act, it is illegal for any
health program or organization that is funded or
administered by the federal government to
discriminate against you because you are
transgender, or because you are perceived as not
conforming to gender stereotypes.
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The following are examples of places and
programs that may be covered by the law:
•
•
•
•
•
•
•
•
•
•
•

Physicians’ offices
Hospitals
Community health clinics
Drug rehabilitation programs
Rape crisis centers
Nursing homes and assisted living facilities
School‐ and university‐based clinics
Medical residency programs
Home health providers
Veterans health centers
Health services in prison or detention facilities
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Transgender Youth
• Psychology
• To provide support to explore identities and consider
the transition experience
Reversible, partially reversible, irreversible
Reversible
• Clothing, hair style, name change
• Gonadatropin‐releasing hormone analogues‐block
puberty
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Endocrine Society
Suppression of pubertal hormones start when girls and boys first exhibit
changes in puberty
No earlier than Tanner stages 2‐3
Many teenagers present later in puberty
Pubertal development of desire opposite gender be initiated at about 16
years using gradually increasing cross‐sex steroid
Recommend deferring surgery at least 18 yrs old
Barriers‐ access, payment
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Tanner Stages

93

Cost of Transition
• The total typical cost of a transition usually includes: expenses
incurred in the year before surgery, during which hormone therapy,
counseling and living full-time as the target sex are recommended; the
cost of the surgery and follow-up care; and ongoing costs after the
surgery, including hormone therapy for life and continued doctor visits.
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Cost of Transition
• In the year before surgery, counseling can cost $50 to $200 per
session, and letters from two therapists usually are needed for
surgery; the total cost of the therapy and the letters can range
from under $1,000 to more than $5,000 for that year. And
hormone therapy could cost $300 to$2,400 for the year,
depending on which hormones are prescribed.
• TSRoadmap.com estimates that it is typical to spend a total
of $40,000 to $50,000 for a mid-range transition, including
surgery.
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Cost of Transition
• For patients not covered by health insurance, the typical cost of a sex
reassignment surgery can range from (estimates only)
• $15,000 for just reconstruction of the genitals
• $25,000 for operations on the genitals and chest
• $50,000 or more for procedures that include operations to make
facial features more masculine or feminine.
• Prices typically depend on the techniques used ‐‐ different techniques
often are recommended based on body type and patient preference.
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Transition and insurance
The first rule of insurance: there are no definite rules.
• Do not assume your policy will work the same as another
person's, even if it's from the same carrier.
• Policies are tailored to companies and individuals. You must look
at your own policy for information about coverage.
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Estimated Surgical
Cost
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M2F‐ Male to Female
VAGINOPLASTY AND LABIAPLASTY
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F2M‐ Female to Male
• Sexual reassignment surgery from female to male
includes surgical procedures which will reshape a
female body into a body with a male appearance.
• There are 4 stages for F2M with Phalloplasty. Each
stage must require at least 4 month after surgery to
continue the next stage.
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F2M
• Many transmen considering the surgical option do not opt
for genital reassignment surgery, though some do undergo a
bilateral mastectomy, the removal of breast and shaping of
a masculine chest and hysterectomy, the removal of internal
female sex organs, along with hormone treatment with
testosterone.
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F2M Phalloplasty
• phalloplasty utilizes donor sites from either the forearm (RF),
the back (MLD) or the outside of the thigh (ALT).

• These flaps heal well due to robust blood supply and offer
sensation that’s superior to others, such as abdominal and groin
flaps.
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Suprapubic
Phalloplasty
left

Radial
Forearm
Phalloplasty
right
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•

Agender

•

Gender Variant

•

Androgyne

•

Genderqueer

•

Androgynous

•

Intersex

•

Bigender

•

Male to Female

•

Cis

•

MTF

•

Cisgender

•

Neither

•

Cis Female

•

Neutrois

•

Cis Male

•

Non-binary

•

Cis Man

•

Other

•

Cis Woman

•

Pangender

•

Cisgender Female

•

Trans

•

Cisgender Male

•

Trans*

•

Cisgender Man

•

Trans Female

•

Cisgender Woman

•

Trans* Female

•

Female to Male

•

Trans Male

•

FTM

•

Trans* Male

•

Gender Fluid

•

Trans Man

•

Gender Nonconforming

•

Trans* Man

•

Gender Questioning

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Trans Person
Trans* Person
Trans Woman
Trans* Woman
Transfeminine
Transgender
Transgender Female
Transgender Male
Transgender Man
Transgender Person
Transgender Woman
Transmasculine
Transsexual
Transsexual Female
Transsexual Male
Transsexual Man
Transsexual Person
Transsexual Woman
Two-Spirit
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Cisgender Privilege
• Bathroom privilege
• Public Locker room/dressing room privilege
• Strangers not asking you about your genitals
• Strangers not asking you how you have sex
• Your validity as a man/woman/person does not depend on how well you
“pass”
• People don’t ask what your “real” name is
• Your identity is not seen as a mental pathology
• Your gender will not be used against you in court if you were murdered. No
Trans‐panic defense
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www.wpath.org
The World Professional
Association for
Transgender Health
(WPATH), formerly known
as the (Harry Benjamin
International Gender
Dysphoria Association,
HBIGDA), is a professional
organization devoted to
the understanding and
treatment of gender
identity disorders.
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National Resources for Transgender Individuals
• National Center for Transgender Equality advocates to change policies and society to
increase understanding and acceptance of transgender people. In the nation’s capital and
throughout the country, NCTE works to replace disrespect, discrimination, and violence
with empathy, opportunity, and justice. www.transequality.org
• Transgender Law Center (TLC) is the largest national trans‐led organization advocating
for a world in which all people are free to define themselves and their futures. Grounded
in legal expertise and committed to racial justice, TLC employs a variety of community‐
driven strategies to keep transgender and gender nonconforming people alive, thriving,
and fighting for liberation. www.transgenderlawcenter.org
• The Transgender Legal Defense & Education Fund (TLDEF) is committed to ending
discrimination based upon gender identity and expression and to achieving equality for
transgender and nonbinary people through public education, test‐case litigation, direct
legal services, and public policy efforts. To learn more about TLDEF’s work, visit tldef.org.
• Updated on Aug 10, 2022
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LGBTQ+ Resources
www.GayandSober.org

http://gal‐aa.org/meetings/meeting‐listing/

There are many paths to recovery,
Find what works for you
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https://www.hrc.org/resources/topic/all‐children‐all‐families
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LGBTQI+ Stigma and Stress:
Putting it all together – impact of history, minority stress,
unconscious bias, and trauma:

LGBT
Identity

Instances of
LGBT‐related
violence or

harassment

Exposure to
LGBT‐
related
stigma over
time

Minority
stress
and
trauma

Healthy or
Unhealthy
Coping
Strategies

Mental
and
Physical
Health
Concern
s

Based on
Available
Resources

Healthy
Living
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REMEMBER
There are many words and terms used to understand gender, sex,
sexuality and identity.
Keep in mind that words also change and evolve over time.
Some words may have multiple meanings and an individual may have a
unique definition for words and terms.
If you’re not sure or don’t understand the context a person may be using
a word, you can respectfully ask them for what it means for them.

113

Fenway Institute
https://fenwayhealth.org/
GLMA: Health Professionals
Advancing LGBT Equality
http://www.glma.org/
LGBT HealthLink Network
https://www.lgbthealthlink.org/
National Association of Lesbian and
Gay Addiction Professionals
www.nalgap.org
National LGBT Cancer Network
https://cancer‐network.org/
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www.nalgap.org

Philip T McCabe CSW CAS, CDVC, DRCC
mccabept@rutgers.edu

732‐235‐8229
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