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Vocab Terminology:
• Lesbian- noun & adj. : women who are primarily attracted romantically, erotically,

and/or emotionally to other women.
• Gay- adj. : experiencing attraction solely (or primarily) to some members of the same
gender. Can be used to refer to men who are attracted to other men and women who
are attracted to women. 2 adj. : an umbrella term used to refer to the queer community
as a whole, or as an individual identity label for anyone who is not straight.
• Bisexual- noun & adj a person who experiences attraction to some men and women.
2 adj. : a person who experiences attraction to some people of their gender and another
gender. Bisexual attraction does not have to be equally split or indicate a level of interest
that is the same across the genders an individual may be attracted to. Often used
interchangeably with “pansexual”.
• Transgender- 1 adj. : a gender description for someone who has transitioned (or is
transitioning) from living as one gender to another. 2 adj. : an umbrella term for anyone
whose sex assigned at birth and gender identity do not correspond in the expected way
(e.g., someone who was assigned male at birth, but does not identify as a man).
SafeZone,2021

Vocab Continued:
• Queer- adj. : an umbrella term to describe individuals who don’t identify as straight and/or

cisgender. 2 noun : a slur used to refer to someone who isn’t straight and/or cisgender. Due to
its historical use as a derogatory term, and how it is still used as a slur many communities, it is
not embraced or used by all LGBTQ people. The term “queer” can often be use interchangeably
with LGBTQ (e.g., “queer people” instead of “LGBTQ people”).
• Intersex- adj. : term for a combination of chromosomes, gonads, hormones, internal sex
organs, and genitals that differs from the two expected patterns of male or female. Formerly
known as hermaphrodite (or hermaphroditic), but these terms are now outdated and derogatory.
There are approximately 1-2 babies born out of every 1000 who are born intersex in the United
States.

• Asexual- adj. : experiencing little or no sexual attraction to others and/or a lack of interest in

sexual relationships/behavior. Asexuality exists on a continuum from people who experience no
sexual attraction or have any desire for sex, to those who experience low levels, or sexual
attraction only under specific conditions. Many of these different places on the continuum have
their own identity labels (see demisexual). Sometimes abbreviated to “ace.”

SafeZone,2021

DSM-5 Gender Dysphoria (GD) in Teens or
Adults
To be diagnosed with gender dysphoria as a teenager or
adult, you must have experienced significant distress for
at least six months due to at least two of the following:
• marked incongruence between your experienced and
expressed gender and your primary or secondary sex
characteristics
• strong desire to be rid of your primary or secondary sex
characteristics
• strong desire for the primary or secondary sex
characteristics of the other gender
• strong desire to be of the other gender
• strong desire to be treated as the other gender
• strong conviction that you have the typical feelings and
reactions of the other gender
APA, 2013

Gender Identity
• Cisgender: is when a person's gender identity or gender
expression matches his or her sex assigned at birth.
• Transgender: is the term to best describe someone who does
not align or is not congruent with their gender identify or
expression that was assigned at birth. (Transman or
Transwomen)
• Non-Binary: the idea that there are only two genders male and
female and people who do not feel like either can fall under
non-binary.
SafeZone,2021

Gender Identity vs Sexual Orientation
• Sexual orientation: the type of sexual, romantic,
emotional/spiritual attraction one has the capacity to feel for
some others, generally labeled based on the gender
relationship between the person and the people they are
attracted to. Often confused with sexual preference.
• Sexual preference: "The preference one shows by having a
sexual interest in members of the same, opposite, or either
sex."
• Gender identity: refers to someone’s own personal sense of
being male, female, both or neither. everyone has both a
gender identity and a sexual orientation.
SafeZone,2021

Gender Identity vs Gender Expression
• Gender identity and sexual orientation are all different even though they are
often grouped together.
• Gender: one misconception about gender is that it is based just on a
physical understanding of sex, and that everyone fits into a binary box of
either, male or female. Due to this misconception, it turns into leading many
to assume that someone is born with determined gender at birth. However,
both gender and sex are much more complex.
• Gender expression: is expressed through a person’s physical, genetic
traits, their perception of their gender identity, and through their gender
expression. With an unlimited combination of all these individuals can
change and be fluid, gender is best seen as a spectrum. Some people align
more with being masculine or feminine others are gender fluid or
androgynous. Ultimately, each person should be respected in their choice to
align or decide where they fall on the spectrum.
SafeZone,2021

Gender Expression
• This refers to how a person chooses to uses their appearance, mannerisms, clothing, or other traits to
communicate their gender.
• In the trans community examples of gender conforming tools include binders, packers, and tucking
undergarments.
• Resources:
https://www.gc2b.co/
https://transguys.com/shop/packers
https://www.underworks.com/
https://www.ftmessentials.com/
https://www.ftmessentials.com/collections/stp-devices
https://enfemmestyle.com/hiding-gaffs
https://unclockable.com/products/flawless-tuck-kit
https://enfemmestyle.com/
https://www.glamourboutique.com/
https://transspa.com/ (Offers services for transition)
https://www.etsy.com/search?q=trans%20clothing

Inclusive
Language DOs
and Don’ts
Safe Zone,2021

Video
• https://www.youtube.com/watch?v=89Az3m-qJeU

Genderbread
Person
www.genderbread.org

Gender
Unicorn
www.transstudent.org/gender

Sexuality is “…a central aspect of being human
throughout life encompasses sex, gender identities
and roles, sexual orientation, eroticism, pleasure,
intimacy and reproduction. Sexuality is
experienced and expressed in thoughts, fantasies,
desires, beliefs, attitudes, values, behaviors,
practices, roles and relationships. While sexuality
can include all of these dimensions, not all of them
are always experienced or expressed. Sexuality is
influenced by the interaction of biological,
psychological, social, economic, political, cultural,
legal, historical, religious and spiritual
factors.” (WHO, 2006a)

Sexual Health is ” …a state of physical, emotional,
mental and social well-being in relation to sexuality;
it is not merely the absence of disease, dysfunction
or infirmity. Sexual health requires a positive and
respectful approach to sexuality and sexual
relationships, as well as the possibility of having
pleasurable and safe sexual experiences, free of
coercion, discrimination and violence. For sexual
health to be attained and maintained, the sexual
rights of all persons must be respected, protected
and fulfilled.” (WHO, 2006a)

What are we talking about?

Every person with a
disability is an
individual first and
foremost.

Every person with a
disability faces a
different series of
developmental tasks.

Individuals with
disabilities display a
variability in cognitive
and emotional growth,
and this can be more
distinguished with
some disabilities.

Maturation in
individuals with
disabilities like people
without disabilities is
not a continuous
uniform process, but
rather a process of
progress and
regression.

Is there a such
thing as
Typical
Development?

Video
• https://www.youtube.com/watch?v=pvRYamafT0c

Reasons to
Address
Sexual
Health and
Sexuality
with
People
with
Disabilities
www.bjs.gov

Based on 2015 data the rate of rape or sexual assault against a person
with disabilities was (12.7 per 1,000) and was more than three times the
rate of a person without disabilities.
Sixty-five percent of rapes or sexual assaults against persons with a
disabilities were committed against those with multiple disability types.
A higher percentage of violence against persons with disabilities (40%)
was committed by persons the victims knew well or who were casual
acquaintances.
A lower percentage of total violence against persons with disabilities
(30%) was committed by strangers.
Other relatives (including parents, children, and other relatives) accounted
for a higher percentage of violence against persons with disabilities.
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Challenges Faced in Health Care
Settings
• Identifiers used in medical record
• Pronoun and name usage

• Available and accessible restrooms
• Distress during medical exams
• Unaware professionals and providers
• Mistreatment and discrimination

Social Isolation and Sexual
Development
• We learn about relationships from family, peers, social
interactions and the media
• Social isolation and lack of ”neurotypical” peer interactions and
peer experiences can limit social learning.
• Structuring and supporting typical adult social experiences
supports social learning.

Pediatric Ethics and Social Work
• Language matters
• Using affirming language and provide a welcoming atmosphere
• Be able to take a personal inventory of personal values, faith, social,
and cultural beliefs
• Consent (do not disclose LGBTIQA+ status without permission & do not out them)
• Decision Making and Information Sharing
• Documentation Challenges
• Health care coverage/insurance
• Role of health care team in awareness, advocacy and education
• Parents not agreeable to treatment or decisions

Being able to recognize our bias
• We have a bias when, rather than being neutral, we have a preference for (or aversion to) a
person or group of people. Thus, we use the term “implicit bias” to describe when we have
attitudes towards people or associate stereotypes with them without our conscious
knowledge.
• This could be seen as preferring straight people over gay people. Men over women.
• Being able to self reflect and think about where our bias comes from or how did we learn it?

Missouri Laws and Statistics
• Discrimination there are no protections
• Employee Discrimination there are no protections unless a State
employee
• Housing discrimination there are no protections
• Can legally adopt, may change gender but requires surgery
• Approximately 217,000 people (13+) in MO are LGBTQIA+ with
around 131,000 in workforce.

Movement Advancement

So how do we support?
Messages we want to send:
Individuals have the right to express their gender how they choose.
How an individual identifies both gender identity and sexual orientation are
apart of the persons identify.
Letting the individuals know you are not going to discriminate.
I can support you while determining your needs.
I accept you for who you are.
I might not know all the answers, but I can help you find resources.

Responses to Support LGBTQIA+
Individuals:
If an individual says, I am not sure if I am gay or transgender?

I am glad you told me this is there anything I can do to offer support?
It sounds like sorting this out is difficult.
Can you tell me your feelings or what you are thinking about being
LGBTQIA+?
Here is a list of words with explanations do any of them sound like how you
feel?

Supporting someone coming out:
I think I might be gay do you think that is okay?
There are several individuals who are LGBTIA+.
Everyone deserves to be accepted and respected for who they are.
I am glad you told me this.
Is there anything I can do to offer support do you with this?
How do you think your family will respond?
Do you want to practice coming out before you tell your family.

Should I disclose I have a disability
and my sexual orientation/gender?
• That is a good question do you have any idea about what you would like to
do?
• What would be the pros and cons of self identifying?
• How can I help support you through this?
• I am not able to make decisions for you, but I can offer support.

Ways to create inclusion among
workforce:
• Having a written policy is not enough. Creating a company culture that is
accepting and welcoming to discuss topics about themselves or personal lives if
vital to the success of business.
• Update policies that ensure anti-harassment, bullying and nondiscrimination
polices include LGBTQIA+ individuals. Review dress code to address gender
stereotypes in clothing (i.e. women wearing makeup, men wearing jewelry).
• Updating bathroom signs to include gender neutral bathrooms or the use of a
single-user bathroom.
• Ensuring leaders/management establish inclusive behaviors and adopt a zerotolerance approach to disrespect and incivility at work. Regardless of how
someone feels about another's sexual orientation, gender identify, or gender
expression, all employees should also be required to treat everyone with
respect.

Inclusion continued:
• Using someone's pronouns or using “them” . Changing company
materials by replacing “he” or “she” with “they”.
• Respect if someone transitions and let them determine who they
feel comfortable sharing.
• Provide training for LGBTIQA+ topics. Support GSA work groups.
• Recruit purposefully advertise benefits for same-sex partners,
sponsor pride events, review job postings to ensure gender-neutral
language.
• Encourage employees to share pronouns in conversation or e-mail
signatures.

Additional Resources
• https://youtube.com/c/uppercaseCHASE1
• https://youtube.com/c/TyTurner
• https://youtube.com/user/princessjoules
• https://youtube.com/c/TheRealAlexBertie

• https://youtube.com/c/Jammidodger94
• https://youtube.com/c/GigiGorgeous
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