r‘E'T'-\‘Q'Q'l'P?‘S‘A’q
* X k% &
A reci ful
P ety oprens

someone whose sex does not identify as
does not identify with the characteristics are not LGBTTQQIP2SA but supports

, . gender that they were distinctly male or female their rights
%eertr?llsl‘fg[;;v); assigned at birth P
sexually umbrella term for sexual includes a variety of Indigenous
d attracted to d‘ and gender minorities gender identities and sexual
orientations

Bisexual
Transgender
Intersex
Pansexual

sexually someone who is transitioning sexually attracted to
9 attracted to 9 or has transitioned from any sex/gender identity
one sex to another
sexually attracted unsure or still exploring low or lack of sexual
Other related terms: to both Q dl one’s identity/attraction attraction to anyone

cisgender:
identifies with the gender

Lhaththey were assigned at Do not try to fit everyone
B into a mold!

trans: People come in all shapes, sizes,
an umbrella term for all sexes, sexualities, antfgenders!
transgender, non-bil b
and non-conformifig gender
identities

° Each person is unique! -

Sexual Attlsac e e The bisexual transgender woman

attraction on the basis ) i
of sexual desire or interest your internal experience
of gender Sexual Attraction (to men and to women)
i Gender Expression (feminine)

Gender Identity (woman)
Sex (XY)

L (e.g.woman ,manc,
) agender @, genderfluid )

Gender E)ﬁpression

efers to physical aspects . dreTEmsE i
. b ly you publicly
of our body, including [ present your gender identity,
genitals, hormones etc. including dress and behavior Sexual Attraction (to women)
| Gender Expression (agender)

The lesbian cisgender woman

Gender Identity (woman)
Sex (XX)

e.g.feminine , masculinet,

intersex ) agender@®, androgynous )

The heterosexual cisgender man

Gender Identity (man) Sex (XY)
Sexual Attraction (to women)  Gender Expression (masculine)

Information presented on these right panels

HO\/\It) use -“'AI‘S IhﬁzﬁYaP\nicj supplement concepts within the graphic -

refer to these pages for further learning!

Let’s start with terminology /_$

While these terms make up the LGBTTQQIP2SAA
(often abbreviated as LGBTQ+) banner, they DO

NOT represent the full spectrum of identifiers and
terms that individuals in the community may use to
identify themselves.

Not everyone will fit
into or identify with the
LGBTTQQIPS2SAA
‘mold’!

Don't try and fit people into a mold

Pay attention to people’s language. Much variability exists and terminology is
ever-changing. People have the right to describe their gender and

sexuality however they choose. You should be open to new terms and feel
comfortable asking for their meaning. For example, here are some descriptors that
you may come across:

D k Dyke is another word for a lesbian woman. It is a reclaimed
(j e word that is used primarily within the queer community.

A person whose gender identity is comprised of all or many

Pa'flfjehc\e‘f gender identities and/or expressions.

Alternate pronouns that are gender neutral and preferred by
_l-L\e /ZQ/HI'V some gender variant persons. Pronounced /zee/ and /here/
‘j they replace “he”/"she” and “his"/"hers" respectively.

‘ You can never go wrong by following the patient’s lead
PRO = TI P and using the terminology that they use.

Each person is unique! '\ "\ \N

Sexual Attraction
Gender, sex, and sexuality are concepts that are Genderldentity
intertwined but distinct from one another. For Sex
example, YOU CANNOT INFER someone’s sexual Gender Expression

attraction based on their gender identity or vice versal!

AN AN
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The asexual genderfluid individual

Gender Identity (gender fluid)
Sex (XY)

Sexual Attraction (asexual)

Gender Expression (masculine)

Gender and sexual orientation can be fluid
over the course of a person’s life

Welcome to LGBT201! - sexuality + gender identity

Sex

Sex is determined by one’s

Many more have reported

Why is this important?
In the US, an estimated We should respect one another
0.6% of adults are regardless of sexuality or gender
transgender. identity!

In a recent poll, more than
half of adults supported
protecting the civil rights

chromosomes, physiology, = that they have engaged in same-sex of LGBT people.
and hormones. behavior (8.2%) or acknowledge
at least some same-s al

Discrimination - at home and abroad

Sexual and gender minorities face covert
and overt forms of oppression in Canada
and around the world. The precise ways in
which oppression manifest differ across

space and time.

33% of LGB students are victimized at
school, while 45% experience sexual
harassment, and 27% sexual assault.

41% of trans women are affected by
substance dependency or mental
health issues, while 1 in 5 have more than

one psychiatric diagnosis

27% and 4% of homeless youth are
LGB and trans, respectively. Many
LGBTQ youth become homeless each
year, and these numbers are likely

much higher due to underreporting.

attraction (11%).

Gender is a constructl!

Gender is a social construct and varies depending
on time, location and culture. Gender roles and
expressions vary greatly between generations and
geography. Many people reject the traditional
binary of male and female and describe their

gender for themselves.

Let them play!

Children are naturally curious and may wish
to explore their gender through play.

Whether or not a child considers their
hobbies to be an expression of their gender
identity is something only they can decide

for themselves.

The heterosexual transgender man

Gender Identity (male) v
XX)

Sex
Sexual Attraction (to women)
Gender Expression (masculine)

b &

Gender and sexual orientation can be fluid over the course of a person’s life

Sexual preferences and gender are not

Assuming a person’s static for everyone. An individual’s
identity or orientation attraction and gender can be fluid and can
is “just a phase” evolve over time. This DOES NOT in any
opithat . way invalidate someone’s identity
they will “grow out of it” or attraction in the past or present.
isINAPPROPRIATE Fluidity does not indicate that an individual
is confused!
Sex
Sex Assigned At Birth

Roughly 1 in 1500 people do not fall into the
binary classification of male and female. Man

y . . . . y characteristics observed at birth
people are intersex with the biological and may not necessarily
characteristics of both sexes due to variations in correspond with a person’s
physiology/anatomy/genetics. gender identity!

is based on physical

Discrimination - at home and abroad

Many health and social inequalities still exist for people who identify as LGBTQ+. The
experience of stigma and discrimination is associated with increased depression,
anxiety and suicidal thoughts.

Gender is a construct!

For example, many Indigenous
2-spirit people view their concept
of self as rooted in
connection to their history, culture
and legacy of colonization. The
construct presented here may have
limited value for them.

Understanding gender and sexual orientation
on the basis of attraction, sex, identity, and
expression is a construct. Like all constructs,

it is a simplification and is more
relevant to some and less to others.

Let them play!
A child’s interests, hobbies and toys may or may not be an expression of their gender

identity. Although many cultures consider certain activities and hobbies to be
gendered, it is important to remember that these are social constructions.

UHTMaTe\«j, a c\ni\c\'s jenc\er ic‘enff\ij
IS fov tem a\ohet: c\e,oicle
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Confidentiality

A patient’s gender and sexual

The o
/) orientation is  confidential
medical information. Avoid
nc Mj lue disclosing this information in

Health Centre

Allow for self-disclosure

assumptions.

Interprofessional Care

Everyone is responsible for creating
an inclusive health care environment
and experience!

Our Team foﬁ///ry:

ﬂ Medical
Administrator
gNurse LGBTTQQIP2SAA
Physician A
M Physiotherapist prlge H;g
Occupational
Therapist
Er Pharmacist

Give patients the opportunity to state who they are with open-ended
introductions that give them a chance to disclose their gender, pronouns,
and sexual orientation. Feel comfortable seeking clarification and avoid

Having symbols displayed communicates

to patients that the staff has thought about ||||

their needs and identifies the office as a ||||;
positive and inclusive space.

the waiting room.
Ask what name and pronouns

the patient prefers to use in
public settings!

Symbols

ALL GENDER
RESTROOM

reclaime

& Dietician ° Indigenous Health and Two-Spirit

The pansexual agender
individual

\J
Gender Identity (agender)
Sex (intersex)
Sexual Attraction (pansexual)
Gender Expression (androgenous)

Canada is amulticultural nation built on land belonging to
First Nations, Inuit, and Metis peoples. Be respectful that your
Indigenous patients are an important part of this land and
carry with them important values and beliefs which may
differ from yours.

Indigenous Health and Two-Spirit

Encompasses a variety
of Indigenous gender identities
and sexual orientations which

are diverse across
communities

TWO-SPIRIT

(umbrella term)

‘J Okfeakine

\/\/i:')kfe Sipu'hl’i Ic,koue, ne kioussa

The term “two-spirit” emerged, in part, as a form of resistance against the racism
experienced by Aboriginal peoples in white-dominated, mainstream
LGBTQ circles. 1t also emerged due to a lack of English vocabulary capable of
adequately describing Indigenous peoples’ experiences of non-binary gender and
sexuality. Although Indigenous languages likely had their own terminology
describing concepts of gender and sexuality, much of this was lost as a consequence of
colonization. For some, identifying as two-spirit symbolizes a form of resistance against
the injustice of past and ongoing colonialism. It may therefore be considered offensive
when non-Indigenous folks use the term two-spirit to describe themselves.

Aatjalnkwew

Central to the concept of two-spirit is one’s Indigeneity and one’s connection to
the community, the Earth, and the spiritual world. This is in contrast to
Western thought which places greater priority on sexuality and sexual orientation as
foundations of identity formation. Mainstream LGBTQ narratives of “coming-out”are not
an experience with which many two-spirit people necessarily identify. Rather than open
declarations of one’s sexual and/or gender identity, Indigenous individuals may
experience a process of “coming-in” to their identity as a two-spirit
person. Ideas of gender and sexuality presented here are primarily Western social
constructs which may or may not apply for Indigenous peoples.

Ultimately, sex, gender, and sexuality are social constructs and vary across time, place,
and culture.

Respecting a person’s right to define themselves
PRO-TI P‘ means respecting their philosophies and ways of
understanding the world.
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Open Ended Questions are Inclusive!

Closed-ended questions often involve assumptions

/ Open Closed

How would you describe your Are you sexually
sexual orientation? active with men,
With whom are you sexually active? women or both?

Can you please describe Are you male or I V E
your gender? female? RSIT

YTHER

q . . EISBEA
Notice that the closed-ended questions can make patients feel 5

that their identity and experiences are not recognized or valued
UTYANDT

Do not ynder?stimate the
weight of your words!

Ask questions that are medically relevant
and avoid questions out of "curiosity.
Asking questions about hormones and
gender surgeries to the trans population
with no medical relevance can be

stigmatizing.

ENGTH-MAY

Appreciate that man
Peqple are sensitive about

Soften your approach by L

SHARPS explaining the purpose of
your questions

1

Leave the examination
room when patients are

For example: undressing.

“To better understand your risks of
sexual transmitted infections | need to
take a sexual history. Some of these
questions are personal. Is this ok?”

Explain the purpose of
physical examinations prior
to examining.

Echo patient’s terminology
when discussing body parts
- especially in the trans
Bopulation (e.g. chest vs

Get to know your patient reasts).

Sexual orientation and gender identity are
medically important information. The questioning medical student
LGBTQ patients believe it is important for geeg&e%ldentity (man)
their medical providers to know their Sl s eaton (Eras o)
sexual orientation and may be more Gender Expression {masculing)
willing to disclose this information in a safe
environment.

Moving beyond the examining room

Your LGBTQ+ compentency should extend
beyond your patients!

Treat all colleagues, preceptors, and learners
with dignilte( and respect their diversity and ]
bl

right to self-identification.

Thank you for helping to create a safe, welcoming clinical environment for EVERYONE!

@ WHX Previous STIs and treatments, Review of Systems

Ta\(ir:ﬁ a Sexual H id’onj - SPS

D

CC e.g. Rashes, Discharge

HA @ PARTNERS  Current and past,

How many and what gender(s)
Casual, regular, and others
Partner risks (e.g. IV drug use, HIV, abuse/violence)

@ PRACTICES  Oral, anal, vaginal
Receive and/or perform
Sex toys (use, sharing, cleaning)

@ PREGNANCY Plans for pregnancy
Pregnancy prevention

@ PROTECTION Type of protection
(from STIs)  Consistency of Use (e.g. with whom, when)

SHx
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