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Questions for Reflection

• When did you first know your sexual orientation and when did you 
come out to your family about it?

• When did you first know your gender and when did you come out 
to your family about it?

• When did you first notice your race, when did you first become 
aware of your race?



Training Objectives

We hope you leave with:
• knowledge of the basics of LGBTQ+ terms,

• what intersectionality is and why it matters,

• the history and impact of discrimination against 
LGBTQ+ people,

• knowledge of the Minority Stress Model and 
how it impacts LGBTQ+ individuals,

• steps you can take moving forward in your own 
learning and advocacy.



Mental Health Services
Substance Use Disorder 

Services

Immigrant, Refugee, and 
Undocumented Outreach 

(IRUO)

Needle and Sex Education 
Outreach Network (NEON)

Hepatitis AIDS Substance 
Abuse Program (HASAP)

Peer Support Services



LGBTQ+ Basics

Disclaimer: you or people you meet may 

disagree with the following descriptions and 

THAT IS OK!

There is no one-size-fits-all and terms will 
necessarily change over time.



LGBTQ+
Basics & Terms

• Sexual Orientation: who and how we love
• Lesbian & Gay – same-sex attracted
• Bisexual – same-and-other-sex attracted
• *Pansexual – attraction based on the 

person, not their gender or genitals.
• *Asexual/aromantic - a spectrum 

describing people who experience less or 
no romantic and/or sexual attraction.

• Queer – an umbrella term 
encompassing gay, lesbian, bisexual, 
pansexual, and other non-heterosexual 
orientations. Should only be used by 
LGBTQ+ people.



LGBTQ+
Basics & Terms

• Gender: who we are
• Transgender

• Someone who identifies with a gender or 
sex other than the one than they 
were assigned at birth.

• Cisgender
• Identifying with the sex assigned at birth

• Best Practices:
• Avoid: "transgendered," “biological sex,” 

"natal sex," or “used to be _____.”
• Use: "birth-assigned sex," "assigned 

female at birth" (AFAB), "assigned male at 
birth" (AMAB), transgender, trans.



“Gender is derived from the Latin word genus, 
meaning ‘kind’ or ‘type.’ Gender is the social 
organization of bodies into different categories of 
people.”
Susan Stryker, Transgender History: The Roots of Today’s Revolution, Second Ed.

(New York: Seal Press, 2017)



“It depends on each person’s 
experience. Two people can look similar 
and be completely different genders. 
Gender is not what people look like to 
other people; it is what we know 
ourselves to be. No one else should be 
able to tell you who you are; that’s for 
you to decide.”

Alok Vaid-Menon,
Beyond the Gender Binary



The Binary & Beyond

• Gender Nonconforming

• An all-encompassing term to refer to anyone, 
regardless of gender identity, who does not conform to 
the stereotypical or culturally prescribed gender norms 
associated with their assigned sex.

• Non-Binary

• Any Gender Identity that does not prescribe to the 
binary of woman/female and man/male.

• This may include but is not limited to people who are 
gender-fluid, agender, bigender, and genderqueer.



The Binary & Beyond

• Two-Spirit
• An identity and cultural role particular to some, but not 

all, Indigenous tribes from what is now the North 
American continent. (Not an identity appropriate for non-
indigenous people to claim.)

• The particularities of Two Spirit identities varies between 
tribes.

• TGNC
• An abbreviation of Trans and Gender Non-Conforming. It 

is most often used in political spaces to differentiate TGNC 
people and experiences from the broader LGBTQIA 
community in order to meet TGNC people’s particular 
needs.



LGBTQ+ Basics & Terms

• The Problem with Assumptions
• People's interpretations of someone's gender presentation 

and/or sexuality and cues may differ from their identity and 
reality.

• Gender presentation norms and stereotypes are unreliable 
sources of information about people.

• When in doubt (and if appropriate), please ask! Trans and 
GNC people would likely prefer to be asked their 
pronouns than for a cisgender person to assume incorrectly.

• That said, everyone is different and you may make a 
mistake. Best practice is to apologize once, change, and 
move on.



Intersectionality



Intersectionality is the overlap of social group categorizations that 
include; race, gender, and social class as it relates to systems of 

oppression. Intersectionality, as it relates to mental health, is important 
for us to understand and recognize the difference in experiences of 

people of color, specifically black people.

Marginalized communities are plagued with systemic issues that can create 

a constant feeling of hopelessness.

This stress shows up in how individuals expect to be experienced by other 

people. Often, this leads to an incongruence between the "who I am" and 

"what I feel" in spaces that do not feel affirming and safe.



Intersectionality

Race

Ethnicity

Gender

Age

Able-Bodied/Ability

Language

Immigration status

Education

Which of these categories do you tend to think about for yourself more frequently?

Which do you think about less or not notice?

What do you make of this difference, if there is any?



Pride
The ongoing fight for 
LGBTQ Rights



Pride

• What is Pride?

• History
• Anti-LGBTQ laws

• “Walking while Trans”

• Police raids of Gay Bars

• Stonewall, Compton’s, and 
the first Pride marches

• Is this still relevant?

Art credit: Kendrick Daye, a collage of photo of Marsha P. Johnson taken by Hank 

O’ Neal at NYC’s Pride march in 1977. You can find more of Kendrick’s work on 

Instagram at @kendrickdaye



Pride &
the Police



Pride &
the Police



Discrimination



History of Pathologizing LGBTQ+ Identities

• Lesbian, Gay, Bisexual, and other Queer Orientations
• DSM – Homosexuality (removed 1973)

• DSM II – Sexual Orientation Disturbance

• DSM III – Ego-Dystonic Homosexuality (Removed completely in 1997)

• Transgender Identity
• DSM – Gender Identity Disorder

• DSM-5 – Gender Dysphoria

• Gender Incongruence – re-categorized by World Health Organization in 2019 from mental 
health to sexual health (https://icd.who.int/browse11/l-
m/en#/http://id.who.int/icd/entity/344733949)

https://icd.who.int/browse11/l-m/en#/http://id.who.int/icd/entity/344733949


Impact of Pathologizing
LGBTQ+ Sexual Orientation
• Marriage Equality (legal since 2015 across the US)

• Adoption

• Legal Protections

• Medical and Research Impacts

• Ability of AMAB people who have sex with other AMABs to donate blood 
and participate in medical research

• Inadvertently excluding LGBTQ+ people through control groups

• Federal funding and research attention



Impact on TGNC People

• Medical Care & Gatekeeping

• Historically limited options for gender expression & 
identity

• Only binary heterosexual female and male 
transsexuals allowed to transition

• Staying "stealth"

• Continuing Impacts

• BMI limitations for surgery

• Insurance denials for surgery

• Providers' fears of lawsuits

• Cultural Impacts

• Trans-Exclusionary Radical Feminism

• Legal Implications

• Culturally-accepted oppression



Specific Impact on Black 
and Brown Trans Women

“Sadly, 2020 has already seen at least 44 
transgender or gender non-conforming people 
fatally shot or killed by other violent means, the 
majority of which were Black and Latinx 
transgender women. We say at least because too 
often these stories go unreported -- or 
misreported. Since HRC began tracking this data 
in 2013, advocates have never seen such a high 
number at this point in the year.“

Fatal Violence Against the Transgender and Gender Non-
Conforming Community in 2020 - HRC

Further info:
http://www.stoptransmurders.org/
https://transequality.org/issues/anti-violence
Transgender Day of Remembrance | Honoring those lost to 
anti-transgender violence (tdor.info)

https://www.hrc.org/resources/violence-against-the-trans-and-gender-non-conforming-community-in-2020
http://www.stoptransmurders.org/
https://transequality.org/issues/anti-violence
https://tdor.info/


Higher Incident Rates 
in the LGBTQ 
Community



Statistics

• LGB adults are more than twice as likely as heterosexual adults to 
experience a mental health condition

• LGBTQ people are at a higher risk than the general population for 
suicidal thoughts and suicide attempts

• High school students who identify as lesbian, gay, or bisexual are 
almost five times as likely to attempt suicide compared to their 
heterosexual peers

• 48% of all transgender adults report that they have considered 
suicide in the past 12 months, compared to 4% of the overall US 
population.

NAMI LGBTQ (2019) Retrieved from https://www.nami.org/Find-Support/LGBTQ



Why?

• Socioeconomic Status

• Discrimination
• Employment & Housing

• Marginalization of LGBT Youth

Lesbian, Gay, Bisexual and Transgender Persons & Socioeconomic Status (2019) 
Retrieved from https://www.apa.org/pi/ses/resources/publications/lgbt

https://www.apa.org/pi/ses/resources/publications/lgbt


Minority Stress Model

The Minority Stress Model explains that "stigma, prejudice, and 
discrimination create a hostile and stressful social environment that 
causes mental health problems. The experience of prejudice events, 
expectations of rejection, hiding and concealing, and internalized 
homophobia" are all factors.

Meyer, I.H. (2003, September) Prejudice, Social Stress, and Mental Health in Lesbian, Gay, and 
Bisexual Populations: Conceptual Issues and Research Evidence. Retrieved 
from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2072932/pdf/nihms32623.pdf



The Minority Stress Model in
Real World Situations

What are some examples of Minority Stress?

• Trans identity and bathrooms

• Paperwork - Using legal names, 
pronouns, gender options

• Coming out – at work, school, with 
family

• Internalized homophobia and 
transphobia

What else can you think of?



Action and Transformation
What can your agency do to counter cultural stigma and 
transform mental health accessibility for marginalized 
communities?



Allyship, 
Complicity,
& Solidarity

• Stay informed

• Walk your talk

• Follow through

• Stay present and connected

• There are many roles in this 
work!



Steps organizations can take; action

Acknowledge 

socioeconomic status, 

and giving options for 

gender.

Ask for pronouns, state 

your pronouns or use 

them on email signatures.

All gender restroom 

options in office or clinic 

spaces.

Stay informed about legal 

issues around sexual 

orientation, gender 

expression, civil rights, 

and immigration policy.

Support legislation that 

supports access to mental 

health services for 

underrepresented groups

Have a referrals list to 

groups and organizations 

connected to the 

community

Engage in discussions 

around how your office 

plans to destigmatize 

mental health through 

your platforms

Reevaluate your office or 

clinic, be intentional 

about creating an 

affirming environment for 

clients.

Make all your material 

accessible to different 

languages and assure you 

have staff who can 

respond in those 

languages



Steps individuals can take.
our stories



Support local agencies


