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LEARNING OBJECTIVES

At the end of the webinar, participants should be able to:

1. Discuss the gender spectrum and associated vocabulary.

2. Employ transgender and gender nonconforming inclusive 
communication skills.

3. Locate resources to assist with regulatory compliance 
surrounding transgender and gender nonconforming 
employees and patients.

4. Implement inclusive policies and procedures to provide 
compassionate care to transgender and gender 
nonconforming patients.
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THE GENDER 
SPECTRUM

Key concepts and terminology
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EXERCISE

■ Close your eyes (if comfortable).

■ When I say a word, bring up the most available image.

■ “Man”

■ “Woman”

■ “Transgender”

■ “Feminine”

■ “Masculine”
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■Sexual orientation: 
sexual and/or 
emotional attraction 
to another person

■Gender Identity: 
Internal sense of 
being a man, 
woman, or another 
gender
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Sex Assigned At Birth

The sex a person was 
assigned (M or F) based on 
appearance of external 
genitalia. 
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Gender Identity

■ A person’s internal sense of who they are

■ May or may not be in line with sex assigned at birth

■ You cannot assume someone’s gender identity by 
looking at them

Examples: Man, woman, genderqueer, nonbinary, trans 
man, trans woman, two spirit
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Cisgender 
(adj.)

■ A person whose sex assigned 
at birth corresponds with their 
gender identity.

■ Cisgender privilege: benefits 
that result from alignment of 
gender identity and perceived 
gender
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Transgender (adj.)

■ Also trans or gender nonconforming (GNC)

■ Describes the full range of people whose 
gender identity and/or gender role do not 
fully align with sex assigned at birth.
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Nonbinary (adj.)

■ Describes a person whose gender identity 
does not fully fit into the gender binary 

■ There are many nonbinary identities

■ A person may consider themselves as:

– Not a man or woman

– Both

– Someone in between

– Fluidly moving between
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Self-
Identification

There are many different ways to describe gender 
identity. When in doubt, ASK and always 
respect self-identification. 

“How do you identify in terms of gender?”

“What are your pronouns?”

Always use the name and the pronoun that
someone chooses or prefers, regardless of: 

– What they look like to you (how you perceive 
them)

– Sex assigned at birth

– Legal name or gender marker

– What their genitals are

– Whether they have had surgery or hormone 
therapy
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THE 
GENDER 
BINARY
The classification 

of gender into two 

dichotomous, 

fixed categories
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Nonbinary gender identities: just a few examples

• Genderqueer

• Nonbinary

• Gender neutral

• Neutrois

• Agender

• Genderless

• Neutrois

• Null-gender

• Nongendered

• Gender nonconforming

• Third gender

• Androgyne

• Multigender

• Polygender

• Bigender

• Gender fluid

• Demi gender

• Pangender

• Two-spirit

• Hijra

• Ladyboi

• Kathoey

• Eunuch

• Demiboy

• Demigirl

• Intergender

• Gender variant

• Masculine of center

• Epicene

• Polygender

And the list goes on…

Tip: You don’t have to understand the intricacies of every identity. 

Just be respectful of client self-designation.
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A pocket-size card created by LGBT Resource Center at the University of Wisconsin, Milwaukee

Respecting Pronouns

Tip: Always use correct (self-designated) pronouns. This is 

not a preference! 
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TRANSITION? One 
size does not fit all.
■ Length, scope, and process are unique

– Medical (e.g., hormones, surgery)

– Social (e.g., changes in gender expression, name, pronoun)

– Legal (e.g., changing ID documents)

■ Not every trans person desires medical transition.

■ Some nonbinary people medically transition.

■ There is no “complete” transition.
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Gender-Affirming Medical Procedures

■ Hormone therapy

■ Top surgeries

– Breast augmentation

– Chest reconstruction

■ Lower surgeries

– Hysterectomy 

– Oophorectomy 

– Metoidioplasty

– Vaginectomy

– Phalloplasty  

– Orchiectomy

– Vaginoplasty 

– Labiaplasty

■ Facial feminization

– Brow reduction 

– Facial implants

– Face lifts

– Jaw reduction 

– Tracheal shave

– Rhinoplasty  

■ Laser hair removal 

■ Hair transplants

■ Scalp advancement

■ Silicone injections 

■ Voice surgery
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AFFIRMING CARE
Respectful Interactions
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RESPECT AND DIGNITY

• Trans and nonbinary people are not only patients/clients.

They are:

• Providers

• Coworkers/staff

• Movement leaders

• Community members

• Family members – parents, children, partners, spouses

• Always speak about trans people as if they are in the 

room.
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KNOWING OURSELVES

■ Providers, like patients, are greatly influenced by cultural factors and 
social environments

■ In order to provide gender-affirming care, providers must be aware 
of their own cultural identities, including:

– Cultural values

– Biases or stereotypes about others

– Power and privilege

– Power imbalance between provider and patient

– Being part of institutions that have harmed transgender people OR 
ask providers to actively participate in pathologizing system



Working Across SIMILARITIES 
AND Differences

■ Be aware of your identities and how these inhabit 
privileged/marginalized spaces, especially 
difference.

■ Refrain from trying to “prove” allyship (e.g., savior 
complex).

■ Avoid assumptions based on your own experience.

■ Address dual relationships in small communities.

■ Challenge your own assumptions about what is 
normal or typical. Maintain humility.

■ Take time to learn from others who may be more 
similar to the client.
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SHIFTING 
PERSPECTIVES

Review the following questions. They may seem absurd, but 
they are similar to the kinds of questions that trans people are 
asked all the time.

■ When did you know you were cisgender? How can you be sure?

■ What do you think caused your cisgenderness?

■ Don’t you think maybe your internalized cisgenderism is not 
allowing you to be transgender?

■ Aren’t you afraid of the permanence of cisgenderness?

■ A disproportionate number of child molesters are cisgender—do 
think it’s safe to expose children to cisgender teachers, coaches, 
etc.?

■ If you’ve never performed gender in another way, how can you be 
sure you wouldn’t prefer that?

■ Why do you insist on flaunting your cisgender normativity?

■ Could you trust a cisgender provider to be objective? Aren’t you 
afraid they would try to influence you toward their tendencies?

24



Speaking about transgender people

■ Incorrect: 

– “That person is a male transgender.”

– “I have known many transgenders.”

– “She is transgendered.”

– “The patient will trans from female to male.”

■ Correct usage: 

– “Transgender people…”

– “I have a client who is transgender.”

– “I have a client who is a transgender woman.”
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COMPASSIONATE AND AFFIRMING 
TRANS HEALTH CARE

■ Listen

■ Use name and pronoun designated by 
patient

■ Accessible environments (restrooms, 
forms, signs)

■ Understand there is no one-size-fits-all 
identity or approach

■ Interdisciplinary 

■ Informed consent
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Recovering from Mistakes: A Few 
Simple Steps

■ Apologize promptly. 

■ Correct your mistake going forward.

■ Do not make excuses or explanations for your mistake.

■ Check in with the person about how your error impacted 
them. Do not expect them to have a conversation with you if 
they decline.

■ Example: “I am so sorry I messed up your pronouns. I will 
make a point to use they/them pronouns moving forward. Is 
there anything else you need me to hear about this?”
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COMMON CHALLENGES 
IN HEALTH CARE
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U.S. TRANS SURVEY (2015) KEY POINTS

▪ Trans people 2x more likely to be living in poverty

▪ Trans people of color 3x more likely to live in poverty

▪ Unemployment (20%) 4x higher than U.S. rate (5%)

▪ 1.4% of trans people have HIV

▪ 6.7% Black trans people have HIV

▪ 19% of Black transgender women have HIV

▪ People with disabilities more likely to experience psychological distress 
(59%), more likely to have attempted suicide in their lifetime 54%, and 
report higher rates of mistreatment by health care providers (42%)



U.S. TRANS SURVEY: 
BARRIERS TO HEALTH CARE

■ 1 out of 3 transgender people have had gender-related negative 
experiences when seeking health care in the past year

■ 1 out of 4 transgender people avoid going to the doctor out of fear of 
discrimination

■ 50% report having to teach their medical providers about 
transgender care
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NOT-SO-COMPASSIONATE 
TRANS HEALTH CARE

■ Views patients as incapable of 
making decisions for 
themselves

■ Excessive requirements (past 
and present)
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• Comments (or internal judgments) about patients’ 

bodies, appearance, mannerisms, affect, 

movement, clothing, voice, etc.

• Can be solicited or unsolicited 

• Can be positive or negative

• “I would never have known that you are 

transgender.”

• “You are beautiful!”

• “Your voice is so sweet, it doesn’t sound like a 

man’s voice.”

• “Your (nose, brow, chin, jaw, neck) looks 

masculine.”

CAN’T TAKE MY EYES OFF OF YOU: BODY APPRAISAL



Example: 
Challenging 

Binary 
Perceptions

Provider: “He comes in saying he’s a 
woman, asking me to refer to him as 
“she” and “her”…but he just doesn’t 
look feminine to me.”

■ Respect and use patient’s self-
designated name, gender identity, and 
pronoun.

■ Expand notions of of gender: masculine 
women, feminine men, trans women 
who identify as butch, etc.

■ Recognize that gender identity is 
different from gender role/expression. 
We can’t see gender identity.

■ Recognize that gender socialization is 
learned and reinforced over a lifetime.
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SAFE AND ACCESSIBLE RESTROOMS
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TRANS INCLUSIVE WORK 
ENVIRONMENTS:

Supporting employees across the gender spectrum
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Creating A 
Welcoming 
Environment

Trans staff/co-
workers deserve to 
feel respected and 
safe at work. It is 
everyone’s job to 
create a welcoming 
work environment.
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Supporting 
Trans Staff 

& Co-
Workers: 

Tips
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DO use the name and pronouns that trans co-workers ask you to use, 
regardless of legal name, appearance, or any medical steps toward 
transitioning. Refusing to do so is considered a form of sexual harassment.

DO

DO respect privacy. When in doubt, ask for consent in discussing something 
personal related to a person’s gender or transition.DO

DO NOT share someone’s past name (sometimes referred to as a 
“deadname”). DO NOT

DO NOT ask private/personal questions you would not ask of other people, 
such as whether someone has or will have surgery.DO NOT

DO respect the right of trans staff/co-workers to use whatever bathroom is in 
line with their gender identity, regardless of their name, appearance, or 
medical status/history.

DO



Simply none of your business.
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Transgender Law Center Model 
Workplace Employment Policy

■ https://transgenderlawcenter.org/wp-
content/uploads/2013/12/model-workplace-
employment-policy-Updated.pdf
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Example: Privacy
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Example: Accessible Restrooms
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Transgender Affirming Hospital 
Policies (HRC)

■https://www.hrc.org/resources/transgen
der-affirming-hospital-policies
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QUESTIONS???



CONTACT

Sand Chang, Ph.D.

510-545-2321

drsandchang@gmail.com
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