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Objectives

01
Basic Concepts

Review basic concepts 

relevant to the LGBT 

community. 02
Identity 
Development

Contextualize the 

experience of 

developing in a 

transgender identity.

03
Healthcare Barriers and 
Ethical Interventions

Discuss ethical and 

sensible interventions.  



Basic Concepts

Biological classification of a 
person as a man, woman, 

transexual or intersex 
person.  Comprehends 
characteristics such as: 

internal and external 
genitals, chromosomes, 
and sex hormones (APA, 

2006, 2011a; SFHRC, 
2011). 

Sex
Social classification that 

refer to attitudes, 
emotions and behaviors 

given to a person by 
culture and associated 
to the sex assigned at 

birth (APA, 2011a; 
NCFTE, 2014). 

Gender
Physical, romantic, 

emotional and spiritual 
attraction towards the same 

gender/sex or other. 
(bisexuality, heterosexuality 
and homosexuality).  It can 

be continuous or fluid. (APA, 
2011b; SFHRC, 2011). 

Sexual Orientation



Illustrated Concepts

TSER, 2020)



LGBT+ Community

Questioning
Refers to a person who is 

uncertain about their sexual 
orientation or gender identity.  

(SFHRC, 2011). 

Transgender
Person whose gender identity or 

expression is different than the one 
assigned at birth (NCFTE, 2014; 

SFHRC, 2011). 

Bisexuals
Person who has physical, 
romantic, emotional and/or 
spiritual attractions to more 

than one gender (APA, 
2008, SFHRC, 2011). 

Lesbians
Woman who has physical, 
romantic, emotional and/or 

spiritual attractions to 
women (SFHRC, 2011) 

Gays
Man who has physical, 

romantic, emotional and/or 
spiritual attractions to men 

(SFHRC, 2011). 



Illustrated Concepts



We live in a world…
Heterosexist. 
Its an attitude
and assumption
that
heterosexuality
is the only valid
or superior 
sexual 
orientation
(SFHRC, 
2011). 

Cissexist.
Its an attitude and 

assumption that
everyone conforms

to the sex and 
gender assigned at 

birth, or that
cisgender people
are the only valid
gender identity or

superior than
transgender

people. (Rodríguez-
Madera, 2012).



Minority Stress Model
M
EM

LGBT+ are 
described as 

minorities

Chronic stress as a 
result of not being 
cisgender or not 

being heterosexual

Prejudice

Violence
Expectation of 

discrimination and 
rejection

Suppression of 
gender identity and 
sexual orientationOpression History 

is accounted for

(Brooks, 1981; Meyer,2003; IOM, 2011; Grov et al., 2006; Martinez & Sullivan, 1998; 
Savin-Williams, 1997).   



Minority Stress Model
Categories

Race

White

Black

Mix

Age

Adult

Old 

Young

Culture/ 
Ethnicity

American

Puerto 
Rican

Dominic
an

Haitian

Cuban

Religion

Catholic / 
Protestant

Budhist

Agnosti
c

Atheist

Sex

Men

Women

Intersex

Transex
ual

Gender

Masculine

Femenin
e

Transge
nder

Non 
binary

Sexual 
Orientation

Heterosexua
l

Homosex
ual

Bisexual

(Meyer, 2003)



Identity and Coming Out 
Process

Childhood

Puberty

Adolescence

Recognize their attraction 
(Grov, Bimbi, Nanin, & Parsons, 

2006)

Gender identity develops between 
1 ½ and 3 years  (Ehrensaft, 2016)

Parents can observe differences in gender 
behavior from 4 years and minors can be 
conscience at 6 years (Keo-Meier et al, 
2015)

Sexual orientation 
development at 8 
years (Ehrensaft, 
2016)

Sexual orientation 
coming out late 
adolescence (Grov, 
Bimbi, Nanin, & Parsons, 
2006)



Trans Identity Development 
Stages (Lev, 2004)

Stage 1-
Conscience
Awakening

Stage 2 -
Information 
search

Stage 3 -
Coming out 

to significant 
persons

Stage 4 -
Exploration: 
Self imposed 

categories

Stage 5 -
Exploration: 
Transition 
issues and 

possible 
body 

changes

Stage 6 -
Integration: 
Acceptance

and post 
transition

issues



Gender Expansive Children 
vs. Transgender Children

(Murchison, 2016)



Coming Out

LGBT youth have the right to self determination.  They should choose how, when, where 

and to whom they will come out.  



Family acceptance

Gender Nonconforming Children

Gender non conforming
children are at a higher risk of 

sexual, physical, and 
psychological abuse from their
caretakers (Roberts, Rosario, 

Corliss, Koenen & Austin, 
2012a) (Roberts, Rosario, 
Corliss, Koenen & Austin, 

2012b)

LGB Children Trans children

1/3 dof LGB children are 
accepted by their parents, 
1/3 rejected, and 1/3 don’t

come out until late 
adolescence or early 20s.  

In general terms, most
parents accept at some

point (Rosario, 
Schrimshaw & Hunter, 

2011).

Few studies on family
acceptance.  This study

found more experience of 
rejection than cisgender

peers (Yadegarfard, 
Meinhold-Bergmann & 

Ho, 2014)



School Environment

Statistic
• 96% heard negative comments 

of their gender expression (GE)
• 77% heard negative comments 

of their GE from the faculty
• 68% were victims of verbal 

harassment because of their GE
• 57% did not feel secure 

because of their GE
• 37% suffered harrasment and 

physical agression because of 
their GE

Giga, Danischewski, Greytak, Kosciw, & Ocasio-Domínguez, 2017). 



Unboxing 
Trans Health

Unemployment

Mental Health

Homelessness

HIV
Health Barriers

Sexual Work

ATOD

Physical Security

Highest rates of ATOD 
(Sánchez, Sánchez, & 
Danoff, 2009; Gay & 

Lesbian Medical 
Association, 2010). 

More health barriers (Sánchez, 
Sánchez, & Danoff, 2009; Gay & 

Lesbian Medical Association, 
2010). 

59% unemployed. Trans 
men more employment. 
74% of trans women in 
poverty (TRANSforma

Project, 2014).

81% did sexual work (TRANSforma
Project, 2014). 

20 % considered homeless. 
(Bockting, Miner, Swinburne, 
Hamilton & Coleman, 2013).

1 of 12 trans women are killed. 
1 of 8 black trans woman are 
killed (TSER)

High percentage of trans women 
live with HIV/STD. (Sánchez, 
Sánchez, & Danoff, 2009; Gay & 
Lesbian Medical Association, 
2010). 

Higher prevalence of 
depression, anxiety and suicide 
(Bockting, Miner, Swinburne, 
Hamilton & Coleman, 2013).



Historical Data

DSM 5: Gender
Dysphoria (APA, 

2013).

DSM 4: Gender
Identity Disorder

(Rodríguez Madera, 
2012). 

DSM 3 Transexuality= 
disconfort with sexual 

anatomy for more tan 2 
years (APA, 1980).  



Historical Data

• May 2019 
• Gender incongruence 

from mental disorders 
to sexual health. 

• Rational: gender 
incongruence is 
treated by medical 
interventions

(HRW, 2019)



Gender Dysphoria

physical

social

psychological

“a difference between one’s 
experienced/expressed gender 
and assigned gender, and 
significant distress or problems 
functioning” (DSM 5, 2013)



Transaffirmative Approach

It’s not an 
independent 
theoretical 
approach.

Special set 
of 
knowledge 
that breaks 
away from 
pathology.

LGBT-
phobias are 
variables 
that 
increase 
the risk of 
developing 
symptoms.

Validated by most experts.

20

(Kort, 2008)



Transaffirmative Approach

Objective: Moving clients from 
shame to pride

Evidenced 
Based 

Approaches

Support 
Services

(Kort, 2008)



Documentation

What is your current sexual 
orientation? 
❒ Heterosexual 
❒ Homosexual (Gay or Lesbian)
❒ Bisexual

❒ Other, specify: 
❒ I rather not say

(Keuroghlian & Grasso, 2017)

What is your current gender 
identity?: 
❒ Masculine 
❒ Femenine
❒ Transgender Man/Trans Man/Female to 
Male (FtM) 
❒ Transgender Woman/Trans Woman/Male to 
Female (MtF) 

❒ Genderqueer, neither man nor woman
❒ Other, specify: 
❒ I rather not say 

¿What sex were you given in your 
birth certificate?: 
❒ Masculine 
❒ Femenine
❒ I rather not say



Intake Questions
• Don’t assume, ask… ¿what is your 

name? ¿how do you prefer that I call 

you?

• If in doubt, use neutral pronouns 

(you, they, person)

• Surgery questions are intimate 

questions.  Ask if absolutely 

necessary.

• People have the right  and the option 

to present themselves to the world as 

they desire.  



Transaffirming your office
• Give sensibility trainings to staff

• Gender neutral bathrooms

• Affirming EHRs

• Protocols and HR Policies

• Equality or Trans symbols

• Get to know community resources 

• Advocate for their health 

(healthplans)

• Educate yourself on trauma 

informed work



Avoid…
• Refraining self disclosures about 

gender identity or sexual 

orientation

• Denying cissexism consequences

• Outdated or imposing terminology

• Affirming childhood identities

• Having a neutral stance 
(Kort, 2008)



Professional Growth

Transaffirmative
Professional

Clinical 
Guidelines

Self 
evaluations

Trainings



The Problem with that equity vs. equality 
graphic you’re using (2016). 



Cultural Sensibility versus 
Cultural Humility

“Being 
professionally 
humble, means 
that you are 
willing to 
learn”

(Tervalon & Murray-Garcia, 1998)



• “It is much more difficult to judge oneself than to judge others. If you succeed in 
judging yourself rightly, then you are indeed a man of true wisdom."

(Saint-Exupéry, A, and Katherine Woods, 1961)



Contacts

drmiguelvazquezrivera

dr.vazquezrivera@gmail.com

drmiguelvazquezrivera



Ibis Carrión, Psy.D.
Director 

ibis.carrion@uccaribe.edu

Angel Casillas, B.A.
Project Manager

angel.casillas@uccaribe.edu

Your opinion is important 
to us! Fill out your 
evaluation forms, it only 
takes a couple of 
minutes! Just scan this 
code with your 
smartphone. Don't worry 
if you can't - an email will 
be sent to you with the 
link.

Website: 
http://www.mhttcnetwork.org/hispaniclatino/ 

Email: hispaniclatino@mhttcnetwork.org 

https://www.surveymon
key.com/r/HKD7DZZ

http://uccaribe.edu
http://uccaribe.edu
https://www.surveymonkey.com/r/HKD7DZZ
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