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Gender vs Sexuality



An individual’s physical, romantic, emotional and/or 
spiritual attraction to another individual.  Gay, Lesbian, 
Bisexual, Queer, Straight…



An individual’s sense 
of self and sense of 
identity within the 

system and/or 
spectrum of gender 

identity.  Male, 
Female, Two spirit, 
Trans*,Gender non-

conforming…



Gender is not a binary

No one has to fit under the fictitious binary

 Some people choose to hide part of who they are in order to 

fit the gender binary in our society, but no one choses to be 

trans.

Male Female









Most people have traits 
from the masculine and 
feminine spectrum.



Gender Identity refers to a person's innate, deeply felt 
psychological identification, which may or may not 
correspond to the person's assigned sex at birth.

Gender expression refers to all of the external 
characteristics and behaviors that are socially defined as 
either masculine or feminine, such as dress, grooming, 
mannerisms, speech patterns and social interactions.



http://itspronouncedmetrosexual.com





Gender Identity

Gender expression

Anatomical Sex

Romantic attraction

Sexual atraction



Lesbian

Gay

Bisexual

Transgender

Queer

Questioning

Intersex

Allies

Asexual

Pansexual



Sexual Orientation is preferred to Sexual Preference.  
Sexual Orientation denotes a sense of hard weirdness 
where Sexual Preference denotes choice (APA, 2010.)

Gay or Gay male is preferred to Homosexual.  Gay has 
been found acceptable by this population where 
Homosexual is considered pejorative and caries a sense 
of pathology having it been in the DSM III (APA, 2010.)



Homophobia is based on anxiety caused by fear of being gay 

(Adams et al., 1996).

Heterosexism “is a prejudice similar to racism and sexism.  It 

denies, ignores, denigrates, or stigmatizes any non-

heterosexual form of emotional and affectional expression, 

sexual activity, behavior, relationship, or socially identified 

community.” (SAMHSA, 2012, p.7)

 Clients do not know what reaction they will get in treatment 

if they disclose their LGBT status.

Adams, H. E., Wright, L. W., & Lohr, B. A. (1996). Is homophobia associated with 

homosexual arousal?.Journal of Abnormal Psychology, 105(3), 440-445. 

doi:10.1037/0021-843X.105.3.440



 Even clients who disclose their LGBT status may hold back in 

disclosing the negative aspects of it brought on by societal 

treatment.

 LGBT (particularly transgender) clients may distrust the 

traditional healthcare system.  This calls for treatment 

professionals to be particularly sensitive when providing 

care.



Sexual Identity

Sexual Attraction

Sexual Behavior



Breaking the Gender Binary



Transgender /Trans*
Gender expression and / or identity differs from 
conventional expectations based on sex assigned at 
birth.  It is often used as an umbrella term.

Transgender / Transsexual / Trans
People whose gender identities do not match the sex 
that was assigned at birth and who desire and / or seek 
medical treatment to bring their bodies into alignment 
with their gender identities. 



Tranny/Trannie

Transvestite

Hermaphrodite

She-male

He-she

 “Deceptive, 
“Posing”,“pretending,” 
“masquerading,”

These terms should be avoided as they may 
be offensive.



Not everyone identifies as male or female, regardless of what 

they were assigned at birth.

 Children can also identify as gender non-conforming

 Some people do not conform to a specific gender identity



*American Psychiatric Association Diagnostic and Statistical Manual of 
Mental Disorders V. (DSM V)

A marked incongruence between one’s 

experienced/expressed gender and assigned

gender, of at least 6 months’ duration manifested by 

at least two of the following:



1. A marked incongruence between one’s experienced/expressed gender and 

primary and/or secondary sex characteristics.

2. A strong desire to be rid of one’s primary and/or secondary sex characteristics 

because of a marked incongruence with one’s experienced/expressed gender.

3. A strong desire for the primary/secondary sex characteristics of the other 

gender.

4. A strong desire to be of the other gender (or some alternative gender different 

from one’s assigned gender).

5. A strong desire to be treated as the other gender (or some alternative gender 

different from one’s assigned gender).

6. A strong conviction that one has the typical feelings and reactions of the other 

gender (or some alternative gender different from one’s assigned gender).



Do not “Out” someone.

• Some people may not want others to know they are 
transgender.

• It is their personal information to disclose, not yours.

Do not assume sexual orientation.

• A person’s sexual orientation is different and separate from 
their identity



Do not ask a trans person if they have had “the” surgery.

• This is intimate, personal, private information that you do not need to know.

• It does not necessarily “complete” a person or their transition.

Do not ask a trans* person what their “real” name is.

• Why would you want a name that will help you think of that person as who 
they are not?

Do not ask to see an old picture of what they used to look like.

• Would you like to show a picture of you when you were at your very worst?



•Transgender vs. 
Transvestite

Use 
appropriate 
words and 
language

•Spouse or Partner

•Sexual Orientation vs
Sexual preference

Don’t assume 
sexual 

orientation



Treat everyone with respect.

Let every individual self-identify.

Use appropriate pronouns.

When in doubt, ask.

Be an ally!



Use pronouns that correspond to how the person 

identifies.

Preferred Name vs. Legal Name

Review documentation on Medical Chart

 Make notation as needed.

Chest vs. Breast (FtM) Breast vs. Chest (MtF)

Annual Exam vs Pap



Counseling

Living as identified 
gender

Hormone Replacement 
Therapy (HRT)Gender Confirming/Sexual 

Reassignment Surgery (SRS)



 Hormonal therapy can induce breast growth/feminize fat 

distribution.

 May opt for: electrolysis/laser hair removal, trachea shaves, 

breast implants, genital surgery, facial feminization surgery (FFS), 

hips/butt shaping



 Hormonal therapy to induce growth of hair

 Masculinity of voice, skin, and fat distribution.

 May opt for: breast removal, removal of uterus, ovaries, and/or 

fallopian tubes, genital surgery (not as successful with FtM as MtF).



Double the rate of unemployment

 90% experienced harassment, mistreatment, or 

discrimination

 26% lost their job

 78% felt more comfortable at work after transitioning, 

resulting in improved performance.



 19% refused housing, 11% evicted

 19% reported homelessness at some point

 55% of those who try to access homeless shelters were 

harassed by staff.

 32% owned their own home compared to the general 

population at 67%



 A 2010 study examined the experiences of transgender 

individuals at work

 Experiences were varied

 Most individuals expected a lesser level of acceptance than they 

received

 Some received a number of mixed negative responses

 There are no federal or state laws to protect Montanans who 

wish to transition and maintain their employment.



 Be aware of the gender spectrum

Understand the difference between assigned sex, gender 

identity, and gender expression

 Let the client decide

Never tell a client what they must do to “fully” transition



 Be professional and respectful

Use gender appropriate pronouns

Do not assume

 If in doubt ask

Use gender appropriate terms

Do not use gender segregated color forms

 Allow for more ways to identify than female or male



 You may be an LGBTQ+ person’s only ally.

 Therapists/Providers need to be aware

 How to prepare someone for coming out

 How to help Trans Children and their families

 Compromises made by the client

 A therapist/provider should understand the financial and 

psychosocial cost of transition



Continuing Education
http://www.ymsmlgbt.org/webinars

https://www.samhsa.gov/behavioral-health-equity/lgbt

https://www.samhsa.gov/behavioral-health-equity/lgbt
http://www.ymsmlgbt.org/



