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"Being queer saved my life. Often we see queerness as 
deprivation. But when I look at my life, I saw that 

queerness demanded an alternative innovation from me. 
I had to make alternative routes; it made me curious; it 

made me ask, 'Is this enough for me?'" 

-Ocean Vuong



Agenda:
● Introductions, group agreements
● Gender Identity
● Pronouns 101 and 102 
● Transition +
● LGBTQ+ Health Disparities in MI 
● Best practices for LGBTQ+ inclusion in the 

classroom, syllabus, communications
● LGBTQ+ Survivors, Trauma-Informed LGBTQ+ 

Inclusion 
● Q&A, resource sharing 



Learning Objectives:
By the end of this training, attendees will begin to be able to: 

● Differentiate between gender identity, gender expression, and 
sexual orientation

● Understand pronouns and how to use them
● Create and contribute to an LGBTQ+ inclusive and affirming 

campus and classroom
● Understand unique challenges for LGBTQ+ survivors of 

gender-based violence and bring a gender-informed lens to 
trauma-informed work

● Foster an educational environment for all students that is safe, 
welcoming, and free from stigma and discrimination, regardless of 
sex, sexual orientation, gender identity, or gender expression

● Ensure that all students have the opportunity to express 
themselves and live authentically.



Reflection: What are your hopes and fears when 
it comes to this training/ this topic? 





Group Agreements, Assumptions, Guidelines
● Take risks, be brave, be vulnerable
● Listen to learn, not to respond 
● Challenge the idea, not the person
● Don’t freeze people in time… including yourself
● Be present, breathe, take care of yourself
● Expect and accept a lack of closure
● Expect and speak to your discomfort and joy 
● Take the learning, leave the stories
● Practice both/and thinking 
● Speak from your own experience



On Terminology 
Allies often want to know and understand all the words people use for LGBTQ+ 
experiences and identities. While this makes sense, language is constantly 
evolving, and knowing the words is only a small part of allyship. 

It's okay not to know! I”ve never heard that term before, can you tell me more 
about it?” “Can you tell me more about what that means for you?” “I’m not sure 
what that means either, let’s look it up together!” 

New words are not necessarily new concepts, and things like “I just can’t keep up, 
there’s just so much new stuff!” are both valid feelings and can be hard to hear, 
because people are just looking for more ways that language can describe the 
complex experience of sex and gender.









http://www.youtube.com/watch?v=i83VQIaDlQw




Pronouns

—The Trans Allyship Workbook, Davey Shlasko

Most of the time, most people are on autopilot about pronouns. They call all 
women she, her and hers, and all men he, him and his. But being on autopilot 

doesn’t always work. Sometimes-- especially, but not only, when talking about 
trans people-- it can lead you to call someone a pronoun that isn’t what 

they’re usually called or what they want to be called. For many trans people, it 
is one of the most painful things you could possibly call them. Why would it be 

so painful? When you use a gendered pronoun about someone, you are in 
effect announcing that person’s gender. Most people feel attached to their 

gender as a core aspect of their identity. When you announce it incorrectly, it 
can imply that you don’t recognize or ‘believe in’ that person’s gender 

identity.”



The Effect of Misgendering
● Annoyance 
● Confusion 
● Feeling unrecognized or invisible 
● Feeling unreal or not really present, distanced or dissociative 
● Triggering internalized oppression, feeling not 

androgynous/womanly/manly “enough” 
● Feeling disrespected 
● Feeling unsafe 
● Being outed to observers who weren’t aware of their trans status 
● Losing relationships with observers who weren’t aware of their trans 

status 
● Being targeted for violence based on their trans status 
● Loss of trust 



Don't only do this when people who you feel doubtful of their pronouns are 
present, make it the standard



Having trouble? Made a mistake?

● Apologize quickly, correct what you said, and move on 
● Think of one trans person for whom you have difficulty 

using the right pronouns. Reflect: What is your relationship 
to this person and why is it important to get it right?

● Gossip (not really)- talk about them in the third person to 
yourself  

● Pet pronouns- try using different pronouns for your pet! 
● Talk with other allies 
● Dig deep: WHY is this hitting a speed bump in your brain? 

“What’s more important: how YOU see me or how I see me?”
No need to tell us why you’re struggling, we don’t want to know



Multiple 
Pronouns?

What if they’re 
not out?

No pronouns? 
Any pronouns?

I don’t know 
their 

pronouns?

Other Pronoun Situations



NEOPRONOUNS

Some people prefer 
pronouns that were 

created solely for the 
purpose of singular 

gender neutrality

NON-STANDARD

Traditionally: 
she/her/hers, 

he/him/his

PRONOUNS

Self-definition is a 
human right. 

Prioritizing student 
right to self-definition 
over adult comfort!

WHY?
Language is 

constantly changing 
and evolving. New 
words are coined 

every day! 

but..?

They/them: 
grammatically correct, 
already integrated into 
language, conjugated 

like plural

THEY



Pro-tip: think of the pronouns as the person’s name

I think ae (aye) is very 
nice. I asked aer (air) 
if i could borrow aer 
pencil. 

Ae/aer/AERS

I think xe (zee) is very 
nice. I asked xem 
(zem) if I can borrow 
xyr (zeer) pencil.

Xe/Xem/XYRs

I think ey (aye) is very 
nice. I asked em if I 
can borrow eir (air) 
pencil.

ey/em/eirs

I think ze is very nice. I 
asked hir (here) if I 
can borrow hir pencil 
(here).

ze/hir/hirs

I think fae (fay) is 
very nice. I asked 
faer (fair) if I could 
borrow faer pencil.

FAE/Faer/faers

I think ze is really nice. 
I asked zir (zer) if I 
could borrow zir 
pencil.

ze/zir/Zirs

NEOPRONOUNS



Some other pronoun situations

she/they, they/she, 
he/they, they/he, 

he/she/they, he/she

And/or
Then just use the 

person’s name! Also 
an option: 

restructuring the 
sentence! 

No pronouns?
The personal it and its 

uses- it feels 
disrespectful, and can 
be- but it’s respectful 
if it is what is asked! 

it/it/its



PRONOUN EXERCISE* 

Turn to the person next to you and tell a 
brief story that involves multiple people. 

Then, re-tell the story using they/them 
pronouns for everyone involved











SOCIAL TRANSITION 

MEDICAL TRANSITION 

TRANSITION

TS

**Not all trans 
people transition 
in any way, the 
same way, both 
socially and 
physically, etc.



TS

trans people don’t need to 
transition to be trans

Transmedicalism: the belief that being 
transgender is contingent upon 
experiencing bodily dysphoria or wanting 
medical treatment to transition and that 
those identify as trans but don’t 
experience dysphoria or desire medical 
transition are not “genuinely transgender”



DYSPHORIA

TS

“Dysphoria can be described as deep psychological distress about your assigned gender and anything that comes with it. 
This can stem from how people treat you, see you, perceive you, refer to you, societal expectations based on your 
assigned gender, negative feelings about your own body or specific parts of it, and pretty much everything that has to do 
with your assigned gender and your sex characteristics. Dysphoria is often defined within health care services and is used 
as a diagnosis to determine whether or not you are trans. While this is in many ways useful (especially when it comes to 
health insurance covering hormone treatment and/or surgeries), it can be very problematic to only define trans people as 
those who have dysphoria. Everyone has different experiences. While most trans people have some degree of dysphoria, 
its severity varies from person to person, and people can have dysphoria about different things. It’s therefore important to 
remember that not necessarily all trans people are unhappy about the same things or feel dysphoric for the same 
reasons. Some trans people say they don’t really feel any dysphoria at all and many find that it disappears completely 
once they’ve done certain things to help alleviate it. All of those different experiences are valid. There is no one way to be 
trans, and certainly medicalising it and forcing everyone into the same mould is never going to work.”

Trans Teen Survival Guide, Owl and Fox Fisher, Jessica Kingsley Publishers, 2019.



COMING OUT 

TS

HETERONORMATIVE/ITY
-

- Non-linear 
- Over and over again 
- Not always holistic 

- Not the same as heterosexual 
- System of oppression
- Renders 



PASSING

TS

DEADNAME

- When one “passes” as their gender
- Not the goal for all trans people
- Privilege/ safety 
- Binary
- “Stealth”= passing & not out as trans  

- Used to refer to a name no longer used, often 
the name given at birth 

- “Real name” is a microaggression 
- Not all people love this term, some do
- Chosen name, preferred name





Gender-
Affirming Care

as defined by the World 
Health Organization, 
encompasses a range of 
social, psychological, 
behavioral, and medical 
interventions “designed 
to support and affirm an 
individual’s gender 
identity” when it 
conflicts with the gender 
they were assigned at 
birth

TS

Medical GAC may include: 
- Puberty blockers (which delay 

the onset of puberty) 
- Estrogen or testosterone 

gender-affirming hormone 
therapy 

- Top surgery (mastectomy, 
implants, reduction) 

- Removal of reproductive organs 
(e.g. hysterectomy, 
orchiectomy)

- Cessation of menstruation 
through contraceptives 

- Bottom surgery (Vaginoplasty, 
phalloplasty, metoidioplasty)

https://www.euro.who.int/en/health-topics/health-determinants/gender/gender-definitions/whoeurope-brief-transgender-health-in-the-context-of-icd-11


Accessing physical/medical transition is a costly, 
lengthy, and basically difficult process in every way.
- Gatekeeping happens when health professional place unnecessary and unfair hurdles in the path of 

affirmative care, and require trans and gender diverse patients to prove who we are and that we really 
want or need access to medically affirming care. For those who seek it, gender affirming medical 
interventions can be a critically important part of how we affirm our gender. Interventions are not only 
medically necessary, but life-saving. Gatekeeping can look like: 

- Refusing to take on trans patients/clients 
- Requiring unnecessary steps in order to access care e.g. mandating a psychiatrist or endocrinologist 

assessment 
- “Watchful waiting”/ delaying care without a clear health-based reason 
- Not providing all the information or answers as to why a particular decisions has been made 
- Requiring trans people to adopt a binary identity and/or perform dysphoria in a certain way 
- Requiring invasive and unnecessary examinations or testing to access care 
- “Rapid Onset Gender Dysphoria” 
- Over-inflation of regret rates 



In Washtenaw County:

Planned Parenthood of Michigan: GAHT 18+

UM Comprehensive Gender Services Program 

Corner Health: GAHT (12-25 y.o*) 

*In Michigan, minors need parental consent before the age of 
18 to access medical GAC 

1
2



LGBTQ+ Health 
Disparities- 
Youth in Michigan



What interpretations about 
this group can you make? 

What interpretations about this 
group’s experiences can you 
make?

Interpreting data about 
marginalized groups

What interpretations about why this 
group experiences this can you 
make?

What contextual information 
will give me the full picture?

What are my own 
internal biases, 

experiences, 
assumptions, and 
stereotypes that 

inform my 
interpretation?





Gender or sexual 

minority
Stigma 

(different= 
bad)

Bias: 
prejudice, 

discrimination, 
abuse, isolation

Minority 
Stress

Low self-esteem 
Anxiety 

Depression 

Health 
Disparities
Substance Use 
Sex/ STI Risk 

Self- Harm/ Suicide
Victimization 

SES Disadvantage

Access to affirming community, 
resources & education











GLSEN 2019 State Snapshot: School Climate Survey Results



GLSEN 2019 State Snapshot: School Climate Survey Results



Inclusive Language
Note: gendered language is fine as long as it is in accordance with the preferred language of 

the people in question. The “gender neutral” language discussed here refers to when gender is 
unknown or a gender neutral option is more appropriate

Instead of “men and women,” you 
could communicate (depending on 
what you mean to construe):

2

Instead of calling upon or remarking 
about a particular “man” or “woman” 
(who has not disclosed that identity), 
you could indicate:

1

Instead of “ladies and gentlemen” or 
“boys and girls” or other language 
that assumes only two genders, you 
could use:

3

Instead of using his/her or 
she/he when you are talking 
about a person :

4

Instead of using sir or ma’am 
when you are talking to 
someone whose name you don’t 
know:

5

Instead of words that describe 
relationship AND gender, such 
as mom/brother, you could use:

6



Inclusive Language

Instead of “men and women,” you could 
communicate (depending on what you 
mean to construe):

2

Instead of calling upon or remarking 
about a particular “man” or “woman” 
(who has not disclosed that identity), 
you could indicate:

1
 The person in the red shirt

The person with their hand raised
The person who just spoke
The person over here (gesturing)

Everyone
All people
People of all genders

Instead of using sir or ma’am when you 
are talking to someone:5

Name, if known
Excuse me 
Title
Friend, You there



Some language that isn’t working

● His or her > their, Mr./Mrs
● Sir/Ma’am/Miss 
● Feminine hygiene products, feminine care, intimate care 

products 
● Ladies 
● “Clean” meaning not having any STIs, hairless, not using 

substances, or without GMOs 
● Cisgendered, transgendered
● Women’s healthcare 
● Intercourse 
● Gender neutral < all-gender, single occupancy

TS



LGBTQ+

TS

Queer Trans

Cis GNC Sexual 
Minority

Queer
Gender 
Creative

Gender 
Expansive



AFAB
AMAB

Birthing/ 
pregnant 

person XX 
XY

Male 
Female

Man 
Woman

Person with a 
penis / 
vagina

Person who can get 
pregnant/ get 

someone pregnant

Person 
who 

menstruates

TS

BE AS SPECIFIC AS POSSIBLE





Inclusive Language

Instead of “ladies and 
gentlemen” or “boys and girls” 
or other language that 
assumes only two genders, 
you could use:

3



Inclusive Language: Say What You Mean

People who 
menstruate

People who 
can get 
pregnant

People who can get 
others pregnant

Women

Men

People of all 
genders

People with 
uteruses People with penises

People 
assigned 
female at birth

People 
assigned male 
at birth

Trans and 
gender 
non-confor
ming people

The 
LGBTQ+ 

Community



LOCKER ROOMS & CHANGING

Some recommendations: 

● In the beginning of a semester/class, offer an option 
for students to confidentially tell you their needs 
around locker rooms & changing 

● Get creative around solutions
○ An unused office or separate space 
○ Changing schedule 
○ Partitions 

● Make yourself available for confidential 
conversations with students around options

● Talk to your colleagues- they are wonderful 
resources and sounding boards



Legal name: 
Preferred name: 
Pronouns: 
Can I use this name/ pronouns when speaking to 
others? (parents, other teachers, the class, etc) 
Anything else you’d like me to know?

Welcome to class! Please complete this card:



Inclusive Syllabi 
● Include your pronouns 

Instructor: Tory Sparks (they/them) 
● Encourage reaching out: 

“Please let me know what pronouns you use and if you use a name other than 
what is in the administrative system. I care about respecting your identity and your 
needs, please let me know what I can do to support you.”
To change your name in Brightspace, reach out to the Registrar or IT. 

● Learning Environment: 
“In my courses there are no wrong opinions, but there may assumptions that need 
challenging. While all points of view are respected in my classroom, derogatory or 
hateful language and statements are never permitted so that the classroom can 
be the safest space possible for everyone to learn. Likewise, I aim to cultivate 
mutual respect and care for each other, especially when we disagree.”

Example language from Chris Barcelos, UMass Boston



Inclusive Syllabi 
● Content Warnings 

In terms of the course content: We will cover some intellectually and emotionally 
challenging topics in this class, including sexuality, violence, and substance abuse. I am 
committed to making my courses academically rigorous while maintaining an ethic of self- 
and community-care related to intense content. I aim to help deepen your capacity for 
personal and academic engagement with these topics. I make an effort to give a heads up 
about potentially intense content, but it is not possible for me to anticipate the potential 
needs of all students. If you have concerns about your ability to participate in a particular 
course topic, please notify me in advance so that we can discuss possible arrangements. 
However, please honestly assess your readiness to participate in this course and its 
content this semester. Your enrollment in this course indicates that you have read this 
syllabus, including this statement, and agree to participate in the course in a thoughtful 
and respectful manner. We will create group agreements in the first week of the semester 
to ensure that this class is a productive learning experience for everyone.

Example language from Chris Barcelos, UMass Boston



Inclusive Syllabi 
● Accommodations 

“I am committed to making sure my courses are accessible to students with a range 
of disabilities, even if they are not “official. If you do not have a documented need for 
accommodations but there are conditions or life circumstances that interfere with 
your ability to fulfill your responsibilities for this course, I encourage you to meet with 
me ASAP to discuss how best to accommodate you.”

● Support and Resources 
Mental health and self care are extremely important, now more than ever. Here are 
some local and national support resources. 

- List of Chicago area mental health resources 
- Support services for City Colleges on and off campus (CCC Wellness 

Centers, CCC Disability Access, Academic Support Services)

Example language from Chris Barcelos, UMass Boston

https://mentalhealth.chicago.gov/find-mental-health-support/
https://prepare.ccc.edu/mheac-wellness-center/
https://prepare.ccc.edu/mheac-wellness-center/
https://www.ccc.edu/colleges/wright/departments/Pages/Disability-Access-Center.aspx
https://www.ccc.edu/colleges/wright/departments/pages/tutoring.aspx


Inclusive Syllabi 
● Communicating with me: 

“You are welcome to call me by my first name if you are comfortable doing so. If not, 
you can refer to me as Dr. Sparks. I respectfully ask that you do not simply refer to 
me as Professor, as in “Professor, I have a question” 
“Please allow 48 hours for an email response. If it’s been longer than that, a polite 
reminder is OK. I generally do not answer email past 6pm on weekdays and not at 
all on weekends. This should go without saying but I do it anyways: Emailing an 
instructor is not the same as texting a friend. I expect you to write professional 
emails to me. This includes an informative subject line (not just “question” or “class,” 
addressing the email to me, signing your name, and being polite even if you are 
upset. I encourage you to visit my office hours if you need help or just want to chat 
To discuss a grade, you must come to office hours; I don’t discuss grades by email 
or before and after class.”

Example language from Chris Barcelos, UMass Boston



Emails and Communication
Email Signatures:

On Brightspace, go to Account Settings to edit what pronouns are displayed.

Dear Sir/Ma’am/Mr/Ms/Mrs -----> Dear Doctor/ Professor/ To Whom It May 
Concern/ Hiring Manager/ Mx/ Hello



The Inclusive, Trauma-Informed Classroom

● Having visible support of lgbtq+ people goes a long way but not 
all the way: pride flags, displayed books, posters, wearing an ally 
button, etc 

● When planning curriculum, include diverse representation in your 
backwards mapping. Write down all of the identities of who is 
included in your syllabus and try to find a balance that includes a 
variety of people represented 

● Don't assume that there are no trans people you can talk about 
within your discipline...Research! Ask students who they look up to 

● Interrupt and get curious about transphobic statements made by 
students



Privacy and Confidentiality



Content warning 

In this part of the presentation, we will be talking about some topics 
that may be difficult to talk about. We will be discussing issues of 
consent and sexual assault, rape, street harassment, hate crimes, 

including biphobia, transphobia, and racism, and violence, including 
intimate partner violence and homicide We know these topics are 

difficult, and we cannot know everyone’s past experience. Take care of 
yourself and do whatever you need to do to feel okay and safe- if you 

need to step out, we won’t assume anything. There are resources 
available to you to help you- I am here to talk after. If these topics are 
not difficult for you to talk about, please be sensitive to the fact that 

others may have difficulty talking about some of these things.



LGB+ Survivors 
The CDC’s National Intimate Partner and Sexual Violence Survey found for LGB 
people:

● 44 percent of lesbians and 61 percent of bisexual women experience rape, 
physical violence, or stalking by an intimate partner, compared to 35 
percent of straight women

● 26 percent of gay men and 37 percent of bisexual men experience rape, 
physical violence, or stalking by an intimate partner, compared to 29 
percent of straight men

● 46 percent of bisexual women have been raped, compared to 17 percent of 
straight women and 13 percent of lesbians

● 22 percent of bisexual women have been raped by an intimate partner, 
compared to 9 percent of straight women

● 40 percent of gay men and 47 percent of bisexual men have experienced 
sexual violence other than rape, compared to 21 percent of straight men

http://www.cdc.gov/violenceprevention/pdf/cdc_nisvs_victimization_final-a.pdf


Transgender, POC, and Bisexual Women

Within the LGBTQ community, transgender people and bisexual women 
face the most alarming rates of sexual violence. Among both of these 
populations, sexual violence begins early, often during childhood.

● The 2015 U.S. Transgender Survey found that 47% of transgender 
people are sexually assaulted at some point in their lifetime.

● Among people of color, American Indian (65%), multiracial (59%), 
Middle Eastern (58%) and Black (53%) respondents of the 2015 U.S. 
Transgender Survey were most likely to have been sexually 
assaulted in their lifetime

● Nearly half (48 percent) of bisexual women who are rape survivors 
experienced their first rape between ages 11 and 17.

https://www.transequality.org/sites/default/files/docs/USTS-Full-Report-FINAL.PDF


http://www.youtube.com/watch?v=R8IuxRSqnYw


Gendered Violence 
Gendered violence that LGBTQ+ people face may include: 
● Being told you are in the wrong bathroom, or not having a 

bathroom to use *Advocate for all gender restrooms in your 
buildings* 

● Street harassment- physical and verbal *Do you want me to walk 
you to the L station? Let me know when you get home* 

● Hate crimes, including homicide: trans women in the US face a 
homicide rate 4.3x that of the general population of women, 
disproportionately affects transgender women of color. 

● Violence from family members, intimate partners because of 
gender nonconformity, sexual orientation → high rates of 
houselessness, especially for LGBTQ+ youth

● Political attacks are emboldening interpersonal violence and 
enabling state-sanctioned violence



The Inclusive, Trauma-Informed Classroom

● Believe ALL survivors, and 
recognize how implicit bias may 
make you less likely to believe 
some survivors over others 

● Understand the ways that 
gendered and sexualized 
violence create barriers to 
academic success for students 

● Create stability and safety
● Avoid assumptions 
● Make room for vulnerability 







http://www.youtube.com/watch?v=U5fQ78SYaq8&t=801


Resources





RESOURCES

Interested in learning more? Want to 
bring me to work with your student group 
or class?
torysparks.com 
tory@torysparks.com

Custom Resource List 
for Today’s Training: 
bit.ly/lgbtqwrightstaff EVAL FOR TODAY:


