


LGBTQ 201 ‐ Taking It to the Next Level 

Agenda 

 

Welcome and Opening 

 

Getting to Know You 

 

Toilet Training Video and Discussion 

 

Homophobia: A Weapon of Sexism 

 

Lunch 

 

Beyond Behavior: Context/Intent/Effect Discussion 

 

Sexual Violence in the LGBTQ Community Discussion 

 

Strategies for Inclusion and Next Steps 

 

Wrap‐up and Evaluations 

 

 



BIOLOGICAL SEX (anatomy, chromosomes, and hormones) 

1. Verb: Consensual, intimate physical contact between adults.   2.  Noun: Biologically based and socially 

constructed determination of a person’s label of “female” or “male.”  Often based on a doctor’s visual 

assessment of a baby’s genitalia. 

 

Female    Intersex    Male 

 
GENDER IDENTITY (brain gender) 

An individual's internal experience of their own gender.  Their own innermost sense of themselves as a 

gendered being and/or as masculine, feminine, androgynous, etc.  This will often influence name and 

pronoun preference. 

 

Woman       Man 

 

GENDER EXPRESSION (communication of gender) 

How a person represents or expresses one’s gender identity to others, often through behavior, clothing, 

hairstyles, voice, or body characteristics. 

 

Feminine   Androgynous    Masculine 

 
SEXUAL ATTRACTION (romantic or sexual attraction) 

A person’s attraction to and behaviors with other people sexually or romantically.   

 

Same Sex or Gender    Both Equally   Opposite Sex or Gender 

 
SEXUAL IDENTITY (self-identification) 

The way in which an individual internally identifies their sexual orientation. 

 

Lesbian/Gay    Bisexual    Straight 
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Some Definitions for the LGBTQ Community (and Allies)* 
A Note on Definitions: Please know that all definitions and labels do not mean the same thing to all 
people.  Use the preferred terminology of the person/people with whom you are interacting. This list 
represents common usages and meanings of these terms within communities, but is neither exhaustive 

nor universal. 
 
Bi‐gendered: One who has a significant gender identity that encompasses both genders, male and 
female. Some may feel that one side or another is stronger, but both sides are there. 
 
Bisexual: Type of sexual orientation in which a person is emotionally, socially, and perhaps sexually 
attracted to either sex. OR A term used to indicate attraction or potential for attraction to more than 
one gender. 
 
Butch or Stud: An identity term most frequently used by people with a more masculine gender identity 
and/or gender presentation. 
 
Cis‐Gender: A class of gender identities where there is a match between an individual's gender identity 
and the behavior or role considered appropriate for one's sex. 
 
Coming Out: The process by which a person begins to self‐identify as gay, lesbian, bisexual, transgender, 
transsexual, or queer.  Coming out can happen over a long or short period of time and at different levels 
(i.e. a person may be out to their friends, but no to their family). 
 
Cross‐dresser: A term for people who dress in clothing traditionally or stereotypically worn by the other 
sex, but who generally have no intention to live full‐time as the other gender. 
 
Down Low (DL): A controversial term describing the phenomenon of MSMs (men who have sex with 
men) who publicly identify as heterosexuals and maintain sexual relationships with women, “The Down 
Low” has become synonymous with sensationalized claims that MSMs are spreading HIV into “the 
general population.”  Avoid inaccurate suggestions that “The Down Low” is a phenomenon exclusive to 
communities of color.  In general, the more accurate descriptor is MSM, which should be reserved for 
clinical or statistical contexts.  Only use the term “Down Low” to describe men who self‐identify that 
way. 
 
Drag King: Used to refer to women who dress as men for the purpose of entertaining others at bars, 
clubs, or other events. 
 
Drag Queen: Used to refer to men who dress as women for the purpose of entertaining others at bars, 
clubs, or other events.  It is also used as slang, sometimes in a derogatory manner, to refer to all 
transgender women. 
 
Dyke: Historically, this term was used to refer to lesbians or women who were less feminine than people 
believed they should be.  Originally meant to be a slur, it has been "reclaimed" by many lesbians. 
 
Fag/Faggot: Historically, the term was used to refer to men who were seen as less masculine than 
people believed they should be and has become the slur most commonly used to abuse gay men and 
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men perceived to be gay. The term has also become a general insult that is often used to humiliate any 
men.  However, it is also been “reclaimed” by many gay men. 
Femme: An identity term most frequently used by people with a more feminine gender identity and/or 
gender presentation. 
 
FTM: “Female‐To‐Male,” meaning a person who was assigned female at birth, but now identifies and 
lives as a male.  Also known as a “transgender man.” 
 
Gay: A man who is emotionally, socially, and sexually attracted to other men.  May be the preferred self‐
identifier for many GLB men and women and is often a term used to describe the LGBT community. 
 Some men who have sex with men do not identify as gay. 
 
Gender: A social construct.  In Western culture, it is typically divided between men and 
women/masculine and feminine.  Behavior, appearance, and societal roles are defined for each gender. 
 For most people, gender is their sex made visible. OR The set of meanings assigned by a culture or 
society to someone's perceived biological sex.  Gender is not static and can shift over time.  Gender has 
at least three parts: 
a) Physical Markers ‐ Aspects of the human body that are considered to determine sex and/or gender 
for a given culture or society, including genitalia, chromosomes, hormones, secondary sex 
characteristics, and internal reproductive organs. 
b) Role/Expression ‐ Aspects of behavior and outward presentation that may (intentionally or 
unintentionally) communicate gender to others in a given culture or society, including clothing, body 
language, hairstyles, voice, socialization, relationships, career choices, interests, and presence in 
gendered spaces (restrooms, places of worship, etc.). 
c) Identity ‐ An individual's internal experience of their own gender.  Their own innermost sense of 
themselves as a gendered being and/or as masculine, feminine, androgynous, etc.  This will often 
influence name and pronoun preference. 
 
Genderqueer: A term used by some individuals who identify as neither entirely male nor female. 
 Genderqueer is an identity more common among young people. 
 
Gender Expression: How a person represents or expresses one’s gender identity to others, often 
through behavior, clothing, hairstyles, voice, or body characteristics. 
 
Gender Identity: An individual’s internal sense of being male, female, or something else.  Since gender 
identity is internal, one’s gender identity is not necessarily visible to others. 
 
Gender Non‐conforming: A term used for individuals whose gender expression is different from the 
societal expectations based on their assigned sex at birth. 
 
Hermaphrodite: Considered an outdated and derogatory term, referring to a person who is intersex. 
 
Heterosexism: Belief that heterosexuality is superior or more valid than other sexual orientations, or 
behaviors supporting this belief system.  Gives people who follow more culturally traditional 
heterosexual lifestyle greater power, as well as increased opportunities for legal, medical, and economic 
social privilege, assistance and status. 
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Heterosexual: Type of sexual orientation in which a person is emotionally, socially, and perhaps sexually 
attracted to the opposite sex (males attracted to females, females attracted to males). 
 
Homophobia: Irrational fear and hatred of homosexuality and anyone who identifies as anything other 
than heterosexual.  Can often be internalized by someone who is having difficulty with his/her own gay, 
lesbian, or bisexual orientation.  A direct result of heterosexism. 
 
Homosexual: Type of sexual orientation in which a person is attracted to the same sex (males attracted 
to males, females attracted to females).  A term originally used by the medical community to “diagnose” 
people who were not heterosexual.  Considered a derogative term to some people who prefer the terms 
“gay”, “lesbian”, or queer”.  
 
Intersex:  A term that is used for people who are born with external primary or secondary sex 
characteristics, chromosomes, or internal reproductive systems that are not traditionally associated with 
either a “standard” male or female. OR A term referring to people who have physical markers that differ 
from the medical definitions of male or female.  Most commonly, it is used to speak about people whose 
genitalia are not easily classifiable as 'male' or 'female' at birth.  It can also be used to refer to any 
biological marker that falls outside medical norms for masculine and feminine including, but not limited 
to, external genitalia, secondary sex characteristics chromosomes, or internal reproductive systems. 
 
Lesbian: A woman who is emotionally, socially, and sexually attracted to other women.  Preferred self‐
identifier for many homosexual women.  Can also refer to the community and culture of women who 
love/are attracted to other women. 
 
LGBT: Common abbreviation for (L)esbian, (G)ay, (B)isexual, and (T)ransgender.  Often also abbreviated 
GLBT, but letters could appear in any order. 
 
Maricόn, joto/a: Derogatory term similar to “faggot” in English, generally used to describe effeminate 
men.  But can also be a term of endearment much like English usage. 
 
Mariposa: Also a derogatory term similar to “faggot” in English, generally used to describe effeminate 
men.   The literal translation is butterfly. 
 
MSM: Men who have Sex with Men, but who may not identify as gay.  An abbreviation created by the 
Centers for Disease Control and Prevention to address the needs of HIV prevention programs in reaching 
this population. 
 
MTF: Male‐To‐Female, meaning a person who was assigned male at birth, but now identifies and lives as 
a female.  Also known as a “transgender woman.” 
 
Passing: A term that is used by people who are transgender to mean that they are seen as the gender by 
which they self‐identify.  For example, a transgender man (born female) who most people see as a man. 
 
Queer: An umbrella term used for anything not heterosexual or gender normative.  Historically it has 
been considered derogatory; however, the term has recently been reclaimed by some LGBT people as a 
preferred self‐identifier as well as an adjective (i.e., Queer Politics, Queer Studies).  Some people self‐
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identify as “queer” who do not identify as L, G, B, or T.  Due to the stigma, some LGBT people do not like 
the term Queer. OR A political and sometimes controversial term that some LGBT people have 
reclaimed, while others still consider it derogatory. Used most frequently by younger LGBT people, 
activists, and academics, the term can refer to either to gender identity, sexual orientation, or both and 
can be used by any gender. 
 
Same‐Gender Loving: Term coined for African American use by activist Cleo Manago, is a description for 
homosexual and bisexual people, particularly in the African American community. It emerged in the 
early 1990s as a [Black] culturally affirming homosexual identity. SGL was adapted as an Afrocentric 
alternative to what are deemed Eurocentric homosexual identities (e.g. gay and lesbian) which do not 
culturally affirm or engage the history and cultures of people of African descent. Specifically, the term 
SGL affirms Black homosexual and bisexual men and women through its African American conceptual 
origins, African inspired iconography, philosophy, symbols, principles, and values. The term SGL usually 
has broad, important and positive personal, social, and political purposes and consequences.  
 
Sex: 1. Verb: Consensual, intimate physical contact between adults.   2.  Noun: Biologically based and 
socially constructed determination of a person’s label of “female” or “male.”  Often based on a doctor’s 
visual assessment of a baby’s genitalia. 
 
Sexual Orientation: A term describing a person’s attraction to members of the same sex or different sex. 
 Usually defined as lesbian, gay, bisexual, or heterosexual. 
 
Sex Reassignment Surgery (SRS): Also known as Genital Reassignment Surgery (GRS).  Surgical 
procedures that change one’s body to make it conform to a person’s gender identity.  This may include 
“top surgery” (breast augmentation or reconstruction) or “bottom surgery” (altering genitals).  Contrary 
to popular belief, there is not one surgery; in fact there are many different surgeries.  “Sex change 
surgery” is considered a derogatory term by many. 
 
Straight and/or Cis Ally: Someone who is not LGBT, but advocates for the fair treatment of individuals 
who are. 
 
Transgender: An umbrella term for people whose gender identity, expression or behavior is different 
from those typically associated with their assigned sex at birth, including, but not limited to individuals 
who are transsexual, cross‐dressers, individuals who are androgynous, genderqueer, and people who 
are gender non‐conforming.   Transgender is a broad term and is usually good for providers to use.  It is 
important to keep in mind that not all people who might fit under this umbrella will self‐identify as 
transgender. 
 
Transgender Man: A term for an individual who is transgender and currently identifies as a man (see 
also FTM). 
Transgender Woman: A term for an individual who is transgender and currently identifies as a woman 
(see also MTF). 
 
Transition: The period during which a person begins to live as their new gender.  Transitioning MAY 
include changing ones name, taking hormones, having surgery, or changing legal documents (e.g. 
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driver’s license, Social Security number, birth certificate) to reflect their new gender.  This process can 
take 5 years or more. 
 
Transphobia: Societal, systemic, and interpersonal oppression against people of transgender 
experience.  Also something experienced by some gender queer and gender nonconforming people. 
 
Transsexual: A term for people whose gender identity is different from their assigned sex at birth. 
 Often, but not always, individuals who are transsexual alter their bodies through hormones or surgery 
in order to make it match their gender identity. 
 
Transvestite: A term for a cross‐dresser that is considered derogatory by many. 
 
Two‐spirit: The definition of a person who is two‐spirited varies across the Native American cultures in 
which they appear.  In general, individuals who are two‐spirited are born one sex, and end up fulfilling 
the roles assigned to both sexes, or other roles reserved for an individual who is two‐spirited.  Some 
people consider two‐spirit a term that can refer to people who are lesbian, gay, bisexual, and 
transgender, while others think it is best used only for individuals who are transgender.   
 

 



Toilet Training
COMPANION GUIDE FOR  ACTIVISTS AND EDUCATORS

Welcome

Dear Friend,

Welcome to the Toilet Training Companion Guide for Activists and Educators. We hope
this will provide some useful information to help you use this video as an organizing or
educational tool in your community.  We have screened Toilet Training across the country,
and tried to use the questions asked by viewers to determine what kinds of information
might be helpful supplements to the video.

Inside this toolkit you will find:
Discussion Questions for the Classroom
Talking Points about Sex-Segregated Facilities
Gender Neutral Bathroom Survey
Sample Letters for Bathroom Activism
Resources for Education and Organizing
and more…

We hope that that this video will be a useful conversation starter and training tool for
activists and educators doing work related to transgender communities and trans
liberation. We sought to represent a diverse set of trans identities and examine the
intersections of transphobia, sexism, racism, economic injustice, ageism and ablism to
demonstrate the ways that different people who transgress gender norms are policed by a
transphobic culture.

This video, we hope, will start conversations not only about trans bathroom access, but
also about the impact of all sex-segregated facilities (shelters, jails and prisons, group
homes, drug treatment facilities, etc.) on people who do not fit within gender norms. This
is one of the most controversial and important fronts in the struggle to end gender identity
discrimination, and we strongly believe that community education is key to dispelling
cultural myths and fears and establishing understanding about the struggles faced by
those who do not fit easily into existing norms of binary gender.

We hope this information is helpful, and we look forward to hearing from you about how
you used the video and what your experience with it was.

In Solidarity,

Dean Spade

Talking Points about Gender-Segregated Facilities  

These talking points were drafted by Dean Spade, a member of the committee that drafted the Compliance Guide-
lines for New York City’s gender identity anti-discrimination law.  These may be of use for clarifying issues in com-
munities working toward transgender equality.

New York City’s Human Rights Law now explicitly protects all New Yorkers from discrimination on the basis of 
gender identity or expression.  This means that, no matter who you are, you should be treated equally and with 
respect for how you understand your own gender.  If you are transgender, transsexual, a feminine man or a mas-
culine woman, or if for any reason you are being denied access to services or accommodations you need on the 
basis of your gender identity or expression, you are now protected by the law.

One source of curiosity around this law is what happens with gender-segregated facilities like bathrooms, home-
less shelters, and locker rooms?  The new law means that everyone’s gender identity should be respected, and we 
should all be treated on an equal basis with other people who share our gender identity.  No one can be forced to 
use a facility that does not match their gender identity.  If you identify as a woman, you should be allowed access 
to women’s facilities.  If you identify as a man, you should similarly be able to access men’s facilities.  

FREQUENTLY ASKED QUESTIONS:

1.  Does this law mean that we have to let men into women’s locker rooms or bathrooms? 

No.  This law does not require that people who identify as men be let into women’s facilities, or that 
women be allowed into men’s facilities.  Instead, it requires that we respect that some people’s gender 
identity does not perfectly match societal expectations.  Some men are more feminine then others, 
some women are more masculine than others, and some people live in a gender different from what was 
assigned to them at birth.  This law only requires that all people who identify as women be treated as 
women, and all people who identify as men be treated as men. 

2.   Will this law endanger women in spaces like locker rooms and bathrooms because it will 
allow men in who may want to sexually assault women?  

No. This law does not invite sexual assault on women in locker rooms and bathrooms.  People who 
enter restrooms or locker rooms with the intent to commit sexual assault are still subject to criminal 
penalty.  However, the people who have often experienced the discrimination and harassment in gender 
segregated facilities that this law seeks to address, such as women of transgender experience trying to 
use women’s facilities, masculine women trying to use women’s facilities, men of transgender experience 
trying to use men’s facilities, and feminine men trying to use men’s facilities, are now explicitly protected 
from discrimination and exclusion.  Any notion that these people are sexual predators is based in igno-
rance and misunderstanding that this new law seeks to remedy.  This law does not change the fact that 
any person who seeks to enter a bathroom or locker room in order to sexually assault another person 
is punishable under the criminal laws of NY.  There is no evidence that allowing transgender people 
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to have safe access to facilities that concord with their gender identities will increase the incidence of 
sexual assault, however it is clear that the new law will protect them from the harassment and violence 
they frequently face when trying to access such facilities.
3.  Does this law require that new bathrooms be constructed for transgender people?

No.  This law does not require any construction.  It simply clarifies that all people should be able to 
access the bathroom that is appropriate for them based on their gender identity, and should not be 
forced to use a bathroom that is designated for individuals of another gender identity.  The Compliance 
Guidelines do recommend that, because gender segregated bathrooms are often the site of harassment 
and discrimination for people whose gender expression transgresses societal norms, any single-stall 
bathrooms be converted into gender-neutral bathrooms.  This recommendation comes from our un-
derstanding that many people find gender segregated bathrooms inaccessible, including people with 
disabilities who require attendance in the bathroom and whose attendant is a different gender than they 
are, parents with children whose gender is different from their own but who wish to accompany their 
child to the bathroom, and people whose gender expression transgresses societal norms.  The Commis-
sion on Human Rights set out this recommendation with the safety and convenience of these people in 
mind, recognizing that all people should be able to safely access bathroom facilities.

4.  What about transgender people who have not had surgery?  What facilities will they use?

The new law requires that people be allowed to use facilities that accord with their gender identity, not 
with any particular body part.  Just as non-transgender men and women are not asked to prove what 
body parts they have before entering gender-segregated facilities, transgender people also should not 
be.  All people, regardless of surgical status, are entitled to use facilities which comport with their gen-
der identities regardless of whether their bodies match traditional expectations.  Challenging someone’s 
gender identity and/or asking invasive personal questions about their body parts is a form of harass-
ment.

5.  What about facilities where people see each other without clothing?

The Commission recognizes that there are still some facilities without privacy, such as totally open 
showers.  The Commission recommends that in circumstances where nudity is unavoidable, basic steps 
such as the installation of curtains be taken in order to create the minimal amount of privacy needed to 
maintain the comfort and safety of all people using facilities.  Most importantly, this law requires that no 
person be forced to use facilities that do not comport with his/her gender identity, so employers, hous-
ing provider, schools and others maintaining gender segregated facilities should take the steps necessary 
to ensure that this requirement is met.  Whether by creating private space through curtains, or desig-
nating a space as gender neutral, this task should be neither difficult nor expensive.  The Commission 
is available to assist in creating plans to remedy any problems that may arise in the process of making 
facilities accessible to all people.
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About the Sylvia Rivera Law Project 
 
Mission 
The Sylvia Rivera Law Project (SRLP) works to guarantee that all people are free to self‐determine their 
gender identity and expression, regardless of income or race, and without facing harassment, 
discrimination, or violence. SRLP is a collective organization founded on the understanding that gender 
self‐determination is inextricably intertwined with racial, social and economic justice. Therefore, we 
seek to increase the political voice and visibility of low‐income people and people of color who are 
transgender, intersex, or gender non‐conforming. SRLP works to improve access to respectful and 
affirming social, health, and legal services for our communities. We believe that in order to create 
meaningful political participation and leadership, we must have access to basic means of survival and 
safety from violence. 
 
Fighting Discrimination against Gender Non‐Conforming People: Focusing on People of Color and Poor 
People 
Transgender, transsexual, intersex and other gender non‐conforming people face persistent and severe 
discrimination in employment, education, health care, social and legal services, criminal justice and 
many other realms. Simultaneously, all low‐income people, and particularly those in communities of 
color, are suffering from the severe cutbacks to anti‐poverty programs, increasing militarization of the 
police, and rising rates of incarceration. Low income people and people of color who experience gender 
identity discrimination are particularly vulnerable in this climate. Low‐income people and people of 
color are overrepresented in systems such as prisons, group homes, shelters and detention facilities. 
Because so many of the systems are sex‐segregated, many people face serious problems of 
inaccessibility, harassment or violence if their gender identity or expression does not conform to their 
birth sex. Many are turned away outright from essential services like homeless shelters, drug treatment 
or mental health services, while others experience discrimination or violence in these settings because 
of their gender identity or expression. Police harassment and violence, and mistreatment in juvenile and 
adult justice systems, are widespread in our communities. Furthermore, those who seek legal and social 
services to help get on their feet or fight for entitlements often encounter ignorance or discrimination at 
the door. The result is that transgender, transsexual, intersex and gender non‐conforming people are 
disproportionately poor, homeless, and incarcerated, and are 7‐10 times more likely to be a victim of 
murder. The Sylvia Rivera Law Project’s work seeks to address both the root causes and effects of 
discrimination and violence on the basis of gender identity and expression. The right to self determine 
gender identity and expression and be free from violence is only one facet of a multi‐issue movement 
for justice and self‐determination of al people. We believe that justice does not trickle down, and that 
those who face the most severe consequences of violence and discrimination should be the priority of 
movements against discrimination. Our agenda focuses on those in our community who face multiple 
vectors of state and institutional violence: people of color, incarcerated people, people with disabilities, 
people with HIV/AIDS, immigrants, homeless people, youth, and people trying to access public benefits. 
We work through a collective structure built on the idea that our work should be by and for our 
community, and should be focused on maximizing political voice and power while providing desperately 
needed services. 
 
Our Goals 

1. To provide access to free, quality, respectful, affirming legal services for low‐income transgender, 
intersex, and gender non‐conforming people. 



2. To use training, public education, policy reform, and precedent‐setting lawsuits to end state sanctioned 
and institutional discrimination, violence, and coercion on the basis of gender identity and expression, 
which we understand as inextricably related to race and class. 

3. To build a non‐hierarchical collective organization that internally practices what we’re struggling for by 
developing the leadership of low‐income transgender, intersex, and gender non‐conforming people of 
color. 

4. To participate in the larger movement for racial, social, and economic justice that includes gender 
liberation and prioritizes the issues of those most affected by the systems of oppression under which we 
live. 
 
Core Values/Vision 
The following core values provide the basis of SRLP’s work. It is the responsibility of all collective 
members to recognize and promote these values in all actions taken in SRLP’s name. 

1. We can’t just work to reform the system. The system itself is the problem. 
2. Oppressed people need to be empowered with the skills and vision to fight for their own liberation. For 

SRLP, this includes taking reasonable steps to provide necessary training and resources. 
3. All oppressed people need to work together in solidarity to end all forms of oppression. For this reason, 

SRLP values coalition work with organizations whose stated missions reflect our organizational values. 
4. We believe that the struggle for gender self‐determination will in the end be fought by our whole 

communities, and it will win liberation for all of our people. 
5. It is critical that transgender, intersex, and gender variant people and people of color, especially low‐

income people, youth, and people with disabilities, take leadership in our work. Furthermore, SRLP as an 
organization must actively work to realize this goal. 

6. SRLP strives to maintain gender parity at all levels of the organization. 
7. SRLP believes that the working environment of an organization shapes the work, and for this reason we 

strive to create an environment that is non‐hierarchical in structure and operates by consensus. 
 
Diversity Goals 
SRLP is committed to maintaining a collective body that is diverse in terms of age, race, economic status, 
class, ability, size, education, citizenship, national origin, ancestry, sexuality, employment status, 
religion, and gender. It is vitally important that the collective body reflects the communities it serves. To 
this end, the majority of the collective should be comprised of people of color, people of trans, intersex 
and gender non‐conforming experience, and low‐income people. SRLP also strives to maintain youth, 
people with disabilities, and low‐income people in leadership positions. These goals should inform all 
decisions made with respect to staffing, recruitment, programming, policy, service provision, outreach 
and education. 
 
Anti‐Oppression Practices 
We are committed to anti‐oppression. This includes reflecting on our own privilege, being open to 
hearing that we have work to do to address internalized oppressive values or dynamics, redistributing 
power and leadership away from ourselves when it benefits the collective and the community, 
participating in ongoing training and learning throughout our lives to address these persistent dynamics, 
communicating clearly, and supporting other’s communication. 
 
Reaching SRLP 
Website: www.srlp.org 
Phone: 212.337.8550 
Email: info@srlp.org 
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Considerations for Sheltering Trans Women  
 

1. Shelter is never ideal for any survivor.  People often make sacrifices and give up the "comfort" of home, in 
order to be safe(r) from abuse. 

2. The majority of people have never sought shelter before, so the process is unfamiliar to them.  Guidance by 
an advocate or someone who is more familiar with shelter options and processes can be both helpful and 
comforting. 

3. There are pros and cons of entering shelter vs. finding other options.  This is true for everyone, but may be 
heightened for trans* clients. 

 
This brief list of topics / questions will help advocates and other victim service providers help a trans woman determine 
if and how to best access women-only shelters.  The left column outlines areas advocates may want to learn more about 
for each shelter in their area.  The right column provides a very terse overview of some questions to talk about with a 
client prior to placement in a shelter.  Every client is different and discussion with each client will vary based on their 
situation, intensity of crisis, degree of trust, style of communication, and many other variables. 
 

Questions for the advocate  Questions/concepts to discuss with trans survivor 

Admission
 
Does the shelter have a women-only policy? 

• If so, do they have a policy about trans women?
• If they do admit trans women, are there 

limitations? (Such as, trans women have to be 
post-operative, have identification that says 
“female,” and/or have a “carry letter” from a 
physician or therapist saying she is undergoing 
or has undergone a gender transition.) 
 

 
Discuss the policies with the client.  If there are conditions 
on which trans women are eligible for admission, determine 
whether the client can meet these conditions or if she is 
willing to disclose her transgender identity by providing the 
required documents.   
 

 
If the shelter does not admit trans women and/or does 
not have a policy about trans women… 

• How do they determine if someone is 
“female”? 

o Do they check identification? 
o Do they judge the person based on 

looks? 
o Do they take the woman’s word for it? 

 

 
Discuss the policies with the client.   

• Is she willing to try to access shelter without 
disclosing her transgender status/history?   

• If she is willing, CAN she access without revealing 
her transgender status/history?  

o Does she have identification that says 
female (if she would need that)? 

o Is she ever perceived as anything other than 
female? 
 

Bedrooms/Bathrooms
 
If the trans woman would have to not reveal her 
transgender status/history, will she need bodily privacy 
in order to not be “outed” as transgender? 

• If so, are the shelter bedrooms single-

 
Discuss the physical parameters with the client. 

• If she will need bodily privacy to avoid revealing her 
transgender status/history, is she willing to take the 
risk of inadvertent "outing" if accommodations are 
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Questions for the advocate  Questions/concepts to discuss with trans survivor 
occupancy only? 

• If so, does the shelter have private space to 
undress/toilet/shower? 
 

not ideal for undressing/toileting/showering in 
private?  
 

Privacy / Confidentiality
 
How does the shelter protect the privacy of residents? 
 

 
Discuss the policies with the client. 

• If she will be out as transgender, does she feel the 
policies will protect her enough for her safety and 
comfort?  

• If she will not be out as transgender, what risks does 
she run of someone learning of her transgender 
identity/history?  

• What would the long-term ramifications be if she 
were outed?  Do the policies provide her with 
enough safeguards? 
 

 
Is transness viewed as a protected medical condition or 
as something else? 
 

 
Discuss the policies with the client. 

• Who will need to know this information and what 
assurances will she have that the information will be 
treated confidentially? 

• Do the policies provide her with enough safeguards? 
 

 
If she will be outed by being required to show 
identification (that does not identify her as female)… 

• Who will see the ID?  How public or how many 
people will have access to it? 

• Will a photocopy be made?  If yes, how long will 
the photocopy be kept on file and who will 
have access to it? 
 

 
Discuss the policies with the client. 

• Is she comfortable providing identification? 
• What are the potential consequences of staff or 

possibly other residents learning that her 
identification does not "align" with her gender? 

• Do the policies provide her with enough safeguards? 
 

Medications, personal care items, clothing+ 
 
Does the shelter stock personal care items that a trans 
woman might need? 
 

 
For example, she may have a specific need for a razors that 
will result in a close shave if she has not had electrolysis. If 
the shelter does not stock needed items, discuss with client 
how arrangements may be made to have these items 
supplied by someone else.  
 

 
Will the trans woman be able to access hormones at 
the shelter?  If the shelter helps survivors access other 

 
• Discuss if there are ways she could access her own 
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Questions for the advocate  Questions/concepts to discuss with trans survivor 
medications (e.g. blood pressure medicine, insulin or 
other prescribed medications), will they also help a 
trans survivor gain access to her hormones? 
 

supply of hormones safely (a friend or advocate 
going to her pharmacy).  

• If she will not be able to access hormones while at 
the shelter, does this feel acceptable or tolerable to 
her? 

• If she will not be out as transgender at the shelter 
but will access hormones there, will she need to 
state a reason for her hormone use that is 
"acceptable" to staff?  
 

 
Will the trans woman be able to access her prosthetics, 
clothes, make up, wigs, etc. at the shelter?  
  

 
Personal items like hip- or breastforms, gaffing aids, wigs, 
concealing types of makeup, and specific clothes may help 
her maintain her outward female appearance. Lack of access 
to these items may put her at increased risk of being outed 
and may decrease her safety.   
 
If she will not have access… 

• Will she be comfortable enough in the shelter 
without these items? 

• If the shelter does not admit known trans women, 
can she safely stay at the shelter without these 
items? 
 

Disclosure
 
If the shelter does not or might not accept an openly 
transgender woman… 

• Can the client talk about content that indicates 
a trans history, experience or body? (in groups, 
with staff, etc.) 

 

 
Is the client willing to refrain from discussing anything that 
indicates she has a transgender history, experience, or body 
with staff and/or residents?  Will this silence negatively 
impact her healing or safety? 
 

 
If the shelter will accept an openly transgender 
woman… 

• Does this include giving her the freedom to talk 
about content that indicates a trans history, 
experience, or body?   

• Is the answer to this question the same for staff 
and for other residents, or is the trans woman 
expected to not reveal her trans status to other 
residents? 
 

 
If there are limitations on what the transgender woman may 
talk about, are these limitations acceptable to her?   
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Questions for the advocate  Questions/concepts to discuss with trans survivor 
If the shelter will accept an openly transgender 
woman… 
 

Does the client want to be out as transgender/having a 
transgender history? 

 
If the client will enter the shelter as an openly 
transgender woman… 
 

 
Does the client want to handle the disclosure herself, or 
does she want an advocate to help inform the shelter staff?  
If she wants the advocate to help, negotiate what will and 
will not be said/presented to shelter staff. 
 

100% Bias-free zone?
 
Whether or not the trans woman will be open about 
her trans status/history in the shelter, it may be 
important for her to know whether the shelter explicitly 
requires and enforces a no-bias stance among staff and 
residents. 
 

 
• If the shelter does not have a no-bias policy, discuss 

with client what types of incidents may come up and 
how she will cope with them, given a lack of explicit 
policy.  Can the advocate or others provide 
additional support to her? 

• If the shelter does have a no-bias policy, discuss with 
client whether she would feel capable of accessing 
assistance if necessary, or whether additional 
supports need to be put in place in case she runs 
into bias within the shelter. 

• Discuss with the client what types of bias are 
covered under the existing policy (which may or may 
not include gender identity or expression). 
 

Post-shelter issues
 
Will / might she be eligible for transitional housing post 
short-term shelter?  If not, will this influence her desire 
to be in short term shelter? 
 

 
If the client will not be eligible for transitional housing after 
her stay in the short-term shelter, discuss with her what 
other options might be available.   
 

 
 
 
 
 
 
 
This project was supported by Grant No. 2011-TA-AX-K121 awarded by the Office on Violence Against Women, U.S. Department of 
Justice. The opinions, findings, conclusions, and recommendations expressed in this publication / program / exhibition are those of 
the author(s) and do not necessarily reflect the views of the Department of Justice, Office on Violence Against Women.  
 



A note about this handout:  This handout is taken from a workshop specifically about survivors’ use of 
violence.  We include it here because some of the ideas can be helpful to people who are learning about 
screening and assessment and working to more fully support domestic violence survivors.  We ask that people 
use discretion when sharing this information, because it is presented here outside of its original context — a 
training that amplifies and explains the ideas briefly presented in this handout.  The NW Network believes in 
building a complex, critical community conversation about domestic violence that honors the full experience of 
people who are surviving that violence. 

 

Praxis: Opening our thinking to  
the whole reality of survivors’ lives. 
 
This handout identifies some consequences when the anti-violence movement 
minimizes or ignores domestic violence survivors’ use of “taboo” behaviors; 
including violence, drug use, criminalized behaviors, and behaviors “on the 
power and control wheel.”  When the anti-violence movement minimizes or 
ignores survivors’ full realities, it:   
 
Increases danger to survivor 

o Advocates do not know what is actually happening in a survivor’s experience and 
therefore are not taking vital things into account when safety planning. 

o Batterers often will respond with dramatically escalated violence in retaliation. 
 

Increases batterer’s power 
o the batterer is often the only one defining the meaning of the survivors’ actions “it’s 

mutual — you did something bad/I did something bad — if I deserve it, you deserve it” 
o Limits survivors’ access to options to leave, “the shelter won’t take a person who has 

hit their partner”. 
o When survivors are prosecuted, a batterer’s access to info/power is increased.   

 

Undermines natural supports   
o Friends and family often reject the movement’s “whatever you have to do to survive” 

approach, because they may be experiencing the consequences of the survivors’ 
hurtful behaviors. 

o Without a meaningful way to acknowledge and interrupt violent or hurtful behavior, 
survivors are more likely to be rejected by friends and family, or blamed for the abuse. 

 

Undermines self-determination  
o Denies survivors’ intuition that their behavior is a problem. 
o Denies critical thinking to learn something different 
o Patronizes survivors by modeling that they are somehow too fragile, too victimized or 

too damaged to act powerfully in their own lives or to acknowledge and change 
behaviors, attitudes, beliefs that are hurtful to themselves or others. 

o It instills a sense of hopelessness — “there is nothing you can do to change the 
situation, you had no other choice, you had to act in this way that you feel is wrong 
(and therefore, may have to continue to act so in the future).”   

 

Institutional impacts 
o The DV movement is not taking leadership on this issue, being the ones to create the 

context in which this use of violence is understood — instead interests like “father’s 
rights” groups are using the fact of survivors (or women’s) use of violence in 
relationships to further their anti-mother agendas.  Our lack of leadership leaves this 
claim functionally unchallenged.   



o Criminalization of domestic violence.  Only recently has the impact on survivors begun 
to be addressed, i.e. questions regarding victim defendants.  

o DV Programs have primarily sought to intervene individually with prosecutors in cases 
where a woman they believe to be a survivor has been arrested for battery — instead 
of working systematically with defense attorneys and public defenders.  When we avoid 
learning how to work with public defenders and other defense attorneys, we undermine 
the establishment of legitimate legal defenses for battered people and we perpetuate 
practices that can further disenfranchise people of color, immigrants, disabled people, 
lgbt people, and other marginalized people who may not have access to the individual 
protections promised by dv programs and services. 

o Criminalization of marginalized people. Have done little to respond to the critiques of 
Beth Ritchie and others who draw the connection to the criminalization of poverty, drug 
war, prostitution, queerness, immigrants, and the experience of state violence, 
surveillance, incarceration, and institutionalization by survivors of color, poor survivors, 
queer survivors and/or disabled survivors. 

 

Crisis service focus    
o Confidential communal shelter has a very low threshold for disruptive behaviors and is 

ill-suited as a primary place to address survivors’ use of violence.  
o More community based interventions could be developed that can respond to the 

realities of survivors’ lives, limited choices and behaviors. 
 

We loose credibility and constituents 
o Police, CPS, children who have grown up with a parent surviving abuse, survivors 

experience advocates as naive or out of touch. 
o We mis-identify survivors as batterers and visa versa. 

 

We reinforce or create denial or deceit 
o The movement’s silence reinforces survivors’ silence. 
o Survivors’ learn that to be included in our movement, to seek protection in our services, 

they must minimize/deny their use of such behaviors, or assign full responsibility of 
their behavior to someone else.   

 

Undermines the possibility of a deeply held ethic of accountability within the 
movement or of models of non-victim blaming survivor accountability 

o Deny survivors the benefits of being accountable for one’s own actions including: learn 
about oneself, stop repeating mistakes (that can cost us love, relationships, jobs, 
security), be reconciled to others, resolve a situation so it’s no longer hanging over a 
persons’ head, and transform guilt, shame, blame into growth, healing. 

o Fortifies organizational cultures where “if I feel threatened, I have permission to behave 
any way that I choose” rather than organizational cultures that support and expect 
workers to be accountable for our behavior even in situations where we may feel 
intimidated or uncomfortable. 

o Advocates are dealing with survivors’ use of “behaviors on the wheel” one way or 
another.  When it’s not done intentionally, it is necessarily done without supervision, 
without feedback for advocates and without checks on advocates’ institutional power 
(i.e. without planning, evaluation or recourse for survivors). 

 
 
 “Some consequences when the anti-violence movement minimizes or ignores survivors’ use of violence”   
This handout developed by Connie Burk ©2003        for The NW Network of Bisexual, Trans, Lesbian and Gay Survivors of Abuse 
www.nwnetwork.org            P.O. Box 18436 Seattle, WA 98118 
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Trans-Specific Power and Control Tactics 
 
 Tactics Used Against Trans Partners Tactics used By Trans Partners 

Safety.  
Outing. 
Disclosure. 
 

 Threatening to “out” you to your 
employer, friends, or family 
members 

 Threatening to take the children or 
turn them against you 

 Threatening to tell your family, 
friends, employers that you aren't 
who you say you are (e.g. straight, 
lesbian...) 

 Turning the children against you 

 

Community 
attitudes 
 

 Ridiculing or belittling your identity 
as bisexual, trans, femme, butch, 
genderqueer.... 

 Claiming they are more “politically 
correct” and using their status as 
an L, G, B, and/or T person against 
you 

 Stating you would harm the LGB 
and/or T community if you 
exposed what was happening 

 Ridiculing or belittling your identity 
as bisexual, trans, femme, butch, 
genderqueer.... 

 Claiming they are more “politically 
correct” and using their status as 
an L, G, B, and/or T person against 
you 

 Stating you would harm the LGB 
and/or T community if you 
exposed what was happening 

 Using "cisgender" as a slur and 
insult 

 

Gender 
stereotypes  
(& transphobia) 

 Telling you they thought you liked 
“rough sex” or “this is how real 
men/women like sex” 

 Declaring you are not a real 
man/woman 

 Telling you that nobody will ever 
love you 

 Telling you that you don’t deserve 
better and/or would never find a 
better partner 

 Claiming they know what’s best 
for you, how you should dress or 
wear makeup (or not) etc. 

 Claiming they are just being 
“butch” or that “it’s the hormones” 
(to explain their violent behavior) 

 Telling you that there is no way to 
have safer sex with trans bodies, 
so you'll have to have unprotected 
sex 

 Threatening suicide, especially 
while reminding you of how many 
trans people commit suicide 

 Demanding greater share of 
clothing/grooming funds because 
their safety is at stake 

 Claiming they make a better or 
more attractive man or woman 
than you do 
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Trans-Specific Power and Control Tactics 
 
 Tactics Used Against Trans Partners Tactics used By Trans Partners 

Using or 
undermining 
identity  

 Using pronouns not preferred by 
you or calling you “it” 

 Calling you pejorative names 

 Ridiculing how your body looks 

 Telling you that nobody would 
believe you because you’re 
transgender 

 Accusing you of not allowing hir to 
have a “proper adolescence” 

 Claiming that your identity 
“undermines” or is “disrespectful” 
of theirs 

 Stating that trans people are 
superior because they don't limit 
themselves to a restrictive binary 
and sex role stereotypes 

 

Violating 
boundaries 

 Eroticizing/fetishizing your body 
against your will 

 Touching parts of your body you 
don’t want touched, or using 
terms about your body they know 
you find offensive 

 Forbidding you to talk to others 
about transgender topics 

 Denying that you are affected by 
transition or by being partnered 
with a trans person 

 Charging you with “not being 
supportive” if you ask to discuss 
questions of transitioning timing 
and/or expense 

 Forbidding you to talk to others 
about transgender topics 

 

Restricting 
access  
 

 Denying access to medical 
treatment or hormones, or 
coercing you to not pursue 
medical treatment 

 Hiding or throwing away 
hormones, clothes, prosthetics, or 
other trans-specific items 

 Negating your personal decisions 

 Controlling finances to not allow 
for purchase of hormones, 
surgery, clothes, make up, 
prosthetics 

 Not allowing you to talk to or see 
your friends  

 Denying access to parts of the 
house or apartment (where 
hormones or clothes may be 
stored) 

 Negating your personal decisions 

 Controlling finances in order to 
prioritize paying for hormones, 
surgery, trans-related items (even 
if risking not paying for rent, food 
or mutual expenses) 

© 2013 (updated) 



  

LGBT DV   

BEYOND THE WHEEL:  Tactics of Abuse     
  
Isolation and OUTING—when people are first coming out, they are very vulnerable to abuse - 
they may be losing friends and family, may be alienated from their cultural, ethnic, religious, 
familial community and institutions.   The isolation that most LGBT people face as a result of 
homophobia is useful to a batterer who is trying to isolate their partner.  Threatening to “out” 
a person (which could mean losing children, ostracism, job loss etc) is a powerful tool 
of control.  

   
Using Vulnerabilities—a batterer using their own vulnerabilities to obligate or coerce their 
partner into staying, caring for them, and/or prioritizing batterer’s needs. Using vulnerabilities 
often results in survivors being exploited (resources, time, attention) and undermines survivors’ 
attempts to negotiate boundaries or prioritize self.  

  
Using Children—In many states, LGBT people are not allowed to be the legal parent of their 
children. Even in states where LGBT parent’s rights are protected, not all individuals have 
access to the systems to assert their legal rights.  For a non-biological parent, the threat of 
having no contact with their children makes leaving an abusive relationship a complex to 
impossible choice.  

  
Using Small Communities—Using friends/family and the small number of open and affirming 
community spaces to monitor a survivor & gather information, to ostracize or threaten to 
ostracize the survivor. Please note:  safety planning cannot rely on the survivor never being 
in community space with the batterer.  Our communities are too small for this.  We must do 
harm reduction planning or survivors “drop out” of community to avoid batterer and risk 
further isolation.  

  
Leveraging Institutional Violence / Isolation—law enforcement historically and currently 
have used violence against LGBT people. LGBT people have been targeted for violence in 
mental health institutions, by hate and bias attacks,  and are denied basic civil rights such as 
the protections afforded through marriage. LGBT people also experience discrimination and 
oppression based on race, class, national origin, gender, gender identity etc.  Many LGB 
people, and particularly transgender people, have experienced discrimination within the 
medical system. These things are used by batterers to increase control.  

  
Alcohol and Drug Abuse—LBTG people have historically been forced to make community in 
“illegal” and marginalized spaces such as bars.  We have higher rates of alcohol and drug 
use and abuse than in mainstream communities.  Batterers leverage the ongoing 
consequences of ways that LBTG people’s lives have been historically criminalized AS WELL 
AS the realities of current drug use (and drug criminalization) when setting up/maintaining a 
system of power & control.   

  
Please see the “Think, Re-think” article in your packet for more discussion of these 
issues, stats, and a general frame of dv in lbtg relationships.  

  
  

“Beyond the Wheel” Bullet Points  
This handout developed by Connie Burk ©2005, updated by Kristin Tucker 2009  
for The NW Network of Bisexual, Trans, Lesbian and Gay Survivors of Abuse  
www.nwnetwork.org          P.O. Box 20398  Seattle, WA 98102  



 
 

Advocacy Model Language 
 

 
Criminal Legal System Language 

 
A person who 
experiences a 
pattern of power and 
control by another. 
 

 
 
Survivor 

 
 
Victim 

 
A person against 
whom a crime of 
battery has been 
committed. 

A person who 
establishes a pattern 
of power and control 
over another. 
 

 
Abuser/Batterer 

 
Perpetrator 

A person who has 
been convicted of 
committing a crime of 
battery. 

 

The advocacy model understands that 
people who abuse their partners may: 
• Establish a pattern of control that 

occurs 24-7,  
• Control/exploit their partner over time, 
• use a number of tactics—some of 

which are illegal, most of which are 
legal,  

• rely on systems of oppression and 
social inequalities to maintain their 
control over their partner. 

 

Meanwhile, the criminal legal system: 
 
• is designed to address specific 

incidents and determine if they are 
legal or illegal,  

• evaluates “moments in time”, not 
patterns of abusive control,   

• ignores bias and posits everyone as 
agents under the law—regardless of 
institutional inequalities. 

 

 
 
This handout is offered to outline the difference between these two approaches/ understandings 
of domestic violence.  We are encouraging people to become clear about when they use each 
of these words because the definitions of these words, as they are applied in these two 
contexts, are VERY different.   
 
In this handout, we are not attempting to offer a critique of the words based on the connotations 
of “survivor” and the connotations of “victim”, or the connotations of the words “abuser”, 
“batterer” or “perpetrator”.   We offer this handout because the denotations of these words are 
different and describe different things.    
 
Because these two approaches clearly describe different things, it is critical that we do not use 
these words interchangeably.  For example: many times the domestic violence movement 
definition of “survivor” and the criminal legal system definition of “victim” apply to the same 
person—but often they do not. 
 
When this language is used interchangeably, programs can find themselves obligated to 
provide survivor advocacy services, information and support to a person who is legally a 
victim and who is clearly the abuser—the person who is using a pattern of power, control 
and exploitation to hurt their partner.  When this happens, the survivor (even a survivor 
who has been legally identified as a perpetrator) is put at greater risk. 
 
 
© 2004 Connie Burk for the Northwest Network of Bisexual, Trans, Lesbian & Gay Survivors of Abuse  
P.O. Box 20398 Seattle, WA 98012       (206) 568.7777             www.nwnetwork.org 
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The impact on  

individuals  

& communities

Sexual violence & individuals  

who identify as lgbtq

T
he purpose of the guide is to provide information to community-based sexual violence program 
advocates, counselors, preventionists and administrators on responding to sexual violence against 
individuals who identify as lesbian, gay, bisexual, transgender, queer or questioning (LGBTQ).  This 

resource is designed in hopes of assisting them in providing programs and services that are shaped by the 
strengths, needs, and experiences of LGBTQ communities. 

Despite the advances made in policy, media, 
and individual understanding, our society  
continues to discriminate against and target 
LGBTQ communities with hate crimes,  
discrimination and other injustices. Therefore, 
individuals who identify as LGBTQ may  
experience heightened isolation, shame,  
hypervigilance, struggles with disclosure, 
secrecy, and vulnerability in relation to their 
sexual orientation or gender identity (Struve, 
1997).  Victims who identify as LGBTQ may face 
a “double layered” impact of these factors — 
they experience not only the stigma of sexual 
assault but also on their sexual orientation or 

gender identity.  As a result, they may not feel 
welcome or satisfactorily served within  
traditional service systems.  

People who identify as LGBTQ are incredibly 
diverse.  Individuals may also identify by race, 
class, generation/age, biological sex, ethnicity, 
ability, political affiliation, profession, religion, 
geographical location, parental status, and  
other identifiers.  As with all survivors, it is 
important to meet individuals who identify 
as LGBTQ where they are at and not make 
assumptions based on their sexual orientation  
or any other aspect of their identity.  It is 
important to work within an empowering model 
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that acknowledges individuals as their own life 
experts and community members as critical to 
the prevention of sexual violence. 

Building accessible and competent programs 
and services requires a commitment to  
continuous learning and improvement. Cultural 
understanding with any group, including people 
who identify as LGBTQ1, requires a daily  
commitment, one that is flexible and open to 
change. Therefore, this guide is intended to  
provide some of the most current and  
accessible information and resources, with the 

knowledge that advocates will continue to learn 
as new understandings emerge. This guide  
cannot fully capture the complexities and  
diversity within LGBTQ communities.  While 
it cannot provide an exhaustive discussion of 
these complexities, it does provide an  
overview of issues, and provides some context 
for the experience of many survivors of sexual 
violence who identify as LGBTQ.  Furthermore, 
this guide is offered with the understanding 
that communities will take this information and 
adapt it so that it is appropriate for their local 
community. 

1   In an attempt to honor people as individuals first and not by a particular aspect of who they are, and for the sake of consistency in the guide, we 
have used terms like “individuals who identify as …”.  The selection and use of the term “LGBTQ” in this guide is intentional as most of the available 
research is about people who identify as LGBTQ. It is not meant to exclude people who might identify differently.  For more information about lan-
guage and having discussion around gender, see the NSVRC’s Talking about gender & sexuality: Sexual violence & individuals who identify as LGBTQ
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Sexual violence and  

LGBTQ communities

The statistics and information available on the 
prevalence of sexual violence in LGBTQ  
communities, as with all research about  
marginalized groups, do have limitations. 
Population-based studies, like the U.S. Census, 
have not typically included questions about 
sexual orientation and gender identity,  
limiting the census-related data available on 
LGBTQ communities.

Because research is constantly emerging, below 
are some available data: 

 �  While women who identify as lesbian are 
slightly less likely to be sexually assaulted in 
adulthood than women who identify as  
heterosexual (Hughes, Haas, Razzano,  
Cassidy, & Matthews, 2000; Long, Ullman, 
Long, Mason, & Starzynski, 2007), they are 
more likely to experience gang rape than  
heterosexual women (Hughes et al., 2000).  

 �  Male victims of sexual assault may have  
difficulty integrating their experience due to 
the myth that men cannot be raped.  Male 
rape is also often minimized based on the 
stereotype that gay-identified men are overly 
sexual beings who invite and want sexual 
contact all of the time.  When men who 
identify as gay are raped by strangers they 
are more likely to be blamed for their trauma 
experience and perceived as unconsciously 
desiring victimization (Wakelin & Long, 2003; 
Washington Coalition of Sexual Assault  
Programs [WCSAP], 2003).  

 �  People who identify as transgender are often 
targeted for sexual violence because of their 
gender non-conformity (Kidd & Witten, 2007; 
Lombardi, Wilcins, Priesling, & Malouf, 2001; 
Mizock & Lewis, 2008).

 �  In a study of 162 men who identified as gay 
and 111 women who identified as lesbian, 52% 
of the participants reported at least one  
incident of sexual assault/coercion  
(Waldner-Haugrud & Gratch, 1997). In this 
same study, men who identified as gay 
reported 1.6 incidents per person on average; 
in comparison there were 1.2 incidents per 
person reported by the women participants 
who identified as lesbian. 

 �  In a study of 152 individuals who identified 
as gay or lesbian, 41% of the women who 
identified as lesbian self-identified as a victim 
of child sexual abuse, sexual assault, sexual 
abuse as an adult, sexual harassment or 
attempted assault (Sloan & Edmond, 1996).  
Of those, 57% identified as being victims of 
child sexual abuse (twice the rate of male 
respondents), 38% identified sexual  
harassment, 21% identified attempted sexual 
assault, and 21% identified sexual assault. 

Sexual violence in intimate relationships   
The National Violence Against Women Study 
estimates that almost eight percent of women 
and less than one percent of men reported 
a history of sexual violence in their intimate 
relationships (Tjaden & Thoennes, 2000). 
Additional studies estimate between 44%-60% 
of women who experienced other forms of 
intimate partner violence have reported being 
sexually abused in their intimate relationships 
(Cattaneo, Deloveh, & Zweig, 2008; Howard, 
Riger, Campbell, & Wasco, 2003). These studies 
did not differentiate between heterosexual, gay, 
lesbian or bisexual relationships.  One study 
found that violence in same-sex relationships 
occurs at roughly the same rate as violence in 
heterosexual relationships (Elliot, 1996). 
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Because of the lack of adequate research  
examining prevalence rates of sexual  
victimization in intimate relationships of  
heterosexual and respondents who identified as 
LGBTQ within the same studies, comparison  
across groups is difficult (Gentlewarrior &  
Fountain, 2009). One study did find that  
similar strategies were used by sexually  
coercive partners in both heterosexual and 
same-sex relationships. Abusive or violent 
partners may use alcohol and drugs, guilt, and 
the perceived emotional vulnerability of their 
victims as part of the sexual coercion  
(Christopher & Pflieger, 2007).  Specific forms 
of control and manipulation that perpetrators 
use to harass and intimidate their partners in 

LGBTQ relationships may include outing a  
partner’s sexual orientation to family, employer, 
or community; reinforcing fears that no one will 
help; or monopolizing the support resources in 
the often small LGBTQ community.  

According to the National Gay and Lesbian Task 
Force (NGLTF), protections for those in same-
sex relationships vary by state.  Some states 
have domestic violence laws that are gender 
neutral and include household members and 
dating partners, others have laws that are 
gender neutral but apply to only household 
members, while others have laws that explicitly 
exclude survivors of domestic violence within 
same-sex relationships. 

Hate-motivated or bias-oriented violence 
People perceived to be challenging sexual and 
gender norms are often targeted for sexual 
violence. Hate-motivated acts of violence can 
include but are not limited to hate crimes, a 
legal definition which refers to acts determined 
by law to be a crime, such as assault, vandalism,  
or homicide, where the motive (or one of the 
motives) of the offenders is bias against the 
perceived identity of the person they are 
targeting (National Coalition of Anti-Violence 
Programs [NCAVP], 2010).  Many acts of  
hate-motivated violence, such as hate speech, 
are not illegal, but may still have serious and 
traumatic impacts on the individuals who  
survive them, as well as their friends, families, 
and communities (NCAVP, 2010).  Many  
individuals who identify as LGBTQ also face 
bias because they belong to other traditionally 
discriminated against groups based on identity 
such as race, class, incarceration history,  
immigration status, or physical or cognitive  
ability (NCAVP, 2010). 
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Individuals who identify as lesbian, gay and 
bisexual reported similar rates of bias-oriented 
sexual violence, meaning sexual violence was 
directed toward them because of their sexual 
or gender identity.  Women who identify as 
lesbian or bisexual experienced more instances 
of sexual violence that were not attributed to 
homophobia/biphobia compared to men who 
identify as gay or bisexual (Herek, Cogan, &  
Gillis, 2002). It can be inferred that this  
difference underscores the risk for sexual abuse 
associated with being female in U.S. culture 
(Gentlewarrior & Fountain, 2009). Women 
who identify as lesbian or bisexual experience 
sexual violence based in both gender bias and 
homophobia/biphobia (Gentlewarrior &  
Fountain, 2009).  

Adult survivors of child sexual abuse  
In one study of women who identify as lesbian 
or bisexual, 39.3% report sexual victimization 
before the age of 16 (Morris & Balsam, 2003).  
This study also found that participants who 
were victimized in childhood were four times 
more likely to experience the same type of 
victimization (sexual or physical) in adulthood 
and about twice as likely to experience another 
type of victimization in adulthood.  The limited 
research that has compared the rates of child 
sexual abuse (CSA) experienced by women who 
identify as lesbians of color versus those who 
identify as white suggests that women who 
identify as lesbians of color often experience  
victimization, including CSA (Descamps,  
Rothblum, Bradford, & Ryan, 2000), at higher 
rates than do white women (Morris & Balsam, 
2003).  CSA experienced by women who  
identify as lesbians and bisexual is associated 
with an overall increased rate of psychological 
distress, revictimization later in life, depression,  

alcohol abuse, and high-risk sexual behaviors  
(Descamps et al., 2000; Morris & Balsam, 2003).  

When researching the experiences of male 
survivors of CSA who identify as gay, abuse was 
often characterized by high levels of forced  
penetration, physical force, instances of  
multiple perpetrators, and abuse that occurred 
over an extended period of time (Paul, Catania, 
Pollack, & Stall, 2001).  The vast majority of 
adult male survivors of CSA who also identify 
as gay or bisexual found the abuse upsetting at 
the time of the victimization and approximately 
half continue to find memories of the trauma 
upsetting (Paul et al., 2001).  Histories for adult 
male survivors of CSA who identify as gay or 
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bisexual include a range of difficulties including  
mood disorders, chemical dependency, and 
HIV/AIDS because of high-risk sexual behavior 
(Brady, 2008; Brennan, Hellerstedt, Ross, & 
Welles, 2007; King, 2000; Paul et al., 2001).  

There is a high prevalence of sexual assault and 
rape starting at a young age for individuals who 
identify as transgender (Stotzer, 2009).  Much 
of the abuse and violence towards people who 
identify as transgender is committed before the 
age of 18 (Kidd & Witten, 2007).  Boys who  
display behaviors typically viewed as feminine 
are at an increased risk for all kinds of  
victimization — including sexual trauma (Brady, 
2008). 

Serving survivors who 

identify as LGBTQ

Marginalized and traditionally oppressed 
groups, such as LGBTQ communities, often face 
complex barriers to getting help.  These  
barriers can arise from both internal and  
external homophobia, biphobia, transphobia 
and heterosexism.  While it is important to 
acknowledge the diversity within LGBTQ  
communities, and to not make assumptions, 
there may be some common concerns for  
victims who identify as LGBTQ that advocates 
can consider.  Consider some of the following 
barriers: 

 �  Harmful myths and stereotypes about people 
who identify as LGBTQ exist both within and 
outside of LGBTQ communities.  People who 
identify as transgender often face magnified 
stereotypes, judgments, and misconceptions, 
which are even more deeply rooted in our 
society, including within LGBTQ communities. 

 �  Additional barriers exist if the victim also 
lives with a disability, is a person of color, is  

in later life, is a non-English speaker, is an 
undocumented immigrant or has unstable 
citizenship status, is in substance abuse 
recovery, is living in poverty, or is otherwise 
part of a nondominant group. Layers of 
oppression can deeply influence the ways in 
which individuals experience sexual violence 
and the options available for help.  

 �  If a survivor is not out, sharing or reporting 
the assault may be difficult or even  
impossible. A victim may fear being outed if 
the perpetrator was a partner or  
acquaintance, or if the assault occurred in 
a place that may out them (i.e., queer bar, 
LGBTQ meeting place, etc.).  The victim may 
also fear being outed by the service provider.  
For some people, especially individuals 
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who identify as transgender, being out may 
increase their risk for violence.

 �  Body shame and discomfort may be a service 
barrier for survivors who identify as  
transgender.  Sexual violence may involve 
parts of the body they are uncomfortable 
with or no longer recognize as part of their 
new identity, adding to the trauma. 

 �  There is a lack of specific and adequate  
services for individuals who identify as 
LGBTQ.  There are even fewer resources  
specifically addressing the experiences of 
individuals identifying as transgender, as  
traditional social service models do not  
create space for gender variance or non- 
conformity.  For instance, will a hotline  
counselor assume a male voice on the other 
end is a perpetrator and not a survivor?  Can 
a transgender person (female to male) access 
services for male victims if biologically 
female but identifying and appearing as a 
male?  How would that person be received in 
a support group?  Can a transgender woman 
(male to female) become a volunteer at the 
rape crisis center if the center has gender 
restrictions allowing only female volunteers? 

 �  As LGBTQ communities may be small and 
tight-knit, seeking services at an LGBTQ- 
identified agency may take away the option 
of anonymity, and may even require  
interacting with friends of the perpetrator.  
Confidentiality may not be a reality for some 
survivors who identify as LGBTQ.  
Additionally, individuals who identify as 
LGBTQ may be reluctant to report or get help 
for sexual violence for fear that doing so will 
bring more negative attention from society 
to LGBTQ communities.

 �  Historically, because of homophobia and  
heterosexism, many survivors who identify  
as LGBTQ have not been treated with  
compassion or understanding by social 
systems such as medical, law enforcement, 
mental health, legal, education, rape crisis, 
and others. Therefore, they may be wary of 
reaching out to a mainstream provider in 
a crisis situation.  Many LGBTQ-identified 
people may not trust the police because 
of insensitive or outright discriminatory 
treatment in the past.  This is especially true 
for communities of color and transgender 
communities.  

 �  Some victims have not been taken seriously 
and have instead had their experiences  
minimized or sensationalized by service  
providers.  This is often because of  
stereotypes and misconceptions about  
sexual violence in general and specifically 
about sexual violence against people  
identifying as LGBTQ.  In particular, many 
individuals who identify as transgender  
have been met with judgment and lack of 
sensitivity and understanding. 

 � Medical care and SAFE exams

 

Building agency capacity   
Some organizations may take a “We treat  
everyone the same” approach to serving  
victims who identify as LGBTQ. This approach 
often comes from the belief that the best way 
to ensure equal treatment and accessibility is 
to treat everyone the same. Unfortunately, this 
approach does not recognize that accessibility 
and cultural competence involve being  
responsive to both similarities and differences 
between individuals and communities. 
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The reality is that survivors who identify as 
LGBTQ face unique challenges because of  
bias and discrimination in society. This  
discrimination leads to unique issues that need 
to be addressed. Many of these issues, such as 
coming out, have a direct bearing on safety and 
it is important to look at background and  
community experiences when serving  
individuals (Pilarhernal, Almeida, & Dolan-Del 
Vecchio, 2005).  Although it may come from a 
place of genuine concern, the “We treat  
everyone the same” approach is the equivalent 
of the “colorblind” approach to racism, and can 
lead to a denial of differences and a failure to 
acknowledge the context of how homophobia  
can impact an individual who identifies as 
LGBTQ (Langley, 2001). 

Considerations for ensuring  
culturally competent practice  
Individuals who identify as LGBTQ live life in  
the context of oppression — oftentimes, their  
trust has been violated by our society’s  
discriminatory practices, so outreach efforts 
should be continuous and in multiple settings.  
This could mean having a booth at local LGBTQ 
community events or purchasing ad space in 
LGBTQ publications.  These long-term outreach 
efforts will cultivate trust and demonstrate a 
commitment to providing competent services.  
Cultural competence is an ongoing, long-term 
commitment to continue to expand one’s  
education and understanding about the  
complexities of diverse cultural groups — not 
a checklist of static characteristics about any 
specific culture or group. This is true when 
working with LGBTQ communities as well. It is 
important to understand that there are  
cultural differences among victims who  
identify as LGBTQ.  In other words, just because 

“Sometimes equality means 

treating people the same 

despite their differences, 

and sometimes it means 

treating people as equals  

and accommodating  

their differences.” 

  
—  saskatchewan Ad Hoc Committee on 

Abuse in Lesbian Relationships, n.d.
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one person in the LGBTQ community dresses, 
speaks, acts, and identifies a certain way does 
not mean that everyone else does as well.  It 
is important that practice is informed by an 
understanding of terminology.  For example, 
sexual orientation and gender identity are  
distinct, so being accurate when using both 
terms is important.  Sensitivity to the  
implications and limitations of language is  
critical when working with any group.  For  
example, using the term, “LGBTQ” only makes 
sense if an agency is addressing issues of  
each community.  Using the acronym can be  
problematic at times, because individual  
communities represented within that broad 
term can get lost. It may not always be  
appropriate to use “LGBTQ,” especially when 

outreach efforts are targeted for a specific 
community such as lesbian-specific outreach 
efforts. The following are some examples of 
how to infuse cultural competence into practice. 

Serving all survivors:  

Using existing skills  

and approaches 

1.  As with any population, when working with 
individuals who identify as LGBTQ, advocates 
can draw from their skills in providing  
services that are person-centered,  
compassionate, sensitive, respectful, and  
non-judgmental.  It is important to balance 
the general tenets of advocacy with  
specific skills in cultural competency and  
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an understanding of the oppression and  
diversity within LGBTQ communities. 

2.  Advocates can play a helpful role in  
supporting individuals’ rights to self- 
determination.  This includes supporting 
individuals in determining to whom they are 
out.  For many people this is a critical factor 
in feeling in control.  Victims may not be out 
to themselves and might be uncomfortable 
talking about their sexuality or gender  
identity.  It is critical that survivors are able 
to come out at their own pace if they choose 
to come out at all.  

3.  Advocates can help individuals who identify 
as LGBTQ in navigating their options, discuss 
safety, coping mechanisms, support systems, 
and possible health, mental health, legal, and 
other services.  Advocates may have to be 
especially resourceful when looking at safety 
options as the survivor may have faced  
discrimination from traditional service  
providers in the past or have little social  
support.  

4.  It is helpful for advocates to be  
knowledgeable about the LGBTQ-specific 
groups and resources in their local  
communities and to build proactive  
relationships with such groups so they can 
then provide meaningful information and 
referrals.  

5.   Choices made by a survivor may or may not 
be related to sexual orientation or gender 
identity. For some survivors who identify 
as LGBTQ, their gender identity or sexual 
orientation may not be the most pressing 
issue. 

Being aware of the implications  
and limitations of language 
Terminology has a real impact on people; it 
is not just a matter of political correctness.  
Respecting how an individual chooses to  
identify is paramount, given that labels change 
over time and may vary depending on  
someone’s cultural and economic background, 
age, geographic region, or political ideas.  It  
is helpful to respect how each person self- 
identifies and then to mirror that language.  
This conveys respect and openness.  (See  
Talking about gender & sexuality: Sexual  
violence & individuals who identify as LGBTQ)  

1.  Not all victims use the same language to 
describe their sexual orientation or gender 
identity and may not identify with the/an 
LGBTQ community. For instance, the terms 
“gay” and “lesbian” are not always preferred 
by LGBTQ communities of color, since there  
is a strong image of the gay and lesbian 
movement being a white, middle-class  
political movement. Some individuals who 
identify as LGBTQ might use terms like ‘in 
the life’ or ‘same-gender loving.’  ‘Queer’ can 
be offensive to some, while others use it as 
a way to reclaim the word and to identify 
themselves.  Some people dislike the term 
‘homosexual,’ because of its history of being 
a psychological or medical classification of 
a mental disorder (this classification was 
changed in 1974 and same sex attraction is no  
longer considered a mental illness).  Some 
people prefer not to apply labels to  
themselves at all.  In the spirit of meeting 
people where they are and practicing  
person-centered services, advocates can  
ask individuals about the language and  
terminology they prefer to use to describe 
their own experiences.
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2.  Using gender-neutral language can be very 
meaningful and helpful. For example, using 
gender-neutral language when exploring a 
client’s support system (for instance saying 
partner, significant other, or spouse, instead 
of boyfriend or girlfriend, husband or wife, 
etc.) can help to convey respect and  
openness.  It is also helpful to use gender-
neutral pronouns when discussing the  
perpetrator and not assuming just because 
the survivor identifies as LGBTQ that the 
perpetrator was someone of the same sex.  
Using gender-neutral language not only  
conveys validation and openness to  
individuals who identify as LGBTQ; it also 

helps to create a larger climate that is free 
from heterosexism.

How to be an ally 
Regardless of sexual orientation or gender 
identity, people have preconceived notions and 
biases toward others.  As victim service  
providers, it is critical to examine and address 
bias. Just as cultural competence is a lifelong  
journey that requires ongoing education, 
resources, and support, so is the process of 
understanding and addressing one’s personal 
biases. It is helpful to work with colleagues, 
supervisors, and others in learning how to pay 
attention to inner thoughts when facing various 
situations. The first step toward understanding 
and processing prejudices and biases is getting 
to the roots of any biased or prejudiced feelings.   

Understanding heterosexual privilege and 
homophobia at individual, organizational, and 
societal levels is a critical component of  
person-centered, compassionate, effective 
counseling and advocacy and integral to  
cultural competence. Seeking out education 
and resources about gender identity and  
sexual orientation is a first step. There are 
many opportunities and trainings that can offer 
advocates an appropriate venue for exploring  
heterosexism, homophobia, privilege, bias, 
oppression and diversity within LGBTQ  
communities. Survivors should not expect to 
educate their service providers about these 
complexities, since their main concern is to heal 
from their experience with sexual violence.
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Concluding thoughts

Victims who identify as LGBTQ experience  
sexual violence within a context of oppression 
and face numerous barriers to getting help 
after an assault.  By providing culturally  
responsive services that take into consideration 
the unique strengths and needs of LGBTQ-
identified survivors, rape crisis centers are in 
a unique position to open some of the doors 
that had once been closed to this underserved 
group. 

What issues come up for you as you think  

about sexual violence occurring not just in a  
patriarchal context of males using power and 
control over females but as occurring by and 
against both men and women and people who 
identify otherwise?  Had you previously  
considered hate and fear as motivators of 
sexual violence?  

Resiliency is one of the greatest strengths of 
many individuals who identify as LGBTQ; by 
necessity, creativity and the will to survive are 
hallmarks of many LGBTQ communities (NCAVP, 
2010).  In the face of hate violence,  
discrimination, stigma, and stereotyping, 
LGBTQ communities have long drawn on these 
resources to challenge oppression and sustain 
their identities (NCAVP, 2010).  By working in 
partnership with LGBTQ communities, rape 
crisis centers can help mobilize this communal 
and individual resiliency to bring about better 
outcomes for survivors of sexual violence who 
identify as LGBTQ.  

About This Resource

Throughout this guide, the terms “victim” and 
“survivor” are used interchangeably to be 
inclusive of the various ways people who have 
experienced sexual violence may identify. The 
Pennsylvania Coalition Against Rape (PCAR) 
recognizes and supports the use of person-
first terminology that honors and respects 
the whole person, which is also reflected in 
this guide. Finally, the Pennsylvania Coalition 
Against Rape (PCAR) acknowledges that  
individuals should ultimately choose the  
language that is used to describe their  
experiences and therefore, supports advocacy 
approaches that are person-centered and that 
use the terminology preferred by individuals 
they serve.  
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Introduction 
 
Sometimes lesbian, gay, bisexual, transgender and queer (LGBTQ) people 
experience violence in their lives and often have limited resources available for 
support.  We can be hurt by strangers or by people who we love. We might not 
understand what is happening  
 
This booklet was created by the Virginia Anti-Violence Project and is designed to 
help LGBTQ people who are experiencing/have experienced violence in their 
lives and/or their support people to better understand what is happening and how 
it impacts LGBTQ people.  This booklet also offers resources and options that 
may be helpful to you or someone you love.  
 

Our LGBTQ communities deserve to be free from all forms of 
violence and abuse.  We know we cannot prevent all violence 
from happening but we can reach out to our communities and 

offer hope and comfort in this way. 
 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
This document was created with funding from the Virginia Department of Criminal Justice 

Services Grant #10-B5942DV10. 
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Intimate Partner Violence in the  
LGBTQ Community 
 
What is it?  
Intimate partner violence (IPV) is any pattern of abusive behaviors used by one 
individual intended to exert power and control over another individual in the 
context of an intimate relationship.  IPV, also called “domestic violence,” may 
include physical and sexual violence, emotional abuse, threats and intimidation, 
violence toward children, friends, family or pets, stealing or limiting the use of the 
phone, reading texts or e-mail messages without permission, control over 
economic resources and/or medications, and minimizing or denying the abusive 
behaviors. 
 
Additionally, survivors who identify as LGBTQ may face: 

• Threats of being outed – having a person’s sexual orientation, gender 
identity, S/M practice, or HIV status disclosed to family, employers, police, 
religious institutions, the community, or child custody authorities. 

• Threats of actions to take children away or have them removed. 
• Refusals to practice safe sex. 
• Isolation from family, friends, LGBTQ community 
• Use of societal fear and hatred of LGBTQ community to reinforce the 

potential “danger” of reaching out to others. 
 

The potential for IPV exists in any relationship.  IPV occurs no 
more or less often in the LGBTQ community than in the straight, 

gender-normative community. 
 
How does this impact survivors who are LGBTQ-identified?  
People who experience IPV experience stress in many ways.  They may 
experience physical and/or emotional injury and pain.  They may have significant 
changes in sleeping and eating patterns.  They may have difficulty with memory, 
concentration, or problem-solving.  Many survivors feel depressed, anxious, 
lonely, overwhelmed, or exhausted.  They may use and/or abuse alcohol or drugs 
to cope.  They may have thoughts of hurting themselves or experience financial 
problems.   
 
In addition to the above, LGBTQ survivors may face: 

• Fewer legal and social service protections and resources. 
• Fear of losing children or barriers to the protection of children, because 

custody/visitation is inaccessible due to the lack of parental standing. 
• Feelings of shame over sexual orientation or gender identity. 
• Fear of asking for help if it means coming out.  
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Survivors often exhibit remarkable resiliency in the face of very 
difficult circumstances and develop creative solutions to 

seemingly impossible situations. 
   
 
What can I do now? 
Connect to resources that may provide you with support and hope.  One option 
to consider is talking to friends and family who care about you and with whom 
you could safely confide.  Another option is contacting community professionals 
who have expertise in providing services to the LGBTQ community, including 
medical and mental health service providers and LGBTQ community centers.  
You may want to consider creating a safety plan with one or more of the people 
you find to be supportive.  You are the expert on your life and your safety.  You 
may want to consider legal remedies or seeking the services of a community 
domestic violence program.  A part of your considerations may be an assessment 
of the risks and benefits of those services. 
 
Some LGBTQ-specific hotlines available to you are: 

• GLBT National Hotline @ 1-888-843-4565 and www.glnh.org/hotline/ 
• GLBT National Youth Talkline @ 1-800-246-PRIDE (7743) and 

www.glnh.org/talkline 
• Network la Red  @ 617-742-4911 (bilingual, Spanish) and 

www.thenetworklared.org 
 

 
 

The potential for fun, consensual relationships exists for all of 
us. 
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Sexual Assault in LGBTQ Communities 
 
What is it? 
Sexual assault happens when someone forces or manipulates another person 
into any kind of unwanted sexual activity without their consent.  Sexual assault 
can look and feel many different ways such as rape or sexual assault, incest, 
sexual harassment, unwanted sexual contact or touching, showing one’s genitals 
to others without consent, forcing someone to watch or participate in 
pornography, failing to respect safe words in an SM scene, and/or refusing to 
practice safer sex.  Sexual assault can happen in an intimate relationship, with a 
dating partner, a hook-up, or an acquaintance.  Additionally, LGBTQ people 
might experience hate violence in the form of sexual assault.  Sexual assault 
happens in the absence of consent.  Consent cannot be given if a person is 
drunk, high, unconscious, or physically or mentally incapacitated. 
 
We all have the right to change our minds at any time about any 

sexual activity and withdraw consent with the understanding 
that our decision will be respected. 

 
 
How does this impact survivors who are LGBTQ? 
People who experience sexual assault experience stress in many ways.  They 
may experience physical and/or emotional pain.  They may have significant 
changes in sleeping and eating patterns.  They may have difficulty remembering 
things or concentrating.  Many people feel depressed, anxious, lonely, 
overwhelmed, or exhausted.  They may use alcohol or drugs to cope.  Self-harm 
may be a response or coping technique for survivors through cutting, abuse of 
drugs and alcohol, and suicidal thoughts and/or attempts. 
 
In addition to the above, LGBTQ survivors may face: 

• Coercion to trade sex for housing, food, or other basic necessities among 
LGBTQ youth who are experiencing homelessness.  Feelings of shame or 
questioning their own sexual orientation or gender identity after an assault. 

• Fear of asking for help if it means coming out. 
• Fear of seeking medical treatment from a provider who may be 

inexperienced with the medical issues of transgender people.  
• Experiencing an assault after connecting with a potential partner on a 

dating or hook-up site. 
• Flashbacks and feeling like the assault is happening again. 

 
Healing is possible. We all respond differently to sexual assault 

and the healing process is different for everyone. 
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What can I do now? 
If you are injured or suspect you may have been exposed to a sexually 
transmitted disease or that you may be pregnant, please consider seeking care 
from a medical provider.  You can ask a friend or advocate to go with you for 
support.  Some medical providers have medications they can offer to greatly 
reduce your chances of getting HIV or getting pregnant if taken within 72 hours of 
the incident.  You are NOT required to talk to law enforcement in order to receive 
medical support or meet with a Forensic Nurse Examiner.  However, you may 
want to consider doing so if you are interested in pursuing legal action.  You may 
also want to consider seeking support from friends and family who care about 
you and with whom you could safely confide.  Take care of yourself: try to eat 
well; plan activities that you enjoy and that reduce stress for you.  Consider 
reaching out to community professionals who have expertise in providing 
services to the LGBTQ community, including medical and mental health service 
providers and LGBTQ community centers.  You can call the National Sexual 
Assault Hotline operated 24/7 by the Rape, Abuse, Incest, National Network 
(RAINN)  1-800-656-HOPE (1-800-656-4673).  You can also use RAINN’s online 
hotline at www.rainn.org. 
 
Every one of us has the right to have our bodies respected and 

to define the ways in which we want to enjoy our sexuality. 
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Hate-Motivated Violence/Harassment in 
the LGBTQ Community 
 
What is it?  
Any act committed against a person or a person's property because of another 
person's bias towards or hatred of that person's actual or perceived sexual 
orientation or gender identity/expression.  Hate-motivated violence and 
harassment exists across a spectrum of severity and can include verbal assaults, 
sexual assault, stalking, inappropriate use of social media, pickup crimes, 
vandalism, beatings, and murder.  
 
 
How does this impact survivors who are LGBTQ-identified?  
Many LGBTQ people who experience hate violence/harassment are unable or 
unwilling to report their experiences.  We may feel like law enforcement agencies 
won't take us seriously and social service organizations won't understand how to 
help.  
 
Some survivors begin to question their identities and feel like they may need to 
hide certain parts of themselves to stay safe. Some may feel responsible for what 
happened.  Many survivors report feeling that they were "too gay looking" or 
"shouldn't have worn those clothes" or "should never have gone to that event."  
Survivors may believe they did something wrong, or that there is something 
wrong with them for being lesbian, gay, transgender, bisexual, or queer.  It is the 
person who has committed the act of violence or harassment who has the 
problem.  
 
It might be helpful to talk with someone who understands hate violence to help 
process the experience.  Survivors often question their expectations about safety 
and justice and some experience post-traumatic stress disorder symptoms.  
Every experience is unique, but being targeted for who we are is never our 
fault.  
 
Some common physical reactions for survivors are headaches, stomachaches, 
difficulty sleeping, lack of energy, sexual difficulties, and/or a change in appetite.  
It is also normal to have emotional responses, including anger, denial, anxiety, 
depression, loneliness, fear, nightmares, flashbacks, self-blame, irritability, and 
difficulty with concentration.  Some LGBTQ survivors might also attempt to 
change their appearance in an attempt to conceal their sexual orientation or 
gender identity.  Self-harm may be a response or coping technique for survivors 
through cutting, abuse of drugs and alcohol, and suicidal thoughts and/or 
attempts.  
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What can I do now? 
If you are injured, please consider seeking care from a medical provider.  You 
can ask a friend or advocate to go with you for support.  You may want to 
document the incident by writing down what happened, taking pictures of injuries 
or property destruction, and saving texts or voicemails; this information can be 
vital if you decide to pursue legal action.  Some survivors are empowered by 
anonymously sharing their story about any kind of street harassment on 
http://www.ihollaback.org/share-story/ (this can be done via text as well).  
 
You can report hate-motivated violence/harassment to local law enforcement 
agencies, but there is no requirement that you do so.  Do what is most 
comfortable for you.  Even if you have friends and family to support you, it might 
be helpful to call someone who has experience working with LGBTQ survivors of 
hate violence/harassment.  New York City Anti-Violence Project, an LGBTQ-
focused organization, offers a 24-hour bilingual hotline at 212.714.1141.  These 
are people who care, and who will listen to you when you need them. 

 
We have the right to be who we are…. 

hate-motivated violence is never our fault. 
 
 
 
 

http://www.ihollaback.org/share-story/




Introduction 
 
This guide is intended to assist sexual and domestic violence direct service organizations in 
Virginia that wish to better serve lesbian, gay, bisexual, transgender, and queer (LGBTQ) 
victims of violence.  
There are two major sections to this guide: 
1. Model Policies 
2. Best Practices 
Based on a review of available literature and examples from the field, combined with an 
understanding of issues of particular concern to providers and survivors in Virginia, as well as 
available resources, the Virginia Anti-Violence Project (VAVP) recommends a process within 
domestic and sexual violence organizations that follows these steps: 

• Agency self-assessment. 

• Appropriate and timely collaboration with external resource agencies. 

• Implementation of policies and procedures as appropriate, including cultural competency 
training throughout the agency. 

• Continuous learning, evaluation, and improvement. 
 

CustomerDesign
Text Box
This document was created with funding from the Virginia Department of Criminal JusticeServices Grant #10-B5942DV10.



Model Policies for Service Organizations 
As part of the process of making your organization more inclusive of lesbian, gay, bisexual, 
transgender and queer1 (LGBTQ) people, it is essential that non-discrimination and anti-
harassment policies include language specifically addressing sexual orientation2 and gender 
identity3 or expression4.  By promoting an open, accepting environment with both your 
employment and service practices, you affirm your organization’s commitment to serve those 
in need without prejudice. 
 
Non-Discrimination Personnel Policy 
[Organization] is committed to creating an environment that supports equal employment 
opportunity and nondiscrimination for all persons, regardless of race, color, religion, sex, age, 
perceived or actual sexual orientation, gender identity or gender expression, marital status, 
national origin, or disability.  
 
Sexual Orientation and Gender Identity Non-Discrimination Policy for Service Users 
Recognizing that prejudice, discrimination and stereotyping are prevalent through society and 
dedicated to the creation of a safe, secure space for those seeking services with us, it shall 
be the policy of [Organization] to maintain and promote a facility that provides the highest 
quality of services to survivors of sexual and domestic violence regardless of their actual or 
perceived sexual orientation or gender identity.  LGBTQ-identified survivors receiving services 
at [Organization] shall receive fair and equal treatment, without bias, and shall be treated in a 
professional manner. 
Employees, volunteers and other individuals involved in providing services to LGBTQ-
identified survivors shall not discriminate against or harass any survivor in their care and shall 
immediately report any evidence of discrimination, physical or sexual harassment, and verbal 
harassment of any such identified persons to their supervisor.  
Individuals who feel they have been subject to discrimination or harassment should report this 
occurrence to [assigned person].  
[Organization] will take all reasonable steps within its control to meet the diverse needs of all 
survivors seeking services and provide an environment in which all individuals are treated 

                                                
1 Queer: A political and sometimes controversial term that some LGBT people have reclaimed, while others still 
consider it derogatory. Used most frequently by younger LGBT people, activists, and academics, the term can 
refer either to gender identity, sexual orientation, or both and can be used by people of any gender. 
2 Sexual Orientation: The culturally-defined set of meanings through which people describe their sexual 
attractions. Sexual orientation is not static and can shift over time. 
3 Gender Identity: An individual’s internal view of their gender. Their own innermost sense of themselves as a 
gendered being and/or as masculine, feminine, androgynous, etc. This will often influence name and pronoun 
preference. 
4 Gender Expression: Aspects of behavior and outward presentation that may (intentionally or unintentionally) 
communicate gender to others in a given culture or society, including clothing, body language, hairstyles, voice, 
socialization, relationships, career choices, interests, and presence in gendered spaces (restrooms, places of 
worship, etc).  



with respect and dignity, regardless of sexual orientation, gender identity, or gender 
expression.  
 
Transgender Identification and Support Policy 
Employees 

[Organization] recognizes that transgender employees may face additional challenges in the 
workplace.  Affirming our commitment to an inclusive environment, embracive of the diversity 
of our staff, [Organization] seeks to ensure that employees who are currently transitioning or 
who have already undergone gender transitions5 are treated in an equal and respectful 
manner.  Transgender employees are encouraged to dress consistently with their gender 
identity and should be addressed with the pronouns relevant to the gender with which they 
identify.  Additionally, as [Organization] respects all employees’ right to privacy, transgender 
employees shall not be subject to unwanted questions regarding their status, medical history, 
or sexual orientation.  
Service Users 

As part of its commitment to provide services to those in need without discrimination or 
harassment, [Organization] promotes an environment that is accepting and encouraging to 
transgender service users.  Service users identifying as transgender shall receive support and 
accommodation from [Organization] in determining their needs.  Pronouns used and clothing 
provided shall reflect the gender with which the survivor identifies, and confidentiality shall be 
respected in regards to disclosures concerning transgender status, medical history or sexual 
orientation. 
 
Confidentiality and Non-Disclosure Policy 
[Organization] seeks to provide a supportive environment for LGBTQ employees and service 
users by treating with respect those persons who are open about their sexual orientation or 
gender identity.  [Organization] also recognizes that some people might not wish to share this 
information with fellow employees, service users, or others involved in the organization and is 
equally dedicated to respecting the confidentiality of those persons.  Employees, volunteers, 
and other individuals involved in the operation of [Organization] will never reveal sensitive 
information about an individual’s sexual orientation or gender identity without that person’s 
express written consent. Those in violation of this policy will be subject to disciplinary action.  
 
 
These model policies include policies adapted from the National Center for Lesbian Rights, 
http://www.nclrights.org/. 

                                                
5 Gender transition: The process through which a person modifies his or her physical characteristics and/or 
gender expression to be consistent with his or her gender identity. Gender transition may, but does not 
necessarily, include hormone therapy, sex reassignment surgeries and/or other medical or surgical components.  
The process may also include telling one’s family, friends and/or co-workers, and changing one’s name and/or 
gender on legal documents.  As each person’s transition is unique to that individual’s needs, there is no defined 
set of steps which add up to a “complete” transition. 

http://www.nclrights.org/


Best Practices - Recommended Implementation Guidelines for Sexual and 
Domestic Violence Organizations 
This section includes guides to the following subjects. Note that the order of these sections is 
not intended to dictate an order for how your agency will want to implement better practices 
for serving LGBTQ survivors. 

(1) Assessing your agency;  
(2) LGBTQ cultural competency training;  
(3) Collaboration with LGBTQ and ally organizations;  
(4) Working with staff, board members, and volunteers;  
(5) Making your organization a welcoming environment;  
(6) Direct services practices, including advocacy, legal, shelter, and group services;  
(7) Outreach and media; and  
(8) Resources.  

 
1. Assess Your Agency 
The first step for implementing the model policies described above is figuring out where to 
start.  A thorough organizational assessment should be done so you know what is going well 
and where the organization can grow to better serve LGBTQ survivors.  A good assessment 
that will serve your agency well will include ascertaining whether the following building blocks 
are in place for better serving LGBTQ survivors: 

• Support is already established for organizational growth toward improving services.  This 
can include people outside of the organization such as key stakeholders, funders, and 
other allies, and it can include people within the agency, such as coworkers or colleagues.  
Ideally, both the board and the staff should have a commitment to LGBTQ survivors. 

• Involvement of all parties in the process.  One way to ensure this is to have an advisory 
committee formed of staff, board members, volunteers, and survivors. 

• Technical assistance and advice from LGBTQ organizations and from other domestic and 
sexual violence organizations that have gone through a similar process. 

In conducting this review, VAVP recommends that organizations use one or more formal 
assessment tool (see the Resources section of this document for some examples).   
 
2. LGBTQ Cultural Competency Training 
The question is not “Do we need more training?” but “How much more training, and in what 
areas do we need it?”  Even the most culturally competent organizations incorporate on-going 
training around certain topics in order to maintain their competence. 

• Trainings should include an introduction to LGBTQ communities (LGBTQ 101).  Extra time 
should be devoted to understanding the needs of transgender communities and 
individuals, since so many people struggle to understand how they are different from those 
of LGB persons, and because both national and Virginia data show that transgender 



individuals are especially impacted by violence of all kinds. 

• Training must also be conducted on the specific issues of LGBTQ partner abuse and the 
ways that this ties into other forms of violence experienced by LGBTQ persons. 

• Agencies should provide screening training.  Screening is the process by which DV 
providers determine which partner is the abuser and which is the survivor in an abusive 
relationship. 

• Because of the powerful links between oppression and violence, anti-oppression training 
should be an integral part of any sexual or domestic violence service agency’s regular staff 
development curricula.  It is important to provide staff and volunteers the vocabulary, 
conceptual structure, and tools to address situations that arise around issues of 
oppression within the organization, whether the oppression is related to gender identity 
and/or sexual orientation, racial identity, class identity, religious identity or another identity. 

• Screening, LGBTQ 101, and LGBTQ partner abuse training topics should be covered in 
new staff and volunteer training.  This ensures that (a) new personnel begin with a basic 
understanding of these areas of knowledge and (b) sends the message that your 
organization is inclusive of LGBTQ people. 
 

3. Collaborate with LGBTQ and Ally Organizations 
Becoming truly LGBTQ inclusive is a demanding, and rewarding, process that requires input 
from knowledgeable sources.  Collaborating early in the process with an organization that has 
expertise in LGBTQ violence issues is strongly recommended.  VAVP can offer tailored 
technical assistance to organizations in this process.  Seeking out and building partnerships 
with LGBTQ and ally organizations can offer important benefits to sexual and domestic 
violence organizations: 

• Ongoing technical assistance, as noted above, can provide valuable support and address 
challenges and pitfalls. 

• Strong connections to LGBTQ community organizations can be a source of support for 
you in figuring out how to best serve the needs of survivors. 

• Networking with LGBTQ and ally service providers can help you stay informed about other 
services available for LGBTQ clients. 

• Maintaining awareness of current issues relevant to LGBTQ communities, such as 
legislation that may impact LGBTQ survivors’ access to services, can help you understand 
the social and legal framework that survivors must navigate. 

• Good relationships with LGBTQ and ally organizations are a way to create accountability 
to those communities.  These connections can give you the opportunity to find out what 
LGBTQ providers have heard from survivors about your services and your reputation in 
LGBTQ communities.  LGBTQ providers might be able to offer suggestions for changes 
you could make to improve accessibility to community members. 
 

4. Working with Staff, Board Members, and Volunteers 
LGBTQ people who work and volunteer in domestic and sexual violence organizations must 
feel safe to be out in that environment, or they will not be able to contribute to making the 



organization accessible to LGBTQ survivors. 

• The employee handbook and organizational policies should contain anti-discrimination 
policies that include gender identity, gender expression, and sexual orientation, and 
marital status, along with other protected classes.  Further, they should be paired with 
carefully outlined procedures for reporting discrimination and harassment. 

• Standard procedures for hiring should include advertising positions in LGBTQ publications, 
message boards, and listservs.  Job listings should always clearly state that LGBTQ 
persons are encouraged to apply.  During interviews, prospective employees should be 
made aware that your organization works with LGBTQ survivors.  Assess whether 
applicants are comfortable with these sections of the agency’s mission and policies before 
making hiring decisions. 

• Agencies should protect survivors they work with as well as survivors on staff through a 
policy of screening all volunteers, employees, and board members during their interview 
and application process. In addition to this it is important to have a procedure in place to 
describe how your organization will respond if a staff member or volunteer is being 
abusive in the workplace or if allegations of abuse are brought to the agency. 

• Along the same lines, policies addressing how staff should be supported when they report 
they are experiencing abuse outside the workplace can include strategies for offering 
support, planning around safety, and allowing for time off if needed.  Policies should 
include that employees who are survivors should not be coerced to leave their 
relationships in order to keep their jobs. 

• To be fully welcoming to all employees, organizations should have (1) written procedures 
for accommodating transgender health-related concerns, including gender transition in the 
event that an employee transitions from one gender to another and (2) domestic partner-
inclusive employee benefits, including health insurance and family leave policies. 

• Policy and procedure manuals should be easily accessible to all staff and volunteers, and 
executive staff should be ready to respond to questions regarding policies and procedures. 
 

5. Making Your Organization a Welcoming Environment 

• Create and maintain a comprehensive list of local resources for LGBTQ people.  Include 
shelters, medical programs, support groups, legal assistance, hotlines, and any other 
resources that are LGBTQ specific.  Since not all LGBTQ resources are fully trans-
inclusive, be sure to include some trans-specific resources.  You can start by pulling from 
the VAVP Resource and Referral Guide.  Be sure to keep the list updated and listen to 
survivors’ feedback about which programs work well and which do not. 

• Implement a screening process for all those accessing services to determine whether they 
are a survivor or abuser.  This can be an opportunity to build your relationship with the 
survivor, and help to keep them and the rest of your clients safe.  Detailed information 
about how to implement screening in your organization can be provided by VAVP. 

• Agency anti-discrimination and anti-harassment policies must be explicit and be made 
available to both employees and survivors.  Survivors should receive this information in 
their handbook and during their intake into the program, so that they are receiving it both 
orally and in written form.  Information should similarly be available about how and where 



to file a grievance. 

• In order to be effective, program staff must act quickly and fairly to implement policies 
around discrimination and harassment when an incident occurs. 

• Forms must be modified to be inclusive of all genders, as the simple choice of male or 
female does not work for many people.  There are a number of options around how to 
modify forms to be inclusive of transgender and gender non-conforming people.  One such 
option is to have two questions:   

Question One: “Sex assigned at birth:  female,    male” 
Question Two: “Current gender identity (check all that apply):  woman,      man, 

  MTF transgender,      FTM transgender,      genderqueer, 
  other: _______________,      undisclosed”. 

• If your organization requires photo identification, then consider having a space for a 
survivor’s preferred name along with their legal name.  This helps trans people feel more 
welcome as well as many other people who go by a nickname rather than their legal 
name. 

• Bathrooms must be safe and accessible for transgender and gender non-conforming 
people.  There are many ways to accomplish this.  One is to provide single-stall 
bathrooms.  If your program is in a building that has single-stall bathrooms, but not on your 
floor, you can post a sign next to the gendered bathrooms that indicates where single-stall 
bathrooms are located in the building.  There are other options as well! 

• Make LGBTQ books, resources, and pamphlets available to survivors.  Keep LGBTQ 
magazines, newspapers, and service-related brochures in your waiting area.  If you have 
a lending library, ensure that books and movies with LGBTQ topics and/or characters are 
included in the collection. 

• Display LGBTQ-inclusive posters and images in your office or shelter.  There are lots of 
organizations that will send you posters for free or who have posters available online for 
free download. 
 

6. Direct Service Practices:  
Advocacy 
Being an effective advocate for LGBTQ survivors requires competency in working with 
LGBTQ communities.  Following are ways that advocates and others working in direct 
service positions can work with survivors in a respectful way. 

• Use gender-inclusive language in all levels of your work, including on the phone, 
in person, in your forms, and when talking about the survivor and the abuser.  
This shows respect for LGBTQ persons.  Conversely, using the wrong term to 
describe the sexuality or gender of a survivor or their partner can make that 
person feel unsafe, invisible, and unwelcome.  Another way to be respectful is to 
mirror the language that people use for themselves. 

• Consider whether you really need to know how someone identifies their gender.  If 
you are not filling out a form, it may not come up.  It may be more functional to 
simply ask what pronoun the person prefers. 



• Be a shield against homophobia, biphobia, transphobia, and heterosexism.  Know 
how systems such as social services and the courts are affected by these biases.  
Consider making initial advocacy calls to other providers on behalf of the survivor 
in order to serve as a buffer against homophobia, biphobia, transphobia, and 
heterosexism and determine how LGBTQ-inclusive a program is.  Before making 
each call, it is important to check with the survivor about how they would like you 
to address discriminatory comments. 

• Help LGBTQ survivors by preparing them to deal with providers who may have 
biases.  Give them an idea of which programs work better with LGBTQ individuals 
and which do not.  Be available to survivors in case they want your help in 
educating providers about their issues as LGBTQ persons, or if they need your 
support in dealing with a homophobic, biphobic, transphobic, or heterosexist 
situation that arises while interacting with a provider. 

• Interrupt and confront homophobia, biphobia, transphobia, and heterosexism.  
When these kinds of remarks or situations go unaddressed, LGBTQ people and 
their allies can feel hurt, humiliated, angry, embarrassed, or threatened.  
Additionally, the person making the remark or creating the situation gets the 
message that it is acceptable to behave in this way.  These problematic 
comments and actions should be interrupted whether they are coming from 
survivors, from coworkers, or from other providers 
Safety Planning: Special Considerations for LGBTQ Persons 

• LGBTQ survivors and their abusive partners may share the same small 
communities, thus requiring very careful safety planning.  Do the survivor 
and abuser have friends in common?  If yes, then advocates should help the 
survivor consider which friends will be likely to keep information confidential 
and avoid placing the survivor in danger.  Similarly, careful planning should 
be done when a survivor is planning to enter LGBTQ community spaces or 
when accessing LGBTQ services. 

• LGBTQ survivors must take homophobia, biphobia, and transphobia into 
account when deciding whether or not to access medical or mental health 
services, public benefits, law enforcement, or the courts.  The history of 
police brutality and other negative interactions between LGBTQ people and 
service providers make it important to listen to survivors’ feelings and 
concerns during safety planning. 

• Homophobia, biphobia, and transphobia can also mean that a LGBTQ 
survivor either does not have support from family members, their faith 
community, healthcare providers, and others, or that they legitimately fear 
losing support if they are outed to these people.  This means the survivor 
may have fewer resources and require extra safety planning around getting 
needed emotional support. 

Legal 

• Screening to determine whether you are talking to the survivor or the abuser in a 
domestic violence situation is extremely important when referring someone to an 
attorney or when providing legal advocacy.  Limited legal resources available to 
LGBTQ survivors and attorney-client privilege mandates that once lawyers are 



working with one partner, they are then barred from working with the other. 

• Protective orders are a resource in to LGBTQ survivors in Virginia, but may be 
difficult to attain in some parts of the state depending on the jurisdiction.  Legal 
advocacy and court accompaniment can be extremely helpful means of support.  
Further, a domestic violence organization can write a letter of support stating that 
they believe the individual is a survivor of domestic violence or stalking; they can 
corroborate the survivor’s story as well as educate the judge. 

Shelter 

• LGBTQ survivors should be offered sleeping arrangements according to their self-
identified gender and/or their safety needs.  For transgender survivors, this must 
not be determined for them, nor should it be dependant upon physical 
appearance or what surgeries they have had.  During intake, a shelter staff should 
talk to the LGBTQ survivor about their safety concerns and privacy needs.  
Concerns of the survivor can be addressed by providing a bed or room that is 
closer to the night staff.  Staff can offer LGBTQ survivors a single room, but 
should not require it. 

• Keep private information confidential, such as medical information or a client's 
identification as LGBTQ.  This minimizes the risk of discrimination and violence. 
Transgender status is personal health information and is not the concern of other 
people. Staff may not ask for medical specifics of a transgender client’s transition 
outside of what is asked of all clients (i.e. medications that are to be kept at the 
administration counter, specific physical and mental health needs, etc.). 

• Donations for transgender women should include razors and larger sized 
women’s clothing.  Depriving trans women the ability to shave can put them at risk 
for harassment and make them uncomfortable about their appearance.  
Resources should include transgender specific services and programs that take 
transgender women. 

• Donations for gay, bisexual, and transgender men should include gender-
appropriate clothing and toiletry items.  Resources should include services and 
programs that take men as well as some that are specifically for men and/or 
transgender persons. 

• Transgender clients who use hormones must be able to access them while at the 
shelter.  Staff will treat this medication in the same manner as all other 
medication. If the client does not have a prescription, shelter staff will refer them 
to appropriate services. 

• Staff should be aware of and respect the name and pronouns (“he,” “she,” “ze,” or 
other pronouns of the client's choosing) the client would like staff to use, 
regardless of legal documentation. Staff should explain to clients the necessity of 
a legal name being used on forms, with chosen names used by staff and other 
clients appropriately. 

• Ensure safe bathroom and shower options. Staff should discuss the facility’s 
shower and bathroom accommodations with a survivor upon intake.  Transgender 
people should be welcome to use bathrooms and showers that correspond to 
their self-identified gender or the facilities that feel safest for them. Often this can 



include private shower times. However, clients should not be forced to use private 
bathrooms and shower spaces. Other people's discomfort is not a valid reason to 
deny a transgender person access to facilities.  

Group Services 
• Support groups for LGBTQ survivors should be held at confidential times and 

locations.  Confidentiality is particularly important because LGBTQ communities 
are so much smaller, so the time and location of a support group are more likely 
to become known to an unsuspecting friend or community member who could 
pass that information to one of the participant’s abusive partner. 

• Drop-in groups are not suggested since in LGBTQ relationships, it is much more 
likely that the abuser will be the same gender as the survivor, so if a same-gender 
abuser shows up, the facilitator will not immediately be suspicious as they might if 
a man shows up to a straight group for women.  The location and time of a group 
should therefore be given out on a need-to-know basis. 

• Screening is essential to provide safe LGBTQ inclusive support groups.  Since 
LGBTQ abusers can easily pose as survivors and access support groups, they 
can be a real safety problem for both the survivor and the other participants and 
facilitators. 

• Support group guidelines should have clear and strict boundaries about 
confidentiality.  Guidelines should also include your organization’s anti-
discrimination policies around race, class, gender, gender identity, sexuality, 
ethnicity, religion, age, disability, etc.  Oppressive or offensive comments or 
actions in the group setting should be dealt with as soon as possible, and 
preferably within the group.  This sends the message that this is unacceptable 
and supports members of the group who may have been hurt by the comments or 
actions. 

• Consider the accessibility of your group very carefully.  Since sexual and domestic 
violence services are so scarce for LGBTQ survivors, your group should try to 
accommodate as many LGBTQ survivors as possible.  Accessibility is not just 
about whether those in wheelchairs can get in.  Consider also how you might 
accommodate deaf persons, those who speak Spanish or other languages 
besides English, survivors who need childcare, accessibility to mass transit, and 
parking availability. 

• Determine whether you will have mixed-gender groups.  Many SDV advocates 
are uncomfortable with this idea, but organizations where this has been 
implemented have found them to be very successful, noting that there is amazing 
power in seeing people of all genders who have experienced partner abuse, 
sharing similar experiences.  Some organizations choose to have one group that 
is inclusive of all genders and another that is for women only.  Women can then 
decide which group they would prefer to join.  Women-only groups must still be 
inclusive of transgender women and if there are men-only groups, those groups 
should be inclusive of transgender men.  Consider, in deciding what kinds of 
groups you will offer, that you may only have one man accessing services at a 
time, and if he is not allowed to join the women’s support group, he will not be 
able to join a group at all. 



 
7. Outreach and Media 

Consider your organization’s public face through the following: 

• Revisit your organization’s mission and name.  Most sexual and domestic violence 
programs in Virginia have mission statements that are specific to women and their 
children.  This will ensure that many LGBTQ people, especially gay, bisexual, and 
transgender men, believe that those services are not available to them.  For some 
programs it may be easy to change language of “women and children” to “individuals 
and families”.  Others may face more difficult challenges because their name is 
centered on women. 

• Re-examine your agency’s philosophical approach to violence.  While there is value in 
feminist analysis of sexism as the root of cause of domestic violence and rape, that 
explanation is insufficient when trying to explain why women assault other women or 
why men abuse their male partners.  Rather than trying to say that these situations are 
anomalies or forcing them to fit the sexism model, many organizations have expanded 
their model to fit all instances of sexual and domestic violence.  In this approach to 
violence, Virginia Anti-Violence Project sees oppression as the root cause of all 
violence, with sexism being one branch of that root.  Oppression includes sexism, 
racism, homophobia, biphobia, transphobia, heterosexism, ableism, classism, etc.  
Each form of oppression gives privileged group power at the expense of another. 

• List LGBTQ survivors as people you serve on all press releases, brochures, annual 
reports, web pages, social networking sites, and other publications.  Make sure that 
language in all publications is gender-inclusive.  Incorporate stories about LGBTQ 
survivors and LGBTQ issues into your publications, your outreach, your prevention 
work, and your trainings. 

• Respond to LGBTQ sexual and domestic violence in the media in the same way that 
your organization responds to all other domestic and sexual violence stories in the 
media: by dispelling stereotypes, providing information, and letting people know about 
your services. 

• Get the word out to LGBTQ communities in your service area that you exist and are 
welcoming to LGBTQ people.  Advertise in LGBTQ media sources and make sure that 
LGBTQ service providers know that you work with LGBTQ survivors. 

• Attend LGBTQ events.  In addition to Pride events and marches, LGBTQ community 
events can include theater performances, queer softball leagues, dance classes, 
parenting groups, and a multitude of other activities.  Your organization could 
participate by flyering at these events or working an outreach table, by co-sponsoring 
an event, volunteering to help out, offering meeting space, or helping with publicity. 

• Participate in LGBTQ campaigns and causes.  Your organization can support 
campaigns around legislation and governmental policy change, such as the Virginia 
State Employment Non-Discrimination Act, by writing press statements to the media, 
joining coalitions, attending rallies and hearings, or by signing petitions about relevant 
LGBTQ causes. 

 



8. Resources 
The following resources served as sources for this document, and VAVP feels that they would 
serve as useful resources for any organization interested in working on improving accessibility 
of their services to LGBTQ persons. 
 

Trans Alliance Society, Trans Inclusion Policy Manual for Women’s Organizations, Winter 
2002.  http://www.transalliancesociety.org/education/documents/02womenpolicy.pdf 
 
Trans Alliance Society, Exploring Transgendered Community and Gender Based 
Programs In Greater Victoria, by Lisa Warrilow, Project of the Vancouver Island Public 
Interest Research Group’s Research Internship Program, Transcend Transgender 
Support and Education Society and University of Victoria Sociology 373, 2003.  
http://www.transalliancesociety.org/education/documents/03vipirg.pdf 
 
Trans Alliance Society, Re/Defining Gender and Sex: Educating for Trans, Transsexual, 
and Intersex Access and Inclusion to Sexual Assault Centers and Transition Houses, a 
thesis submitted by Caroline White in accordance with requirements for a Master of Arts 
Degree in the Department of Educational Studies of the University of British Columbia, 
2002.  http://www.transalliancesociety.org/education/documents/03cwhitethesis.pdf 
 
Transgender Law Center 
 
The Network/La Red 
 
National Coalition of Anti-Violence Projects 

 
 
 
 
 
 
 
 
 
 
 
 
This document was adapted, with much gratitude, from the manual Open Minds/Open Doors: 
Transforming Domestic Violence Programs to Include LGBTQ Survivors by The Network/La 
Red and the Mandatory and Recommended Shelter Policies from the Transgender Shelter 
Access Project, comprised of Safe Haven Coalition, Colorado Anti-Violence Program, 
community members, and Denver Department of Human Services 
 
This document was created with funding from the Virginia Department of Criminal Justice 
Services Grant #10-B5942DV10 

http://www.transalliancesociety.org/education/documents/02womenpolicy.pdf
http://www.transalliancesociety.org/education/documents/03vipirg.pdf
http://www.transalliancesociety.org/education/documents/03cwhitethesis.pdf


Adapted from http://www.camh.net/Publications/Resources_for_Professionals/ARQ2/arq2.pdf 

                                                              
 
 

TIPS FOR CREATING DIALOGUE WITH POTENTIAL LGBTQ CLIENTS 

 
 
Preambles: 

• “We recognize that people identify themselves different ways, so we would like to ask the 
following questions to better understand your situation…” 

• “In our effort to match clients with the appropriate services, we ask these questions of 
everyone at the intake/assessment to better understand your needs.” 

• “Our policy allows people to be addressed by their preferred name and gender pronoun/use 
the restroom of their choics…” 

• “To fill out this paperwork, you can put down your preferred/desired name…”  
 

Names & Gender Pronouns: 
• “What is your preferred name?” “ 
• “Is there another name you’d like me to use?” 
• “Would you be willing to share with me the name or pronoun you prefer to use?”  
• “What gender pronoun are you most comfortable using?”  

– Avoid using gender pronouns when you don’t know what a person is comfortable with. 
 

Sexual Orientation and Gender Identity 
• “How would you identify your sexual orientation?” 
• “How would you identify your gender identity?” 
•  “Is your reason for getting help related to any issues around your sexual orientation or gender 

identity?”  
 

Relationships 
• “Can you tell me about your partner, and how they identify?” 
• “Are you currently dating, sexually active or in a relationship(s)? If yes… how do your 

partner(s) identify?” 
• “How important/significant is this (are these) relationship(s) to you?”  
• “If you have had previous relationships, how did your previous partners identify?” 

 

Interview Questions for Specific to LGBTQ Communities 
•  Can you tell me about any particular problems you have faced because of discrimination 

around your sexual orientation/gender identity? 
• Are you out about your sexual orientation / gender identity?  

– At work? At school? At home? With new acquaintances? 
• Tell me about your family. Is your family accepting of your sexual orientation / gender identity? 

Do you have support from your family? 
 

 
 



  20 Common Barriers to Serving Transgender Sexual Assault Victims 

(in alphabetical order) 
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Challenge / Barrier  Solutions (general) 

Abused = Trans / 
Trans = Abused? 

Perpetrators, victims, and others 
sometimes "blame" the attack on the 
person's gender identity.  Some 
people say abuse causes people to be 
transgender. 

 Always reiterate that victims are never responsible for the actions of their 
perpetator(s). 

  Stress in literature and outreach that you provide services to all without 
discrimination. 

Access to Basic 
Resources 

Maslow’s hierarchy. 
Trans people may have basic needs 
that are not being met. 

 Determine that the client has….  
o A place to live 
o Food 
o Access to safe school/work 

 What services need to be offered for core needs before SA‐specific care?  

“Atypical” 
Perpetrator/s 

Many people believe that only men 
can be perpetrators. 

 All staff should be trained that approximately ¼ of sexual assault perpetrators are 
female, using case studies and discussion to ensure myths are debunked. 

  All public education materials and events must note some perpetrators are female. 

Charting (medical)  Body and charting options don’t align.  

 Gender neutral body maps are available on the FORGE website.  An alternative: adapt 
what you have. 

  If you must use a gendered body map, know and tell the victim why. 
  Reflect client’s language and notate for clarity.  

Complex 
Relationship with 
Providers 

WPATH Standards of Care create 
barriers.  

 Ask local transgender groups for referrals to trans‐sensitive providers. 
 Work with providers who use an informed consent (rather than SOC) model. 
 Help survivor prioritize their needs. 

Cost 
Widespread employment 
discrimination, lack of health 
insurance and/or low income make 
care unaffordable. 

 If your services are free, make sure your website, your advertising, and your public 
events all emphasize that fact. 

  Create and maintain a list of providers who accept sliding scale fees. 
  Work with transgender groups or trans‐friendly professionals to create lower‐cost 

group services. 

Denial of Care  1 in 5 transgender individuals has 
been refused medical care. 

 Persistence in advocacy (keep going)! 
 Additional emotional support. 
 Local trans groups may be good sources for referrals. 
 Educate providers in hopes of systemic change. 

Discrimination  28% of trans people have postponed 
needed medical care due to fear of 

 Accompaniment to appointments. 
 Additional emotional support 
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Challenge / Barrier  Solutions (general) 
discrimination.   Local trans groups may be good sources for non‐discriminating referrals. 

 Educate providers in hopes of systemic change. 

Documentation 
“Mis‐matching” identification. 
(Client may have identification in a 
name or gender other than their 
gender identity or expression.) 

 Ask!  Name / pronoun. 
 Use! Name / pronoun. 
 Discuss confidentiality, billing, paperwork. 
 Respectfully chart “mis‐match” so client doesn’t need to repeatedly disclose. 

General Respect  All clients deserve basic respect. 

 Use correct/preferred name and pronouns to convey respect 
  Remember your job 
  Treat all clients equally 
  Take your curiosity elsewhere! 

Hopelessness  The belief that healing is not possible 
is pervasive. 

 Develop and use case studies or stories that are explicit about how survivors have 
been helped to feel and/or function better.  

  Educate the transgender community about the long‐term consequences of sexual 
abuse, so survivors can identify what characteristics may be abuse‐related. 

Housing / Shelter 
Women‐only shelters or homeless 
shelters (where there is a high rate of 
abuse against trans people). 

 Consider alternative “safe havens” such as consensual hospitalization. 
  Locate ad hoc or more formal “safe houses” within the transgender community. 
  Recruit a live‐in companion to provide more safety at home. 
  Be creative! 
  Advocate for shelter non‐discrimination policies. 

Internalized 
Transphobia 

Shame and low self‐esteem. 
Internalized belief that trans people 
ARE NOT WORTHY OF care or services. 

 Redouble your efforts to treat the transgender survivor with great respect and care; 
your actions will speak loudly. 

  When and where possible, disagree with self‐disparaging remarks: “Well, some 
people might believe that, but I don’t!” 

  Ask if the survivor is active in the local trans community; if not, give them referrals to 
local support groups or organizations. 

Lack of Training 
Not enough information about the 
unique needs and concerns of trans 
survivors. 

 Get trained!  Train others! 
  All staff need to be trained and empowered; much damage is done by receptionists 

and other front‐line personnel. 
  Stay up‐to‐date; one training is not enough. 
  Arrange to have an advocate accompany a transgender person when accessing 

service providers who may be untrained. 



   
20 Common Barriers to Serving Transgender Sexual Assault Victims 

 

 

Page 3  PO Box 1272  |  Milwaukee, WI  53201  |  AskFORGE@forge‐forward.org  |  414‐559‐2123  |  www.forge‐forward.org 

 

Challenge / Barrier  Solutions (general) 

Nonconsensual 
Outing 

Medical services requiring disrobing. 
Intake forms and documentation. 
Inappropriate behavior. 

 Rigorously follow HIPAA and other privacy rules; inform clients of their rights and your 
agency’s policies. 

  Give clients options (not disrobing, whether information gets shared or not). 
  Discuss pros and cons of various choices. 

Non‐traditional 
Employment 

Sex work, other increased risks. (11% 
of trans people have engaged in sex 
work vs. 1% of the non‐trans 
population.) 

 Reiterate that victims are not responsible for perpetrators’ behavior. 
 Check whether victim’s survival needs are met. 
 Advocate around police involvement (victim may fear reporting / arrest). 
 Connect survivor to free follow‐up care/services. 
 Reinforce confidentiality protections. 

Police 
Fear of police. 
(46% uncomfortable seeking police 
help)  

 Acknowledge fear.  Be aware the perpetrator/s may be police officers. 
  Help victim weigh pros and cons of involving police. 
  If the victim chooses to involve police, help the victim identify advocates to 

accompany them and/or develop other safety measures. 
  Advocate for police training and oversight. 

Privacy / 
Confidentiality 

HIPAA and other privacy regulations. 
Trans clients have more concerns 
about privacy and confidentiality. 
 

 Give assurances regarding privacy and confidentiality. 
 Don’t presume because a victim has told you they are transgender that they are “out” 

to everyone. 
 The maxim that sexual assault survivors should be given maximum control over what 

happens to them applies to who is told a victim is transgender. 
 Be mindful about charting and who may see those records. 

Sex‐segregated 
Services 

Many survivor resources are only 
available to women. 

 Creativity and partnering closely with the client are both musts in finding solutions 
that serve the transgender client. 

  See FORGE article, “Services outside the box: Helping transgender clients navigate 
sex‐segregated services.”  

Smallness of 
Community 

Everyone knows everyone.  

 Maintain confidentiality and privacy.  
  Help client develop new support structures. 
  Link client to FORGE services for survivors: 

o Peer support listserv  
o Online Writing to Heal course. 

 



#1 Embrace difference  #2 Listen to others #3 Confront people who tell discriminatory jokes   
#4 Offer a shoulder  #5 Speak up  #6 Laugh together  #7 See difference as an asset, not a 
deficit  #8 Interact, even with conflicting views  #9 Treat loved ones with respect  #10 Treat 
everyone with respect  #11 Give support  #12 Commit random acts of kindness  #13 Learn new 
things  #14 Share tears  #15 Open doors (literally and figuratively)   #16 Allow young people to 
be who they are (not who you want them to be)  #17 Learn to tolerate discomfort  #18 Do the 
right thing, not the easy thing   #19 Learn emotional regulation skills   #20 Offer a hand  #21 
Read books  #22 Accept help  #23 Foster creativity  #24 Be aware of intersecting “isms”   
#25 Welcome silence  #26 Apologize if you’ve hurt someone’s feelings  #27 Attend 
workshops on anti-violence, bullying, harassment  #28 Ask your library to carry LGBT books, 

DVDs and magazines  #29 Reach out to others to join a community group you belong to  #30 Learn conflict resolution skills  
#31 Pick up an LGBT newspaper (and read it!)  #32 Write a letter to the editor  #33 Volunteer  #34 Broaden the inclusion 
policy of an organization you are part of  #35 Attend your workplace’s diversity group  #36 Donate money to an organization 
providing direct services for LGB and/or transgender people  #37 Chose love over violence  #38 Go to a film on LGBT issues  
#39 Preach or speak at a local synagogue, church or mosque  #40 March with PFLAG or another contingent of your LGBT 
pride parade  #41 Vote  #42 Believe in your own superpowers – compassion, love, kindness, resilience – and share them 
with others  #43 Say “tell me more” (and then listen)  #44 Become a big brother or mentor  #45 Blog  #46 Pursue 
restorative justice  #47 Know what support services are available in your area – be able to share them with those who might 
need them  #48 Take care of yourself  #49 Have coffee with an LGBT friend, co-worker, student, young person  #50 Dance 
together  #51 Keep firearms and weapons locked up (or don’t have them in your home/office at all)  #52 Open your home 
(for a meal or housing or safe refuge)  #53 Befriend a young LGBT person  #54 Hug more  #55 Get to know an LGBT elder  
#56 Be vocal about your pro-LGBT opinions/beliefs  #57 Send supportive letters to LGBT youth groups – even if you don’t 
know anyone  #58 Take it seriously when someone talks about being depressed or suicidal  #59 Proactively advocate for 
LGBT youth who are being bullied at school  #60 Offer hope  #61 Write your Congressperson to support the Safe Schools 
Improvement Act  #62 Organize vigils and rallies  #63 Share your experiences with discrimination to let others know they are 
not alone  #64 Donate to organizations that make a difference  #65 Don't give up (on  yourself, LGBT individuals, our 
community)  #66 Start a Gay Straight Alliance (or be an adult advocate/sponsor)  #67 Stick your nose into other peoples’ 
business (if you see abuse or bullying, take action)  #68 Get political  #69 Avoid epithets that stigmatize people living with 
depression or suicidal thoughts  #70 Take 10 minutes every day to just listen (to yourself, to nature, to others, to silence)  
#71 Make love, not hate  #72 Help others find what they are passionate about  #73 Share your experiences about thriving 
after experiencing discrimination  #74 Get involved –however you can  #75 Advocate  #76 Contribute a video to the It Gets 
Better Project (or to Make It Better)  #77 Tell someone you appreciate them  #78 Tell your Senator to pass ENDA 
(Employment Nondiscrimination Act)  #79 Reach out  #80 Reinforce an expanded definition of who makes up a family      
#81 Validate feelings and experiences  #82 Tell people in your life that you love them  #83 Welcome your family members, 
friends and lovers into your home and into your life  #84 Develop a plan with a person to help them get to a safer place     
#85 Remind others that feelings change  #86 Share your compassion  #87 Talk about issues 
directly, even when it’s tough  #88 Stop the victim/perpetrator cycle  #89 Accept other peoples’ 
feelings as they are  #90 Consider your beliefs about guns and gun laws (take action if necessary)  
#91 Report violence when you see it  #92 Express your concern  #93 Remind others that people 
can change  #94 Take a stand  #95 Send postcards  #96 Create a village  #97 Take photos of 
happy times together – bring them out to remember that life can be good  #98 Show up  #99 Create 
art or music together  #100 Push for equality for ALL people  #101 Believe    

What can you do?    

101 
We are all responsible… 
for ending violence, bullying, and 
discrimination of all kinds.  You 
can start today with these 
concrete suggestions. 

things you  
can do. 

PO Box 1272 
Milwaukee, WI  53201 

www.forge-forward.org 
414.559.2123 







Action Plan 
 

 Personally In my Position/Role @ Work In my Organization 

One Month 
 
 
 
 
 
 
 

   

Six Months 
 
 
 
 
 
 

   

One Year 
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