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Objectives & Takeaways

-An introduction to key terms

-Introduction to Cultural Humility & Implicit Bias

-Considerations for clinical work with LGBT Individuals. 



The Center of Excellence on Racial and Ethnic Minority Young Men Who Have Sex 
with Men and Other Lesbian, Gay, Bisexual, and Transgender 
Populations (YMSM+LGBT CoE) was established to help providers develop skills to 
deliver culturally-responsive and evidence based prevention and treatment 
services for lesbian, gay, bisexual, and transgender populations dealing with co-
occurring substance use and mental health disorders.

The Center of Excellence was funded by SAMHSA as a supplement to the Pacific 
Southwest Addiction Technology Transfer Center, in partnership with the National 
American Indian & Alaska Native ATTC & the Northeast and Caribbean 
ATTC. Funding for this project ended in September of 2017.



Training Context and Description

• It is important to recognize that since the inception of this curriculum, 
equality for the LGBT community has shifted in a more positive 
direction.
• Example: As of June 26, 2015, the Supreme Court has ruled that same-sex 

marriage is legal in every state. 

• However, shame, stigma, bullying, homophobia, biphobia and 
transphobia, still create barriers for many LGBT people to access and 
receive affirming care. 



Key Terms and 
Concepts 



Definition Activity:

• Categories

– Sex

– Gender

– Sexual Orientation

– Sexual Identity

– Gender Identity 

– Coming Out

– Gender Expression 

– Kinsey Scale 

– Klein Scale 

• Descriptors

– Lesbian

– Gay Male

– Bisexual

– Transgender

– Transsexual

– Heterosexism

– MSM

– WSW

– Ally 

Write a definition for the following terms:

–Queer
–Pansexual 
–Intersex
–Asexual 
–Demi-Sexual
–Cisgender



Key Terms and Concepts:

Lesbian:
• A female who is emotionally, 

romantically, sexually, affectionately, 
or relationally attracted to other 
females. 

(Johns Hopkins, 2015)

Gay Male: 
• A male who is emotionally, 

romantically, sexually, affectionately, 
or relationally attracted to other 
males. 

(Johns Hopkins, 2015)



Key Terms and Concepts:

Bisexual: 
• An individual who is emotionally, romantically, sexually, affectionately, or 

relationally attracted to both men and women (or to people of any gender 
identity).

(Johns Hopkins, 2015)

Queer: 
• A term describing people who have a non normative gender identity, sexual 

orientation, or sexual anatomy — can include lesbians, gay men, bisexual people, 
transgender people, and a host of other identities. Since the term is sometimes 
used as a slur, it has a negative connotation for some LGBT people; nevertheless, 
others have reclaimed it and feel comfortable using it to describe themselves. 

(Johns Hopkins, 2015)



Key Terms and Concepts:

Transgender:

• Refers to a person whose gender identity does not correspond to their sex assigned 
at birth. 

• Transgender (or the shortened version, ‘trans’) may be used to refer to an individual 
person’s gender identity and is sometimes used as an umbrella term for all people 
who do not conform to traditional gender norms.

(Johns Hopkins, 2015; Keatley et al., 2015)

Cisgender: 

• An individual whose gender identity generally matches with that assigned for their 
physical sex. In other words, a person who does not identify as transgender.

(Johns Hopkins, 2015)



Key Terms and Concepts:

MSM:
• An abbreviation for “Men who Have Sex with Men”. This term focuses on behaviors. The 

term does not indicate sexual orientation. 
(Johns Hopkins, 2015)

WSW: 
• An abbreviation for “Women who Have Sex with Women”. This term focuses on behaviors. 

This term does not indicate sexual orientation.
(Johns Hopkins, 2015)

Ally:
• Those who support and respect sexual and gender diversity and challenges homophobic, 

biphobic, transphobic and heterosexist remarks and behaviors.
(Johns Hopkins, 2015)



Key Terms and Concepts

• Sex Assigned at Birth:
• Assigning a sex at birth is often based on the 

appearance of their external anatomy and is 
documented on the birth certificate. 

• A person’s sex is actually a combination of biological 
markers (chromosomes and hormones) and anatomic 
characteristics (reproductive organs and genitalia). 
Impacted by legal, policy, cultural and social issues.

• Gender Expression:
• How one externally manifests their gender identity 

through behavior, mannerisms, speech patterns, 
dress, and hairstyles.



Key Terms and Concepts :

• Gender Identity:
• A person’s internal sense of their own gender.

(Keatley, Deutsch, Sevelius & Gutierrez-Mock, 2015)

• Sexual Orientation:
• Distinct from gender identity and expression. Describes a combination of 

attraction, behavior and identity for sexual and/or romantic partners. 

(Keatley, Deutsch, Sevelius & Gutierrez-Mock, 2015)



Key Terms and Concepts:

Sexual Identity:
• A culturally organized concept of the 

self. Labels can include lesbian or 
gay, bisexual or heterosexual.

(Diamond, 2008)



Luna Rudd created this Attraction 
Cake that is quite good but still 
incomplete. Relationships should 
be 2 categories: romantic & 
sexual, as many experience a 
different level of monogamy or 
polyamory between emotion & 
sex. 

Attraction & Relationship



Attraction & Relationship



There is a self identity axis (x), a social 
identity axis (y) and a cultural identity 
axis (z). They are based on a spectrum 
ranging from masculine to feminine. 
The exact middle is gender neutral. This 
would be a self-reporting system. You 
determine how you view your gender, 
how socially you live your gender and 
how culturally your gender is viewed.

Created by: Leo Caldwell

Gender Cube



Culture:

What is Culture? 

• Culture is an integrated pattern of human behavior that includes 
thoughts, communications, languages, practices, beliefs, values, 
customs, courtesies, rituals, manners of interacting, roles, 
relationships and expected behaviors of a racial, ethnic, religious or 
social group.

National Center on Cultural Competence, 2001



Cultural Humility:

Cultural Humility
• “Lifelong process of learning, self-

examination & refinement of one’s own 
awareness, knowledge, behavior and 
attitudes on the interplay of power, 
privilege and social contexts.”

Tervalon, M. & Murray-Garcia, J. (1998, Journal of Health Care 
for the Poor and Underserved, 9(2), 117



Cultural Humility:
• Many “cultural competency,” “cultural humility” or “cultural sensitivity” 

trainings are designed to sensitize providers to the special needs and 
vulnerabilities of different populations.

• Trainings largely focus on “underserved” populations -- ethnic minority 
populations most adversely affected by health disparities.

• The goal of cultural humility is to provide accessible and appropriate care and 
services to all.

Office of Minority Health. 2000; Smedley, et al., 2003.



Cultural Humility:

Cultural humility invites providers to: 
• Engage in self-reflection and self-critique.

• Bring into check the power imbalances, by 
using patient-focused interviewing and care.

• Assess anew the cultural dimensions of the 
experience of each patient.

Tervalon & Murray-Garcia 1998; Office of Minority Health. 2000; 
Smedley, et al., 2003



Cultural Humility:

Cultural humility invites providers to cont.: 

• Relinquish the role of expert to the patient, becoming the student of the 
patient. 

• See the patient's potential to be a capable and full partner in the therapeutic 
alliance.

• Redress the imbalance of power inherent in physician-patient relationships.

Tervalon & Murray-Garcia 1998; Office of Minority Health. (2000); Smedley, et al., 2003.



Cultural Humility:

Using cultural humility when engaging 
clients cont.:

• Challenge ourselves in identifying our 
own values as not the “norm.” 

• Remain open to learning.

Tervalon & Murray-Garcia, 1998



Cultural Humility:

Cultural humility requires a 
respect for difference:

• In practice, cultural humility 
means bridging perspectives 
between ourselves and the 
people with whom we work.



Implicit bias

• Attitudes or stereotypes that affect our understanding, 
actions and decisions in an unconscious manner. These 
biases, which encompass both favorable and unfavorable 
assessments, are activated involuntarily and without an 
individual's awareness of intentional control. 



Implicit bias

Examples:

• Varying levels of comfort with cultures outside your own. 

• Declaring that a persons name is too hard to pronounce

• Making assumptions about home life



“Cultural humility requires consistent self-
reflection; check in with yourself… 

forever”



LGBT Stigma and Stress:

Foremost, it might be helpful for providers to gain insight on how stigma 
can impact LGBT individuals. 
• One way to describe the impact of stigma is referred to as “minority stress:”

• Defined as chronically high levels of stress faced by members of 
stigmatized minority groups.

• Minority stress can be experienced from enacted stigma, violence, 
and an ongoing sense of real and perceived threat to one’s safety 
and well-being.

(Herek, 2009)



LGBT Stigma and Stress:

• Minority stress may be caused by a number of
factors, such as poor social support and 
low socioeconomic status.

• However, the most understood causes of minority 
stress are:
• Interpersonal prejudice or biased attitude toward 

another.
• Discrimination biased behavior toward another.



LGBT Stigma and Stress:

In 2014, the Centers for Disease Control and Prevention listed the 
following impact of minority stress and risk factors on the Healthy 
People 2020 Report:

• LGBT youth are 2 to 3 times more likely to attempt suicide. 

(Garofalo et al., 1999)

• LGBT youth are more likely to be homeless.

(Conron, Mimiago, & Landers, 2010; Kruks, 2010; Van Leeuwan et al., 2006)



LGBT Stigma and Stress:

Impact of minority stress and risk factors cont.:
• Lesbians are less likely to get preventive services for cancer.

(Buchmueller & Carpenter, 2010; Dilley et 
al., 2010)

• Lesbians and bisexual females are more likely to be overweight or 
obese.

(Struble et al., 2010)

• Gay men are at higher risk of HIV and other STDs, especially 
among communities of color.

(CDC, 2010)



Related Health Issues for Trans Individuals:

Trans people and substance use:

• Trans female youth reported recent substance use. 
(Rowe, Santos, McFarland & Wilson, 2015)

• This study was carried out in San Francisco Bay Area
69%

• Trans women reported recent substance use. (Nuttbrock 
et al., 2014)

• This study was carried out in New York Metropolitan Area
76%

• Trans men reported current substance use. (Reisner, 
White, Mayer & Mimiaga, 2014)

• This study was carried out at a Boston, Massachusetts 
Area Health Center

70%



Related Health Issues for Bisexual Individuals:

Below are the top 10 bisexual health issues based on research that explicitly 
includes bisexual people as their own category: 

(Miller, et al, 2007)

1. Substance use

2. Alcohol use

3. Sexual health

4. Tobacco use

5. Cancer

6. Nutrition, fitness and weight

7. Heart Health

8. Depression and anxiety

9. Social support, general 
emotional well-being and 
quality of life

10. Self-harm and suicide attempts



Related Health Issues for Lesbian Women: 
Substance use:

• Lesbian women use substance/alcohol more often than heterosexual 
women, this can be due to stress from homophobia, sexism, 
misogyny, fear of disclosure and/or discrimination/marginalization. 

• Lesbian women may also use “social circles” as a form of finding 
community/support . Activities in these circles may involve using 
alcohol/substance, therefore increasing exposure and access to 
alcohol and substance use.

• Lesbian women may need support to find healthy ways to cope and 
reduce stress, as well as seek community. 

(Dibble & Robertson, 2010)



Related Health Issues for Lesbian Women: 

Substance use cont.:

• Heavy drinking and binge drinking are more 
common among lesbian women than heterosexual 
women. 

• Heavy drinking for women, as defined by 
SAMHSA, is drinking 5 or more drinks on the 
same occasion on each of 5 or more days in the 
past 30 days (2015).

• Heavy drinking is associated with increased risk 
of cancer, liver disease, and other health 
problems.

(Hughes & Eliason,2002; Dibble & Robertson, 2010)



Related Health Issues for Lesbian Women: 

Substance use cont.:
− Compared with heterosexual women, lesbian women are less likely to abstain 

from drinking alcohol, and are more likely to report heavy episodic drinking, 
negative consequences associated with drinking, symptoms of alcohol 
dependence, and help-seeking for alcohol related problems. 

(Laurie, D., et al., 2013; Gedro, J., 2014)



Related Health Issues for Gay Men:

Substance use:
• Studies show that gay men use substances, including alcohol and drugs, at a 

higher rate than their heterosexual counterparts.
(Blackwell, 2012)

• Studies also indicate that gay men use tobacco at much higher rates than 
straight men—reaching nearly a 50 percent difference in some cases.

(Green & Feinstein, 2012) 



Related Health Issues for Gay Men:

Substance use cont.:
• Alcohol, tobacco, and cocaine use rates 

are in decline, but there are still higher 
rates in gay men compared to the general 
population.

(Anderson, 1996; Blackwell, 2012; 
Green & Feinstein, 2012) 



Related Health Issues for Gay Men:

Substance use cont.:
• A study on methamphetamine use in urban gay and bisexual population 

estimated that, methamphetamine use is 5 to 10 times more common in gay 
and bisexual men than in the general population.

• Meth use is associated with high rates of HIV.

(Shoptaw,, 2006)



Provider Considerations:

Awareness:

• Involves recognition of one’s 
own biases as well as 
awareness of the sociopolitical 
issues that confront culturally 
different LGBT individuals. 

Stith-Williams, & Haynes, 2007; Winkelman, M. 2005.



Provider Considerations:

Self-Awareness:

• Social science research indicates that our values and beliefs may be 
inconsistent with our behaviors, and we ironically may be unaware of it.

• Unconscious Bias:
• Recognize that as human beings, our brains make assumptions without us even 

knowing it.
• Consciousness of one's personal reactions to people who are culturally different.

Stith-Williams, & Haynes, 2007; Kirwan Institute, Implicit Bias http://kirwaninstitute.osu.edu/wp-content/uploads/2014/03/2014-
implicit-bias.pdf

http://kirwaninstitute.osu.edu/wp-content/uploads/2014/03/2014-implicit-bias.pdf


Provider Considerations:
Self-Awareness Cont.:

• Primary goal is to help people in need and to 
address social problems.

• Be aware of your limitations
• Seek appropriate supervision or assistance from 

colleagues and literature.

• Challenge yourself 
– Providers are responsible for an ongoing 
awareness of diversity.

Stith-Williams, & Haynes, 2007; Winkelman, M. 2005.



Provider Considerations:

Self-Awareness cont.:

• Think about populations you have difficulty engaging.
• In what ways can you move through the difficulties?

• Have you had experiences where you were successful in learning 
more and growing as a provider? 

Stith-Williams, & Haynes, 2007; Winkelman, M. 2005.



Provider Considerations:

Using Your Knowledge cont.:

• Refrain from stereotyping and making generalized assumptions about 
a client’s sexual orientation and gender identity. 

• Understand unique challenges faced by LGBT clients as well as 
differences in their health trends. 

Stith-Williams, & Haynes, 2007



Provider Considerations:

Skills: 

• Involves integrating the knowledge 
and awareness competencies in an 
effort to develop an appropriate set 
of culturally competent skills that 
may be applied to a particular 
client’s needs. 

Stith-Williams, & Haynes, 2007



Provider Considerations:

Using Your Skills:

• Communicating effectively with LGBT clients
• Using appropriate language in communication e.g. 

pronouns, gender and sexual identity assumptions.
• Providing educational programs that reflect understanding 

of diverse sexual orientations and gender expression. 

Stith-Williams, & Haynes, 2007



Provider Considerations:

Using Your Skills cont.:
• Creating a respectful and 

inclusive safe environment for 
LGBT clients.  

• Make appropriate referrals for 
LGBT affirming services, 
resources, and organizations.

Stith-Williams, & Haynes, 2007



Provider Considerations:

• It is important to understand how our self-awareness, knowledge, 
and skills influence our attitude towards something or someone. 

• The same influences that lead to attitude formation can also create 
attitude change.



“Be open to someone's individuality. Just because you’ve worked with 
one _____, doesn’t mean the next _____ will be just like them.”

Diana Padilla, Cultural Expert, Program Manager, NeC-ATTC, NDRI-USA



Recommendations: 

• Advocate and create safety for LGBT 
clients.

• Support and encourage positive 
images of persons of color, YMSMs, 
LGBT, gender variant, non 
conforming, elderly, other abled 
individuals.

• Read and learn about LGBT 
community and culture.



LGBT Assessment and Treatment Checklist

✓Alcohol, tobacco, and other drug use

✓The adolescents’ social environment  

✓Sexual identity development 

✓Stage of coming out 

✓Level of disclosure about sexuality 

✓Level of disclosure about gender 
identity

✓Gender identity

✓Gender identity development 

✓Family and social support network 

✓Impact of multiple identities, 
gender/ethnic/cultural/sexual 
orientation

✓Knowledge and use of safer sex 
practices 



ADDITIONAL 
TRAINING:

• Recovery Coach Academy

• Ethical Considerations

• Cultural Humility Workshop

• Healing Centered Engagement

• Recovery Empowered Language

• Recovery Oriented Systems of Care

• Integrating Coaches and Peers 

www.heliosrecovery.com


