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Positionality

-Who are we




Agenda

Research related to Two-Spirit, lesbian, gay, bisexual, trans,
queer, intersex, asexual (2SLGBTQIA+) individuals and

parents

Terms and language that are inclusive and affirming to
2SLGBTQIA+ individuals

Trauma-informed approach

Supportive resources for your practice



How many 2SLGBTQIA +
people are in Canada?

- 0.33% of the population >15 identifies as transgender or non-binary
(Statistics Canada, 2022)

- 4% of the population >15 identifies as lesbian, gay, or bisexual (LGB), with
a younger average age compared to the heterosexual population (Statistics
Canada, 2022).

-These numbers are likely under-estimates; a study by Salway et al. (2016)
found that only 40% of bisexual men and 86% of gay men were willing to

disclose their sexual identity to the Canadian Community Health Survey

interviewers.



How many 2SLGBTQIA+ A
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people are parents? |\
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Studies in Canada and the US:

* 24% to 49% of trans people are parents —” ‘i&_#
(Dierckx et al., 2016; Grant et al., 2011; Pyne et al., 2015) "

A survey by The Family Equality Council (Harris & Hopping-Winn, 2019)

found that in the US:

« 77% of LGBTQ adults aged 18-35 are already parents or are considering becoming
parents

« 33% of LGBTQ adults aged 55 years and older either already have children or are
considering becoming parents



Language and

terminology

- Inclusive, affirmative, and culturally competent language by service
providers is a key part of safety for 2SLGBTQIA+ people

- Language is dynamic, shifting and changes over time, geography,
and populations/communities

- The most important part of using it — showing respect and that you
are in constant learning



Sex

Sexual
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Terminology and

its complexity

Gender
Xpression

Sexual
behaviou
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identity



Sexual identity

Asexual Bisexual Lesbian

Pansexual

« https://buildingcompetence.ca/docs/Module3HandoutMixAndMatchDefinitions-2SLGBQ.pdf



https://buildingcompetence.ca/docs/Module3HandoutMixAndMatchDefinitions-2SLGBQ.pdf
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Gender - Transgender and Cisgender

Baby is born Baby is born
l l
Assigned female at birth Assigned female at birth
l l
|dentifies as gender other than female ldentifies as female
l l

Transgender person Cisgender person



Trans

e Often used as an umbrella term to capture various
identities such as transgender, transsexual,
genderqueer, gender non-conforming, non-binary, and
more.

e |t can include people who:
e transition medically, with hormones and/or surgery

e do not transition medically but who transition through
means such as changing names, pronouns, style of
dress, and other ways of expressing gender.

e do not transition at all.

e All trans people are valid regardless of whether or not
they transition. There is no “"one way” to be trans or one
essential trans experience.



Gender & terms

Gender identity — woman, man, trans,
non-binary, fluid, agender, non-conforming

Gender expression — masculine, feminine,
androgynous, gender fluid, drag

Gender role — related to cultural practices,
gender identity, gender expression, family,
society




Terminology - Pronouns

* Pronouns are the ways we refer to one another in the third person.
Examples: she/her, they/them, he/him, xe/xym, ze...

* Sometimes people choose to change their pronouns.

e Respecting and using the chosen pronouns is a big part of creating
a safer environment for Two-Spirit, trans, and non-binary people.

Common pitfalls:

e Assuming a person’s pronouns based on their appearance, dress,
or their partner(s) appearance

Misgendering someone (for example, referring to someone as ‘she’
when in fact that person uses the pronoun ‘he’ or ‘they’)



Misgendering

* Torefer to someone (especially a trans person) by using a word, like a
pronoun or form of address (i.e., sir, ma’am) or name, that does not
correctly reflect the gender with which they identify.

* The act of misgendering can be done intentionally and with malice, or
with ignorance; both are considered harmful, dehumanizing, and a form
of individual and structural violence.

e Calling everyone “they” unless told otherwise — this seems like it could
be a safer option, but in fact can be experienced as very invalidating
and othering when it's not the pronoun someone uses.



An inclusive and affirming approach

e Ask: respectfully and privately ask for someone’s pronoun.

Example: “| use he/him pronouns, what pronouns do you use?

* Respect: If someone shares their chosen name or name that they go by
and pronoun (could differ from birth name, legal name or legal pronouns),
use and respect it. Also include them on applications, intake forms and
other documents.

Example: “| would just like to confirm what name you go by. Great,
thanks so much for giving me that information. | will make a note to
ensure that other folks know that this is your name.”



An inclusive and affirming approach

* Practice: If you have difficulty using someone’s pronouns, practice. Ask
coworkers, peers, and friends to point out when you've made a mistake.
Or you can even ask your patient/client.

Examples: “Thank you for telling me.” “| will do better in the future.”
“I'm sorry, | know this is important and | will do better.”

e Correct misgendering when you hear it: once you are aware of
someone’s pronouns, correct any slip-ups.

Example 1. “She...sorry, he, was telling me he wants a referral.”

Example 2: “"He was telling me about a difficult experience, | mean she
was telling me about a difficult experience.”



Family formation/
expansion pathways

* In vitro fertilization (IVF) and insemination

- used by lesbian women, bisexual women,

trans and non-binary people
- known or anonymous sperm donor

- reciprocal IVF

« Surrogacy (most studied in cisgender gay

men)



Family formation/
expansion pathways

 Adoption
- public

- private

- international




Terminology - family
relationships / structure

* Chosen family
e Partner(s), significant other

* Pregnant / gestational parent / birthing
and non-birthing parent

e Parent: preferred term (parent, mother,
father, mamas, moms, co-parent, other)

e Surrogate

° Donor




Terminology - family
relationships / structure

e Example: “sometimes people use
different words to refer to themselves

or their partner/s as parents, do you
have a preferred term?”




Terminology - Human milk feeding

Lactation
° Nurse

Chestfeeding / bodyfeed

Co-feeding / co-lactation

Common assumptions:

* “Do not assume that a person with breasts will desire to nurse” (Ferri,
2020)

e “Do not assume that a person with breasts will know that inducing
lactation is an option” (Ferri, 2020)



An inclusive and affirming approach

Regardless of a family’s prior experience, families with 2SLGBTQIA+
members should be provided appropriate information about human milk
feeding.

Ask: respectfully about thoughts and feelings about lactation
Example: “What are your thoughts about feeding your child when is born?”

Respect: If someone shares their terminology towards lactation use and
respect it. Also include it on notes and documents.

Example 1: “Would you like us to talk more about chestfeeding?”
Example 2: “In case you would like to know more about nursing, | am
happy to talk more about the different options available to you.”



Trauma-informed

care approach

-Recognizes the prevalence of trauma
history and the diverse effects of trauma that
2SLGBTQIA+ people may experience. (Tam
et al., 2022; Substance Abuse and Mental
Health Services Administration, 2014)

-Working from a strengths-based
perspective to recognize people’s resilience
and that people are coping the best way they
can. (Tam et al., 2024 in press)

-Aims at addressing barriers to care and the
potential for re-traumatization in service
provision. (Tam et al., 2024 in press)



Some Examples of 2SLGBTQIA + Specific Traumas

 Physical, verbal and/or sexual violence that is rooted in homophobia,
biphobia and/or transphobia

 Disproportionate murder of trans people in general, and trans women of
colour in particular

 Rejection from family of origin, which may result in homelessness
« Being rejected from one’s community (e.g., church)

« Conversion therapy (i.e., psychological or spiritual intervention to
change someone's sexual orientation or gender identity)



Trauma-informed care approach

Practice level

Sharing pronouns
Recognizing that individuals may be afraid to disclose their SOGI

Not making assumptions about how clients/patients identify based on their
partner(s), or who is the birthing parent

Language shift away from a deficit perspective and instead, towards a
trauma-informed, strengths-based, and non-stigmatizing perspective

Example: | know you mentioned that in your last appointment with the
obstetrician you didn’t feel heard, and | want to make sure you don'’t
experience that in our interactions. Would you feel comfortable sharing
with me what might have been a better approach?



Trauma-informed care approach

Personal level

e Understanding implicit bias
- Bias / Explicit bias / Implicit bias
- We all have implicit bias

- The more we learn, the more we can be more aware of our implicit bias

* Reflecting on one’s own assumptions

e Examining stereotypical beliefs about SOGI



Judgments and
decisions about

patient care

Disparities in
health

Provider
implicit bias

Patients’
engagement and
adherence to
treatment

Communication
and trust with
patients

Path B

Figure 1. Model of paths through which provider implicit bias may contribute to health disparities.

Zestcott, Blair and Stone (2016)



Personal reflection activity

* Before this webinar, when | learned about 2SLGBTQIA+
Individuals, were they portrayed in a positive light or negative
light?

* What is something new that | have learned today about perinatal
care for 2SLGBTQIA+ Individuals?

* What are some of my internalized beliefs that | still need to unpack
about 2SLGBTQIA+ Individuals and their pregnancy journey?
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Supportive resources

« Ferri, R. L., Rosen-Carole, C. B., Jackson, J., Carreno-Rijo, E., Greenberg, K. B., & Academy of
Breastfeeding Medicine (2020). ABM Clinical Protocol #33: Lactation Care for Lesbian, Gay, Bisexual,
Transgender, Queer, Questioning, Plus Patients. Breastfeeding medicine: the official journal of the
Academy of Breastfeeding Medicine, 15(5), 284-293. https://pubmed.ncbi.nlm.nih.gov/32330392/

« Griggs, K. M., Waddill, C. B., Bice, A., & Ward, N. (2021). Care During Pregnancy, Childbirth,
Postpartum, and Human Milk Feeding for Individuals Who Identify as LGBTQ+. MCN: The American
Journal of Maternal/Child Nursing, 46(1), 43-53. doi:10.1097/nmc.0000000000000675

« Health Care for Transgender and Gender Diverse Individuals: ACOG Committee Opinion, Number 823.
(2021). Obstetrics and gynecology, 137(3), e75—-e88. https://pubmed.ncbi.nlm.nih.gov/33595253/

« Moxley, R. (2023). Affirming pregnancy care for transgender and gender-diverse patients. Canadian
Family Physician, 69(6), 407-408. doi:10.46747/cfp.6906407

« Obedin-Maliver J, Makadon HJ. Transgender men and pregnancy. Obstetric Medicine. 2016;9(1):4-8.
doi:10.1177/1753495X15612658

« Hunt, S. (2016). An introduction to the Health of Two-Spirit People: Historical, contemporary and
emergent issues. Prince George, BC: National Collaborating Centre for Aboriginal Health.
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Questions

We will now answer
questions placed in the chat
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