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Training Materials

How to Be a Transgender Ally

Glossary of Terms

Sex, Gender and Sexual Orientation

Sex:

Physical aspects of our body: chromosomes, genitals, hormones, facial hair, etc.  Within North America, the dominant cultural perception, reinforced and entrenched by medical/ legal systems, is that one’s sex determines one’s gender.

Gender:

How we perceive ourselves (gender identity) and how we want to demonstrate that to others (gender expression). The most common gender identities are ‘man’ or ‘woman’, with many other variations included in the umbrella terms trans or transgender.

Gender Identity:

One’s internal and psychological sense of one’s gender. The most common gender identities are ‘man’ or ‘woman’, with many other variations included in the umbrella terms trans or transgender.

Gender Expression:

How we demonstrate our gender to others through our clothing, social roles, and language, and is often described in a polarity of 'feminine' or ‘masculine’.

Gender Norms:

Inherently tied to other cultural norms relating to ethnicity, class, physical ability, age, etc. Whether people perceive you as a man or a woman, masculine or feminine, depends on how your gender expression and physical characteristics “fit” with their perceptions of other attributes you have.

One 's sex or gender does not necessarily determine a person 's sexual orientation or sexual preferences.

Sexual Orientation:

Our romantic, & erotic attractions to other people. The terms gay, lesbian, heterosexual, transsenual, and bisexual or polysexual are intended to describe attractions to a particular sex/gender, while queer or pansexual is used by some people to indicate attraction outside the binary norms of sex and gender.

Terms & Concepts Relevant To Gender Identity

Biocentrism:

The assumption that people whose assigned sex at birth matches their gender identity throughout their lives are more “real” and/or more “normal” than are those whose assigned sex at birth is incongruent with their gender identity. It’s similar to heterosexism, but focuses on gender rather than sexual orientation.

Cisgender: 

People whose gender identity, gender expression and gender role are considered socially appropriate for people of their sex at birth (cisgender = non-trans).

Gender Dysphoria:

The feeling of anguish and anxiety that arise from the mismatch between a trans person's physical sex and their gender identity; and from parental and societal pressure to conform to gender norms.

Questioning:

People who are exploring their gender identity (and/or sexual orientation)

SOFFA:

Significant Others (such as spouses or partners), Friends, Families and Allies of transgender.

Stealth:

A choice some trans people make, when living full time as members of their self- identified gender, to avoid revealing their past and to avoid outing themselves as trans. This often involves detaching from trans communities and avoiding people who knew them prior to transitioning. People choose to “go stealth” for many reasons, including avoiding harassment and violence and/or because they now see themselves as being their self-identified sex, and no longer identify as trans.

Transphobia:

The aversion to or prejudice against transsexuality or transgender people, such as the refusal to accept the individual’s expression of their gender identity. It can be direct or indirect, and is often seen in the dominant American culture when people are forced to express their gender according to someone else’s perception or assumption of their gender.

Terms and Concepts Related to Physical/Medical Transition

Transition:

A change in the way a person presents themselves in their social environment and daily life. Transition usually involves a change in physical appearance, behavior, and /or identification.

Gender Identity Disorder (GID): 

The diagnosis in the Diagnostic and Statistical Manual (DSM) which trans people need to receive in order to receive treatment, including surgeries. This, however, is controversial. Some trans people do not believe that being trans is a mental disorder but instead believe that it’s a normal part of the range of human experience. There are many other trans people who believe that the whole area of mental illness has been stigmatized unjustly.

Pre operative, non-operative, and post-operative:

Terms that generally are used to indicate whether or not a trans person is or is not seeking or has had surgeries to support their transition.

Sex Reassignment Surgery (SRS):

The generic term for any/ all medical surgeries which are part of the transition process. Some trans people prefer to call these procedures their “sex realignment surgeries,” “gender confirmation surgery” or “genital reassignment (or realignment) surgery”. MSP currently funds very few of the range of surgeries and procedures that may be sought by trans people. SRS is extremely expensive and not usually covered by insurance, which means very few lower- income trans people are able to afford medical interventions that are not completely funded.

Terms & Concepts Relevant to Gender Identity AND Sexual Orientation

Bashing:

Physical or verbal assault against people who are, or are perceived to be, lesbian, gay, bisexual or transgender.  Sometimes this is called “gay bashing”.

“Coming out,” “out,” or “out of the closet”

The more or less public act of declaring oneself trans, or, lesbian, gay, bi, or queer. Sometimes trans people refer to this as “disclosing.”  It is important to remember that a person may be out in selected circumstances, such as to certain friends, but not family, co-workers or neighbors. Coming out is a process that usually occurs in stages, and is a non-linear, and life-long, process. In America at this point, there tend to be very different implications and consequences to coming out as trans compared to coming out as LGB.  Trans people who are also lesbian/gay/bi/queer may choose to be out as being queer, and may simultaneously choose to not widely disclose they are trans, or may choose to be entirely ‘stealth.’

“Outing” someone or being “outed”:

Revealing someone’s gender identity or sexual orientation without their permission (either accidentally or deliberately). This can have serious consequences, which may include potential loss of employment, loss of family support, harassment, and violence.

“Closeted” or “in the closet:"

Describes someone who has not disclosed their gender identity or sexual orientation to at least some others, and perhaps has not admitted it to themselves.

Family of origin:

The biological family or the family in which one was raised. These individuals may or may not be part of a person’s support system.

Family of choice:

People forming an individual’s social support network and often fulfilling the functions of blood relations. Many trans people and LGB people are rejected when their families of origin learn of their gender identity/sexual orientation or they may remain closeted to their biological relatives. In such cases, a person’s partner/significant other and close friends form their social/support system and will be called upon in times of crisis.

Passing:

People who are not visibly recognizable as trans and/or queer. People who ‘pass’ usually experience less harassment and discrimination. Some trans and/or queer people make considerable efforts to pass, while others choose to make a political statement through their appearance.

Being ‘read’:

How others have perceived a person’s gender (e.g. an FTM may say “I was read as a man” or “oh $#!* – I just got “She’d” – I got read as female again”).

“Clocked”

A term that denotes other people perceiving a trans person as trans – they have not “passed” as cisgender.

Terms Related to Trans Peoples’ Identities

Trans people:

Trans people have gender identities that are not as simple as ‘man’ or ‘woman’, or express their genders in ways that contravene societal expectations of the range of possibilities for men and women. We use the term “trans” rather than “transgender”, because some transsexuals feel that the word “transgender” minimizes or misrepresents their experiences.

Transsensual:

A term for a person who is primarily attracted to transgender or transsexual people.

Two-spirit:

A term used by some Aboriginal people to describe themselves in a way that is closer to their cultural construct of sex/gender/sexuality than the dominant Western view.  Many of the languages of First Nations of North America include specific terms for gender and sexual diversity; some First Nations people may use both the general term Two-Spirit and the culturally specific term from their nation to describe themselves. The term Two-Spirit can have specific meaning in some First Nations cultures that is not about sexuality or gender, but rather describes the spiritual makeup of a person.

Bi-gender people:

Bi-gender people identify and/or express two genders, much as bilingual people can express themselves in two languages. It should be noted that the two genders expressed by bi-gender people are not necessarily man/woman.

Crossdressers:

Crossdressers enjoy wearing clothing and possibly hair, makeup, jewelry, etc. that is considered appropriate for the ‘opposite’ gender. Some prefer to do this privately, while others enjoy publicly presenting as crossdressers. Some crossdressers appreciate being referred to in the gender associated with their outer appearance, while others have a constant identity that remains unchanged by wearing ‘opposite’ clothing. Formerly “transvestite” was used, but “crossdresser” is now preferred.

Drag King/Queen:

People who crossdress in a showy or campy way, often for theatrical purposes and often to caricature famous men or women.

‘Drag:’

A term that is often associated with gay or lesbian communities; some people who perform professionally, crossdressed, outside gay/ lesbian communities prefer the term ‘female/male impersonator’. While some drag queens and drag kings may self-identify as trans, many do not, as their sense of gender identity is not affected by their performance.

FTM (or Transman):

Describes the direction of transition - from female-to-male. Generally used to refer to anyone assigned female at birth who identifies or expresses their gender as male/ masculine/ man part or all of the time. An FTM who identifies as male may describe himself as a transman.

Genderqueer:

Describes a very fluid sense of gender identity, as it does not constrain people to absolute or static concepts, but leaves people to relocate themselves on continuums of gender identity.  Some genderqueers prefer to go by the conventional binary pronouns “he” or “she”, while others prefer gender-neutral pronouns such as “ze”, “sie”, and “hir” or singular “they” instead of her/his.  Some genderqueers prefer to be referred to alternately as he and she (and/or gender neutral pronouns), and some prefer to use only their name and not use pronouns at all.

Intersex:

A general term used for a variety of conditions in which a person is born with a reproductive or sexual anatomy that doesn’t seem to fit the typical definitions of female or male. Some intersex people see themselves as part of the trans community, and others make every effort to remain separate from it. Intersex is a term that has replaced “hermaphrodite” or “hermaphroditism.”

MTF (or Transwoman):

Describes the direction of transition from male-to-female. Generally used to refer to anyone assigned male at birth who identifies or expresses their gender as female/feminine/woman part or all of the time. An MTF who identifies as female may describe herself as a transwoman. 

Pan-gender or multi-gender 

These people identify and/or express many shades of gender.

Transsexuals:

Transsexuals have a gender identity that they feel is not congruent with their birth sex. There is often discomfort with the disparity between the body and sense of self (gender dysphoria), and a desire for hormones and/or surgery to make the body more closely match the gender identity. However, not all pursue hormones and/or surgery for a variety of reasons (see Transition). Most transsexuals want to be perceived as the gender that is congruent with their identity, regardless of what physical changes they have pursued.

Definition have been adapted from:

Trans Programming at the 519. (2005). The Toronto Trans and Two-Spirit Primer: An Introduction to Lower-Income, Sex- working and Street-Involved Transgender, Transsexual & Two-Spirit Service Users in Toronto.

Goldberg, J.M. (2003). Making the Transition: Providing services to trans survivors of violence and abuse: A guide for workshop instructors. Women/Trans Dialogue Planning Committee, the Justice Institute of BC, and the Trans Alliance Society.

LGTB Health Matters: An education & training resource for health and social service sectors (2006, January), The Centre: A Community Centre Serving and Supporting Lesbian, Gay, Transgender, Bisexual People and Their Allies.

Barbara, A.M., Chaim, G. and Doctor, F. (2004). Asking the Right Questions 2: Talking with clients about sexual orientation and gender identity in mental health, counseling and addiction settings. Centre for Addiction and Mental Health.

Wikipedia

Ways Service Providers Can Assist People with Gender Concerns

· Normalize gender exploration and gender variance. People need to know that gender exploration is not sick or disgusting. Health providers can be key resources in promoting recognition, acceptance, and removal of secrecy, and also creating a safe environment for a person to talk about and explore their gender identity or the changes in a family member undergoing gender transition.

· Encourage exploration of options. As part of the coming out process, transgender people may turn to hormones and/or surgery as validation of their emerging identity. Transition is necessary for some people but is not right for everyone. You can help people to appreciate that both transitioning and not transitioning are equally valid, and to consider all options as part of making a fully informed decision.

· Be aware of elevated risk of concurrent disorders. As a result of trauma, isolation, abandonment, discrimination, violence, and internalized shame and self-loathing, people with gender concerns are at higher risk for depression, anxiety, suicidality, eating disorders, addictions, self-harm, and high-risk sexual behaviors. Your team may need to consult with specialists to develop an interdisciplinary care plan.

· Identify community resources. Many people struggling with gender questions feel isolated and alone, and are not aware of community resources. Peer support can be a valuable complement to professional assistance. There are specific resources available for MTFs, FI'Ms, crossdressers, children of transgender parents, youth who are questioning their own gender identity, and parents of transgender children (see back cover).

· Make your work environment trans-friendly. Transgender people will not use your services if they do not feel welcome in your office. Ensure that reception staff are cognizant of gender diversity and aware of issues around pronoun use, put signs on washroom doors to indicate that trans people are welcome to use them, include trans-specific materials in your office resources (pamphlets, referral lists, etc.), and actively do outreach to transgender community members to let them know they are welcome.

· Advocate with other service providers. Transgender people experience many barriers to accessing services. When making referral, you may need to phone ahead to find out if the facility is trans-accessible (few residential or gender-specific services will take transgender clients), and also to get a sense of how trans-friendly it is (so you can advocate, search for an alternative, or at minimum prepare your patient for what to expect).

· Create safety plans. People who are visibly gender-variant or out as transgender are often not safe at home, at school, or in public life. You may need to advocate with health or social service providers, teachers, employers, and family members to help create a safe environment. You may also have to work with transgender people to create emergency safety plans around dating violence, hate crimes, washroom/change room use, etc.

· Help coordinate care for a person undergoing gender transition. The changes of gender transition can be very stressful, and the years it takes to traverse the medical system can be particularly frustrating for people who need hormones and surgery as part of gender transition. While it is important that the process be slow enough to allow for consolidation of gender identity, it is also important that people not become so frustrated by the process that they start themselves on illegally purchased hormones, auto-castrate, or suffer unbearable distress from untreated Gender Dysphoria.

Action Tips for Allis of Trans People

Adapted from http://web.mit.edu/trans/ – http://web.mit.edu/trans/tipsfortransallies.pdf
The following are several actions tips that can be used as you move toward becoming a better trans ally.  Of course, this list is not exhaustive and cannot include all the “right” things to do or say—because often there is no single, easy, or “right” answer to every situation a person might encounter!  Hopefully this list will provide you with food for thought and a starting place as you learn more about trans people, gender identities/presentations, and gender differences.
Don’t assume you can tell if someone is transgender.

Transgender and transsexual people don’t all look a certain way or come from the same background, and many may not appear “visibly trans.” Indeed, many trans people live most of their lives with very few people knowing their trans status.

Don’t make assumptions about a trans person’s sexual orientation.

Gender identity is different than sexual orientation.  Sexual orientation is about who we’re attracted to.  Gender identity is about how we know our own gender.  Trans people can identify as gay, straight, bisexual, or asexual.

Be careful about confidentiality, disclosure, and “outing.”

Some trans people feel comfortable disclosing their trans status to others, and some do not. Knowing a trans person’s status is personal information and it is up to them to share it with others. Do not casually share this information, or “gossip” about a person you know or think is trans. Not only is this an invasion of privacy, it also can have negative consequences in a world that is very intolerant of gender difference—trans people can lose jobs, housing, friends, and sadly have even been killed upon revelation of their trans status.

Understand the differences between “coming out” as lesbian, bisexual, or gay (LBG) and “coming out” as trans. 

Unlike “coming out” in a LGB context, where the act of disclosing one’s sexuality reveals a “truth” about that person’s sexual orientation, disclosing one’s trans status often has the opposite effect. That is, when a person “comes out” as trans, the listener often assumes the “truth” about the trans person is that they are somehow more fundamentally a member of their birth sex, rather than the gender/sex they have chosen to live in. In other words, sometimes “coming out” makes it more difficult for a trans person to be fully recognized as the sex/gender they are living in.

Do not tolerate anti-trans remarks or humor in public spaces.

Consider strategies to best confront anti-trans remarks or jokes in your classroom, lab, office, living group, or organization. Seek out other allies who will support you in this effort.
If you don’t know want pronouns to use, ask.

Be polite and respectful when you ask a person which pronoun they prefer. Then use that pronoun and encourage others to do so.

Be patient with a person who is questioning their gender identity.

A person who is questioning their gender identity might shift back and forth as they find out what identity and/or gender presentation is best for them. They might, for example, choose a new name or pronoun, and then decide at a later time to change the name or pronoun again. Do your best to be respectful and use the name and/ or pronoun requested.

Don’t try to tell a person what “category" or “identity” they fit into.

Do not apply labels or identities to a person that they have not chosen for themselves. If a person is not sure of which identity or path fits them best, give them the time and space to decide for themselves.

Don't assume what path a trans person is on regarding surgery or hormones, and don’t privilege one path over another.

Affirm the many ways all of us can and do transcend gender boundaries, including the choices some of us make to use medical technology to change our bodies. Some trans people wish to be recognized as their gender of choice without surgery or hormones; some need support and advocacy to get respectful medical care, hormones, and/or surgery.

Don’t ask a trans person what their “real name” is. 

For some trans people, being associated with their birth name is a tremendous source of anxiety, or it is simply a part of their life they wish to leave behind. Respect the name a trans person is currently using.

Don’t ask about a trans person’s genitals or surgical status.

Think about it – it wouldn’t be considered appropriate to ask a non-trans person about the appearance or status of their genitalia, so it isn’t appropriate to ask a trans person that question either. Likewise, don’t ask if a trans person has had “the surgery.” If a trans person wants to talk to you about such matters, let them bring it up.

Don’t ask a trans person how they have sex.

Similar to the questions above about genitalia and surgery-it wouldn’t be considered appropriate to ask a non-trans person about how they have sex, so the same courtesy should be extended to trans people.

Don't police public restrooms.

Recognize that gender variant people may not match the little signs on the restroom door- or your expectations! Encourage schools, businesses and agencies to have unisex bathroom options, and offer to accompany a trans person to the bathroom, in a “buddy system,” so they are less vulnerable.

Don't just add the “T” without doing work.

“LGBT” is now a commonplace acronym that joins lesbian, bisexual, gay, and transgender under the same umbrella. To be an ally to trans people, gays, lesbians and bisexuals need to examine their own gender stereotypes, their own prejudices and fears about trans people, and be willing to defend and celebrate trans lives.

Know your own limits as an ally.

Don't be afraid to admit you don’t know everything!

When dealing with a trans person who may have sought you out for support or guidance, be sure to point that person to appropriate resources when you’ve reached the limit of your knowledge or ability to handle the situation. It is better to admit you don’t know something than to provide information that may be incorrect or hurtful.

Listen to trans voices.

The best way to be an ally is to listen with an open mind to trans people themselves. They are the experts on their own lives! Talk to trans people in your community. Consult the reading and film lists to find out where to learn more about trans lives.

Transition

Adapted from: Goldberg, J.M. (2003) Making the Transition: Providing services to trans survivors of violence and abuse: Materials for Participants.  P 12-14.

Transition refers to a change in the way a person presents themselves in their social environment and daily life - for example, from living as a woman to living as a man, or from being uni-gender. Transition usually involves a change in physical appearance (hairstyle, clothing, jewelry), behavior (mannerisms, language), and identification (name, gender pronoun). It is often preceded or accompanied by the use of hormones and other procedures to change the appearance of secondary sex characteristics and genitals.

While some people may experiment with gender presentation out of curiosity or frustration about social roles, the decision to transition is not a frivolous one. People who decide to transition typically describe an urgent and persistent need to do so; one person described life before transition as “looking in the mirror and seeing the wrong person there – the image reflected is not who you really are.”

Not all trans people transition. Among those who do transition, many feel that hormonal and/or surgical interventions are not necessary; others may desire physical changes but do not pursue them for reasons relating to health, finances, family, community, culture, spirituality, or politics. Some trans people choose surgery without the use of hormones, or vice versa.

Intersex people may also seek physical and social changes. Those who have been “assigned” a sex of male or female by surgeons may feel, as youth or adults, that this assignment is incorrect, and may want to change their bodies through hormones and surgery to more closely match their internal sense of gender. Some intersex people describe their sense of dysphoria and need for physical change as a type of transition; others see it not as a personal transition but rather as a correction of a doctor’s error.

Depending on the degree of change sought, transition can last for many years. Some people are clear about the level of medical intervention they require, while others need time for themselves or their loved ones to consider the options and adjust to each stage of change.  Steps such as legal name change involve time delays for paperwork to be processed.  Hormones cause gradual physical changes over the course of 1-5 years. And the process of learning new gender roles and societal expectations takes time as well.

In addition to adjusting to physical and social changes, transition often involves losses of family, partners, friends, social networks, and/or employment. For some people, transition is the first time that family, friends, co-workers, and employers become aware that a person is trans. The surprise and stigma can affect not only the person in transition but also their partners and family members, resulting in a loss of support by those who cannot accept the transition.

The Changes of Transition

Physical Appearance

A number of non-hormonal and non-surgical techniques can be used to assist in transition.  Such techniques (e.g., chest binding, prosthetic devices, padded bras) are used by trans people to make it more feasible to cross-live on a part-time or full-time basis.

Hormones

Hormones bring about emotional, physical, and/or mental changes. Typically, there are changes in facial and body hair, breast development, body shape, skin texture, and genital size; FTMs often experience changes in voice pitch and balding. Hormones can also influence mood and physical expressions of emotion (such as the ability to cry). People taking hormones as part of transition often describe changes in sexual libido, erectile and ejaculatory function, orgasm intensity and quality, and, in some cases, altered preferences for specific sexual activities or gender of sexual partners. The degree of change and the length of time it takes to effect these changes varies from person to person.

In USA, hormone prescriptions for gender transition require a psychological and physical assessment. Hormones are also sold as a street drug, for those who hope that higher doses will speed up the changes, have not received psychological approval, or don’t want to follow the medical system’s requirements.

Surgeries

Genital surgeries are intended to reshape genitals to more closely match a person’s gender identity. FTMs may also seek chest reconstruction or reduction and removal of the uterus/ovaries. MTFs may seek to remove facial and body hair (through electrolysis, laser treatments, or other techniques), as well as undergo surgeries to reduce the Adam’s apple, conceal balding, tighten vocal cords, augment breasts, or feminize facial features.

In Canada, the BC Medical Services Plan (MSP) provides minimal financial coverage for FTMs to obtain the first stage of chest surgery and removal of the ovaries/ uterus, and for MTFs to obtain the first stage of genital surgery. The limited health care coverage means that many people in transition cannot afford needed surgeries.

To qualify for BC MSP coverage, applicants must undergo two psychological assessments and complete at least one year of real life experience. During this time, the person seeking surgery must live full-time in the gender they are transitioning to. It is during this time that trans people are most vulnerable to discrimination and violence, as their physical features often don’t match their clothing, mannerisms, and behavior.

Behavior

Some trans people already have the experience of living in the gender they are transitioning to prior to the physical changes of hormones and surgery. However, for most people in transition, the physical changes in appearance also change how people react to you socially, and with this change comes the need to learn unfamiliar social cues - primarily by trial and error.

Many people who have undergone transition have commented on the remarkable “gendering” of the many small behaviors that shape our social interactions. Social expectations for acts such as greetings, posture, and eye contact while talking are often different for men than for women. This process of exploring gendered behavior and learning new social cues can be both exhilarating and also quite disorienting.

After I had chest surgery, everyone suddenly switched from seeing me as a woman to perceiving me as a man.  The first time I took the bus as a man, I made the mistake of looking directly at the woman I was sitting next to, and smiling at her.  As a woman that was totally normal, but as a man I realized that was part of flirting.  It took me a few times of women being either obviously uncomfortable or overly friendly for me to figure out what was going on.

 – Female-to-male (FTM) transman

Name and Identification

Many people who transition change their names to better match their gender identity or expression. Bi-gendered people and those who have not fully transitioned may use two names to reflect their multiple forms of gender expression. Those who are “out” in some parts of their lives but not in others may be known by different pronouns and names to different people.

A legal name change is an expensive and labor-intensive process, involving changes to all records and identification. During this process, there may be different pieces of identification with different names. Partial subsidies are available for people with low incomes, but the costs may still be prohibitively expensive.

An additional confusion is the legal designation of sex: the M or F on legal records such as driver’s license and birth certificate, and on medical records. Requirements for change of legal sex designation depend on the institution; for example, identification issued by the state of California (e.g., driver’s license) can be changed with a letter from a physician confirming the applicant is undergoing gender transition, while surgery is required for change to birth certificate or other documents issued by the federal government. People born outside of the US may or may not be able to change their legal sex designation, depending on the law in their country of origin.

In the past, people who were legally married could not change their legal sex (because same-sex marriage was not legal). As same-sex marriage is now legal in some states, this is no longer an issue in those states.

Because changing identification is a complicated and expensive process, many people who have fully transitioned still have a legal sex that does not match their gender identity or appearance. This disparity effectively outs a person every time they show ID or have their medical records accessed.

Cisgender Privilege

On the Privileges of Being “Properly” Gendered

Evin Taylor (evin.taylor@vch.ca) February 2, 2007

The term “Cisgender” is in contradiction to the term “Transgender”. The Latin prefix ‘cis’, loosely translated means ‘on this side’, while the prefix ‘trans’ is generally understood to mean ‘change, crossing, or beyond’.

Cisgender people are those whose gender identity, role, or expression are considered to match their assigned gender by societal standards. Transgender people are individuals who change, cross, or live beyond gender.

The following questionnaire checklist is based on Peggy McIntosh’s article “Unpacking the Invisible White Knapsack”. This list it is intended to give some insight into the privileges of those who are, for the most part, considered to be “properly” gendered. It is certainly not an exhaustive list, nor can it be generalized to people in every social position. Gendered privilege is experienced differently depending on a given situation and the individual people involved. Readers of this article are encouraged to adapt the questions to suit their own positioning and to come up with questions that can be added to the list.

25 items from a list of over 60 have been excerpted for inclusion in this training package:

1.
Can you be guaranteed to find a public bathroom that is safe for you to use?

2.
Can you be reasonably sure whether you should check the M or F box on a form?

3.
Can you be reasonably sure that your choice of checked box on such forms will not subject you to legal prosecution of fraud or misrepresentation of identity?

4.
Can you expect that others will not try to dehumanize you by jokingly or seriously calling you ‘it’?

5.
Do people often ask for accolades or think they are doing you a favor for using the appropriate pronouns for your gender?

6.
If you are having a difficult time making new friends, can you be generally sure that it is not because of your gender identity?

7.
Can you be sure that your gender identity doesn't automatically label you as an outsider, an anomaly, abnormal, or something to be feared?

8.
Are you able to discuss your childhood without disguising your gender?

9.
Is your gender considered to be a shame on your family?

10.
Do people assume that your gender identity is simply your sexual orientation to the extreme? (i.e.: he's so gay that he wants to be a woman)

11.
Are incidental parts of your identity defined as a mental illness?

12.
Can you expect to find clothes or shoes for sale that are in your size without having to tailor or special order most items?

13.
Can you undress in a public change room without risk of being assaulted or reported?

14.
Can you wear a socially acceptable bathing suit?

15.
Does the state of your genitals cause you to fear violence should they be discovered?

16.
Does the government require proof of the state of your genitals in order to change information on your personal identification?

17.
Can you provide government identification without risking ridicule for your name or legal sex status?

18.
Can you freely use checks or credit cards in a grocery store without being asked for government issued ID or being accused of using stolen finances?

19.
Can you be reasonably sure that you are explicitly protected by the Bill of Rights in the United States Constitution?

20.
Can you expect to find a landlord willing to rent to someone of your gender?

21.
Can you expect that your gender identity will not be used against you when applying for employment?

22.
Can you consider social, political, or professional advancements without having to consider whether or not your gender identity will be called into question as being appropriate for advancement?

23.
Can you wait at a bus stop at noon without passers-by assuming that you are loitering for sex?

24.
Do people assume that they can ask and have a right to hear about your intimate medical history or future?

25.
Are your needs for medical treatments minimized by others who compare them in priority to life saving surgeries?


