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Disclosures
• Financial 

– I am receiving an honorarium for this 
presentation from the Arkansas Speech-
Language-Hearing Association.  I am also a full-
time employee of the University of Arkansas for 
Medical Sciences.

Disclosures
• Non-Financial 

– I am chair of L’GASP: The LGBTQ+ Caucus of ASHA 
– A member of NBASLH 
– A member of NOGLSTP
– The founder and director of the TLC: Gender 

Affirming Communication Group at UAMS
– My gender is non-binary, I use they/them pronouns, 

and I am bisexual
• These lived experiences help to inform my presentation

A Word About Singular They
• Singular they has been a part of the English 

language since 1375.
– https://public.oed.com/blog/a-brief-history-of-

singular-they/
• Singular they is as widespread and as common 

as singular you.
• Singular they is now required as the gender-

neutral pronoun over he/she by the APA Style 
Manual.

• Both they and you are grammatically plural 
even when they are semantically singular.

My Pronouns
• My pronouns are they/them.  

– These are not my “preferred” pronouns.  These are 
my pronouns.  

• Imagine
– You find a cell phone in a room after almost 

everyone has left a meeting.
• “Hey! Someone left their cellphone in here!  I hope they

come back for it.  Should we try to find them?”

– Just replace my name with “someone”
• “Hey! Greg left their cellphone in here!  I hope they come 

back for it.  Should we try to find them?”

Let’s Practice!
• Turn to a person next to you, and tell them 

something about me using they/them 
pronouns.

• Examples: “Their hair is long.” “I think they 
are cute!” “I am excited about their 
presentation today.”  
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Guiding Principles
• Hippocratic Oath: 

– First, do no harm.
• Platinum Rule: 

– Treat others how they wish to be treated.
• ASHA Code of Ethics Principle I: 

– “Individuals shall honor their 
responsibility to hold paramount the 
welfare of persons they serve 
professionally”

ASHA’s New Resources 
• https://www.asha.org/practice/multicultural

/supporting-and-working-with-transgender-
and-gender-diverse-individuals/

• https://blubrry.com/asha_voices/79781951/
gender-inclusive-language-and-the-csd-
professional/

What is Gender Expression?
• Think of someone you consider very, very 

“masculine”.
– What makes you think of them that way?

• Think of someone you consider very, very 
feminine.
– What makes you think of them that way?

What is Gender
• Write down a list of things from your brain:

– What does it mean to “act like a man”?
– What does it mean to “act like a woman”?

Break-Out Discussion
• How and where do you learn your 

perception of male and female roles? 
• Do these roles and descriptions limit or free 

people in life choices? 
• Have you ever acted differently from how 

your assumed gender is "supposed" to act?  
Do you know someone who did? 

• What other conclusions/statements do you 
have about this topic?

What is Gender?
• How about identity?

– Think of someone you know that attaches 
strongly to being a “man”.

– Think of someone you know that attaches 
strongly to being a “woman”.

– How about you?  Do you attach strongly to 
either of these words?  Do you attach to both of 
them?  
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What is Gender?
– Imagine: Someone walks up to you when your back is 

turned.  They say, “Excuse me, sir.”  You don’t turn 
around.  Then they say to someone else, “I don’t think 
he heard me.”  You realize they are talking about you.  

• How would that make you feel?
– Imagine: Someone walks up to you when your back it 

turned.  They say, “Excuse me, ma’am.”  You don’t turn 
around.  Then they say to someone else, “I don’t think 
she heard me.”  You realize they are talking about you.  

• How would that make you feel?
– Go back to the scenario where the person referred to 

you in the wrong way.  Imagine that you corrected them, 
but then they kept referring to you that way?

• How would that make you feel?

The Take Home Message
• Trans people and cis people (people who are 

not transgender) all want to be referred to in 
a way that matches who they are.

What sex were you assigned 
at birth?

Male

Female

Physical/Anatomical Features
Are there aspects of your body that are aligned with 
your concept of “male”? How do you feel about these?

Are there aspects of your body that are aligned with 
your concept of “female”? How do you feel about 
these?

Sexual Orientation
• Attraction?  Without judgement, who do 

you find yourself sexually/romantically 
attracted to?

Attraction to Non-Binary, Androgynous People

Attraction to Women

Attraction to Men

Not at all

Not at all

Not at all

A lot

A lot

A lot

Terminology
• Related to Biological Sex: Anatomy, Physiology, DNA 

– AMAB/AFAB: Assigned Male/Female at Birth
– Intersex: A person who has sexual anatomy/DNA associated 

with both males and females.
• Intersex conditions occur in 1.7% of the population. (Fausto-

Sterling, 2000; Blackless, et al, 2000). 
• Many people don’t know they are intersex until puberty.
• Ambiguous genitalia (one sign of intersex) occurs in 6/1000 births 

(Ahmed, et al., 2004).
• Surgeries are often performed without the knowledge or consent 

of the parents (Dreger, 2004; Dickens, 2018).
• The occurrence of ambiguous genitalia is increasing (Rich, et al., 

2016).
• Intersex conditions do not constitute a “disease” but a failure of 

the binary classification of sex to capture all possible variables 
(Dreger, 2004).

Terminology
from: http://www.transequality.org/issues/resources/transgender-terminology

• Terms related to Gender Identity
– Transgender

• A term for people whose gender identity, expression 
or behavior is different from those typically 
associated with their assigned sex at birth. 

– Transgender is a broad term and is good for everyone to 
use. 

– "Trans" is shorthand for "transgender." 
– Note: Transgender should be used as an adjective. 

» not a noun, thus "transgender people" or “trans 
people” are appropriate but "transgenders" is 
disrespectful.

– Note: Do not put an –ed on the end (“transgendered”)
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Terminology
• Terms related to Gender Identity

– True Gender: The true gender is the gender that matches the 
person’s identity. 

– Transgender Man (Trans Man): A term for an individual who was 
assigned female at birth but is a man (previously referred to as 
“FTM”). 

• Avoid writing this as one word (transman).
– Transgender Woman (Trans Woman): A term for a transgender 

individual who was assigned male at birth but is a woman 
(previously referred to as “MTF”). 

• Avoid writing this as one word (transwoman).
– Cisgender Person (Cis Man/Cis Woman): A term for a person 

whose gender identity is aligned with the sex assigned at birth.
– Note: Trans Men and Trans Women should be referred to as “men” 

and “women”, just like cis men and cis women.  Only reference 
“trans” or “cis” if relevant.

Terminology
Terms related to Gender 

– Queer: A term used to describe any one of numerous minority 
genders, gender identities, and sexual/romantic orientations. 

• Be careful: Depending on the user, the term has either a derogatory or an 
affirming connotation, as many have sought to reclaim the term that was 
once widely used in a negative way.

– Non-Binary: A term used by individuals who identify as neither 
entirely male nor entirely female.

• Subclassifications: Genderqueer, Androgyne, Bigender, Agender, Gender 
Fluid, Two-Spirit, etc. 

• Note: Genders beyond the binary categories of male/female are common 
across cultures around the world and have existed throughout history 
(Tharp, 2016).

– Needleeh (Navajo); Hwame and Alyha (Mohave); Hijra (India/South Asia); Bugis
Culture in Indonesia have 5 genders

– Gender Non-Conforming: A term for individuals whose gender 
expression is different from societal expectations related to gender.

Terminology
Terms related to Gender
• Dead Name: The person’s name associated with the 

gender assigned at birth. 
• Used by transgender persons who have changed their name to one 

that matches their true gender. 
• “Dead Naming” may psychologically harm a trans person.

• Gender Dysphoria: A feeling of extreme discomfort 
regarding one’s gender– may be triggered by body, face, 
voice, micro- or macro-agressions.

• Gender Euphoria: A feeling of joy or happiness regarding 
one’s gender– may be triggered by people using the 
correct name, pronouns, achieving a desirable voice and 
communication style, clothing, etc.

Terminology
• Sexual Orientation: Innate Attraction (sexually and/or romantically).  Sexual 

orientation should not be assumed based on behaviors, interests, gender 
expression, or relationships.  Just because a man is married to woman, does 
not mean that he is straight. 
• Examples: Bisexuals are still bisexual even when they are in long-term, monogomous

homosexual relationships or monogomous heterosexual relationships.  Gay people are still 
gay even though they have never had a same-gender relationship.

– Gay: A man who is romantically and/or sexually attracted to other men 
(exclusively/predominantly).

– Lesbian: A woman who is romantically and/or sexually attracted to other 
women (exclusively/predominantly).

– Multi-gender attraction:
• Bisexual: A person who is attracted to more than one gender. 
• Pansexual: A person who experiences attraction, regardless of gender. Some use 

bisexual and pansexual interchangeably. Some don’t.
– Misconception: Bisexuals do not only experience attraction in accordance with the gender 

binary.  Most bisexual individuals acknowledge that there are more than 2 genders and 
many are experience attraction to all of them. The prefix bi- means two sexualities not two 
genders (attraction to own gender and other genders). 

The Big Idea!
• A person is what they say they are.  There is one 

and only one expert on the sexual 
orientation/gender identity of any person.  Listen 
to the person. Accept them for who they say they 
are. It’s actually very simple.

More Terms
• Heteronormativity

– The overriding assumption that everyone is, by default, heterosexual until they tell you 
different.

• Homophobia
– The fear of gay people or fear of being perceived as gay/lesbian.

• Biphobia
– The fear of bisexual people, usually founded in the belief that bisexual people are 

untrustworthy, unable to be committed to a long-term, monogamous relationship, or that 
they have an uncontrollable sex drive.

• Transphobia
– The fear of transgender people, usually founded in the belief that they are deviant, faking 

to gain access to gendered spaces, or just trying to gain attention.
• Misogyny

– Hatred of women/femininity
• Sexism

– The belief that women/femininity is less than men/masculinity
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Why do you need to know this?
• LGTBQ+ people exist across your scope of 

practice
– They have strokes and head injuries
– They are in every setting of our practice
– They are your co-workers
– They are your students
– They are the family, caregivers, and friends of 

your clients and co-workers

Why do you need to know this?
In the US, (Gallup Poll, 2021)
• Heterosexual: 86.7%
• Bisexual: 3.1% 
• Gay: 1.4% 
• Lesbian: 0.7%
• Transgender: 0.6%
• Other: 0.2% 
• No Answer: 7.6% 

Why do you need to know this?
• In the pediatric field, we serve individuals from birth 

to 21 years of age.
– The average age for coming out as Lesbian, Gay, or 

Bisexual is getting younger.
• 1991 – 25 years old
• 2010 – 16 years old

– Many LGBTQ people know they are not straight or not 
the gender assigned at birth in childhood.

• Adult acceptance is the biggest contributor to reducing suicidal 
ideation in LGBTQ+ children (Carter, et al., 2019; Jin, et al., 
2020) 

– Children who are on the autism spectrum are 7.6 times 
more likely to be transgender (Janssen, Huang, & 
Duncan, 2016)

LGBTQ+ Disparities

Meyer’s Minority Stress Model for LGB, adapted for 
gender minorities by Testa et al. (2014)

Transgender Social Statistics
• 10 times the poverty rate
• Double the unemployment rate
• 41% attempted suicide rate
• 90% harassment rate
• Twice the homelessness rate
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Transgender Patients in 
HealthCare Settings Statistics 
• 19% have been refused care due to being 

transgender.
• 28% were harassed and 2% were victims of 

violence in medical settings.
• 50% report having to educate their medical 

providers.
• 76% have postponed necessary care due to 

fears of discrimination

The Coming Out Conundrum
• Coming out is risky

– Increased chances of social isolation, assault, 
discrimination

• Remaining Closeted is also risky
– Connection to self acceptance

How to Respond

Celebrate

Gratitude

Validate 
& 
Reassure

Notice 
the 
Courage

Safe 
Space

Resources
Advice

No Response
Act Normal*

Questions to Ask
Who can I share this with?
Do you need support?
What can I do to help?
What are your preferred pronouns?
Are you being bullied?
Do your parents know?* 
Are you safe at home?
How are you feeling?

How NOT to Respond
• Suggest that they should hide/remain closeted
• Force them to come out to others
• Do your parents know?*
• Question their certainty/Say it is a “phase”
• Pry About Personal Issues
• Tell them to “fix it”
• Bring up religion
• Tokenizing/Forcing them to be an educational resource about 

LGBT for the teacher
• Alienation/Don’t Talk to Me
• Dismissive/Apathy*
• “I knew that already”
* These are responses that are similar to ones in the “How to Respond” 
list.

How to Be Gender Affirming 

• Use chosen name and pronouns when told 
– Don’t be afraid to ask  “What name do you want to be called?” and “What 

pronouns do you use?” 
• Respect patient privacy. Keep in mind that not all trans/nonbinary clients 

are fully “out” to their family and friends, especially minors.  
– Don’t be afraid to ask “Do you want me to refer to you as (“name”) with 

(“pronouns”) in private and public?” and “How do you want me to refer to you 
when speaking with your parents/other teachers/other students?” 

• Gently correct your co-workers and other clients when they 
misgender/misname patients (if the client is out to them)
– This may be uncomfortable, but it is far more comfortable for you to do this 

than it is for the trans person.
– Use your privilege as a cisgender ally to help alleviate oppression and 

microagressions. 

What To Do If You Misgender A 
Patient 

• Say sorry and self-correct – Don’t 
overcorrect.

• Move on to the topic of 
conversation 

• Pull aside and apologize if there 
are repeated mistakes

• Goal is to HIT 100% of the time 
by ALL STAFF
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Pronoun Practice Activities
• https://learntheirpronouns.com/pronoun-

practice-activities-
2/?fbclid=IwAR3NS59X3wzyd5oU1fj5xS7w3
Gz3qq1-Dj41yXXSO5p6Px59B8AqCNBIjJw

• Practice with your pets!
• Practice when the person is not around. 

Honorifics, Descriptions, and 
Compliments

• Honorifics: Mr., Ms., Mx., Dr., Title
• Descriptions: Man, Woman, Gentleman, 

Lady
• Compliments: Handsome, Pretty, Beautiful, 

etc. 
• http://whatcanicallyou.net/

Gender inclusive paperwork
– “What name do you want us to call you?” should be at the top of 

the form
– Ask about pronouns (not “preferred pronouns”)
– Gender should be a fill in blank or three options: Male, Female, 

Nonbinary (Do not include “Transgender” “Trans Man” or “Trans 
Woman” as options here! Trans people are one of these three 
genders)

– “Sex assigned at Birth” is a separate question – Only ask if 
necessary.

– On case histories, do not separate health questions by gender 
(Male Only/Female Only)

– Ask to all questions to all patients with an option “Not 
applicable”

– Legal name (or “name on state issued ID”) may be necessary for 
billing purposes

– This should be farther down on the form to prevent staff from 
accidentally calling them that name.

– Mailing address information should include “Name”
https://www.lgbthealtheducation.org/wp-
content/uploads/2017/08/Forms-and-Policy-Brief.pdf

Case Scenarios
• Identify stressors and resources in the 

example.
• List ideas to improve the outcome.
• Evaluate ideas for which would be most just 

and caring. 

Example #1
• You are seeing a teenager with 

Autism in the public schools.  The 
teenager is AMAB and currently uses 
he/him pronouns, but tells you that 
he really wants to wear a dress to 
school.  He expresses that he is 
scared of what others may say to 
him, if he does.  What do you do?
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Example #2
• A university student is assigned to you 

for an off-site clinical practicum 
assignment.  The student introduces 
themself, and states that their 
pronouns are they/them. What should 
you do next?  How do you navigate 
introductions to the co-workers and 
patients?

Example 3
• A 16 year-old, Darius, is brought in for a hearing 

evaluation.  When you interviewed the parent, 
the father says, “He says he is having trouble 
hearing people.  His girlfriend, Terry, told him 
he should get tested.” 

• While in the booth, Darius explains, “Hey, Terry 
is not my girlfriend.  He is my boyfriend.  I’m 
gay, but my dad doesn’t know that yet.” How do 
you respond to Darius?

Gender Affirming Voice and 
Communication

• Voice therapy to help transgender and non-
binary clients achieve a voice and speaking 
style that best reflects their identity to 
themselves and to others.

Testimonials from Trans/Non-Binary Folx
• “We're not a nebulous, scary group of people who are out to assault you in bathrooms or something. 

We're just people following our happiness”. 
• “I was attacked by my neighbor (hosed in the face with a chemical poison) and even though he 

admitted it to the police officer who responded they wouldn't arrest him because ‘he didn't witness 
him do it.’” 

• “By serving this community you (SLPs) will be meeting a huge need and changing lives forever. .” 
• “When I changed my name at work to my male name a customer put a sticky note to deadname me. ” 
• “I was denied a job interview because of my trans status .” 
• “For transwomen, passing is definitely a physical safety concern. I can definitely see how your services 

would be invaluable to them.” 
• “Arkansas is not the most accepting place to be a transgender person. ” 
• “We live in a prejudice state for that stuff so it can be a big safety issue especially for transwomen. 

People don't want us to exist. It can be uncomfortable at times.” 
• “I feel my life is in danger, because of the ignorance of some people here. The conservative family 

values people make it so that I don't feel safe even going to the bathroom. When I don't use the 
urinal, I wonder will I be beat up, raped, or killed. This happened every time. I don't feel that way in 
states like Florida (central) or Colorado”. 

• “Besides the emotional risks that come along with it if there are those that feel insecure enough that 
want to physically harm those that are different such physical beatings and of course the threat of 
murder”. 

• “Socially, I am getting braver by the day, and have came out to more and more people with very 
positive feedback”. “I just started speech therapy, I didn't know it would even help trans guys”.

Transgender Voice and 
Communication Therapy

• TGNB Folx and Testosterone
– Testosterone increases the mass of the vocal folds, so 

the voice often matches the outward appearance
– However, some trans masculine folx cannot take or 

choose not to take hormones
• TGNB Folx and Estrogen

– Estrogen does not decrease the mass of the vocal folds, 
which may create a mismatch between voice and 
outward appearance

• Voice therapy may reduce suicide, depression, 
anxiety, and the risk of assault.

• Voice therapy may improve psycho-social well-being, 
employability, and social acceptance.

Gender Affirming Voice and 
Communication

• Vocal Hygiene
– Maximize vocal health

• Vocal warm-ups
• Water intake
• Breath Support
• Relaxation

– Flow Phonation
• Chant Talking
• Partially Obstructed Vocal Tract Exercises
• Accent Method
• Pitch Glides
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Therapy
• Raising Pitch (visual feedback) Voice Analyst 

App
– Below 150 Hz = perception of masculine voice
– 150-175 Hz = androgynous voice
– Above 175 = perception of feminine voice (not 

falsetto)
• Resonance

– Dark vs. Bright 
https://www.youtube.com/watch?v=21ZfGPp-Ves

• Intonation (pitch swings, up-speak)
• Quality: Easy onset, sharp/breathy, creaky voice

Additional Aspects of Therapy
• Your clients should set their goals along with you
• Allow the client to gender communication features
• Counseling (This transition may be smooth or it may be 

stressful and difficult)
– Sometimes, your clients may ask for advice that is outside 

your scope as an SLP (love life, relationships, etc.)
– You don’t need to always respond with advice, sometimes it 

is OK to just listen.
– Counseling Skills

• Listening
• Paraphrasing
• Empathy

– Assessing intent to harm self

First Session
• Connect, share stories, get to know each other
• Talk about feelings 
• Talk about goals 
• Paperwork
• Hearing Screening
• Voice Screening (s/z ratio, sustaining /a/, informal screening of 

pitch, breath support, resonance, loudness,) 
• Articulation and language screening
• Voice Sample (Rainbow Passage)

– Record & Analyze for approximate habitual pitch and range
• Vocal Hygiene

– Water
– Warm-Ups
– Reduce Caffeine intake, smoking, vocal abuse

Outcomes
• Quote:
• I really didn't have any great expectations when I came in 

for the first time. I am equally sure after meeting me and 
your team's initial assessment of my voice - you honestly 
didn't either. I am completely blown away with the 
progress I initially made in just the first two short 
months, and at a larger scale, over the last full year of 
therapy. I know this therapy and working with the team 
is really the most amazing thing that I have ever done in 
my life. You have helped me complete one of the last 
barriers to transition that I had before me. I can never 
possibly thank all of you enough for the profound impact 
that you have made in my life. We will forever be 
friends.”

Audio of a Success Story
• Before therapy:

• After 2 months of therapy:

• After a two-month long break:

One of my Community Mentors
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