Transgendered Cients: Tips for Cinical Wrkers
By Raven Kal dera, American Boyz Inc.

Handl i ng transgendered clients can be a uni que challenge to
counsel ors, nedical personnel, and clinical workers. Mst
hel pi ng professionals aren't sure what to do with us, or
how to appropriately treat us. These tips will help you to
treat us courteously, and nake us feel nore confortable and
cooperati ve.

1. Please keep in m nd how nmuch of our personal information
is your business, and how much is not. Curiosity is not an
excuse for asking personal questions that have no bearing
on your job. Don't give in to tal k-show nentality. Qur
daily lives are not a R ki Lake stage. If you don't

absol utely need to know sonething for health or safety
reasons, don't ask. If you do need to know sensitive
information, learn to ask in ways that don't reinforce the
i dea of us as freaks whose personal lives are

everyone' s busi ness.

2. Transgendered people cone in many stripes. W are a
conti nuum not a nonolithic group. It can be hard to tel
whet her soneone is a transsexual, a drag queen or king, a
cross-dresser, or just an androgynous "genderqueer"”

For the nost part, however, this information isn't
necessarily your business. It nmay be disconcerting to you
not to be sure what pronoun to use.

Here's the basic guideline: if soneone is dressed in a
culturally fem nine way, use "she". |If they are dressed in
a culturally masculine way, use "he". Wen in doubt,
default to the outward gender presentation.

Keep in mnd, of, course, that “culturally nmale or femal e
clothing” varies tremendously by the culture. For exanpl e,
Paki stani or Chinese traditional nale attire involves
designs and materials commonly perceived as femnine in the
West .

It is acceptable to ask, "Wat pronoun do you prefer?" or
"Do you go by he or she?" Do not say, "Are you a boy or a
girl?" or anything along those lines. Once the individual
tells you their preferred pronoun, use it faithfully. Don't
screw up so nmuch as once. To screw up on pronouns is a huge



di scourtesy. It shows that we have no say in your opinion
of our gender. It's a good idea to keep referring to an

i ndi vi dual by their chosen pronoun even when they aren't
around, and you're talking to other people about themin
the third person. Consistency will help keep you from
slipping. If you' re having an ideol ogical issue with

cal ling soneone "he" when you really can't accept them as
mal e, or "she" when you can't accept themas femal e, keep
it to yourself. W don't need you to lay that on us.

3. Qur sexual practices are none of your business, unless
you are asking for purposes of determ ning whether we are
practicing safe sex. Appropriate and nonintrusive ways of
aski ng m ght be, "Have you had unprotected sex with
anyone?", followed up wth, "Wat sorts of practices do you
t hink m ght be consi dered unsafe?" in order to see if they
know what they're doing. That's the bare maxi mum of what
you need to know. You don't need details, and they're none
of your business. Wien you do have to ask specific
guestions because you're seeing a particul ar physical
synptom that nmay be indicative of sonething, phrase it |ike
this: "I"'mseeing this (insert synptom, and that's
sonetinmes an indication of (insert problenm). |I have to ask
this of everyone that | see this on: are you doing
(activity)?" That lets us know that it's not about our
transgendered status.

4. Don't assune that FTMs are just |esbians (i.e. that they
only have sexual relations with wonen) and that MIFs are
just gay nen who only have sexual relations with nen. About
a third of FTMs identify as gay nen or bisexual,and about a
third of MIFs identify as |esbian or bisexual. You can't
make assunptions about who we're sleeping with by | ooking
at us. Are you allowed to ask? No. Again, the only
information that you have a right to is whether our
practices are unsafe, and that only if you are doing STD
counsel i ng.

5. Physical exam nations are a painfully humliating
experience for us. Understand that the way we feel about
our bodi es not being what we want can be as traumatic as
the experience of a sex abuse victim If it is not

absol utely necessary, don't do it. Going in for a throat
culture does not require you to exam ne what's between our
| egs. Again, your curiosity is never a justification.

Unl ess you are treating sonething or running a test



that requires contact with the genitalia, |eave it al one.
Sonme of us may have had sex reassignnent; nost haven't,
especially FTMs who may not |ike the quality of nodern
surgery and may be waiting for advances in technol ogy.
Don't ask questions about it, either. It seens |like every
dork in the world thinks that our genitals are their

busi ness. Total strangers walk up to us and ask about it.
Don't be one of these tal k-show nentality individuals.

Unl ess you are going to have to handle them for sone

absol utely necessary reason, they should not exist for you.
| f you do have to deal with them - for exanple, to take a
swab for an STD test culture - warn us in advance. Say,
"I"'mgoing to have to take a swab fromyour genitals. Is
there anything | can do to help you feel nore confortable
while |I'mdoing that?" Possible things that may hel p us be
nore confortable: Let us keep as much clothing on during
the procedure as possible. It hel ps us feel |ess vul nerable
and is less likely to trigger body shame. Don't flinch, or
gasp, or otherw se act shocked if we expose genitals that
do not |l ook |ike what you expect. Act like it's no big
deal. Don't nmake enbarrassed comments. Do it quickly and
professionally and get out of there fast. Don't ask
guestions about sexual function while you' re down there. In
fact, don't ask about anything while you' re down there;
it's hard enough for us to endure it w thout having to deal
with educating you at the sanme tine. Wait until we're
dressed to ask questions. If you are doing a pelvic exam on
an FTM renenber that we nmay have enornous issues about our
vaginas. Don't drag it out. Post-transition FTMs generally
| ook and pass entirely as nen, and it may be difficult for
themto find proper gynecol ogical care as nen with vagi nas.
Keep in mnd that the vagina of an individual who has been
on testosterone for several years is basically |ike that of
a nmenopausal woman's; it is nore fragile and may

spot blood. The FTMin question may or may not be using it
at all. (Don't ask; just be gentle wth the exam)
Simlarly, years of estrogen on a MIF nakes testicles and
prostate much nore nushy. Don't conment on it, or assune
it's part of a different problem FTMs al so have even

| arger issues about our breasts, so don't do a breast

exam It's OK to ask "Wwuld you like informati on on breast
cancer or breast self-exans?" If they say yes, you can ask
themif they examne their own breasts, and perhaps give

t hem sonme panphlets. If they say no, |leave it

be.



It may be that they expect to have a bilateral masctectony
sonetinme in the future, which will make the entire issue a
nmoot poi nt.

6. A health care provider who is doing an exam nation
involving the genitals should ask if there are any

terms the client prefers. Oten trans people utilize
certain words to describe parts of their bodies in a way
which is nore confortable for them For instance, an FTM
may refer to his biological clitoris as his dick

7. It is never, never appropriate to bring in interns or
curious others to show off the tranny. W are not freak
shows. The fewer the people who see our genitals, the
better. If you do have to bring in a specialist to help

di agnose a particular problem warn us first. Apprise the
specialist (in the hallway, out of earshot) of our
situation, and nke sure that they will be courteous and
unshocked and not act like a curiosity-seeker. Actually,
try not to inflict anyone on us who hasn't read this paper.

8. If you ask, and discover that we don't have regul ar

medi cal care, don't be judgnental of us. There are doctors
out there who refuse even to have us in their waiting
roons. Robert Eads, the FTM transman who was featured in

t he docunentary "Southern Confort", died of cancer because
he was turned away from every oncol ogi sts's practice for
bei ng transgendered. There are other doctors who are rude
or insentitive to us, so finding decent nedical care

can be a nightmare. If you' d like to nake referrals, make
sure that they are reasonably sensitive and aware nedica
personnel. In fact, if you refer one of us to a doctor,
send this flyer along ahead to the doctor in question,

and if at all possible speak to themfirst to nmake sure
that they aren't going to be visibly unconfortable with us.

9. We transgendered people put up with having to educate
others day in and day out. Sonetinmes we're in the nood to
educate you; sonetines we just want to get in and get out.
I f you want nore information on us, ask "Are there
resources that we can contact to get nore information on
peopl e in your situation?" Don't assune that the sick or
traumati zed individual currently putting their clothing
back on is necessarily going to want to run an i npronptu
sem nar, now or ever. Some of us do educational sem nars,



depending on the area. Leave themthe option of pointing
you towards sonmeone who i s nore prepared.

10. Most inportantly, remenber that we are human bei ngs
first. W may have interesting nedical histories and
unusual anatomny, but we al so have feelings. Think of us
nmore |i ke sonmeone with a disability than soneone

with a strange |ifestyle. Mdst people would think it rude
to run up to an obviously disabled individual and start
aski ng them personal questions about their ability to
function. Remenber that it's just as rude to do the sane
for us. After all, if you're not in this career to nmake
people's lives easier, then what are you doing here? A
little care and enpathy goes a | ong, |ong way.



