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TEST YOUR KNOWLEDGE
PRE-TEST
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TEST YOUR KNOWLEDGE
QUESTION #1
What does the LGBTQ+ acronym stand for?
A. Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Introverted, Allergic
B.

Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Intersexual, Asexual + 2
Spirit

C. Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Intersexual, Abstentious

+ 2 Spirit
D. Lesbian, Gay, Bisexual, Transsexual, Questioning or Queer, Intersexual, Asexual

TEST YOUR KNOWLEDGE
QUESTION #2
One reason that IPV is a risk factor for HIV is:
A. It can include sexual violence
B.

It correlates with substance abuse addition

C. It affects only promiscuous people who don’t use protection
D. Most perpetrators of IPV prevent the use of sexual protection

TEST YOUR KNOWLEDGE
QUESTION #3
Stalking is not a form of IPV.
A. False
B. True

TEST YOUR KNOWLEDGE
QUESTION #4
Which of the following are challenges for LGB and TGQN identifying IPV student
survivors?
A. Cultural stigma
B. State laws
C. Heteronormative understandings of IPV
D. All of the above

BEHAVIORAL INTERVENTIONS TO
ADDRESS INTERPERSONAL
VIOLENCE AMONG LGBTQ+
IDENTIFYING COLLEGE
STUDENTS

LEARNING OBJECTIVES

By the end of today’s session, participants will be able to:
1. Discuss the terminology, demographics and why Interpersonal Violence (IPV) is a

risk factor for HIV among LGBTQ+ persons
2. Recognize common myths and misperceptions regarding violence and victimization

that can harm reporting the abuse for student survivors
3. Describe unique challenges in addressing the needs of LBG and TGQN identifying

survivors
4. List ways to support LGBTQ+ identifying students using behavioral interventions

TERMINOLOGY
Language matters. Among gender minorities, language can offend, invalidate, uplift or offer the validation
and acknowledgement of identities. Below are some definitions to keep in mind.
¡ PLWH

=People Living with HIV

¡ LGBTQ+

=Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Intersex, Asexual, and or 2 Spirit

¡ Outing

=Revealing the gender identify, sexual orientation of a person without the person’s permission

¡ TGQN

=Transgender, Genderqueer, or Gender questioning Nonconforming

¡ SOGI

=Sexual Orientation, Gender Identity

¡ SGMs
¡ Survivors
¡ Cisgender

=Sexual Gender Minorities
=Those who have survived IPV
= Gender identity and expression align with what is typically associated with the sex they were assigned at birth.

¡ Transitioning

=The social, legal and/or medical processes a transgender person might go through to align their gender identity,
gender expression, gender presentation and/or sex assigned at birth.

Pronouns:

= don’t assume that a person is a “she” or “he” when using pronouns.

Always Ask

The person may be more comfortable with “they” or ”them”

https://centeronhalsted.medium.com/speaking-of-identities-the-importance-of-inclusive-language-and-the-lgbtq-community-b6efac3f2dcc
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-LGTBQ-Communities.pdf

TERMINOLOGY
INTIMATE PARTNER VIOLENCE VS. INTERPERSONAL VIOLENCE
Intimate Partner Violence—includes physical violence, sexual violence, stalking and psychological aggression (including coercive
tactics) by a current or former intimate partner (i.e., spouse, boyfriend/girlfriend, dating partner, or ongoing sexual partner).
Ø An intimate partner is someone who has or had a close personal relationship that may be characterized by the partners’ emotional connectedness,
regular contact, ongoing physical contact and sexual behavior, identity as a couple, and familiarity and knowledge about each other’s lives.
Ø Intimate Partners could include-spouses (married spouses, common-law spouses, civil union spouses, domestic partners) • boyfriends/girlfriends •
dating partners • ongoing sexual partners-cohabitating or non cohabitating partners

Interpersonal violence-involves the intentional use of physical force or power against other persons by an individual or small
group of individuals. Interpersonal violence may be physical, sexual, psychological or emotional, and it may involve deprivation and
neglect. Acts of interpersonal violence can be further divided into family or partner violence and community violence.
Ø Family or partner violence refers to violence within the family or between intimate partners. It includes child maltreatment, dating
and intimate partner violence (IPV), and elder maltreatment.
Ø Community violence occurs among individuals who are not related by family ties but who may know each other. It includes youth
violence, bullying, assault, rape or sexual assault by acquaintances or strangers, and violence that occurs in institutional settings
such as schools, workplaces, and prisons.
https://www.cdc.gov/violenceprevention/pdf/ipv/intimatepartnerviolence.pdf

TERMINOLOGY
Table 1: Key Terms and Definitions
Term

Definition

Intimate Partner

A romantic or sexual partner and includes spouses, boyfriends, girlfriends, people with whom they dated, were seeing, or “hooked up.”

Contact Sexual Violence

A combined measure that includes rape, being made to penetrate someone else, sexual coercion, and unwanted sexual contact.

Stalking

Involves a pattern of harassing or threatening tactics used by a perpetrator that is both unwanted and causes fear or safety concerns in
the victim.

Physical Violence

Includes a range of behaviors from slapping, pushing or shoving to severe acts that include hit with a fist or something hard, kicked, hurt
by pulling hair, slammed against something, tried to hurt by choking or suffocating, beaten, burned on purpose, used a knife or gun.

Psychological Aggression

Includes expressive aggression (such as name calling, insulting or humiliating an intimate partner) and coercive control, which includes
behaviors that are intended to monitor and control or threaten an intimate partner.

Reproductive Coercion

Includes forced or coerced sex, sabotage of contraception, or the forcible control of reproductive health by an abusive
partner. Reproductive coercion can take the form of hiding, withholding, or destroying a partner’s contraceptives, breaking, poking
holes in, or removing a condom to promote pregnancy, and threats or acts of violence forcing a victim to have an abortion or carry a
pregnancy to term.

Teen Dating Violence (TDV)

When individuals begin to date, usually in their teens

https://www.kff.org/womens-health-policy/issue-brief/intimate-partner-violence-ipv-screening-and-counseling-services-in-clinical-settings/
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/index.html

HIV/HCV/COVID-19
DATA AND
DEMOGRAPHICS;
IPV DATA AND
WHY
INTERPERSONAL
VIOLENCE (IPV) IS A
RISK FACTOR FOR
HIV AMONG
LGBTQ+ PERSONS

HIV INCIDENCE IN THE UNITED STATES AMONG (YOUTH)

¡ Despite progress, youth in college

face prevention challenges such as:
¡ High Risk Behaviors
¡ Unsafe sexual practices
¡ Multiple partners

Source: CDC. Estimated HIV incidence and prevalence in the United States, 2014–2018

NEW HIV DIAGNOSES AMONG YOUTH BY
TRANSMISSION CATEGORY AND SEX IN THE U.S., 2018

Source: Centers for Disease Control and Prevention https://www.cdc.gov/hiv/group/age/youth/index.html

NEW HIV DIAGNOSES AMONG YOUNG GAY, BISEXUAL, AND OTHER MEN WHO
HAVE SEX WITH MEN BY RACE AND ETHNICITY IN THE U.S. AND DEPENDENT
AREAS, 2018

Source: Centers for Disease Control and Prevention https://www.cdc.gov/hiv/group/age/youth/index.html

TGQN HIV RATES BY GENDER IDENTITY
AND RACE/ETHNICITY IN 2019

5/12/22

https://www.cdc.gov/hiv/group/gender/transgender/hiv-diagnoses.html

ACUTE HCV INFECTIONS BY AGE, U.S. 2004-2019
Rates of reported acute hepatitis C virus infection, by age group –
United States, 2004-2019

Source: CDC, National Notifiable Diseases Surveillance System.

ACUTE HCV INFECTION, BY RACE & ETHNICITY, U.S.
2004-2019

2019 Viral Hepatitis Surveillance Report | CDC

COVID-19 AND HIV
There is little quantifiable data available on the rates or demographics
of those living with COVID and HIV. However, the risk of PLWH
getting seriously ill with COVID-19 may be greater, if:
Ø People have high rates of underlying health problems
Ø People are not on treatment, but are at advanced stages of HIV and

have not followed the recommended CDC or state prevention
guidance
Ø People are not in stable, clean, housing, i.e., homeless
Ø People are in congregate residences
Ø People do not have proper resources, such as adequate food; wear

recommended masks and have access to hygienic facilities that
allow for hand washing or hand sanitizing
https://www.hiv.gov/hiv-basics/staying-in-hiv-care/other-related-health-issues/coronavirus-covid-19

https://www.kff.org/womens-health-policy/issue-brief/intimate-partner-violence-ipv-screening-and-counseling-services-in-clinical-settings/

5/12/22

https://www.kff.org/womens-health-policy/issue-brief/intimate-partner-violence-ipv-screening-and-counseling-services-in-clinical-settings/

2019 SEXUAL ASSAULT AMONG COLLEGE STUDENTS’
SURVEY
The 2019 Association of American Universities Climate Survey on Sexual
Assault and Misconduct had 33 participating schools with 181,752
respondents. They found the following:
Percent reporting nonconsensual sexual contact involving physical force or
inability to consent or stop what was happening since enrolling in the school by
gender and affiliation.

Ø 41.8 % reported experiencing at least one sexually
harassing behavior
Ø 10.1% of students in a partnered relationship
experienced intimate partner violence since entering
college.
Ø 18.9% of students reported sexually harassing
behavior that either
o “interfered with their academic or professional
performance”,
o “limited their ability to participate in an academic
program” or
o “created an intimidating, hostile or offensive
social, academic or work environment”

https://www.aau.edu/key-issues/campus-climate-and-safety/aau-campus-climate-survey-2019

STALKING
AMONG
COLLEGE
STUDENTS
Involves a pattern of
harassing or threatening
tactics used by a
perpetrator that is both
unwanted and causes
fear or safety concerns in
the victim.

https://www.aau.edu/key-issues/campus-climate-and-safety/aau-campus-climate-survey-2019

Why Interpersonal Violence (IPV) is a risk factor
for HIV among LGBTQ+ persons

The risk of HIV
from IPV can be
circular.
Starting with the
violence which can
lead to sexual
assault
which can lead to
HIV risk which can
lead to HIV
infection which can
lead to violence.
https://www.kff.org/hivaids/issue-brief/hiv-intimate-partner-violence-ipv-and-women-an-emerging-policy-landscape/

TGQN AND IPV TRENDS
Ø Nearly half (46%) of TGQN respondents were verbally harassed in the past year because of being
transgender
Ø Nearly one in ten (9%) TGQN respondents were physically attacked in the past year because of being
transgender
Ø Nearly half (47%) of TGQN respondents were sexually assaulted at some point in their lifetime and
one in ten (10%) were sexually assaulted in the past year
Ø More than half (54%) experienced some form of intimate partner violence, including acts involving
coercive control and physical harm
Ø Nearly one-quarter (24%) have experienced severe physical violence by an intimate partner,
compared to 18% in the U.S. population
https://vawnet.org/material/2015-us-transgender-survey-report

IPV TRENDS AMONG LGB AND TGQN
1. 26% of gay men and 37.3% of bisexual men have experienced rape, physical violence, and/or
stalking by an intimate partner in their lifetime, in comparison to 29% of heterosexual men.
2. In a study of male same sex relationships, only 26% of men called the police for assistance after
experiencing near-lethal violence.
3. In 2012, fewer than 5% of LGB &TGQN survivors of intimate partner violence sought orders of
protection.
4. TGQN survivors are more likely to experience intimate partner violence in public, compared to
those who do not identify as transgender.
5. Bisexual survivors are more likely to experience sexual violence, compared to people who do not
identify as bisexual.
https://avp.org/wp-content/uploads/2017/04/2015_ncavp_lgbtqipvreport.pdf

LGBTQ+ AND IPV TRENDS CONTINUED
6. LGB & TGQN Black/African American survivors are more likely to experience physical intimate
partner violence, compared to those who do not identify as Black/African American.
7. LGB &TGQN White survivors are more likely to experience sexual violence, compared to those who
do not identify as white.
8. LGB &TGQN survivors on public assistance are more likely to experience intimate partner violence
compared to those who are not on public assistance
9. 43.8% of lesbian women and 61.1% of bisexual women have experienced rape, physical violence

https://avp.org/wp-content/uploads/2017/04/2015_ncavp_lgbtqipvreport.pdf

MALE IPV IS A PUBLIC HEALTH PROBLEM NOT OFTEN DISCUSSED
EVEN THOUGH IPV CAN BE A RISK FOR HIV
In 2019, the HIV rate of HIV diagnoses for males was 5 times the rate for females
Ø Nearly 25% of men reported some form of contact sexual violence in their lifetime
Ø Approximately 1 in 10 men in the U.S. experienced contact sexual violence, physical violence, and/or
stalking by an intimate partner during their lifetime and reported some form of IPV-related impact
Ø Nearly 56% of men who were victims of contact sexual violence, physical violence, and/or stalking by an
intimate partner first experienced these or other forms of violence by that partner before age 25
Ø Commonly reported IPV-related impacts among male victims were fear, concern for safety, and
symptoms of post-traumatic stress disorder, among others
https://www.hiv.gov/hiv-basics/overview/data-and-trends/statistics#:~:text=In%202019%2C%20the%20rate%20for,among%20all%20other%20transmission%20categories.
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/men-ipvsvandstalking.html

IPV WOMEN SURVIVORS ARE AT RISK FOR HIV
Ø Women in relationships with violence have four times the risk for contracting STIs, including HIV, than
women in relationships without violence
Ø Sexual abuse in childhood and forced sexual initiation in adolescence are associated with increased HIV
risk-taking behaviors, including sex with multiple partners, sex with unfamiliar partners, sex with older
partners, alcohol-related risky sex, anal sex, and low rates of condom use17-20 as well as HIV infection
Ø Women and men with a history of IPV victimization are more likely than those who do not to report
behaviors known to increase the risk for HIV, including injection drug use, treatment for a sexually
transmitted infection (STI), giving or receiving money or drugs for sex, and anal sex without a condom in
the past year
https://www.cdc.gov/violenceprevention/pdf/ipv/13_243567_green_aag-a.pdf
https://avp.org/wp-content/uploads/2017/04/2015_ncavp_lgbtqipvreport.pdf

INTERPERSONAL
VIOLENCE, COMMON
MYTHS AND
MISPERCEPTIONS THAT
CAN HARM RESOURCE
ACCESS FOR SURVIVORS

MYTHS AND FACTS
Myth: Domestic violence is mainly a ‘straight’ issue and does not occur often in LGBTQ relationships.
Truth: Although many people believe that only straight women can be victims of domestic violence, domestic violence
actually occurs in LGBTQ relationships at similar or higher rates than in the general population.
Myth: Incidents of domestic violence are less severe in LGBTQ relationships than when it happens in straight
relationships.
Truth: The abuse experienced by LGBTQ individuals can be equally or more damaging. Studies show that gay men and
bisexual women are more likely to experience severe physical violence than their straight counterparts, including
being beaten, burned or choked.
Myth: Psychological violence, which includes name calling, insulting, humiliating or attempting to monitor, control or
threaten a partner, is not as serious as physical or sexual violence.
Truth: Psychological violence can be an equally devastating form of abuse. In particular threats to out another
person's sexual orientation or gender identity as a means of control are unique to the LGBTQ community.
https://www.hrc.org/news/common-myths-about-lgbtq-domestic-violence

MYTH AND FACTS
Myth: The more masculine, bigger and/or stronger partner is typically the abuser.
Truth: Gender plays a significant role in perceiving and reporting instances of domestic violence. Many people ‘gender’
the violence in LGBTQ relationships; for example, they may assume that the offender in a relationship is always the more
masculine-presenting partner. However, domestic violence does not discriminate it can impact or be perpetrated by any
person regardless of their physical or personal attributes (e.g. , size, gender expression or age).
Myth: It is easier for LGBTQ victims to leave abusive relationships than it is for their straight and/or married
counterparts.
Truth: LGBTQ+ relationships are just as emotionally complex as straight relationships. Regardless of the gender identity,
sexual orientation or marital status of two people in a relationship, leaving an abusive partner is often a difficult and
painful process. Being in a LGBTQ relationship does not diminish that pain.

https://www.hrc.org/news/common-myths-about-lgbtq-domestic-violence

IPV, LGB AND TGQN FACTS: CONTRARY TO MISPERCEPTIONS
Ø 1 in 5 college women have experienced a sexual assault and TGQN experience similar rates of
victimization
Ø College females are 20% less likely to experience an assault than their peers who did not go to
college
Ø College males are 78% more likely to experience an assault than their peers who did not go to
college
Ø 40% of Gay/Lesbian women and 60% of Bisexual women report victimization compared to 35%
among heterosexual women.
Ø 31% to 50%, , over a lifetime, is the rate of IPV among TGQN people
#HU Stands Against Interpersonal Violence. OUC@howard.edu;

Fact: Contrary to Misperceptions
Fact: Males can be made

to penetrate others
Ø About 1 in 14 men in the U.S.
were made to penetrate
someone during their
lifetime.

Fact: Men can be rape
survivors

Ø More than 1 in 38 men in the
U.S. experienced completed
or attempted rape
victimization in their lifetime.
Ø Among male victims of
completed or attempted rape,
about 71% first experienced
such victimization prior to age
25.
https://www.cdc.gov/violenceprevention/intimatepartnerviolence/men-ipvsvandstalking.html#:~:text=Across%20U.S.%20states%2C%20nearly%20a,form%20of%20IPV%2Drelated%20impact.

UNIQUE LGB AND TGQN REALITIES THAT CAN HARM
RESOURCE ACCESS
Ø LGB individuals often hide outward expression of their sexual orientation or gender identity for fear of
stigma and discrimination; abusive partners may exploit this fear through the threat of forced outing.
Ø Survivor’s reluctance to “out” themselves may hinder them from turning to family, friends, or the police
for support, further isolating them in abusive relationships.
Ø TGQN persons’ prior psychological or physical trauma, i.e., rejection by their families of origin, hate
speech or hate crimes in their communities, or bullying at school can hinder their desire to engage with
others to seek resources;
Ø TGQN persons’ experiences of violence and discrimination, coupled with the failure of the community to
adequately respond, may make survivors less likely to seek help when they experience IPV.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3138983/

MISPERCEPTIONS THAT CAN HARM RESOURCE ACCESS
FOR LBG &TGQN SURVIVORS
Ø Fear that they would not be believed
Ø Not knowing of any services that could help
Ø Lack of accessible services to support
abused Trans men
Ø Embarrassment
Ø Shame because the “public story” of
domestic abuse that only males perpetrate
abuse that violate(s) the rules of hegemonic
masculinity
https://kpu.pressbooks.pub/nevr/chapter/why-do-survivors-not-report-to-police/

Ø Do not recognize it as abuse and normalize
the behavior

MISPERCEPTIONS THAT CAN HARM RESOURCE ACCESS FOR STUDENT SURVIVORS

Ø Consider the crime as minor and not worth
reporting (71%)

Ø Did not want to get the offender in
trouble (30%)

Ø The incident was a private or personal matter
and was handled informally (67%)

Ø Did not want others to know about
the assault (30%)

Ø Did not want the hassle of dealing with the
police (45%)

Ø Believe that police wouldn’t have been
effective (26%)

Ø There was a lack of evidence (43%)

Ø Fear retaliation by the offender (22%)

Ø Believe that the offender wouldn’t be convicted
or adequately punished (40%)

Ø Believed police wouldn’t have located
the offender (21%)

Ø Believe that the offender did not intend to
cause harm (39%)

Ø Past experiences with police had been
unsatisfactory (13%)

Ø Fear the court process or didn’t want the
hassle of going to court (34%)

Ø Believe that police would be biased
(13%)

https://kpu.pressbooks.pub/nevr/chapter/why-do-survivors-not-report-to-police/

UNIQUE CHALLENGES IN ADDRESSING THE
NEEDS OF QUEER AND TRANS IDENTIFYING
SURVIVORS

BARRIERS TO IPV ASSISTANCE
Ø Heteronormative understandings of IPV can be dangerous for LGBTQ+ survivors seeking
services
Ø Providers may not be and perpetuate the pervasive misunderstanding of IPV as being
perpetuated by a masculine-presenting person against a feminine-presenting person
Ø IPV survivors who exist outside of the gender binary or who present in a manner that is
incongruent with the typical narrative of a man abusing a woman, regardless of their sexual
orientation or gender identity may not be able to get assistance easily because of bias and
misunderstandings of the relationship

https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-LGTBQ-Communities.pdf

STIGMA CAN LEAD TO LESS OUTREACH FOR HELP
The Intimate Partner Violence (IPV) Stigmatization Model identifies how three stigma components hinder IPV
help-seeking behaviors:

• Cultural stigma,
• Stigma internalization
• Anticipated stigma

Cultural stigma highlights societal beliefs that de-legitimize people experiencing abuse.
Stigma internalization involves the extent to which people come to believe that the negative stereotypes about
those who experience IPV may be true of themselves.
Anticipated stigma emphasizes concern about what will happen once others know about the partner abuse (e.g.,
rejection).

https://pubmed.ncbi.nlm.nih.gov/23524454/

UNIQUE CHALLENGES IN ADDRESSING LGBTQ+:
LAWS AND GEOGRAPHY CAN LIMIT ACCESS
Access to services for LGBTQ+ can not be assumed to mirror assistance of straight and/or cisgender survivors.

Ø Depending on states and their laws, courts and the systems available to assist LGBTQ IPV may
unintentionally place a survivor at greater risk of harm or violence – from the institutions themselves
Ø The survivor may not wish to engage with law enforcement as a self-protective measure and, if the
survivor’s partner is also LGB- or TGQN-identified, as a protective measure of their abusive partner.
Laws and protections vary across the country; depending on the region where the survivor attempts to
access services, the LGB or, especially, TGQN survivor may be informed that they are not allowed into
women’s domestic violence shelters or spaces regardless if they identify as women

https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-LGTBQ-Communities.pdf

CASE STUDY #1

CASE STUDY: ROSA

Rosa is a 19-year-old TGQN Latinx college freshman from a conservative
family in Florida. Rosa presents to student health services for a burning
sensation coming from their penis. Rosa discloses to the provider that they
occasionally have unprotected sex with men to pay for hormone therapy
to assist with their transition. The provider notices that there are bruises
on Rosa’s face underneath the make-up and inquires about these marks.
Rosa says that she lives with her parents and sometimes her father beats
her when he sees her about to leave the house as her “authentic” female
self.

DISCUSSION

1. How should the provider approach Rosa’s Case?
2. How should the provider use Rosa’s genital burning to begin a conversation about

HIV prevention?

3. What are some other considerations that the health care provider should mention?

WAYS TO SUPPORT
LGBTQ+
IDENTIFYING
STUDENTS USING
BEHAVIORAL
INTERVENTIONS

METHODS TO SUPPORT LGBTQ+ IPV SURVIVORS
Methods helpful in determining whether a person is experiencing or perpetrating IPV in their
relationship should focus not on the sex, gender identity, or gender expression of the person but
instead focus on a thorough assessment of empathy, agency, and entitlement. It is recommended that
providers do the following:
1. Ask questions about the presenting person’s feelings or reactions to an incident
2. Inquire about the nature of the decision making in the relationship, and
3. Assess whether the person’s access to supports, power, and self-determination are increasing or
decreasing over time
Only with understanding the larger context of the relationship – use of power or privilege,
controlling access to money, how fear or dread may influence actions or decisions, the ability to make
decisions about basic functions such as sleeping, eating, or bathing, or engaging with others freely –
can one determine if dynamics of IPV exist
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-LGTBQ-Communities.pdf

WHAT PROVIDERS CAN DO TO SHOW SUPPORT
Providers should inquire about sexual behavior and desire in a nonjudgmental manner during the clinical history-taking
of all patients. Studies report that gay and bisexual men who experience IPV are more likely to suffer from substance
misuse and engage in unsafe sexual behaviors, such as unprotected intercourse. Therefore, providers should evaluate
IPV survivors for substance misuse, HIV, and other sexually transmitted diseases.
They should also do the following:
Ø Use Inclusive and Non-Judgmental Language
Ø Safety Planning for TGQN should include hormones and prosthetics,
o Do not assume that the police or the hospital would be
locations of safety.
Ø Connecting Survivors to Community Support
Ø Create Inclusive Materials and Increase Visibility
o Provide cultural sensitivity training to the staff interacting
with LGBTQ patients
https://www.psychiatry.org/File%20Library/Psychiatrists/Cultural-Competency/IPV-Guide/APA-Guide-to-IPV-Among-LGTBQ-Communities.pdf

RESOURCES ON CAMPUSES-TO SUPPORT IPV AMONG LGBTQ+
TITLE IX
Title IX obligations include:
Treatment of LGBTQ+ students; No recipient or other person may
intimidate, threaten, coerce, or discriminate against any individual for the
purpose of interfering with any right or privilege secured by Title IX or its
implementing regulations, or because the individual has made a report or
complaint, testified, assisted, or participated or refused to participate in a
proceeding under Title IX. For a recipient to retaliate in any way is
considered a violation of Title IX
https://www2.ed.gov/about/offices/list/ocr/docs/tix_dis.html#:~:text=Title%20IX%20states%3A,activity%20receiving%20Federal%20financial%20assistance.

DENIM DAY
Since 1999, Peace Over Violence has run a practice solidarity that support
survivors by renewing our commitment to exposing harmful behaviors and
attitudes surrounding sexual violence.

https://www.denimdayinfo.org/why-denim

Ø

In April in honor of Sexual Assault Awareness Month. Peace Over
Violence developed the Denim Day campaign in response to a case in
Italy case and the activism surrounding it

Ø

Since then, what started as a local campaign to bring awareness to
victim blaming and destructive myths that surround sexual violence has
grown into a movement. It is;
o

The longest running sexual violence prevention and education
campaign in history

o

It supports survivors by asking community members, elected
officials, businesses and students to make a social statement by
wearing jeans

o

It is a visible protest against the misconceptions that surround
sexual violence

CASE STUDY #2

CASE STUDY: KACEY
Kacey is a 21-year-old friendly female-to-male trans gender senior in college who has
been having financial difficulties. To remedy her issues, Kacey decided to live with her
partner who is also trans, male-to-female. Kacey had a habit of going out with her
friends from school who support her transition. Her interaction with others greatly
upsets her partner who is the financial supporter of the home and a more reclusive
person with a temper.
Kacey often shows up to class with heavy make-up which is used to cover the bruises
from her partner. One day when she came into class limping after being thrown down
the steps, one of her friends recommended that she see a counselor. Kacey is hesitant,
but when the friend offers to accompany Kacey, there is no option but to go.

DISCUSSION

1.

What support can the University Health Center provide to Kacey?

2.

How can the University Health Center show Kacey that they are supportive of
LGBTQ+?

3.

Are there any additional considerations for this case?

ADDITIONAL STUDENT CONSIDERATIONS

University Health Centers Can Do the Following:
¡ Having tailored sex-positive LGBTQ+ resources readily available
¡ Strategize with staff to integrate comprehensive services into scheduling

appointment systems
¡ Provide HIV and IPV Confidential testing/services
¡ Train staff on cultural humility
¡ Have LGBTQ+ sexual history specific questionnaires
¡ Display affirming LGBTQ+ policies
Source: American Collège Health Association (ACHA), 2019;
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TEST YOUR KNOWLEDGE
POST-TEST

TEST YOUR KNOWLEDGE
QUESTION #5
What does the LGBTQ+ acronym stand for?
A. Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Introverted, Allergic
B.

Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Intersexual, Asexual + 2
Spirit

C. Lesbian, Gay, Bisexual, Transgender, Questioning or Queer, Intersexual, Abstentious

+ 2 Spirit
D. Lesbian, Gay, Bisexual, Transsexual, Questioning or Queer, Intersexual, Asexual

TEST YOUR KNOWLEDGE
QUESTION #6
One reason that IPV is a risk factor for HIV is:
A. It can include sexual violence
B.

It correlates with substance abuse addition

C. It affects only promiscuous people who don’t use protection
D. Most perpetrators of IPV prevent the use of sexual protection

TEST YOUR KNOWLEDGE
QUESTION #7
Stalking is not a form of IPV.
A. False
B. True

TEST YOUR KNOWLEDGE
QUESTION #8
Which of the following are challenges for LGB and TGQN identifying IPV student
survivors?
A. Cultural stigma
B. State laws
C. Heteronormative understandings of IPV
D. All of the above
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